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Australian Better Health Initiative:  A joint Australian, 

State and Territory government initiative 
 

 
 
A new Medicare health check item will be 
available from 1 November 2006, as part of 
the Council of Australian Governments 
(COAG) “Australian Better Health Initiative”. 
 
The aim of this health check is to assist with 
the prevention of chronic disease and to 
enable early intervention strategies to be put 
in place where appropriate. 

 
Which patients are eligible for the 
health check? 
The health check is available to people 
between 45 and 49 years of age (inclusive) 
who are at risk of developing a chronic 
disease. 
 
The decision about whether an individual is at 
risk of developing a chronic disease rests with 
the clinical judgement of the GP, but a 
specific risk factor must be identified.  Factors 
that the GP may consider include, but are not 
limited to: 
 
• lifestyle risk factors, such as smoking, 

physical inactivity, poor nutrition or alcohol 
misuse;  

 

 
• biomedical risk factors, such as high 

cholesterol, high blood pressure, impaired 
glucose metabolism or excess weight; 
and  

• family history of a chronic disease. 
 
A chronic disease or condition is one that has 
been or is likely to be present for at least six 
months (or a terminal condition), including but 
not limited to asthma, cancer, cardiovascular 
illness, diabetes mellitus, mental health 
conditions, arthritis and musculoskeletal 
conditions.   

Item 717 
Attendance by a medical practitioner 
(including a general practitioner but not a 
specialist or consultant physician) at a place 
other than a hospital to undertake a health 
check for a patient between the age of 45 
and 49 (inclusive) who is at risk of 
developing a chronic disease. 

 
The item does not apply to admitted patients 
of a hospital or day-hospital facility. 
 
Which doctors can claim this item? 
This item can be claimed for a service 
provided by a medical practitioner, including a 
general practitioner but not including a 
specialist or consultant physician.   
 
The health check should generally be 
undertaken by the patient’s ‘usual doctor’, that 
is, the GP who has provided the majority of 
services to the patient in the past 12 months, 
or is likely to provide the majority of services 
in the following 12 months. 
 
What is the Medicare rebate? 
The Medicare rebate is $100.00 (paid at 
100% of the schedule fee). 
 
Where the health check is bulk billed and the 
patient is a Commonwealth concession card 
holder, the GP is also entitled to claim a bulk 
billing incentive item (10990 or 10991). 
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How often can the item be 
claimed?  
A Medicare rebate is payable for this item 
once for each eligible patient.   
 
If a GP is unsure whether a patient has 
already received a health check under item 
717, he/she may call Medicare Australia, with 
the patient present, on 132 011.   
 

 
A sample checklist to assist GPs and 
health professionals in the practice in 
undertaking the health check is 
available at www.health.gov.au/epc
 
Information collection 
The health check must include taking a 
patient history (if one does not already exist) 
or updating an existing history. 
 
Relevant examinations and investigations 
based on information from the patient’s 
medical, social and family history must be 
undertaken (see the sample checklist). 
 
Assessment of patient 
The health check must include an overall 
assessment of the patient’s health, based on 
the history and the results of any relevant 
examinations and investigations.  
 
This could also include an assessment of the 
patient’s readiness to make lifestyle changes 
(see the SNAP Guide).  
 
 

Interventions 
Where appropriate, arrangements need to be 
put in place for referrals and follow-up of any 
problems identified. 
 
Advice and information to the patient 
The patient must be provided with advice and 
information as part of the health check.  
Where appropriate, this should include advice 
on strategies to achieve lifestyle and 
behaviour changes, utilising in particular, the 
Lifescripts resources (see below).   What must the health check 

include? 
The health check must include: 
• information collection, including taking 

a patient history and undertaking relevant  
examinations and investigations as  
clinically required; 

• making an overall assessment of the 
patient; 

• interventions as indicated; and 
• providing advice and information to 

the patient. 

 
What is the role of the GP? 
The GP is responsible for the overall health 
check provided to the patient.   The GP is 
expected to take a primary role in the 
following activities: 
 
• Reviewing and analysing the information 

collected.  
• Undertaking and arranging investigations. 
• Making an overall assessment of the 

patient. 
• Making referrals and identifying 

appropriate follow-up. 
• Providing advice to the patient.  
 
Role of the practice nurse and 
other health professionals 
Practice nurses, Aboriginal Health Workers 
and other health professionals may assist 
GPs in performing the health check, in 
accordance with accepted medical practice 
and under the supervision of the GP.   
 
