


Acknowledgement of Country
In the spirit of reconciliation, Cubiko and 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



Cubiko and RACGP have joined together to bring you a series of 
webinars in the lead up to changes to Medicare on 1 November.



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

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

Dr Michael Wright
GP & President of RACGP

Nick Adams
COO at Cubiko



Who is this webinar for?
This session is designed for PHNs and Advisors 
supporting General Practices through the 
upcoming bulk billing changes taking effect on 1 
November.



Overview of the Program
Recording of the webinar 
we hosted for practices 
Should We Enrol? Making 
Sense of the New Incentives 
webinar.



What is the feeling amongst practices you 
support?

Confident and ready for the 
changes

Feeling positive but still working 
through the details

Taking a wait-and-see approach

Hopeful, with some uncertainty 
about what’s next

Unsure or not yet engaged





What we will cover in this session
Overview of the upcoming changes and what it means for 
practices

What the financial modelling shows

Insights from the data

Practical steps and strategies for both bulk billing and 
mixed/private practices



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
Programs



Eligibility is expanded

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

Bulk Billing Incentive
What is changing?



Currently, incentives only apply when bulk billing children under 16 or patients 
with a Commonwealth concession card. From 1 November 2025, incentives will 
apply to all Medicare-eligible patients. 

Expanded eligibility criteria for Bulk Billing 
Incentives

1



The item descriptors for all Group M1 BBI items will be updated to remove references to children 
under 16 and concession card holders. No other changes will be made to the item descriptors.







No change except expanded eligibility.

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

Triple Bulk Billing Incentive



MMM is Important



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.

Introducing the Bulk Billing PIP
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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 practices 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
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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 

A
ll 

se
rv

ic
es

 p
er

fo
rm

ed
 b

y 
th

e 
p

ra
ct

ic
e

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



Level A, B, C, D & E Mental Health Care

GP Non-Referred Attendance Items

Chronic disease / Complex Care 
Management

After hours items

Other GP Services

Standard consults e.g. 3, 23, 36 Standard Mental Health Items e.g. 
Items 170, 171, 2700, 2701 etc.

Support for patients with ongoing or multiple 
health conditions  e.g. 965, 967 etc. 

Care provided outside usual practice 
hours e.g. 585, 588, 591 etc. 

Additional GP services outside 
standard consults e.g. 160, 161, 162 etc 

Non-referred attendance (NRA) items are the main Medicare consultation items GPs 
use for patients without a referral, covering standard, home, aged care and hospital 
visits billed by time and complexity.



“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 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), a practice must be 
registered with MyMedicare. While registration is voluntary, it is the only way to access 
the new incentive payments.

Do practices 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.



This payment is always split 50/50 between the GP and the practice.

Applies to all GPs, including contractors, registrars, employees and locums.

How the BBPIP Payment is Shared



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



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.



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 – the 
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



What is out of scope?

Practice Workflows Patient Care Other Revenue

Costs and Overheads Payroll Tax Team Culture



Team Alignment
For this to work, every practitioner and team member needs to be 
aligned. 

Ensure all GPs are on board with bulk billing eligible services

Be clear on which services may still attract a private fee (procedures, 
work cover etc)



Team Communication
Consistent messaging across the team is key. When everyone delivers the 
same message, patients trust the practice and avoid confusion.

Team meeting to align on 
messaging

Simple scripts for reception and 
nurses

Shared resources for common 
patient questions

Encourage staff to raise tricky 
conversations for group 
discussion



Accessibility for patients

No need to take payments and less risk of bad debt

Reduced admin time spent chasing payments, especially for Telehealth 
Consults

Fewer fee discussions

Free up the team

Some of the reasons we are bulk billing 



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



Pick a month / quarter / year and 
rerun it



Doing the numbers



Government Resource
Bulk Billing Incentive 

Calculator



50/50 split







Free Download
2025 Medicare 
Incentive Tool



A practice has made a decision. 

