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Practice Incentives Program
eHealth Incentive application

Important information

Complete this form to apply for the Practice Incentives Program (PIP)
eHealth Incentive. This form is only to be used by practices already
registered for the PIP.

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: 08 8274 9352

Print in BLOCK LETTERS
Tick where applicable

Eligibility requirements

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

1 Does your practice have a secure messaging capability
provided by an eligible supplier, as listed on the
National E-Health Transition Authority (NEHTA) website?
www.nehta.gov.au/pip-vendors

No [P Your practice is not eligible for this incentive.
Yes [

2 Does the main practice location have (or has applied for) a
location/site Public Key Infrastructure (PKI) certificate?

No D Your practice is not eligible for this incentive.

Yes []

3 Does each practice branch have (or has applied for) a location/
site PKI certificate?

No D Your practice is not eligible for this incentive.

Yes |:|
A [

4 Does each practice General Practitioner (GP) have (or has applied
for) an individual PKI certificate (excluding locums)?

No D Your practice is not eligible for this incentive.

Yes[ |

5 Do all practice GPs have access to at least one of the current
editions of the key electronic clinical resources from each of the
categories in Table 1 (total of at least three resources)?

No D Your practice is not eligible for this incentive.
Yes [P List the resources used by your practice in Table 1.

Table 1
Category

List the resources available

1. Concise, evidence-based
guide to recommendations
about patient management
that covers all common
disorders seen in general
practice
(latest edition)

2. Formulary of medicines
available in Australia that
provides comparative drug
information reflective of
contemporary Australian
general practice and
is independent of
pharmaceutical company
involvement
(latest edition)

3. Evidence-based guide to
preventive activities in
general practice which is
relevant to the Australian
population
(latest edition)

6 Do all practice GPs have access to at least three of the current
editions of the key electronic clinical resources from any of the
categories in Table 2 (total of at least three resources)?

No D Your practice is not eligible for this incentive.
Yes D List the resources used by your practice in Table 2.
Table 2

Category

List the resources available

1. Journal of evidence-based
clinical care

2. Clinical resources (latest
editions)

3. Regulatory resources
(latest edition)
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7 Are each of these resources available on the computer desktop in
the consulting room(s), either on the hard drive, as a CD-ROM, or
as a direct link to a website?

No D Your practice is not eligible for this incentive.

Yes [

8 Are all practice GPs able to explain how they access and use the
key electronic clinical resources?

No D Your practice is not eligible for this incentive.

Yes |:|

Practice details

Declaration

9 Practice ID

10 Practice name

11 Address

Postcode

12 Postal address (if different to above)

Postcode

13 Phone number
) |
Fax number
) |

Email

@

14 1 agree to:
e 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.

| understand that:

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

e 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.

| 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 eHealth Incentive 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

2519.02.07.10



	1: 
	1: 
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off


	table: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	7: 
	0: Off
	1: Off
	2: Off
	3: Off

	prac-1: 
	prac-6: 
	prac-2: 
	prac-3: 
	prac-4: 
	prac-5: 
	10: 
	Add1: 
	0: 
	1: 

	Postcode: 
	0: 
	1: 

	Add2: 
	0: 
	1: 

	Add3: 
	0: 
	1: 

	phone prefix: 
	fax number: 
	fax prefix: 
	phone number: 
	email: 
	email 2: 
	14: 
	Date3: 
	Date1: 
	Date2: 

	Reset button: 
	Print button: 
	Save button: 


