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MBS BILLING FOR GENERAL PRACTICE

GP Mental Health Treatment Plan
GP without Mental Health Skills Training
GP Mental Health Treatment Plan (GPMHTP)

e Face to face — 2700 or 2701
e Telehealth — 92112 or 92113
e No telephone items available

GP with Mental Health Skills Training
GP Mental Health Treatment Plan

e Face toface — 2715 o0r 2717
e Telehealth — 92116 or 92117
e No telephone items available
Training

(GPMHTP) MBS descriptor link

« GPs who complete the requirements of Mental Health Skills Training may be eligible to claim at a higher MBS rebate.
« GPs who take on additional training are eligible to provide Focused Psychological Strateqgies (2721, 2729, 2725 and/or 2731.Telehealth

and telephone equivalent available).

Mental Health Treatment Plan Review (Face to face — 2712 | Telehealth — 92114 | Telephone — 92126)

The review item is a key component for assessing and managing the patient's progress once a GP Mental Health Treatment
Plan has been prepared, along with ongoing management through the GP Mental Health Treatment Consultation item
and/or standard consultation items. A patient's GP Mental Health Treatment Plan should be reviewed at least once.

Mental Health Treatment Consultation (Face to face — 2713 | Telehealth — 92115 | Telephone — 92127)

The GP Mental Health Treatment Consultation item is for an extended consultation with a patient w
problem is related to a mental disorder, including for a patient being managed under a GP Mental H
This item may be used for ongoing management of a patient with a mental disorder. This item shou
development of a GP Mental Health Treatment Plan.
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https://gpmhsc.org.au/InfoSection/Index/984e7fa6-0fb3-466d-9826-3d89ec25e8c6
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=AN.0.57&qt=noteID&criteria=2721
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=AN.0.56&qt=noteID&criteria=mental%20health

BETTER ACCESS INITIATIVE FOR GPS

About

- Billing the item 2700, 2701, 2715 or 2717 number ‘unlocks’ the subsidised allied
mental health billing.

- Support is available from variety of health professionals.

- Eligible people can receive up to 10 individual and 10 group allied mental health
services each year.

- Extra support is available until 30 June 2022 for people who have a mental health
treatment plan in place. People experiencing severe or enduring mental health impacts
from the COVID-19 pandemic can access an extra 10 sessions.

Why it is important

- Living with mental ill-health has a huge impact on people’s lives and can be
overwhelming. For people experiencing mental ill-health, getting the right support and
treatment strategies early is critical.

- Better Access helps cover the cost of this support, giving people easier access and more
choice.

- People in rural and remote areas, where mental health services can be scarce,
particularly benefit from being able to access video consultations.
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BETTER ACCESS INITIATIVE PROCESS
FOR GP AND ALLIED HEALTH PROVIDERS

1. The Mental Health Care Plan (MHCP)

. Referral

. The Session Numbers

. Initial Course of Mental Health Treatment Complete
. Re-Referral

. Expiry of Referrals

. Expiry of Mental Health Care Plans

. Subsequent Courses of Mental Health Treatment

© 0O N O O & WO DN

. Discharge
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“Services under the Better Access
Initiative are different to the services
that an eligible patient can access
under their Chronic Disease
Management Plan.”




DEPARTMENT OF HEALTH
STEPPED CARE APPROACH FOR
MENTAL HEALTH

LEVEL FIVE: ACUTE AND
SPECIALIST COMMUNITY

MENTAL HEALTH SERVICES

The Stepped Care Model aims to:
LEVEL FOUR: HIGH INTENSITY

 Offer a variety of support options for people with SERVICES

different levels and types of need, from low
intensity to high intensity

LEVEL THREE: MODERATE INTENSITY
SERVICES

* Provide clear pathways between these care
options as individuals’ needs change

* |Improve collaboration and integration between

services LEVEL ONE: SELF MANAGEMENT

INTENSITY AND CONSUMER

INCREASING RESOURCE
NEED

* Connect to other community, health and clinical
mental health services available in the local area.
Care may range from using a digital app, to brief
non-intensive interventions initiated by a GP, to
interventions requiring the coordinated, ongoing
efforts from a range of professionals on a range of
conditions.
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Working with the Stepped Care Model: Mental health services through general practice 2019 RACGP



4 Tip - General Practice Mental O
Health Standards Collaborations
provides GP MFTP templates in

 GP counselling of patient without the structure of formal psychological therapy Rich Text Format

WHAT IS THE ROLE OF THE GP
IN STEPPED CARE?