This may include activities associated with: 
 
• identifying eligible patients through 

examination of patient records and patient 
information systems used within the 
practice; 

• information collection (such as measuring 
height, weight, blood pressure and 
lifestyle risk factors); 

• at the direction of the GP, providing 
patients with information about 
recommended interventions (such as 
information about community resources 
and support services in the local area, 
referral options). 

 

http://www.health.gov.au/epc
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Guidelines and resources  
In considering and addressing risk factors, 
GPs are encouraged to utilise relevant 
guidelines and resources, such as: 
 
• the RACGP publications: 

- “SNAP – a population health guide to 
behavioural risk factors in general 
practice”; 

- “Guidelines for Preventive Activities in 
General Practice” (the Red Book); and  

- “Putting Prevention into Practice” (the 
Green Book) – This provides 
guidelines for the implementation of 
prevention in the general practice 
setting.  

 
• the National Health and Medical Research 

Council’s (NH&MRC) publication, 
“Overweight and Obesity in Adults: A 
Guide for General Practitioners”.  

 
• the Department of Health and Ageing’s 

Lifescripts guidelines and evidence cards, 
assessment tools and prescription pads. 

 
 
Further information 
For Medicare claiming and payment queries, 
call the Medicare Australia provider enquiry 
line on 132 150. 
 
Additional questions and answers and a 
sample checklist can be found at: 
www.health.gov.au/epc
 
Information about item 717 is also available in 
the 1 November 2006 edition of the Medicare 
Benefits Schedule Book, which is available at: 
www.health.gov.au/mbsonline
 
The RACGP preventive care publications are 
available on the College website at: 
www.racgp.org.au/redbook  
www.racgp.org.au/guidelines/greenbook and 
www.racgp.org.au/guidelines/snap
 
The NH&MRC’s Overweight and Obesity in 
Adults: A Guide for General Practitioners is 
available at: 
www.health.gov.au/internet/wcms/publishing.
nsf/Content/obesityguidelines-guidelines-
gp_guide.htm

More information on the Lifescripts resources 
is at www.health.gov.au/lifescripts or 
www.adgp.com.au/site/index.cfm?display=52
67  
To order a Lifescripts Resource Kit, contact 
your local Division of General Practice. 
 

http://www.health.gov.au/epc
http://www.health.gov.au/mbsonline
http://www.racgp.org.au/redbook
http://www.racgp.org.au/guidelines/greenbook
http://www.racgp.org.au/guidelines/snap
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/obesityguidelines-guidelines-gp_guide.htm
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/obesityguidelines-guidelines-gp_guide.htm
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/obesityguidelines-guidelines-gp_guide.htm
http://www.health.gov.au/lifescripts
http://www.adgp.com.au/site/index.cfm?display=5267
http://www.adgp.com.au/site/index.cfm?display=5267
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45 year old health check (MBS item 717) 

 
Australian Better Health Initiative:  A joint Australian, 

State and Territory government initiative 
 

Questions and Answers 
 
These questions and answers are to be read in conjunction with the explanatory 
notes for item 717 included in the November 2006 Medicare Benefits Schedule Book.  
A fact sheet and sample checklist are also available at: www.health.gov.au/epc
 
 
When will this item commence? 
 
This health check (item 717) may be claimed for services provided on or after 
1 November 2006. 
 
 
Why is this item being introduced? 
 
The 45 year old health check is part of the Australian Better Health Initiative (ABHI) 
announced by the Council of Australian Governments (COAG) in February 2006.  
The ABHI aims to enhance the capacity of the health system to promote good health 
and reduce the burden of chronic disease. 
 
This item will support GPs to provide a health check to patients who are between 45 
and 49 years of age and at risk of developing a chronic disease.   
 
This is a time of life when individuals may begin to feel the impact of ageing and 
notice signs of the onset of chronic disease.  A health check at this stage of life can 
assist patients to make the necessary lifestyle changes to prevent or delay the onset 
of chronic disease. 
 
 
What is the Medicare rebate? 
 
The Medicare rebate is $100.00 (paid at 100% of the schedule fee). 
 
Where the health check is bulk billed and the patient is a Commonwealth concession 
card holder, the GP is also entitled to claim a bulk billing incentive item.  From 
1 November 2006, these bulk billing incentive payments will be $5.30 (item 10990) 
and $8.00 (item 10991).  
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Which doctors can claim this item? 
 
Item 717 can be claimed for a service by a medical practitioner, including a general 
practitioner but not including a specialist or consultant physician.   
 
