


Acknowledgement of Country
In the spirit of reconciliation, Cubiko, GrowthMD & the RACGP acknowledge the 
Traditional Custodians of country throughout Australia and their connections 
to land, sea and community. We pay our respect to their Elders past and 
present and extend that respect to all Aboriginal and Torres Strait Islander 
peoples today.

Gaagal by Miimi and Jiinda



Disclaimer
The information provided in this webinar is general in nature and does not constitute 
financial, taxation, or legal advice. While every effort has been made to ensure the 
accuracy of the content, it is intended only as a guide and may not be relevant to your 
individual circumstances. You should seek professional advice tailored to your specific 
situation before making any decisions.

Cubiko, GrowthMD and the RACGP and its presenters accept no liability for any loss or 
damage arising from reliance on the information provided.



Housekeeping
This session is being recorded. A copy of the recording will be emailed to all registrants after the 
session.

This webinar is approved for RACGP CPD. Practitioners attending live and who have provided their 
RACGP member number will have their CPD hours automatically uploaded.

If you share the recording with others at your practice, and they’re a practitioner they can also 
claim CPD for the recording by quick logging it via their RACGP CPD Home.

Questions? Drop them in the Q&A tab at the bottom of your screen and we’ll answer them during 
the session. Cubiko team are here to help.



Meet our presenters 

Chris Smeed
CEO & Founder of Cubiko

Kelly Chard
Founder of GrowthMD

Dr Ramya Raman
Chair (RACGP WA) and 
Vice President (RACGP)



Has your practice decided to participate in 
the new bulk billing incentive changes?

Yes, we’ve decided to participate

Not yet decided

No, we’ve decided not to participate 



2,500+ practices
using



35%
of practices bulk billed 
over 80% of invoices in 

December 2022

29%
of practices bulk billed 
over 80% of invoices in 

December 2023

31%
of practices bulk billed 
over 80% of invoices in 

December 2024

Bulk billing rate
Understand the prevalence of predominantly bulk billing practices across Australia.



The percentage of practices that predominantly bulk bill over 80% of invoices



2



Applying expanded 
bulk billing 
incentives

to patients who you 
were already bulk 
billing but did not 
get the incentive 

Practices moving to or 
already Universally 

bulk billing 

Factoring in the 
expanded bulk billing 

incentive and 12.5%  
PIP



Eligibility is expanded

That is the one change, everything else stays the same.

Bulk Billing Incentive
What is changing?







No change except expanded eligibility.

If it was single, it stays single. 
If it was triple, it stay triple.

Triple Bulk Billing Incentive



While it’s mandatory for practices to be registered for 
MyMedicare. 

It is not mandatory for patients to be registered for MyMedicare.



Applying expanded 
bulk billing 
incentives

to patients who you 
were already bulk 
billing but did not 
get the incentive 

Practices moving to or 
already Universally 

bulk billing 

Factoring in the 
expanded bulk billing 

incentive and 12.5%  
PIP



The BBPIP also launches on 1 November 2025. 

Practices that participate will receive an additional 12.5% payment on each dollar of MBS 
benefit for eligible NRA services, this is to be split evenly between the GP and the 
practice. 

Payments will be made quarterly, on top of MBS rebates.

The Bulk Billing PIP



The Non-Negotiables
Participating practices must bulk bill every eligible service for every Medicare-eligible 
patient. This means:

All general practice non-referred 
attendance (GP NRA) services must 
be bulk billed

All Medicare-eligible patients must 
receive bulk billing for these services

All GPs in the practice must comply - if 
one GP charges privately for eligible 
services, the entire practice loses access

… There are a few exemptions



What you CAN still charge for
… There are a few exemptions

Other services not on the BBPIP eligible items list

Non-Medicare services (such as cosmetic procedures, employment 
medicals, insurance reports)

Services for non-Medicare eligible patients – eg. Overseas visitors and 
students



“And just to be clear, all 
procedural items, so your 
excision and those sorts of 
items, they're not included 
in the list of eligible 
services for the Bulk Billing 
Practice Incentive 
Program.”
Understanding bulk billing changes for GPs 
and practices – Webinar recording 
https://www.youtube.com/watch?v=YCAIpJcP
6O4



Government Resource
GP NRA Items



Promote your participation

Source:
https://www.health.gov.au/resources/publications/
medicare-bulk-billing-practice-signage-for-bulk-billing-practice-incentive-program?language=en



To participate in the Bulk Billing Practice Incentive Program (BBPIP), your practice must 
be registered with MyMedicare. While registration is voluntary, it is the only way to access 
the new incentive payments.

Does my practice need to be registered 
with MyMedicare?