» Referral to digital mental health treatment programs - /
* GP assessment and diagnosis, with option of prescription medication
» GP delivering face-to-face focused psychological therapy (for appropriately trained GP)

» Referral to an allied health professional such as a psychologist, occupational therapist, social worker or a specialist
psychiatry service through a GP Mental Health Treatment Plan (GPMHTP)

» Support to access disability services

* Engagement with families and carers

é% headspace

E-MENTAL HE.-‘—\LTH IN PRACTICE

| | | i Mt
Working with the Stepped Care Model: Mental health services through general practice 2019 RACGP = s Communlty
=iy=HealthPathways Hunter New England
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https://gpmhsc.org.au/info/detail/56120cfb-2016-4b75-960e-6f3accdb22f0/templates-rich-text-format

YOUTH MENTAL HEALTH - K10
ASSESSMENT AND SCORE

e K10 Score 0-35 = Low/Mild to Moderate Intensive Services

K10 Score 35-45 = High Intensity Services ry '

rural young minds

A youth complex mental health service by Samaritans

K10 Score 45-50 = Acute and Specialist Mental Health Services

Mental Health Line

Mental Health Line /g
1800 011 511Y

CAMHS G

Child & Adolescent Mental Health Services
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REFERRING TO HEADSPACE - ALOW TO MODERATE

INTENSITY SERVICES

 The young person is experiencing or at risk
of, mild or moderate mental health
difficulties

AND

e The young person is suitable for short -
medium term intervention (up to 10
sessions) AND

e There is at least a 6 week period of nil
suicide attempts or serious self-harm, as
well as an absence of intent to act on
thoughts of suicide at the date of referral.

e Includes presenting issues such as:

Bullying; interpersonal issues; family
Issues; adjustment disorder; stress; grief
& loss; anger; forensic issues;
engagement barriers; vocational; drug &
alcohol; anxiety; depression; noncomplex
trauma — relating to recent, discrete
event; self-Harm — Mild to Moderate,
without suicidal intent; BPD traits; autism
spectrum traits,
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Risk — If young person has level of risk high
enough to warrant entry to a secondary service
or poses an unacceptable risk to staff / clients:
e.g. within the past 6 weeks at time of referral
has had suicide attempts, serious self-harm,
suicidal intent; homicidal ideation or attempt.

Moderate to Severe OCD

Eating disorder specifically Anorexia Nervosa
Schizophrenia

Psychosis

Sexual Assault as the main presenting issue

Complex child protection concerns requiring
multi-agency coordination



REFERRALS

SeNT eReferrals — electronic headspace referrals

Y¥ SeNT Referral & Dr A Practitioner " Send feedb

&Y PATIENT NAME: Ms Sasha ANDREWS DoB: 12 Jul 2007

Referral information To refer to headspace Maitland or Cessnock in SeNT:
Referral date 9 Jul 2021 1. enter the relevant conditon in the Specialty and Condition search bar (see separate list) and
Referral length | choose either Esyfchﬂ!ngy + relevant condition OR Mental Health + relevant condition
PT— " Now retora 2. select the Priority either Urgent or Non Urgent

3. select Facility Type as 'Public’
_ - _ —— _ 4. select Geographic location as Lower Hunter/ Maitland / Cessnock / Dungog
it e bkt (B sy~ Ofber slyehioboy Casoent | 5. select provider name as headspace - Maitland or headspace - Cessnock
6.