The item can be used by both vocationally recognised and non-VR GPs, in either 
accredited or non-accredited general practices. 
 
The health check should generally be undertaken by the patient’s “usual doctor”, that 
is, the GP who has provide the majority of services to the patient in the past 12 
months, or is likely to provide the majority of services in the following 12 months. 
 
 
Which patients are eligible for this item? 
 
The health check is available to people between 45 and 49 years of age (inclusive) 
who are at risk of developing a chronic disease. 
 
The decision about whether an individual is at risk of developing a chronic disease 
rests with the clinical judgement of the GP, but a specific risk factor must be 
identified.  Factors that the GP may consider include, but are not limited to: 
 
• lifestyle risk factors, such as smoking, physical inactivity, poor nutrition or alcohol 

misuse;  
 
• biomedical risk factors, such as high cholesterol, high blood pressure, impaired 

glucose metabolism or excess weight; and  
 
• family history of a chronic disease. 
 
The item does not apply to admitted patients of a hospital or day-hospital facility. 
 
 
What is a chronic disease or condition for the purposes of this 
item? 
 
For the purposes of this item, a chronic disease or condition is one that has been or 
is likely to be present for at least six months (or a terminal condition), including but 
not limited to asthma, cancer, cardiovascular illness, diabetes mellitus, mental health 
conditions, arthritis and musculoskeletal conditions.  This is the same meaning used 
in the Chronic Disease Management items (721 to 731). 
 
For patients with an existing chronic condition, the Chronic Disease Management 
items provide a suite of items for the management and review of chronic conditions.  
Where a patient has an existing chronic condition, it is up to the clinical judgement of 
the GP whether the patient should receive a health check under this item or be 
managed through other items and services. 
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When can this item be claimed for a patient with risk factors? 
 
Where possible, practices are encouraged to identify whether a patient is at risk of 
developing a chronic disease through normal patient management and examination 
of patient records.   
 
In circumstances where the GP is unsure whether the patient is at risk of developing 
a chronic disease, for example, because the patient is new to the practice, the GP 
may choose either to: 
 
• determine whether the patient has a risk factor and, if so, undertake the health 

check in the same visit (billed under item 717); or  
 
• determine whether the patient has a risk factor as part of a consultation (billed 

under the appropriate attendance item) and, if so, undertake the health check 
during a subsequent visit (billed under item 717).  

 
If the patient does not have a specific risk factor, the appropriate attendance item 
should be billed.  Item 717 should not be billed in these circumstances. 
 
 
Can another attendance item be claimed in conjunction with item 
717 for the same patient on the same day? 
 
Item 717 cannot be claimed in conjunction with another GP attendance item on the 
same day, except where this is clinically required.  In these exceptional cases, the 
claim for the attendance item should be annotated to indicate that the attendance 
was not related to the health check.   
 
 
Are Aboriginal and Torres Strait Islander people eligible for this 
item?  
 
Aboriginal and Torres Strait Islander people aged between 45-49 years are able to 
access a specific health check under the Aboriginal and Torres Strait Islander Adult 
Health Check (item 710).  GPs are encouraged to use item 710 where appropriate.   
However, Aboriginal and Torres Strait Islander people may also receive a health 
check under item 717 if they meet the patient eligibility requirements. 

 
 
Can item 717 be claimed more than once for a patient? 
 
No.  A Medicare rebate is payable for this item once for each eligible patient.   
 
If a GP is unsure whether a patient has already received a health check under item 
717, he/she may call Medicare Australia, with the patient present, on 132 011. 
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For example, if a patient aged 45 has already received a health check under item 
717, this item cannot be used to provide another health check to that patient (even if 
the patient is still within the eligible age range of 45-49 years).  In this case, normal 
attendance items under the MBS can be billed for any future preventive health 
consultations undertaken by the GP. 
 
What activities must be undertaken in the health check?   
 
The health check must include: 
 
• information collection, including taking a patient history and undertaking 

relevant examinations and investigations as clinically required; 
• making an overall assessment of the patient; 
• interventions as indicated; and 
• providing advice and information to the patient. 
 
While these elements provide an overall framework for the health check, the item is 
not prescriptive about specific clinical activities that must be undertaken for each 
patient.   
 
A sample checklist to assist GPs and health professionals in the practice in 
undertaking the health check is available at www.health.gov.au/epc
 
Information Collection 
The health check must include taking a patient history (if one does not already exist) 
or updating an existing history. 
 
