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Definitions and acronyms

ACCHS Aboriginal Community Controlled Health Service
AGPAL Australian General Practice Accreditation Ltd
AHP Allied health professional

AHW Aboriginal Health Worker

AMS Aboriginal Medical Service

ASGC-RA Australian Standard Geographical Classification — Remoteness Area
DoHA Department of Health and Ageing

DVA Department of Veterans’ Affairs

EN Enrolled nurse

FTE Full Time Equivalent

GP General practice

GPAPlus GPA Accreditation Plus

HPOS Health Professional Online Services

MBS Medicare Benefits Schedule

PIP Practice Incentive Program

PKI Public Key Infrastructure

PNIP Practice Nurse Incentive Program

RACGP Royal Australian College of General Practitioners
RN Registered nurse

UAWS Urban area of workforce shortage
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This user guide is designed to help you step through the process of applying for PNIP payments.

Application screen flow overview

Note: screen shots in this guide may slightly vary to the PNIP Online screens.
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Step 1. PNIP Online

All practices
If the practice is a new applicant, select Apply Now to start a new application.
If the practice is currently registered for PNIP, select Update then select an approved practice to update details.

If the practice has an application in progress, select Continue to continue an existing initial application or view
a printable version of a submitted application.

Select Logout to close the current session and go to the Health Professional Online Service home page.
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Step 2. Instructions

All practices

Read the instructions and select:

Next to continue to the Eligibility Check screen.

Exit to return to the PNIP Online homepage.
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Step 3. Eligibility Check

All practices

In the Practice Details section, complete the mandatory fields and questions:
1. Practice Name
2. Practice Type
3. Is the practice registered for PIP?

Note: the screen will refresh based on your answers.

If you are not a PIP registered practice, go to Non PIP or Non Consenting PIP Practice.
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Registered PIP practices

If you are a PIP registered practice, complete the mandatory field and question in the Practice Details section:
1. PIP Practice ID
2. Do you give consent to use PIP Data for PNIP?

Note: the screen will refresh based on your answers.

If you do not consent for the use of PIP data for PNIP, go to Non PIP or Non Consenting PIP Practice.
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PIP consenting practices

If you provided consent to use PIP data for PNIP, review the practice information in the following sections:
1. Main Practice Location
2. Insurance
3. Accreditation Details

Note: if the details displayed are incorrect you will need to logout from PNIP Online and logon to PIP and GPII
Online from the link in the HPOS Main Menu and update your practice details before continuing with your
PNIP application.

If the details are correct go to PNIP Employment Details.
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Non PIP or non consenting PIP practice

In the Main Practice Location section, enter the mandatory and/or optional details:

1.
2.
3.
4.
5.

Address Line 1

Address Line 2 (optional)
Locality

State

Postcode

In the Insurance section, answer the mandatory questions:

1.
2.

Public liability insurance
Medical practitioner professional indemnity

In the Accreditation Details section, complete the mandatory details and questions:

1.

vk WN

Currently accredited or registered for accreditation
Note: if you answer Yes the screen will refresh to answer 2 — 5 below, otherwise go to PNIP
Employment Details

Accreditation start date
Accreditation end date
Accrediting body
Accreditation number
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All practices
In the PNIP Employment Details section, complete the mandatory details and questions:

1. Health professional type
Note: if you select allied health professional the screen will refresh and you will need to select the allied
health professional types.

2. MBS items
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Note: the Reset button (unprotected fields only) will be enabled until you select the Check Eligibility button.
Select Check Eligibility

Note: the Check Eligibility button will not be enabled until you answer all the mandatory questions. For
example your practice is not eligible for the PNIP if it does not employ a health professional.

Note: professional nursing standards require an enrolled nurse to be supervised by a registered nurse.
Supervision may be direct or indirect, but appropriate supervisory arrangements must be in place.

The eligibility check will return with one of the following determinations:

1. Based on the information provided, your practice is eligible for PNIP
To continue with your application select Next to go to Practice Details.