Referral recipient

* Priority [ Urgent complete the remainder of the referral including the Speciality Clinical Information form and
* Facility type o rrae  [IEZEE submit the referral.
¥ (Geographic location Lower Hunter/ Maitland/ Cessnock/ Dungog e g
- = — NOTE: referrals for headspace Maitland and Cessnock are delivered directly to the secure
Referral address headspace Maitland - Maitland 4 Referral Manag.er le‘tal. C.:lnCE .the GP submits a SEN.T \.EREfEI'i"aL headspace Maltla.ndf
s il - s mental health concers that can be managed wiithin 2 Cessnock receive an email notification that a referral is in the portal. headspace Maitland /
* Date patient consented to referral primary care seffing. GF's to indicate the number of : .
Central Access and Referral - PRIMA sessions required within the referral Cessnock will then access, triage and manage the referral.
Patient will consider telehealth? | i | L T STE— Telehealth Enabled: Yes

Are you the patient's usual GP? MNa

W& Standard clinical information

A0 Patient information

Insurance information

This additional service information
aa Referring GP's information iHover appears when the mouse is
hovered over the provide name in the

drop down list.

[ Attachments
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GENERAL PRACTICE COMPREHENSIVE DASHBOARD
Mental Health Treatment Plan

Mental Health Treatment Plan review

MENTAL HEALTH CARE

LB BRI TREATMENT PLANS, REVIEWS, AND CONSULTS

[
]
L

800 Indicated Mental Health with no
diagnosis

w J Total number of

600 339 The "Indicated" group includes patients with patients with
g a likelihood of having a Mental Health mETE el
%i condition based on a mental health conditions
5 400 medication or a mental health care plan (coded) = 404
'éi being recorded in the patient record without
Z

a diagnosis. 2712 (GP-MHTP _ 2713 (GP-MHTP

= GP-MHRTP Review) Consult)

200
For more information see:

. : i GR Mental Health Treatment Medicare items include:
?;Lpfgﬂhni:ﬁ{gﬁgf;g;;nﬁ?_EEEEISEWCG”ndlca MBS items 2700, 2701, 2715 or 2717 - Preparation of a GP Mental

Health Treatment Plan (effective from 1 November 2011);

Indicated M Coded MBS item 2712 - Review of a GP Mental Health Treatment Plan: and
MBS\ item 2713 - GP Mental Health Treatment Consultation.

For details see:

https:4/www1.health.gov.au/internet/main/publishing.nsf/Content/pacd-gp

Indicated Conditions Report Details - CAT -mentgl-health-care-pdf-qa
GUIDES

100

Mental Health Treatment
Consultation
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https://help.pencs.com.au/display/CG/Indicated+Conditions+Report+Details

Condition in focus:

LUMOS
Mental Health

Patients diagnosed with selected mental health conditions at your practice

Among patients who had encounters with your practice in FY19-20, 271 (15.9%) patients were coded as having ever
been diagnosed in your practice with one of the following mental health conditions: anxiety, bipolar disorder,
depression or schizophrenia. This compares to 16.1% among Lumos participating practices in this PHMN. This page
pravides a deeper insight into this cohort.

The following graph shows the distribution of your patients with mental health conditions by condition type, age
cohort, frequency of GP encounters and selected GP services recarded.

This practice = This PHM I All PHMNs
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MSW Health service use among patients with selected mental health conditions

Among patients coded as having the selected mental health conditions at your practice and who had encounters
with your practice in FY19-20, the following proportion used other NSW health services in the same 12 month
period.

® This practice = This PHN I All PHNs

Any hospitalisation i b I

Chrorec bMH-related* & x
hospitalisaton

Any planned
hosnitalisaton o

Hospital Admission

hoopitalisaton

Ay UNpEnnec -
| > - |

Any ED presentation i 5

ED Triage 1-1 + MH Diagnosis™ }}

ED Presentation

ED Triage 4-5 + MH Diagnosis™ #

t Service

Outpatient Servce & s I

Mental Health -
Ambulatory Care .

i i i i
0 0 20
Percentage of patients (%)

Ll
L‘-

MNote that sorme patients have wied riutmple health (ervices, and thevefore will apoedr mulfipde tre in this chart
“Chranc menfal hedith felohed hospir! diddnode as ihe moin oF dodiioddl lagnods f Sospilol récono
** Ay mnevitod health diognoss o the princpdt diggneds o ED recards

Of those patients who had encounters with your practice in F¥19-20 who were not coded as having one of the
selected mental health conditions, 1 (0.1%) had a mental health related hospitalisation.
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MODEL FOR IMPROVEMENT

'Mental Health Quality Improvement\
Toolkit are available on our

GOAL SETTING

NOTE: This document can be used for ONE "Practice Incentive Payment Quality Improvement
(PIP Q1)" Quarter

This record can also be used to assist with preparation for RACGP Accreditation

Practice name: PIP QI Quarter:

Record completed by: Date:

Focus Area & Aim | What are you trying to achieve? | What is your goal?