Relevant examinations and investigations based on information from the patient’s 
medical, social and family history must be undertaken (see the sample checklist). 
 
Assessment of Patient 
The health check must include an overall assessment of the patient’s health, based 
on the patient history and the results of any examinations and investigations.  This 
could also include an assessment of the patient’s readiness to make lifestyle 
changes (see the SNAP Guide).  
 
Interventions 
Where appropriate, arrangements need to be put in place for referrals and follow-up 
of any problems identified. 
 
Advice and information to the patient 
The patient must be provided with advice and information as part of the health 
check.  Where appropriate, this should include advice on strategies to achieve 
lifestyle and behaviour changes, utilising in particular, the Lifescripts resources (see 
below). 
 
A record of the health check must be kept on the patient’s file. 
 

 November 2006 
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Role of the GP 
 
The GP is responsible for the overall health check provided to the patient.   The GP 
is expected to take a primary role in the following activities: 
 
• Reviewing and analysing the information collected.  
• Undertaking and arranging investigations.  
• Making an overall assessment of the patient. 
• Making referrals and identifying appropriate follow-up. 
• Providing advice to the patient.  
 
 
Role of the practice nurse and other health professionals 
 
Practice nurses, Aboriginal Health Workers and other health professionals may 
assist GPs in performing the health check, in accordance with accepted medical 
practice and under the supervision of the GP.   
 
This may include activities associated with: 
 
• Identifying eligible patients through examination of patient records and patient 

information systems used within the practice. 
• Information collection (such as measuring height, weight, blood pressure and 

lifestyle risk factors). 
• At the direction of the GP, providing patients with information about 

recommended interventions (such as information about community resources 
and support services in the local area, referral options, etc). 

 
 
Is there a specific length of time for the health check? 
 
No.  This health check is not a time-based item.   
 
 
Can this health check be completed in one consultation? 
 
Yes, if all parts of the health check have been undertaken.  If, however, test results 
have been ordered but are not yet available, the GP may choose to either complete 
the health check (and review the test results and discuss the assessment of the 
patient in a subsequent, separately billed consultation) or defer completion of the 
health check until the results are available. 
 
In every case, it is important that all of the health needs identified in the health check 
are followed-up. 
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What guidelines and resources are available to GPs? 
 
In considering and addressing risk factors, GPs are encouraged to utilise relevant 
guidelines and resources, such as: 
 
• the RACGP publications:  

− “SNAP – a population health guide to behavioural risk factors in general 
practice”;  

− “Guidelines for Preventive Activities in General Practice” (the Red Book); and 
−  “Putting Prevention into Practice” (the Green Book).  This provides guidelines 

for the implementation of prevention in the general practice setting.   
 

• the National Health and Medical Research Council’s publication “Overweight and 
Obesity in Adults: A Guide for General Practitioners”.   

 
• the Department of Health and Ageing’s Lifescripts guidelines and evidence cards, 

assessment tools and prescription pads.   
 
Links to relevant websites are at the end of this document. 
 
 
Information and resources under the Australian Better Health 
Initiative 
 
As part of the Australian Better Health Initiative, additional information and resources 
will be developed to support GPs and other health professionals to encourage 
activities such as: 
 
• coaching patients in behavioural change; 
• patient self-management of chronic disease; and 
• referral to services that assist people with risk factors wanting to make changes 

to their lifestyle.  
 
These components of the Australian Better Health Initiative will be developed during 
2007.    
 
 
Can a GP provide preventive care under Medicare for a patient who 
is not eligible for a health check under item 717? 
 
Yes.  A GP can provide preventive care under Medicare even if the patient is not 
eligible for item 717 (eg because the patient is not within the eligible age range or 
because he/she has previously received a health check under this item).   In these 
cases, GPs can use normal attendance items under the MBS to provide preventive 
care to their patients.   
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Some patients may also be eligible to receive a health check or a health assessment 
under another specific MBS item.  For example: 
 
• Older Australians (75 years and over) – item 700 or 702 
 
• Aboriginal and Torres Strait Islander people 

- Children (birth to 14 years) – item 708 
- Adults (15 to 54 years) – item 710 
- Older people (55 years and over) – item 704 or 706 

 
• Residents of aged care facilities (Comprehensive Medical Assessment) – 

item 712 
 
• Refugees and other humanitarian entrants to Australia – item 714 or 716. 
 
Details about these MBS items are included in the November 2006 Medicare 
Benefits Schedule Book. 
 
