


Acknowledgement of Country

In the spirit of reconciliation, Cubiko acknowledges 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



Housekeeping 

• Please change your chat from 'Host and Panelists' to 'Everyone' so that everyone 
can view and join in the conversation.

• If you have a question, please add it to the Q&A area at the bottom of your 
screen. This helps ensure that we can see and answer your questions.

• All resources and links shared throughout today’s webinar can be accessed via 
the Resource tab.

• This session will be recorded. A copy of the recording will be sent out later today, 
along with any links or resources shared in today’s session.

• For all Medicare item claiming and interpretation questions please contact 
Services Australia directly.



Today’s Learning Objectives

• How to leverage your practice data to effectively identify patients eligible for 
Health Assessments

• Key workflows to implement for streamlined and efficient health assessment 
management

• Strategies to engage your entire team in the health assessment process for 
better collaboration and patient outcomes



Disclaimer

I am not a clinician. Therefore, I am not an expert on clinical work to 
be provided across health assessments.

As always please refer to the MBS as to services provided for health 
assessments.

Tip: Your PHN could also have some great resources, recommend 
reaching out to them!



Overview of Health Assessments

Health Assessment Service GP Result

Brief Health assessment < 30 minutes 701 Resultant preventative 
health advice

Standard health assessment 30 - 45 
minutes

703 Resultant basic preventative 
health strategy

Long health assessment 45 – 60 minutes 705 Resultant basic preventative 
health strategy

Prolonged health assessment > 60 minutes 707 Resultant comprehensive 
management plan



Types of Health Assessments
Target Group Frequency of Service Item

A type 2 diabetes risk evaluation for people aged 40-49 with a 
high risk of developing type 2 diabetes as per AUSDRISK. (15 – 
54 for Aboriginal & Torres Strait Islander patients)

Once every three 
years

701/703/705/707

People aged 45-49 years who are at risk of developing chronic 
disease

Only once to an 
eligible patient

701/703/705/707

People aged 75 years and older Provided annually 701/703/705/707

A comprehensive medical assessment for permanent 
residents of residential aged care facilities

Provided annually 701/703/705/707

A health assessment for people with an intellectual disability Provided annually 701/703/705/707

A health assessment for refugees and other humanitarian 
entrants

Once only 701/703/705/707

A health assessment for former serving members of the 
Australian Defence Force

Once only 701/703/705/707

A attendance on a patient who is 30 years of age or over for a 
heart health assessment lasting at least 20 minutes

Provided annually 
(not with other HAs)

699

A health assessment for patient who identifies as Aboriginal or 
Torres Strait Islander

Once every 9 months 715



Key workflows to maximise health assessments

• SMS to patients
• Sending Letters
• Health campaigns
• Booking patients as they attend appointments
• Reception workflow for AUSDRISK



Ensuring you have accurate data

• Date of birth
• Ethnicity

• Last time the service was performed

• Active patient
• Bonus points: RACGP Active Patient

• Usual Doctor



45-49 Health Assessment

• 45 – 49 years
• Identified risk factor (e.g. Lifestyle or biomedical)

• Once only – not in the same year as an AUSDRISK



Create lists of patients

SMS Patient Engagement
Example: 45 – 49 HA



List of patients Check with usual 
doctor

Bulk SMS
RACGP Active (3+ appts in 2 
years)
Are possibly eligible

SMS Patient Engagement
Example: 45 – 49 HA



75+ Health Assessment

• 75 years and older
• Could be;

• Bone Density
• Cognitive assessment
• Depression
• Frailty

• Every 12 months





Create lists of patients

Identifying patients 75+
Example: 75+ HA

Never had a 75+ 26 appts in last 12 months



List of patients Check with usual 
doctor

Bulk letter for 
patient’s birthdayRACGP Active (3+ appts in 2 

years)
Are possibly eligible

Letter to patients
Example: 75+ HA



Do you currently leverage public health campaigns for your 
practice?

> Yes

> No



Heart Health Check

• 20 mins plus

• 30+ years

• cvdcheck.org.au/calculator

• Item 699
• Once every 12 months



Leveraging Public Health Campaigns
Example: Item 699



Heart Health Week
Example: Item 699



Helpful resource

Download via the Resources tab



How full are your appointment books?

➢ Very full – very little on the day appointments
➢ Full – some on the day appointments
➢ Moderately full
➢ Working to fill our diaries



Patients booked in today
Example: For when your diaries are full 



List of patients Appt with 
practitioner

Are possibly eligible
Check PRODA

Dr Direction 
Sheet

Present to 
Reception

Patients booked in today
Example: For when your diaries are full 



Helpful resource

Download via the Resources tab



Do you currently use a similar process to the Dr Direction 
Sheet?

➢ Yes – writing notes in our practice management software
➢ Yes – we already do a print out
➢ No



Aboriginal and Torres Strait Islander Health 
Assessment (715)

• Specialised
• Cultural knowledge

• 0 – 14 child assessment
• 15 – 54 adult assessment
• 55+ older adult assessment

• No designated time or complexity requirements

• Every 9 months



Aboriginal or Torres Strait Islander 
patient health assessment



Aboriginal or Torres Strait Islander 
patient health assessment



Helpful resource

Download via the Resources tab



Utilising the team to maximise Health Assessments

• Nurses assist with Health Assessments
• Incorporating Reception for patient eligibility



Scope of assistance with Health Assessments

Regulations states that practice nurses, Aboriginal health workers and Aboriginal Torres Strait Islander health 

practitioners may assist in accordance with accepted medical practice under the supervision of the medical 

practitioner.

Assistance provided must be in accordance with accepted medical practice and under the supervision of the GP 

or prescribed medical practitioner. This may include activities associated with:

• Information collection, and

• Providing patients with information about recommended interventions, at the direction of the medical 

practitioner

The GP or prescribed medical practitioner should be satisfied that the assisting health professional has the 

necessary skills, expertise and training to collect the information required for the health assessment.

MBS items for Time-Tiered Health Assessments are for a complete service. For and on behalf of item 10997 may 

not be claimed in conjunction with these items.



Nursing staff assisting with health assessments

https://www.youtube.com/watch?v=ek-IpQaBevI



Do your nurses currently assist General Practitioners in your 
practice for Health Assessments?

➢ Yes – most of our GPs have nurses assist Health 
Assessments

➢ Yes – some of our GPs have nurses assist Health 
Assessments

➢ No



AUSDRISK – Reception Workflow
Example: Diabetes HA 40 - 49



AUSDRISK – Reception Workflow
Example: Diabetes HA 40 - 49



List of patients Reception provide 
AUSDRISK form

For AUSDRISK

Patient completes 
AUSDRISK

Patient presents 
to GP

AUSDRISK – Reception Workflow
Example: Diabetes HA 40 - 49



BOOK A DEMO

How Cubiko can help identify 
patients eligible for Health 

Assessments
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