Use Specific, Measurable, Achievable, Relevant, Time-based, Agreed (5.M.A.R.T.A) goals.

Example: Our pracfice would like fo increase clinical coding/recording of smoking status, weight, alcohol intake and
physical activily in each patient's clinical record within the next 3/6/9/12 months.

Increase the proportion of patients who have a mental health diagnosis recognised by the Pen(5 software in their
patient file. |

9 website. y
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What are the ways that you can review and measure the activity?
Example: The practice nurse can use the Primary Health Network practice dashboard (or run a CAT 4 report in PEN
GS5) to observe the baseline data. This can be reviewed at monihly intervals and af the end of the PIP QI Quarter.

*OCI0 TIF* insert image of baseline data or scan dashboard report and atfach to this document. Your PCIO can help with this if you need.

Decrease in number of patients listed in the ‘indicated mental health with no diagnosis’ report in Cleansing CAT4 so
that the number is 0 within Gmonths time. Review PHN dashboard.

IDEAS | What activities and changes can you make to help you reach your GOAL?
Develop ideas that you would like to test towards achieving your goal. Use the $.M.A.R.T.A approach when

developing your ideas.
Example: By August 2021, record 100% allergy status for all active patients.

Idea 1. Review Cleansing CAT4 per GP to create list of patients that have indicated mental health with no
diagnosis. Print off 10 patients per GP per fortnight to review starting from <insert date here>.
Continue until list completed. Alternatively, can use Lopbar prompt.

Tip - search ‘indicated conditions report details’ on the EenC5 website to find more information. To

find out more information on using Tophar prompts in recipes please search [opbar prompts on the
Ben(s website.

Idea 2.

Turn off free text in medical software to ensure all diagnoses are picked up by the CAT4 software by
<insert date here>. Configure user options to help maintain data quality.

Idea 3.
Clinical team member to complete a bulk clean up of free text diagnosis by <insert date here>

Tip - search "bulk clean up’ on the Benl:s website to find more information.



https://thephn.com.au/

MODEL FOR IMPROVEMENT
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Feview Cleaning CAT4 per GF to create list of 10 patients that have indicated mental health with no

ID EA diagnosis. List to be distributed and acted upon prior to the next clinical meeting.
(From page {)
PLAN Who: Practice nurse and/or practice manager
Who is going to .
undertake this When: <insert date here=
activity? _ . ]
When are they Where: Practice computer with CAT4 installed
goimg to do it? . . ) _ .
What [I_ﬂtﬂ to IJ_nE.- [:{rllg{:ted: Mumber of patients, per GF, in Cleansing CAT4 with ‘likely indicated mental health
will they need? . _ . . . .
Data predictions: Fredict that approximately 30patients will have indicated mental health but no
diagnosis.
DO {D | D] Clinmical meeting was held on <insert date here= and GPs were informed of the plan to review patients with
Was the plan indicated mental health with no diagnosis. GFs were invited to propose number of patients they could
exacuted? review per fortnight.
Were there any _ A ) T L .
unexpected events Cleansing CAT4 was used to print list of 10 patients per GF with ‘likely indicated mental health with no
or problems? daprasiz
Record dafa. ) _ ) _ _
Lists were given to each GF on Monday <insert date here> to be reviewed and completed prior to the next
meeting. Outcome was discussed at the following clinical meeting.
STUDY 416 GPs were able to completely review their list, and the remaining 2, were able to partially review their
Review actions st
and reflect on
outcome.
Compare to
predictions
ACT At clinical meeting it was decided that a Topbar prompt would be used to create reminder for GPs to
What now? review for likely mental health diagnosis when in a patients file. All other Topbar prompts were tumed off
What will you take | 50 they could focus on this one activity.
forward?
What is the next
step?




Thank you!

Hannah Jenkins & Alicia Southwell
July, 2021

HNECCPHN.COM.AU

Access to free counselling
1800 931 711

Hunter New England
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