2. Based on the information provided, your practice is not eligible for PNIP because of the following
reasons:

e your reason(s) will be listed.
You can review your answers and:
Select Change Eligibility Information to clear (unprotected fields only) and start again
2. Select Exit or Close to close the current session and return to the PNIP Online home page
or
3. Contact PNIP for more information at pnip@humanservices.gov.au or 1800 222 032 (call charges
may apply) between 8.30 am and 5.00 pm, Monday to Friday, Australian Central Standard Time (ACST)
If your practice is eligible to apply you can select:
* Previous to return to previous screen without saving entries
* Next to continue to Practice Details
* Change Eligibility Information to update the screen (unprotected fields only) and redo the
Eligibility Check
* View Application Summary to display the Application Summary
* Save and Exit to save your application entries and go to the PNIP Online home page
or

* Exit to close the current session and go to the PNIP Online home page.
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Step 4. Practice Details

PIP consenting practices

Review the details in the Authorised Contact section for:
1. Up to five authorised contact persons for the practice (including the primary contact)
2. Practice phone number
3. Practice fax number
4. Practice email address

Note: if the details displayed are incorrect you will need to logout from PNIP Online and logon to PIP and GPII
Online from the link in the HPOS main menu and update your practice details before continuing with your
PNIP application.

If the details are correct go to Communication.

Non PIP or non consenting PIP practices
In the Authorised Contact section, enter the mandatory/optional details:
1. Up to five authorised contact persons for the practice (including the primary contact)
2. Practice phone number
3. Practice fax number (optional)
4. Practice email address (optional)
In the Postal Address section, enter the mandatory details:
1. Postal address same as main address
a: If Yes—review pre populated fields (if incorrect select No)
b: If No—enter postal address

All practices

In the Communication section, enter the mandatory details:
1. Payment advices
2. Quarterly confirmation statements
3. General correspondence

When all information has been reviewed or entered, select:

* Previous to return to previous screen without saving entries
* Next to continue to Payment Details
* Reset to reset the screen (unprotected fields only) and go to the start of Practice Details
* View Application Summary to display the Application Summary
* Save and Exit to save your application and go to the PNIP Online home page
or

* Exit to close the current session and return to the PNIP Online home page.
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Step 5. Payment Details

PIP consenting practices

In the Bank Account Details section, answer the mandatory question:
1. Consent to use PIP banking details
If you answered No go to Non PIP or non consenting PIP practices.

If you provided consent to use PIP data for PNIP, review the practice information in the PIP Bank Account
Details for:

1. Account Name (full account name)
2. BSB (only the last three digits are displayed)
3. Account Number (only the last three digits are displayed)

Note: if the details displayed are incorrect you will need to logout from PNIP Online and logon to PIP and GPII
Online from the link in the HPOS Main Menu and update your practice details before continuing with your
PNIP application.

Non PIP or non consenting PIP practices

In the PNIP Bank Account Details section, enter mandatory details:
1. Account Name
2. BSB
3. Account Number
Note: when all information has been reviewed or entered, select:
* Previous to return to previous screen without saving entries
* Next to continue to Additional Locations
* Reset to reset the screen (unprotected fields only) and go to the start of Payment Details
* View Application Summary to display the Application Summary
* Save and Exit to save your application and go to the PNIP Online home page
or

* Exit to close the current session and go to the PNIP Online home page.
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Step 6. Additional Locations

PIP consenting practices

Review the details in the Current Locations section where there are additional locations.

Note: if the details displayed are incorrect you will need to logout from PNIP Online and logon to PIP and GPII
Online from the link in the HPOS Main Menu and update your practice details before continuing with your
PNIP application.

Non PIP or non consenting PIP practices

In the Additional Location section, answer the mandatory question:
Does your practice have more than one location?

If you answered Yes, answer the mandatory question:

If your practice has more than one location, do one or more GPs from the main practice location also practice at
the additional practice location?

Note: for an additional location to be added, one or more GPs from the main practice location must also work
at the additional location.