Note: While it’s mandatory for practices to be registered for 
MyMedicare. It is not mandatory for patients to be registered for 
MyMedicare.



Gross Billings

Workers Compensation & 
Insurance Claims

Practice Incentive Program 
(PIP)

GP Training & Supervision 
Incentives 

Allied Health, Pathology 
Specialist Room Rentals Consumable & 

Medication Sales

 Service Fee or similar 

50 / 50 Split



The business of General 
Practice is complex

Workers Compensation & 
Insurance Claims

Practice Incentive Program 
(PIP)

GP Training & Supervision 
Incentives 

Allied Health, Pathology 
Specialist Room Rentals

Consumable & 
Medication Sales

 Service Fee or similar 

Gross Billings
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Bulk billing

With incentive

Without incentive

Private (Mixed) Billing

Other Billing
(Fully Private and Custom, Practice Billings, Billings which aren't GP NRA or BB Incentives)

Service

Incentive

Service
GP NRA Services



Applying expanded bulk billing incentives
to patients who you were already bulk billing 
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Bulk billing

With incentive

Without incentive

Private (Mixed) Billing

Other Billing
(Fully Private and Custom, Practice Billings, Billings which aren't GP NRA or BB Incentives)

Service

Incentive

Service
GP NRA Services

Incentive

No Change

No Change

Now eligible for BB incentive

Anecdotally: May decrease in 
some practices (not in model)



Applying expanded bulk billing incentives
to patients who you were already bulk billing 
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Bulk billing

With incentive

Without incentive

Private (Mixed) Billing

Other Billing
(Fully Private and Custom, Practice Billings, Billings which aren't GP NRA or BB Incentives)

Service

Incentive

Service
GP NRA Services

Incentive

With incentive

Without incentive

Service

Incentive

Service

Incentive

No Change

Now gets 12.5% PIP

Now gets 12.5% PIP

Most becomes Bulk Billing:  
LOSS of gap 

+ BB Incentive 
+ PIP (50%/50%)

Private Mixed Billing
(NRA Services)

Now eligible for BB incentive





Let’s look at 5 Different Hypothetical 
Practices 
• Universal Bulk Billing Practice in MM1

• 91% Private/Mixed Billing Practice in MM1

• 61% Bulk Billing Practice in MM1

• 70% Bulk Billing Practice in MM6

• Universal Bulk Billing Practice in MM5

The models presented are based on fictional practices, using best estimates of typical practice parameters. They are 
for illustrative purposes only.



Which practice model/scenario best 
represents your practice?

Universal Bulk Billing Practice in MM1

61% Bulk Billing Practice in MM1

91% Private/Mixed Billing Practice in MM1

70% Bulk Billing Practice in MM6

Universal Bulk Billing Practice in MM5



Normalised Gross to $100,000

Bulk Billing % and  MMM Appointment Count and
service mix

NRA Mix

Practice team, size and focus Billings Info / Payer Mix

What changes in model?

The models presented are based on 
fictional practices, using best 
estimates of typical practice 
parameters. They are for illustrative 
purposes only.



Applying expanded 
bulk billing incentives
to patients who you 
were already Bulk 

Billing 

Practices moving to 
or already 

Universally Bulk Billing 

Factoring in the 
expanded Bulk Billing 
incentive and 12.5%  

PIP



Applying expanded bulk 
billing incentives to 

patients who you were 
already bulk billing 

Universal Bulk Billing with 
expanded Bulk Billing 

incentive and 12.5%  PIP

$102,058
2.1 %

$113,308
13.3 %

The models presented are based on fictional practices, using best estimates of typical practice 
parameters. They are for illustrative purposes only.

Universal Bulk Billing Practice 
in MM1



Applying expanded bulk 
billing incentives to 

patients who you were 
already bulk billing 

Universal Bulk Billing with 
expanded Bulk Billing 

incentive and 12.5%  PIP

$100,175
0.2 %

$87,917
-12.1 %

The models presented are based on fictional practices, using best estimates of typical practice 
parameters. They are for illustrative purposes only.

91% Private/Mixed billing 
in MM1



Applying expanded bulk 
billing incentives to 

patients who you were 
already bulk billing 

Universal Bulk Billing with 
expanded Bulk Billing 

incentive and 12.5%  PIP

$101,625
1.6 %

$105,733
5.7 %

The models presented are based on fictional practices, using best estimates of typical practice 
parameters. They are for illustrative purposes only.

61% Bulk Billing in MM1



Applying expanded bulk 
billing incentives to 

patients who you were 
already bulk billing 

Universal Bulk Billing with 
expanded Bulk Billing 

incentive and 12.5%  PIP

$102,966
3.0 %

$111,343
11.3 %

The models presented are based on fictional practices, using best estimates of typical practice 
parameters. They are for illustrative purposes only.

