
Important information
Complete this form to apply for the Practice Incentives Program (PIP) 
Cervical Screening, Asthma and Diabetes Incentives. This form is only 
to be used by practices already registered for the PIP.

If you are applying for one of the incentives below, complete the 
questions for the relevant incentive(s) and go to question 4.

Assistance
If you need assistance completing this form call 1800 222 032 
(call charges may apply) between 8.30 am and 5.00 pm ACST, Monday 
to Friday. For more information email pip@medicareaustralia.gov.au 
or go to www.medicareaustralia.gov.au/pip

Lodgement
Send the completed form to:

Practice Incentives Program 
GPO Box 2572  
ADELAIDE SA 5001

or fax to: 1300 587 696

Print in BLOCK LETTERS

Tick where applicable ✓

Cervical Screening Incentive

To be eligible for this incentive the practice must meet the 
requirements as set out in the PIP Cervical Screening Incentive 
Guidelines, available from www.medicareaustralia.gov.au/pip

Does your practice agree to:1	

have its practice details provided to the State or Territory a)	
cervical screening registers

receive information from the State or Territory cervical b)	
screening registers and consider strategies to improve the 
level and quality of participation in the National Cervical 
Screening Program

allow the State or Territory cervical screening registers to c)	
provide information about the aggregate number of women 
screened in your practice to Medicare Australia?

	 No	 	 Your practice is not eligible for this incentive.

	 Yes	  

Asthma Incentive

To be eligible for this incentive the practice must meet the 
requirements as set out in the PIP Asthma Incentive Guidelines, 
available from www.medicareaustralia.gov.au/pip

Does your practice agree to:2	
maintain a patient register and a recall and reminder system a)	
for your patients with moderate to severe asthma

implement a cycle of care for your patients with moderate to b)	
severe asthma

have your practice details provided to the National Asthma c)	
Council Australia, Divisions of General Practice or State 
Based Organisations so your practice can receive information 
about the asthma cycle of care?

	 No	 	 Your practice is not eligible for this incentive. 

	 Yes	  

Diabetes Incentive

To be eligible for this incentive the practice must meet the 
requirements as set out in the PIP Diabetes Incentive Guidelines, 
available from www.medicareaustralia.gov.au/pip

Does your practice agree to:3	
maintain a patient register and a recall and reminder system a)	
for your patients with diabetes mellitus

implement a cycle of care for your patients with diabetes b)	
mellitus?

	 No	 	 Your practice is not eligible for this incentive. 

	 Yes	

Practice details

Practice ID4	

Practice name5	

Address6	

Postcode

Postal address (if different to above)7	

Postcode

Phone number 8	
(       )

Fax number

(       )

Email

@

Practice Incentives Program 
Cervical Screening, Asthma and Diabetes Incentives application
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Declaration
I agree to:9	

advise Medicare Australia in writing of any changes to •	
practice arrangements by the relevant ‘point in time’ date or 
within 14 calendar days, whichever date is earliest.

I understand that:

if this is not done incentive payments may be reduced or •	
recovered and the practice’s eligibility for the PIP may be 
affected

Medicare Australia may conduct compliance audits and •	
the practice may be required to provide information as 
evidence of compliance with the PIP eligibility requirements 
and that failure to do so may result in past PIP payments 
being recovered and/or future payments being suspended or 
ceased.

I declare that:

the information on this form is correct.•	

Authorised contact person’s full name

Authorised contact person’s signature

-
Date

/      /

Privacy note

The information on this form will be used to assess the practice’s 
eligibility to receive payments under the PIP Cervical Screening, 
Asthma and Diabetes Incentives and is required by Medicare Australia 
to perform functions under service arrangements made under 
the Medicare Australia Act 1973.  Information, including personal 
information, provided on this form may be disclosed to the Department 
of Health and Ageing, other relevant agencies or as authorised or 
required by law.

	 Page 2 of 2	 2352.30.06.10


	1: 
	1: Off
	1b: Off
	3b: Off
	prac-1: 
	prac-6: 
	prac-2: 
	prac-3: 
	prac-4: 
	prac-5: 
	5: 
	Postcode: 
	0: 
	1: 

	Add1: 
	0: 
	1: 

	Add2: 
	0: 
	1: 

	Add3: 
	0: 
	1: 

	email: 
	phone number: 
	email 2: 
	phone prefix: 
	fax prefix: 
	fax number: 
	9: 
	Date1: 
	Date3: 
	Date2: 
	3a: Off
	2a: Off
	2b: Off

	Reset button: 
	Print button: 
	Save button: 


