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	About the General Practice Immunisation 
Incentive (GPII)

The GPII provides a financial incentive to general practices that monitor, promote and provide immunisation services to children under the age of 
seven. The overall aim of the GPII is to encourage at least 90 per cent of practices to achieve 90 per cent proportions of full immunisation.

The GPII is made up of an outcomes payment administered by Medicare Australia and paid to practices that achieve 90 per cent or greater 
proportions of full immunisation, providing the practice attains at least 10 Whole Patient Equivalents (WPE).

Practices that reach the 10 WPE threshold receive a GPII feedback statement which details their immunisation coverage rate and payment 
amount, if applicable.

	The role of the Australian Childhood 
Immunisation Register (ACIR)

The ACIR is central to the effectiveness of the GPII. The ACIR records details of immunisations provided to children under seven living in 
Australia.

ACIR information is used to determine the immunisation status of children and accordingly, the amounts paid under the GPII.
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	About the GPII Practice Report (GPII020A)

The GPII020A is a practice level report produced quarterly after each GPII outcomes payment calculation. It identifies children who attended a 
practice during a 12 month reference period for a non-referred Medicare service and were assessed by the ACIR as not fully immunised at the 
time of the outcomes payment calculation.

Once requested, the GPII020A report is automatically produced each quarter without the need for further requests to be submitted, as long as 
the requesting provider is still current at the practice.

Eligibility for the GPII020A report
The GPII020A report can be produced for practices that are registered for the GPII and that have received the GPII Practice Preliminary 
(Calculation) Feedback Statement for the relevant quarter. Practices must reach the 10 WPE threshold in order to get the Statement and the 
GPII020A report.

To enable Medicare Australia to release the identified information in the GPII020A report, all general practitioners registered with the practice 
must sign the Agreement under Section 46E(2) of the Health Insurance Act 1973.

Information shown on the GPII020A report
The data included in the GPII020A report can include:

a list of the providers registered at the practice for all or part of the reference period•	

children’s details (name, address, Medicare card number)•	

ACIR immunisation status and schedule against which the child is being assessed•	

GPII assessment status •	

single visit status (Y=single visit, N=not single visit)* •	

the recorded immunisation history (current as at the time the report is produced) •	

the due and overdue details at a disease level •	

the vaccines required to be recorded in order for the child to be assessed as fully immunised•	

vaccines administered before the assessment date but processed after the assessment date—the code #1 appears next to the service date•	

vaccines administered and processed after the assessment date—the code #2 appears next to the service date•	

details of any medical contraindications or natural immunities recorded. •	

*Single visits are children who only visited the practice once during the reference period. 

Children not included on the GPII020A report
The GPII020A report does not include children where:

their parents have chosen to opt out of the ACIR •	

a conscientious objection is recorded on the ACIR •	

the child is end dated on the ACIR (as the child has died, is living overseas, or is inactive on the Medicare card) •	

the parent has not consented to the release of their data from the ACIR (they have withdrawn consent). •	
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	Using the GPII020A report

The GPII020A report is an important tool for practices to use to help lift their overall immunisation coverage rate. As this report is directly derived 
from the information in the practice’s GPII Practice Preliminary (Calculation) Feedback Statement, it is critical to improving practice coverage 
figures in time for the recalculation of the outcomes payment.

Practices should review the GPII020A report as soon as it is received and forward any missing immunisation details to the ACIR promptly. If data 
relevant to the previous quarter is reported and processed by the ACIR before the recalculation, a practice’s coverage rate may rise to meet the 
required threshold to receive a positive payment adjustment.

Practices can also use the GPII020A report to:

follow-up children who are overdue for a scheduled immunisation •	

contact parents or carers of children who are in a risk group because of an outbreak of a disease •	

maintain accurate records in order to provide an immunisation recall/reminder service •	

identify vaccination details that are not recorded on the ACIR. •	

How to send data via the GPII020A report
Practices can write any missing or corrected information about a child’s vaccinations on the relevant page/s of the GPII020A report and send it 
by mail or fax to:

Australian Childhood Immunisation Register 
GPO Box M933 
Perth WA 6843

Fax 08 9254 4810

The ACIR cannot accept change of address details or ‘no longer at this practice’ information. Changes of address can be notified to Medicare 
by the parent and this will update the address on the ACIR. Children who have stopped visiting the practice will continue to be assessed as part 
of the practice’s population until their consultation no longer falls within the relevant 12 month reference period.