70% Bulk Billing in MM6



Applying expanded bulk 
billing incentives to 

patients who you were 
already bulk billing 

Universal Bulk Billing with 
expanded Bulk Billing 

incentive and 12.5%  PIP

$103,000
3.0 %

$114,250
14.2%

The models presented are based on fictional practices, using best estimates of typical practice 
parameters. They are for illustrative purposes only.

Universal Bulk Billing 
Practice in MM5



Go Deeper than the Headline – your 
business model!

Locked into Govt Indexation Whole Team needs to be 
onboard

What might change about 
your service mix / 

Independence

PIP Split Business model in the Future Expenses and outgoings



Why all the talk about indexation?

The graph presented here is based on assumptions for illustrative purposes only.  Future 
indexation rates are unknown.



Practice 1
• MM2 Practice, Billing $3.8M annually

•  81% eligible items currently bulk billed, 38% without an incentive

Expanded BB Incentives (no change to billing patterns)

• Total - $342,066 per year

• Practice share at 35% - $119,723 in additional income

Universal Bulk Billing 

• Total - $630,039 per year

• Practice share at 35% of billing and 50% of PIP - $264,207 

Difference - $144,484 (32% of current profit)



Practice 1
For Against

Relatively high existing BB % Progress had started to reduce BB %

Feedback from most doctors positive One doctor did not agree with UBB 

No individual doctor worse off under UBB Risk of low future indexation

Lower socio-economic area Patient expectations that all services will 
be BB (e.g. procedures, all vaccines)

Highly competitive area – appointments 
available

Patients devaluing services, more 
frequent visits for minor issues

Payroll tax saving of $22,905 p.a. Increased admin workload, volume of 
patients (calls, billing, recalls, DNAs)

Client Decision: Intending to Enrol



Practice 2
• MM1 Practice, Billing $6.5M annually

• 84% eligible items currently bulk billed, 27% without an incentive

Expanded BB Incentives (no change to billing patterns)

• Total - $246,166 per year

• Practice share at 35% - $86,158 in additional income

Universal Bulk Billing 

• Total - $316,388 per year

• Practice share at 35% of billing and 50% of PIP - $187,976

Difference - $101,818 (11% of current profit)



Practice 2
For Against

Additional revenue estimated at $101,818 Risk of low future indexation and loss of 
ability to set own fees

Relatively high existing BB % Recent patient education activities & 
move toward private billing

12 of 20 doctors better off under UBB 8 of 20 doctors worse off under UBB

Team (Inc. doctors) reluctant to lose 
autonomy over their way of work
Potentially not appealing to new doctors 
(recruitment)

Patients devaluing services & more 
frequent visits for minor issues

Client Decision: Not intending to enrol



What is out of scope?

Practice Workflows Patient Care Other Revenue

Costs and Overheads Payroll Tax Team Culture



Your data is most important
Every Practice is Different. Every Practitioner is Different.



Pick a month / quarter / year and 
rerun it



Doing the numbers



50/50 split







Free Download
2025 Medicare 
Incentive Tool



Government Resource
Bulk Billing Incentive 

Calculator



Practices intending to participate in the BBPIP must complete an Expression of Interest 
form. This should be submitted by the practice manager (or equivalent). 

Going to join the BBPIP?
Registering your interest for BBPIP



Resource Hub
Webinars & Resources to 

support your practice



Framework for participation: navigating the maze

• Strategic alignment – check if bulk billing fits your mission, values 
and patient base

• Evaluate service mix against BB-PIP eligibility and item numbers
• Financial viability – compare incentives with current income
• Use calculators to model impact
• Review costs such as staffing, technology, compliance, and 

payroll tax
• Note payments are made quarterly in arrears



Framework for participation: navigating the maze
• Operational readiness – check billing systems, staff capacity 

and workflows

• Train staff to have difficult conversations with patients
• Ensure GPs are aligned on BB-PIP requirements and impacts
• Compliance and risk – prepare for Medicare audits and develop 

billing policies
• Patient experience – communicate clearly using RACGP 

resources and feedback systems



Governance and accountability
• Appoint a BB-PIP lead to oversee implementation
• Clarify roles across GPs, admin, finance
• Maintain transparency on financial arrangements
• Use software to monitor compliance and claims



Governance and accountability
• Monitor the 50/50 incentive split
• Track billing performance and risks of underbilling
• Seek advice on payroll tax and financial arrangements
• Regular staff training on BB-PIP, MBS, MyMedicare updates
• Gather feedback from GPs and patients
• Refine workflows to improve efficiency and service quality
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