If you answered Yes to the above questions, enter or answer the mandatory and/or optional details for each
additional location:

1. Address Line 1

Address Line 2 (optional)

Locality

State

Postcode

Is the additional practice location (accredited, registered for accreditation or not accredited)
Start Date (if the location is accredited/registered)

® N OV A W N

End Date (if the location is accredited/registered)
9. Accrediting Body (if the location is accredited/registered)
10. Accreditation Number (if the location is accredited/registered)
11. Public liability insurance
12. Medical practitioner professional indemnity
When all information has been reviewed or entered, select:

* Previous to return to the previous screen without saving entries
* Next to continue to Practice Ownership
* Reset to reset the screen (unprotected fields only) and go to the start of Additional Location
* View Application Summary to display the Application Summary
* Save and Exit to save your application and go the PNIP Online home page
or

e Close to close the current session and go to the PNIP Online home page.
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Step 7. Incentives

All practices
Note: practices are not eligible for an incentive under the PNIP if they are supported to employ or retain the
services of a practice nurse, Aboriginal Health Worker or allied health professional through:

e Australian, State or Territory Government funding

e other private funding, or

e incentive programs (for example, the Mental Health Nurse Incentive Program).

This restriction doesn’t apply where the funding for health professionals has been provided by the Office for
Aboriginal and Torres Strait Islander Health.

In the Incentive Payments section enter the Standard Weekly Contracted Hours details for:
1. Registered Nurse
2. Enrolled Nurse
3. Aboriginal Health Worker
4. Allied Health Professional
In the Historical Period section enter the Standard Weekly Contracted Hours details for each quarter for:
1. Registered Nurse
2. Enrolled Nurse
3. Aboriginal Health Worker
4. Allied Health Professional

Note: if the details entered in the first Historical Quarter are the same for the remaining quarters you
can select Copy Previous at the top of each remaining quarter. In the Declaration section answer the
mandatory questions:

1. PNIP eligibility requirements
2. Collect and supply evidence

Note: refer to the PNIP guidelines for more information on the requirement for collecting, maintaining and
providing evidence.
When all information has been entered or answered, select:

* Previous to return to the previous screen without saving entries

* Next to continue to Practice Ownership

* Reset to reset the screen (unprotected fields only) and go to the start of Incentives

* View Application Summary to display the Application Summary

* Save and Exit to save your application and go to the PNIP Online home page

or

* Close to close the current session and go to the PNIP Online home page.
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Step 8. Practice Ownership

PIP consenting practices

Review the information in the sections:

—_

Ownership Type

2. Practice Ownership Details

3. Ownership Address Information
4. Owners/Partners/Associates

Note: if the details displayed are incorrect you will need to logout from PNIP Online and logon to PIP and GPII
Online from the link in the HPOS Main Menu and update your practice details before continuing with your
PNIP application.

Non PIP or non consenting PIP practices
You need to add all owners of the practice.
In the Ownership Type section, select an entry from the mandatory drop down list.
In the Practice Ownership Details section, enter the optional details:
1. Company Name
2. Trading Name
In the Ownership Address Information section, enter the mandatory and/or optional details:
1. Address Line 1
2. Address Line 2 (optional)
3. Locality
4. State
5. Postcode
In the Owners/Partners/Associates section, enter the mandatory and/or optional details:
1. Title
2. First Name
3. Last Name
4. RA Number (optional)

All Practices

Provide a signed Ownership Declaration form available from medicare.gov.au or by selecting Practice
Ownership Declaration on this screen. The declaration can be uploaded during the application process as an
associated document. The declaration can also be sent through HPOS email as an attachment, by fax or by
mail to PNIP:

Fax 1300 587 696
Mail Practice Nurse Incentive Program
GPO Box 2572
ADELAIDE SA 5001
When all information has been reviewed or entered, select:

* Previous to return to the previous screen without saving entries
* Next to continue to GP Details Summary
* Reset to reset the screen (unprotected fields only) and go to the start of Practice Ownership
* View Application Summary to display the Application Summary
* Save and Exit to save your application and go to the PNIP Online home page
or

* Close to close the current session and go to the PNIP Online home page.
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Step 9. GP Details Summary

PIP consenting practices

For your practice to be fully assessed for financial disadvantage for top-up payment and grandparenting
payment, all GPs who worked at your practice during the historical period of 1 August 2010 to 30 July 2011
need to provide their consent for Medicare to access full MBS billing data.

It is important that all GPs currently working at your practice provide their consent in case your practice
withdraws or is withdrawn from the PIP.

In the Provider Details section, review the current practice details for all GPs.