The ACIR can record an end-date against a child’s record if they have moved permanently overseas. If possible, supply the date the family left 
Australia. Children who have been end-dated (due to being deceased, inactive on their Medicare card or living overseas) will no longer appear 
on the GPII020A report.

Providers who send additional vaccination details to the ACIR via the GPII020A report pages need to supply specific information.

If the vaccination was given:

At the practice At a different practice Overseas

include:

the vaccine brand name•	

dose number•	

date given•	

the immunisation provider’s name and •	
provider number

include:

the vaccine brand name (if known) or •	
antigens 

dose number •	

date given•	

a note that the vaccination was ‘given •	
elsewhere’ or is ‘history information’

include:

the vaccine brand name (if available for •	
use in Australia) or antigens

dose number •	

date given•	

a note that the vaccination was ‘given •	
overseas’

Practices can also send vaccination details to the ACIR using:

the ACIR secure internet site at •	 www.medicareaustralia.gov.au > For Health Professionals > HPOS Logon 

Medicare Australia’s online claiming•	

the manual encounter form or immunisation history form.•	



4

	Accessing the online GPII020A report

The online GPII020A report can be accessed in two formats.

Comma separated version (csv). The csv format allows manipulation of the report data in a spreadsheet or database software package. This •	
allows the information to be more easily analysed. 

Print friendly text version. The text version of the report is displayed in a print-friendly format, allowing pages to be printed and kept in •	
patient files, or sent to the ACIR with data additions/corrections.

Authorised providers can request and download their practice’s GPII020A report from the ACIR secure internet site. To request access or log on 
to the ACIR secure site, go to www.medicareaustralia.gov.au > For Health Professionals > HPOS Logon.

For help requesting access or logging on to the ACIR secure site, view our guides at www.medicareaustralia.gov.au > For Health 
Professionals > Other programs – Information for health professionals > Australian Childhood Immunisation Register > 
Publications and guidelines or call our Internet helpdesk on 1300 650 039.

Benefits of the online GPII020A report
Online reports can be accessed without delay, the day after they are requested (or directly after the GPII outcomes payment calculation for •	
ongoing quarterly reports).

Practices can easily and quickly request updated copies of the report throughout the quarter.•	

Practices can choose to print selected pages they wish to file or use to send data to the ACIR, or print the entire report.•	

Every provider at the practice can request and access their own copy of the report. •	
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	Requesting the GPII Practice Report online

Step 1
	 After logging on to the ACIR secure site, select Reports Menu from the ACIR Main Menu.

	

Step 2
	 Select Request a Report from the Reports Menu.

	

Step 3
	 Click the radio button next to GPII020A – GPII Practice Report, then select Request Report.
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Step 4
	 Select or enter the purpose for the report, then select OK. 

Step 5
	 Select or enter the report parameters required and select OK.

Note: definitions for the fields shown below are provided on the following page of this guide. 



7

Field definitions

Name of report

This is an optional field. Give the report a name that means something to you. 

Frequency of report

This is broken into two sections:

section 1—refers to how often you would like the report produced. The •	 Once Only option produces this report overnight. The GPII 
Quarterly option produces the report overnight and then again after the GPII calculation has taken place in February, May, August and 
November. Specifying an end date for the report is optional.

section 2—refers to the end date to cease production of the report. This is an optional field.•	

Output of report

There are two options:

the comma separated•	  (.csv) option produces each output file in a format that can be easily extracted to view in a database or spreadsheet 
application (such as Microsoft Access or Microsoft Excel). This allows for greater manipulation of data. Information about each child may be 
reported in each output file.

the text•	  (.html) option only generates one file. This file combines the information reported within the csv files and presents the information in 
relation to each child being reported in a printable format.

Practice ID

This field requires the PIP/GPII practice registration number to be entered. This is a mandatory field.

Feedback quarters

This is the quarter in which information will be used to produce the report. The most current quarter is pre-selected for convenience. Only the 
most recent quarters are available for selection.

Date of birth range

This allows only those children with a date of birth within the date range entered to be included in the report. The date of birth range is not 
mandatory and can only be used if the frequency of the report is once only.

GPII immunisation status

This option allows for all children considered not fully immunised for GPII, and/or all children considered fully immunised for GPII to be included 
in the report.

Include children where

This allows children who have a natural immunity, medical contraindication, have made a single visit to a practice during the reference period or 
were assessed as fully immunised to be included in the report. This field is not mandatory.