 
Further information 
 
For Medicare claiming and payment queries, call the Medicare Australia provider 
enquiry line on 132 150. 
 
These questions and answers, a fact sheet and a sample checklist can be found at: 
www.health.gov.au/epc
 
Information about item 717 is also available in the 1 November 2006 edition of the 
Medicare Benefits Schedule Book, which is available at: 
www.health.gov.au/mbsonline   
 
The RACGP preventive care publications are available on the College website at: 
www.racgp.org.au/redbook  
www.racgp.org.au/guidelines/greenbook  
www.racgp.org.au/guidelines/snap
 
The National Health and Medical Research Council (NHMRC) publication, 
‘Overweight and Obesity in Adults: A Guide for General Practitioners’ is available at: 
www.health.gov.au/internet/wcms/publishing.nsf/Content/obesityguidelines-
guidelines-gp_guide.htm
 
More information on the Lifescripts resources is at www.health.gov.au/lifescripts
or www.adgp.com.au/site/index.cfm?display=5267   
To order a Lifescripts Resource Kit, contact your local Division of General Practice. 
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45 year old health check (MBS item 717) 
 

Australian Better Health Initiative:  A joint Australian, 
State and Territory government initiative 

 
Sample Checklist 

 
 
Using this checklist 
 
It is not compulsory to use a checklist for the item.  However, this document provides 
a sample checklist that may assist GPs and health professionals in the practice in 
undertaking the 45 year old health check. 
 
This checklist is not intended to prescribe a comprehensive list of activities to be 
undertaken for all patients.  The health check will need to be tailored to the individual 
circumstances of each patient. 
 
GPs and practices may modify this checklist to suit their own needs, as long as the 
mandatory elements (set out below) are satisfied. 
 
PATIENT CONSENT  
 
The patient must understand what the health check involves and give consent for the 
health check to be undertaken. Consent can be either written or verbal. 
 
 
PATIENT ELIGIBILITY 
 
a. Aged 45 to 49 years inclusive1 and must be at risk of developing a chronic 

disease.  This is a clinical judgement made by the GP.   However, at least one 
risk factor must be identified.   Factors that the GP may consider include, but are 
not limited to: 

 
• Lifestyle risk factors such as: 

- smoking 
- physical inactivity 
- poor nutrition 
- alcohol misuse 

 
 

                                                 
1 Indigenous people aged 15-54 years are also eligible for a health check every two years under item  710 
 



• Biomedical risk factors such as: 
- high cholesterol 
- high blood pressure 
- impaired glucose metabolism  
- excess weight 

 
• Relevant family history of a chronic disease. 

 
b. Not an admitted patient of a hospital or day-hospital facility. 
 
c. Has not previously received a health check under item 717.   Note that if a GP is 

unsure whether a patient has previously received a health check under item 717, 
he/she may call Medicare Australia, with the patient present, on 132 011. 

 
 
COMPONENTS OF THE HEALTH CHECK 
MANDATORY COMPONENTS¬ 
 
The health check must include: 
 
þ Information collection;  
þ Assessment of the patient; 
þ Interventions as indicated; and  
þ Advice and information to the patient.  
 

1. Information collection   
 
rTaking a patient history or updating an existing history. (mandatory) ¬ 
 
rRelevant examinations and investigations based on information from the 
patient’s medical, social and family history. (mandatory) ¬ 

 
The following activities are recommended as part of the information collection: 
 
History 

m Patient medical history and current health problems 
m Family medical history 
m Lifestyle risk factors (eg smoking, physical inactivity, poor nutrition, 

use of alcohol and other substances) 
m Medication usage 
m Immunisation status 
m Psychosocial (eg depression and risk of self-harm) 
m Sexual and reproductive health 
m Family relationships (including whether the patient is a carer) 
m Work, environment and living conditions 
m Other history considered necessary by the practitioner  

 
Examinations (as clinically relevant) 

 
m Measurement of blood pressure 



m Measurement of height and weight to calculate BMI, and, if 
indicated, measurement of waist circumference for central obesity 

m Sexual and reproductive health examination 
m Urinalysis 
m Other examinations considered necessary by the practitioner 

 
Investigations (as clinically relevant) 

   
m Fasting blood lipids 
m Fasting blood glucose 
m Pap smear  
m Testing for colorectal cancer and breast cancer for at risk patients 
m Other investigations considered necessary by practitioner and in 

accordance with current recommended guidelines (eg Red Book, 
Green Book, SNAP Guide) 

 
2. Assessment of the Patient   

 
r Overall assessment of the patient’s health, based on the history and results of 

any relevant examinations and investigations. (mandatory) ¬ 
 

Assessment of the patient’s readiness to make lifestyle changes where relevant. 
 
