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New Lease of Life campaign
• Developed by AGPN; run from June 2010

• ‘Re-packaged’ the govt 
Prevention of Type 2 
Di b t PDiabetes Program 
resources and developed 
resources for practicesresources for practices.
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Purpose
• To inform you of the changes to the AUSDRISK tool, and 

MBS itemsMBS items.

• Provide you with information and resources to enable 
t f ti t t Lif t l M difi tiyou to refer your patients to an Lifestyle Modification 

Program (LMP).
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Diabetes in Australia
• An estimated 275 Australians develop diabetes every 

dayday.

• By 2031 it is estimated that 3.3 million Australians will 
h t 2 di b thave type 2 diabetes.

• Diabetes is a significant cause of death and disability in 
Australia.
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Evidence for LMPs

• Clinical trials - strong evidence that lifestyle modification 
t d l th t f t 2 di b tcan prevent or delay the onset of type 2 diabetes.

• Registered clinical trials in the USA and Finland -g
reductions in incidence of type 2 diabetes of 58% over 3 
years in people with impaired glucose tolerance.yea s peop e t pa ed g ucose to e a ce

• Government has provided funding for patients to attend 
subsidised accredited LMP.
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Lifestyle Modification Program
• Is the patient 40-49 years of age?

D h 12 h AUSDRISK l?• Do they score 12 or more on the AUSDRISK tool?

• Have they previously been diagnosed with diabetes?

• Has the GP discussed a Lifestyle Modification Program 
(LMP) with the patient?
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GP Risk Assessment & Referral
Components of Risk Assessment

• Evaluating a patient’s risk score as determined by the 
AUSDRISK tool.

• Updating the patient’s history.

Undertaking physical examinations and clinical• Undertaking physical examinations and clinical 
investigations.

• Making an overall assessment of the patient’s risk 
factors and of the results of relevant examinations and 
investigations
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Components of Risk Assessment

• Initiating interventions.

• Referral to a LMP if appropriate• Referral to a LMP if appropriate.

• Providing the patient with advice 
d i f tiand information.

• Excluding diabetes.
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Referral to a Lifestyle Modification Program
MBS item claiming criteriaMBS item claiming criteria

GPs can only refer patients to a subsidised accredited LMP once every 3 years and if the patient is identified at high risk (score of 12 or more) of 
developing type 2 diabetes as per the Australian Diabetes Risk Assessment Tool (AUSDRISK). Patients must be referred within 3 months of 

completing the AUSDRISKcompleting the AUSDRISK.

MBS Item When to Claim/Refer When Not to Claim/Refer

Time‐based Health

Can only claim once every 3 years for patients aged 40‐49 years and 
identified as high risk (score of 12 or more) as per the AUSDRISK. Cannot claim if a previous diabetes risk review (was item 713) has 

b d t d i th l t 3Time based Health 
Assessment ‐
Diabetes Risk Review

Can claim for people aged 45‐49 years (inclusive) who have had a 
45‐49yr health assessment (was item 717) if high risk of developing 
type 2 diabetes (AUSDRISK score 12 or more)  and meet eligibility 
criteria.

been conducted in the last 3 years.

Cannot claim in conjunction with another attendance item on the 
same day, except where it is clinically required.

Can only claim once for patients aged 45 49 years
Cannot claim if a previous 45‐49 year health assessment (was 

Time‐based Health 
Assessment  ‐
45‐49 Year Health 
Assessment

Can only claim once for patients aged 45‐49 years.

Can claim if previous diabetes risk review (was item 713) has been 
conducted as long as the health assessment is in relation to the risk 
of developing other chronic illnesses.

item 717) has been conducted.
Cannot claim in conjunction with another consultation on the 
same day, except where it is clinically required (i.e. the patient 
has an acute problem that needs to be managed separately from 
the assessment).

Aboriginal and Torres 
Strait Islander Health 
Assessment – Adult

Can claim once every 9 months for Aboriginal and Torres Strait 
Islander patients aged 15‐54 years.

Cannot claim if a previous Aboriginal and Torres Strait Islander 
Adult Health Assessment (was item 710) has been conducted in 
the last 9 months.

Can only refer to a subsidised accredited LMP through a Level B 
(item 23) or C (item 36) consultation:

Level B (item 23) or C 
(item 36) 
Consultation 

( ) ( )
• If patient has had previous 45‐49 year health assessment (was 

item 717) in the past 3 years and progresses to high risk 
(AUSDRISK score 12 or more) of developing diabetes within the 
3 years

• As part of a follow‐up consultation from a diabetes risk review, 
45 49 year health assessment or Aboriginal and Torres Strait

Cannot refer to a subsidised accredited LMP directly from a Level 
B (item 23) or C (item 36) Consultation unless either of the 
criteria to the left is met. 
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This guide is a summary only and must be read in conjunction with the Medicare Benefits Schedule. Developed General Practice Queensland



Reset Your Life
• Accredited Lifestyle Modification 

ProgramProgram.

• Overall aim is to educate and support 
l t d th i i k f d l ipeople to reduce their risk of developing 

type 2 diabetes in the future.

• Patients are eligible if score 12 or 
more on AUSDRISK.

• Once referred, LMP provider has up to 
2 months to start patient on the program.
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Goals

• Reduction of at least 5% body weight over 12 months, and 
an increase in energyan increase in energy.

• Nutrition – reducing total fat intake and increasing total 
fibre intake by way of dietfibre intake by way of diet.

• Increase in physical activity.
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Program

• Consists of 7 group sessions, 1 ½ - 2 hours each.

• Max 15 participants.

• Runs for 6-8 months; the first 2 months – 4 sessions on a 
fortnightly basis.

• Session 5 is 3 months after the start of the program.

• Session 6 is 4 months after the start of the program.p g

• Follow up session occurs 6 – 8 months after commencement.

• Patients outside 40-49 age group who are at• Patients outside 40-49 age group who are at 
high risk can access the program but would 
need to self-fund ($280).

A member of the Australian General Practice Network



Topics

• Session 1 – Introduction and what is pre-diabetes

• Session 2 – Physical activity and healthy weight

• Session 3 – Introduction to healthy eatingSession 3 Introduction to healthy eating

• Session 4 – Preventing cardiovascular disease

• Session 5 – Staying motivated and positive thinking

• Session 6 – Stress management• Session 6 – Stress management

• Session 7 – Follow up session
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Providers

• 15 providers across our GPpartners area 

• Details at 
www.gppartners.com.au/page/gp_support/chronic_disease/

GPpartners acknowledges the financial assistance and support provided by the Australian Government Department of Health and Ageing and the Australian General Practice Network in our 
d l h f b
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delivery activities to support the Prevention of Type 2 Diabetes Program.