8

Step 6
	 Select the information to be included in the output files, then select Send Report Request.

When Comma Separated (csv) is selected as the Output of Report, a file will be created for each of the sections 
selected.

When Text is selected as the Output of Report, one html file will be created showing all requested output.

Any messages about the report request are shown in a box at the bottom of the web page. Below is the message 
returned once the Send Report Request button has been selected and the report request has been successful.
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	Downloading the GPII020A report

To view the report, first logon to the ACIR secure site.

Step 1
	 After logging on to the ACIR secure site, select Reports Menu from the ACIR Main Menu.

	

Step 2
	 Select View Reports from the Reports Menu.

	

Step 3
	 Once View Reports is selected, the following page will list all reports that have been produced for you. Select the 

tickbox next to the report you wish to view and select View/Download Report. 
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Step 4
	 The system will prompt you to Open or Save the report. To save the report to a disk or your hard drive, simply select 

Save.

Step 5
	 Select the drive you wish to save the file in. It is a good idea to change the file name to one that describes the 

content of the report rather than the generic file name given to the report. 

Once you have selected a drive and changed the file name, select Save.

Step 6
	 Once the file has been saved to a disk or your hard drive, it can be unzipped from the saved location. Highlight the 

file to be viewed then select Extract.
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Step 7
	 The files can be viewed in two ways: 

double click on the file you would like to view and this will open it, or •	

highlight the file you would like to view and select •	 Extract. This will save the file to a location of your choice 
before you view it.

Select the drive/folder you wish to save the file to then select Extract.
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	Comma separated (csv) format – 
file descriptions 

The following is a description of the zipped csv files.

File Bpyymmdd.txt—this file contains the banner page of the report. This page is only produced in a text format. The banner page outlines the 
report name, the date the report was produced and the disclaimer and obligations for the requestor. It also contains a list and explanation of the 
codes used within the report, and a list of providers registered at the practice within the specified reference period.

File Chyymmdd.csv—this file contains the details of the children in the report. The report has the following information:

unique child identifying number•	

child’s Medicare card number•	

child’s name•	

child’s date of birth and gender•	

child’s immunisation status for ACIR and GPII•	

single visit status•	

immunisation schedule the child is assessed against •	

child’s address.•	

Note: an asterisk (*) against a child’s surname indicates the child is registered on more than one Medicare card.

File Doyymmdd.csv—this file contains the due/overdue details for each child according to the ACIR. The report has the following information:

unique child identifying number•	

child’s Medicare card number•	

child’s name•	

child’s date of birth and gender•	

child’s overdue status•	

disease and dose due or overdue•	

date due and overdue for each disease.•	

File Nmyymmdd.csv—this file contains the details of children who have a natural immunity and/or medical contraindication recorded on the 
ACIR. The report has the following information:

unique child identifying number•	

child’s Medicare card number•	

child’s name•	

child’s date of birth and gender•	

vaccine or disease the child has the medical contraindication or natural immunity recorded against •	

start and end date for each natural immunity/medical contraindication (there may not be an end date against all vaccines/diseases).•	
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File Vcyymmdd.csv—this file contains details of the vaccinations recorded on the ACIR for each child during the period covered by the report. 
The report has the following information:

unique child identifying number•	

child’s Medicare card number•	

child’s name•	

child’s date of birth and gender•	

vaccine code, vaccine name and dose•	

date of vaccination•	

encounter status and reason code (if applicable)•	

immunising provider type •	

information and immunisation provider numbers (if applicable).•	
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	 Text format (html) – output

The following is an example of a text format report, viewed online. Only one html file is generated, which includes all information reported.
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	 Contact details

ACIR general enquiries:	 1800 653 809**

ACIR Internet helpdesk:	 1300 650 039*

ACIR Internet address:	 www.medicareaustralia.gov.au/acir

ACIR email:	 acir@medicareaustralia.gov.au

ACIR fax number:	 08 9254 4810

ACIR address:	 Australian Childhood Immunisation Register 
	 Medicare Australia 
	 GPO Box M933 
	 Perth WA 6843

GPII general enquiries:	 1800 246 101**

Helpdesk Service Officers are on hand to provide support with accessing the ACIR secure site. Please email acir@medicareaustralia.gov.au 
or call 1300 650 039*.

* Call charges apply. 
** Call charges apply from mobile or pay phones only.
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