3. Interventions as indicated and provision of advice and information to the 

patient    
 
r Discuss results of health check and recommended future action with the patient. 

(mandatory) ¬ 
r Provide, or put in place arrangements for, any interventions required  
     (mandatory) ¬. These may include but are not limited to: 
 

m Education, counselling or advice 
 
m Patient self-management 

 
m Initiation of treatment – this may include services covered by other MBS 

items such as attendance items, GP Management Plan and Team Care 
Arrangement items, incentive items for the management of diabetes and 
asthma, mental health items, etc.  

 
m Referrals - to other medical practitioners and allied health professionals, 

and to specialised and social support services (such as smoking 
cessation services, diabetes services, local programs for physical activity, 
etc) 

 
GPs are strongly encouraged to provide written information to the patient (including 
the use of the Lifescripts resources where relevant).  

 
r A record of the health check must be kept on the patient’s file. (mandatory) ¬ 



The Royal Australian College of General Practitioners College House, 1 Palmerston Crescent, South Melbourne VIC 3205

What to assess How to assess
Resource and 
page numberIf risk is present

History

Smoking Ask about smoking of cigarettes, pipes 
or cigars.

SNAP 10–131.	 Assess readiness to quit smoking and nicotine 
dependence

2.	 Offer brief nonjudgmental advice to quit
3.	 Refer to the Quitline 131 848.

Checklist for the 45–49 year old 
health check

Nutrition Ask about the number of portions of 
fruit and vegetables eaten per day and 
the types of fat eaten.

SNAP 17–19All patients should be advised to follow the 
NHMRC Dietary guidelines for Australian adults.

Alcohol Ask about the quantity and frequency 
of alcohol intake and number of alcohol 
free days each week.

SNAP 20–231.	 Try to reach agreement about the number of 
drinks per day and the number of alcohol free 
days

2.	 High risk situations should be identified and 
avoided and appropriate social support such 
as friends or family should be enlisted

3.	 Monitor progress at a follow up visit.

Physical activity Ask how many minutes per day 
of moderate physical activity.

SNAP 24–6Advise to participate in 30 minutes of moderate 
activity on most, preferably all days of the week.

Depression Ask ‘Over the past 2 weeks, have 
you felt down, depressed or hopeless?’ 
and ‘Over the past 2 weeks have 
you felt little interest or pleasure 
in doing things?’

Red book 58–91.	 Check for suicide risk
2.	 Consider counselling, cognitive behavioural 

therapy, pharmacotherapy or referral to 
psychologist.

Osteoporosis Ask about risk factors. Red book 66–71.	 Bone mineral densitometry
2.	 Management of risk factors.

Body weight Assess body mass index and waist 
circumference.

Red book 29–30Develop weight management plan.

Blood pressure Measure blood pressure. Red book 381.	 Assess absolute cardiovascular risk and 
consider referral or pharmacotherapy based 
on this

2.	 Lifestyle risk factor counselling.

Skin cancer Examine skin if increased or high risk. Red book 48–91.	 Provide preventive advice
2.	 Manage according to risk.

Lipids Order fasting blood lipids. Red book 39–401.	 Assess absolute cardiovascular risk and 
consider referral or pharmacotherapy based 
on this

2.	 Lifestyle risk factor counselling.

Diabetes Consider ordering fasting blood 
glucose if at risk.

Red book 41–21.	 If diabetes, treat
2.	 If IGT or IFG (pre-diabetes), offer early 

intervention
3.	 Lifestyle risk factor counselling.

Cervical cancer Pap test every 2 years for women who 
have ever had sex and still have an 
intact uterus.

Red book 49–50Manage according to risk.

Examination

Tests

SNAP: Smoking, Nutrition, Alcohol and Physical activity (SNAP). Melbourne: The RACGP, 2004. Visit www.racgp.org.au/guidelines/snap.

Red book: Guidelines for preventive activities in general practice. 6th edition. Melbourne: The RACGP, 2005. Visit www.racgp.org.au/guidelines/redbook.