Where to now?

Let's look at it for the 2 pathways and what's next



Pathway 1:
A practice is going to enrol in the BBPIP 
Program



Switching to bulk billing – effects

• Patient influx increases workload and burnout risk

• Manage cashflow with quarterly, arrears payments

• Ensure correct BBIP/MyMedicare registration to avoid 

payment delays

• Clear communication on gap fees and eligible services

• PHNs/advisors support staffing, finances, education, 

registration, workflow



Existing bulk billing practices

• Register for BBPIP/MyMedicare if not done

• Market saturation may slow patient growth

• PHNs/advisors support registration, 

diversification, communication, data use



Steps to be ready

1. Preparing your team

2. Review and streamline 
workflows

3. Your patient community

4. Getting set up in government 
systems

Follow these steps to ensure the practice’s systems, team and patients are 
ready for universal bulk billing.

5. Compliance and patient care

6. Keeping things in perspective 

7. Don’t set and forget



1. Team Preparation 

Team alignment

Clear communication 

Shared purpose

Financial clarity 

Empowering the team

Workflow efficiency



2. Review and streamline workflows

Software updates

Billings

Appointments, Recalls and 
Reminders

Patient arrival and demographics

Compliance with BBPIP rules

GPCCMP and Health Assessments 
and use of the schedule



3. Patients and community

Plan you approach 

Keep patients informed 

Be upfront and clear about which services have private fees

Support teams' conversations 

Promote practices participation



Resource
Practice Poster

RACGP resources coming soon!



4. Getting set up in government systems

Register for MyMedicare

Submit your Expression of interest 

Update bank details

Review public listings

Plan for admin changes



5. Compliance and patient care

Verify MBS Claims

Maintain thorough notes

Use AI responsibly

No out-of-pocket fees

Plan for sustainability



6. Keep things in perspective 

Mistakes can occur, and the Department recognises this

There will be opportunities to review and correct errors

Case studies and guidance will be shared on the Department website 
soon

Stay tuned for updates and upcoming FAQ webinars



7. Don’t set and forget



Resource
Your guide to universal 

bulk billing and the data 
that matters

RACGP resources coming soon!



Pathway 2:
Private or Mixed Billing and won't be 
joining



Non-participating practices impact

• Media shapes patient expectations, causing 

reputational pressure

• Risk of losing patients to bulk billing practices

• Workforce pressure as GPs seek pay parity

• PHNs/advisors provide data, planning, 

communication, finance support



Team Communication
Consistent messaging across the team is key. When everyone 
delivers the same message, patients trust your practice and avoid 
confusion.

Team meeting to align on 
messaging

Simple scripts for reception and 
nurses

Shared resources for common 
patient questions

Encourage staff to raise tricky 
conversations for group 
discussion



Importance of consistent communication
Clear communication builds trust. Be mindful of your message 
and your audience.



Planning the approach to patient 
communication

Brief the team so everyone’s 
aligned

Communicate the practices 
private/mixed billing policy

Prepare supporting materials and 
signage

Regularly check in and review 
challenges



Enabling teams to handle difficult 
conversations

Explaining key changes in clear, simple terms

Addressing common patient assumptions (e.g. all practices are bulk 
billing)

Responding to questions and concerns with confidence

Knowing when and how to escalate issues beyond their scope

Set aside time to train the team and prepare scripts on:



Tools to simplify patient communication

Posters, on-hold messages and website updates

Add details to social media ‘About’ sections

Remind patients during phone bookings

SMS broadcast if wider reach is needed

Use a mix of communication channels:



For further resources please visit:

Cubiko Resource Hub RACGP Resource Hub
(Coming Soon)



Tuesday, 14 October @ 12 PM QLD time



Wednesday, 15 October @ 12 PM QLD time Wednesday, 29 October @ 12 PM QLD time



We’d love to hear your 
feedback
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