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This report identifies patients with high complexity that may be eligible for chronic disease or mental health occasions 
of service to help reduce risk of poor health outcomes.

The report comprises two tables. The first is for patients with a complexity score of 5, the second is for patients with a 
complexity score of 4.

By clicking Remove, the patient 
will be removed from this report 
for the next 12 months.

An empty cell indicates 
that this service is not due 
at the time of the report

	› The results can be filtered by clicking on each 
column. Clicking on columns will rearrange the 
results alphabetically, chronologically, or from high 
to low or low to high.

	› Where a chronic disease or mental health item is 
not due, the corresponding space in the report will 
be blank.

	› The “Existing appt” column displays patient 
appointments that have been booked for dates 
beyond the report.

	› The ‘Last Visit’ column displays the date the patient 
last had an appointment at the practice.

	› The ‘Remove’ column provides the option to 
selectively remove individual patients from this type 
of report for the next twelve months.

About the “Hospital Risk %” 
The Hospital Risk column indicates which patients have 
a =>80% risk of being admitted to hospital within the 
next 12 months; (this score is being validated with Johns 
Hopkins University).
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Medications
The current medications column displays the number of new medications that were 
prescribed for patients in the 12 months prior to the date of this report.

The next column displays the number of other medications that were first prescribed 
more than a year before the date of the report.

The sum of the two columns is the total number of medications prescribed for 
patients at the time of the report. 

Primary Sense counts each individual type of medication (also called the active 
ingredient). For example, a prescription for Avapro HCT will be counted as two drugs 
(Irbesartan and Hydrochlorothiazide). 

Primary Sense counts each route of administration as an active ingredient. For 
example, two prescriptions for tramadol - as tablets and as an injectable - would be 
counted as two active ingredients. However, prescriptions for different doses of the 
same drug are counted as a single medication. For example, three prescriptions for 1 
mg, 3mg and 5mg of oral Warfarin is counted as one medication (Warfarin).

Primary Sense also accounts for medication substitution. For example, patients who 
are prescribed Avapro (trade name) one month, and Irbesartan (generic name) the 
next, will be counted as a single active ingredient (irbesartan).

Potential occasions of service
For this report Medicare billing data is extracted from the 
practice’s billing program for the following items: 

	› Eligible GPMP (721, 229) and TCA (723, 230) items 
that were not billed in the last 12 months. 

	› GPMP/TCA review items (732, 233) not billed in the 
last 3 months, or not billed within 3 months of a 
721/723 or 229/230.

	› Practice nurse item 10997 (displayed as the number 
billed out of a maximum of 5 in a calendar year) for 
patients with a current GPMP/TCA.

	› Practice nurse item 10987 (displayed as the number 
billed out of 10 in a calendar year) for patients with 
items 715 or 228.

	› Medication reviews items (900, 245); (includes 
Telehealth item numbers – further detail can be 
found here).

(Please note: it is recommended that patients’ eligibility 
for all MBS item numbers in this report should be 
validated with Medicare).

https://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Factsheet-Telehealth-Updates-April%202023

