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Optimising your billing strategy
Activity 3


Activity 3 – Testing alternative billing arrangements and strategies
Task 1 – Case study application [image: A qr code on a white background
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Case study 1

	Ensure you keep adequate records of your activity as you may be audited by the RACGP or Medical Board of Australia (MBA). The MBA requires evidence of your annual CPD activities to be retained for three years. See evidence guide here. 
As this is a self-directed activity, your workbook and audit activities will not be assessed or used against you in any way.



Case Study 1: Bulk billing health care card holders and charging a fee for remaining patients 
	Dr Smith works 32 hours per week, with 28 hours of clinical time (consulting with patients). He sees an average of 112 patients a week. Dr Smith has been bulk billing every patient and decides to only bulk bill health care card holders (25% of patients) and charge all other patients a fee of $85 per standard consultation (Level B attendance).  

This change results in Dr Smith’s billings increasing from $175.60 to $298.90 per clinical hour. This amounts to an extra $3,452.40 in billings per week and $165,715.20 per year. With an average of 40% of billings paid to the practice, Dr Smith earns $5021.50 per week and $241,033 per year before tax

*Scenario based on MBS item 23 (Level B attendance lasting less than 20 minutes), which has a rebate of $43.90. It is assumed the GP takes four weeks of annual leave per year. 



Use the RACGP billing calculator and write your reflections below
Question 1: What percentage of your patients are health care card holders? How would introducing a fee for non-health care card holders impact your ability to run a sustainable business?
	







[bookmark: _Int_gyZXhl4X]Question 2: If you already bulk bill health care card holders, what would happen if you:
introduced a fee for weekend or after-hours consultation for health care and pension card holders?
increased the fee for non-health care card holders?
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