Please note: This checklist is intended to be used as a guide for general practitioners undertaking the 45 year old health check (MBS item 717) and is not prescriptive. 
Other assessments and interventions may be required at the judgment of the general practitioner, depending on the patient’s history and circumstances. 
General practitioners claiming this item should ensure that they meet the requirements outlined in the Medicare Benefits Schedule.
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Organisational issues for  consideration 
 

þ Identifying eligible patients  
þ Patient readiness to change  
þ Referrals  
 

Identifying eligible patients 
 

A large proportion of patients who may be at risk may not be identifiable by the 
practice. Age, sex and medications are usually reliably recorded by practices, 
allowing for identification of suitability for screening for blood pressure, lipids, 
and pap smears etc. Patients who have conditions such as diabetes and 
hypertension can also be identified from their medications. However, weight is 
currently recorded in less than 50% of patients, and height, body mass index 
and waist circumference are only recorded in about 20% of patients. Smoking 
status and alcohol consumption are recorded less than 50% of the time, and 
diet is recorded in less than 10% of patients. Even where the information is 
recorded, most current practice software systems do not have the ability to 
recall the information required to identify eligible patients.  
The practice team can work together to identify eligible patients in their 
practice. Some suggested methods include: 
 
Proactive identification:  

• Where practice staff are able to identify risk factors, writing to eligible 
patients with information about the health check.  

• Writing to all patients aged 45-49 informing them of the health check 
and asking them to make an appointment if they think they have a risk 
factor. The GP would then need to confirm that the patient has a risk 
factor and if so undertake the health check in the same visit, or 
determine whether the patient has a risk factor as part of a consultation 
(billed under the appropriate item) and if so, undertake the health check 
during a subsequent visit.  

• Targeting male patients within the practice, as men are more likely to 
have a risk factor and less likely to visit the GP frequently.  

Opportunistic identification:  

• Discussing the health check opportunistically with patients within the 
age range as they attend and identifying risk factors during a normal 
consultation.  

• Reception staff or practice nurses could flag patients visiting the 
practice within the age range, and give them the patient practice 
prevention survey to identify risk factors.  



 
Providing information and raising awareness:  

• Providing information on the health check in the waiting room.  

 
Patient readiness to change  
 

In many cases, the advice provided to patients undergoing the health check 
will require behavioural change to reduce the impact of risk factors.  
General practitioners may wish to refresh their knowledge on assessing how 
ready patients are to change their lifestyle. The ‘stages of change’ model may 
assist in determining the best management approach. For patients who are 
not confident about their ability to succeed, information and reassurance about 
their likelihood of success and the support available should be given. For 
patients who are ready to make a change, time can be spent explaining and 
planning how to make that change. The RACGP SNAP Guide and Green 
Book provide guidance on assessing readiness to change and how to 
approach motivational interviewing.  

 
Referrals 
 

It is anticipated that preventive screening will generate an increased number 
of referrals and will significantly affect the demand for other services, both 
public and private, such as physical activity programs, and advice on healthy 
diet and weight loss. During the consultation process, the RACGP 
recommended that strategies be implemented to manage the additional 
referrals that will be generated, to ensure that those who need further 
assistance are able to access it.  
Prior to undertaking the health checks, it might be useful to investigate what 
services are available in your local area and how accessible they are to 
patients. A directory of referral information within the practice should include 
counselling and self-help groups for smoking cessation, dietician referral 
information, drug and alcohol counsellors and self-help groups, local programs 
and services for physical activity, and more specialised services such as 
diabetes services. Divisions of General Practice will be able to provide some 
information. The RACGP SNAP guide includes contact details for a number of 
national services for behavioural risk factors.  
 
Publication Date: 24 October 2006  Source: RACGP http://www.racgp.org.au/clinicalresources/45/issues  
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Source: http://www.racgp.org.au/clinicalresources/45   
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Patient Practice Prevention Survey – Adult

Name Ethnicity Date Time

Please answer all the questions. If you don’t know the month and year you think it happened, put a question mark
next to your estimate.

1. Family history

Do you have a family history of any of the

following? (Tick all that apply)

(1) Alcohol problems

(2) Bowel cancer

none 1 family member

2 or more family members

(3) Breast cancer

none 1 family member

2 family members

(4) Diabetes

(5) Heart disease

(6) Other disease, please specify

2. Cardiovascular

(1) When was your blood pressure last taken?

MM/YYYY

____________ /  ____________

Unsure Never

(2) When were your cholesterol and triglycerides

(fats in the blood) last tested?

____________ /  ____________

Unsure Never

3. Cigarette smoking

(1) How many cigarettes do you smoke a day?

None go to Q4)

1–10 11–15

16–20 more than 20

(2) Are you interested in quitting smoking?