Note: if the details displayed are incorrect you will need to logout from PNIP Online and logon to PIP and GPII
Online from the link in the HPOS Main Menu and update your practice details before continuing with your
PNIP application.

Non PIP or non consenting PIP practices

In the Provider Details section, enter mandatory and/or optional details for:
1. Current

Title

First Name

Last Name

GP to complete online declaration

Provider Number

Location

Start Date (mandatory if GP is current)

©® N O U A W

End Date (mandatory if GP is not current)

You need to add all GPs working at the main location and at each practice location by selecting Add Another
Provider Number.

All practices

GPs that have HPOS access and the practice indicates will respond online will receive an email with a link for
each provider number associated with the practice. The GP must follow the link and complete the details on the
Individual GP Details screen (refer Appendix A, Individual GP Details).

All other GPs will need to complete the PNIP Individual GP form available from medicare.gov.au. The form(s)
can be uploaded during the application process as an associated document. The form(s) can also be sent
through HPOS email as an attachment, by fax or by mail to PNIP:

Fax 1300 587 696
Mail Practice Nurse Incentive Program
GPO Box 2572
ADELAIDE SA 5001
When all information has been reviewed or entered, select:

* Previous to return to previous screen without saving entries
* Next to continue to Associated Documents
* Reset to reset the screen (unprotected fields only) and go to the start of the GP Details Summary
* View Application Summary to displays the Application Summary
* Save and Exit to save your application go to the PNIP Online home page
or

* Close to close the current session and go to the PNIP Online home page.
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Step 10. Associated Documents

All Practices

In the Upload Document section, enter the required information:

1.
2.
3.
4.

Type
Document Name
Description

Choose file by selecting Browse to locate a file on your computer.

When all information has been entered, select Upload to save the document to your application.

Repeat this process for all documents to be uploaded.

Note: refer to the PNIP Guidelines for a list of documents that need to be submitted with your application.

Copies of all required documents can be sent through HPOS email as an attachment, by fax or by mail to PNIP:

Fax
Mail

1300 587 696

Practice Nurse Incentive Program
GPO Box 2572

ADELAIDE SA 5001

When all the documents have been uploaded, select:

Previous to return to previous screen without saving entries,

Next to continue to the Application Summary

View Application Summary to display the Application Summary

Save and Exit to save your application and go to the PNIP Online home page
or

Close to close the current session and go to the PNIP Online home page.
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Step 11. Application Summary

All practices
In the Application Summary section, you can view or edit any section of the application by selecting
View or Edit.

When all Application Summary sections status is Complete, the Submit Application button will be enabled
to complete the PNIP application.

You can also select:
e Cancel Application to cancel all applications and go to the PNIP Online home page
* Exit to save your applications and go to the PNIP Online home page
or
* Close to close the current session and go to the PNIP Online home page.
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Step 12. Application Submitted

All practices
This screen is confirmation that your application has been successfully submitted.

You should print this screen or record your application number for future reference if you need to contact
the PNIP.

Select View PDF version or View RTF version to print and/or save a copy of the successfully
submitted application.

You can also select:
» Exit to close the current session and go to the PNIP Online home page
or

* Close to close the current session and go to the PNIP Online home page.
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Appendix A: Individual GP Details

In the GP Details section, review the pre-filled details for:
1. Title

First Name

Last Name

Provider Number

Start Date

End Date (if relevant)

o v s wWwN

Note: if any details are incorrect contact the PNIP for more information by email
pnip@humanservices.gov.au or call 1800 222 032 (call charges may apply)
between 8.30 am and 5.00 pm, Monday to Friday, Australian Central Standard Time (ACST).

In the Consent and Indemnity Insurance section, answer the mandatory questions:
1. Consent for Medicare to use your service data for the PNIP
2. Do you have current Professional Indemnity cover?

In the Provider Declaration section, answer the mandatory question:
1. Provider declaration section.

You need to repeat this process for each provider number you have associated with the practice.

When all information has been reviewed or entered, select:
* Submit to save the information (you should print this screen for future reference if needed)
* Reset to reset the screen (unprotected fields only) and go to the start of Individual GP Details
» Exit to close the current window
or

* Close to close the current session and go to the PNIP Online home page.
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