Yes No

Unsure

4. Exercise (in the past 7 days)

(1) How many times did you walk briskly for at

least a total of 30 minutes, eg. for recreation,

exercise or to get to and from places?

None 1–2 x

3–4 x 5–7 x

(2) How many times were you moderately active

in other ways (just as active as walking briskly)

for at least a total of 30 minutes, eg. digging

in the garden, golf, dancing, or tennis?

None 1–2 x

3–4 x 5–7 x

(3) How often were you vigorously active for at

least a total of 30 minutes, eg. jogging or

running, tennis, swimming, bike riding,

aerobics or fitness exercises?

None Once

Twice 3 or more times

5. Nutrition

(1) How many portions of fruit and vegetables

do you usually eat each day?

None 1–2

3–4 5–6

7 or more

Examples of a single portion
Fruit
– 1 medium size apple, banana, orange or quarter

rockmelon
– half a cup of fruit juice
– 4 dried apricots or 11

2 tablespoons of sultanas
– 1 cup of canned or fresh fruit salad

Vegetables
– half a cup of cooked vegetables (75 g)
– 1 medium potato
– 1 cup of salad vegetables
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(2) What is your weight? kg

_____________ /  _____________

(3) What is your height? cm

_____________ /  _____________

6. Alcohol

(1) How often do you drink alcohol?

Never  Go to Q7

Monthly

2–3 times 2–4 times

4–6 times Every day

(2) On a day you drink alcohol, how many drinks

do you usually have?

1–2 3 or 4

5 or 6 7–9

10 or more

(3) How often do you have six or more drinks

on one occasion?

Never Monthly or less

Weekly Daily or almost daily

In the past 12 months have you had any

concerns about your drinking?

Yes No

Unsure

7. Mental health

(1) During the past month have you often been

bothered by feeling down, depressed or

hopeless?

Yes No

Unsure

(2) Do you feel that you have someone to talk to

or support you if you need to?

Yes No

Unsure

8. Immunisation

(1) When was your last tetanus booster?

MM/YYYY

____________ /  ____________

Unsure Never

(2) Have you had 3 doses of polio vaccine (drops

or injection)? 

Yes No

Unsure

Women only

(3) Have you ever had rubella (german measles)

or the rubella vaccine?

Yes No

Unsure

9. Cancer

(1) Do you protect yourself from the sun when

outdoors?

wear protective clothing

always often

sometimes rarely

never

use sunscreen creams

always often

sometimes rarely

never

Women only

(2) Have you had a Pap test in the past 2 years?

Yes No

Unsure

10. Medications

(1) Do you regularly use any nonprescription drugs

(eg. over-the-counter)?

Yes which ones? Please list

* ____________________________________

No

(2) Do you regularly use any herbal or other

natural medicines?

Yes which ones? Please list

* ____________________________________

No

(3) Do you use any recreational drugs, eg.

marijuana, speed, ecstasy?

Yes which ones? Please list

* ____________________________________

No

Those age less than 50 years go to Q13

11. For those 50 years and older

(1) In the past 2 years have you used a special kit

(bowel cancer testing kit) to test your stool

(poo) for blood?

Yes No

Unsure
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(2) In the past 12 months, have you had a fasting

blood sugar level taken to test for diabetes?

Yes No

Unsure

Women only

(2) Have you had a mammogram (breast X-ray)

in the past 2 years?

Yes No

Unsure

12. For those 65 years and over

Those age 50–64 years go to Q13

(1) When was the last time you were immunised

against influenza?

MM/YYYY

____________ /  ____________

Unsure Never

(2) When was the last time you were immunised

against pneumococcal pneumonia?

MM/YYYY

____________ /  ____________

Unsure Never

(3) Have you had a fall in the past year?

Yes Did you injure yourself?

No

(4) Have you had your vision checked in the

past year?

Yes No

Unsure

(5) Have you had your hearing checked in the past

year?

Yes No

Unsure

(6) Do you ever have trouble with your bladder?

Yes No

Unsure

Do you ever lose your urine or get wet?

Yes No

13. What health topics would you like more

information about?

PLEASE RETURN THIS COMPLETED QUESTIONNAIRE
TO THE PRACTICE STAFF

LET THE DOCTOR KNOW IF YOU WOULD LIKE
TO REVIEW THIS INFORMATION 

ANOTHER APPOINTMENT MAY BE REQUIRED IF THERE
IS A LOT TO COVER/DISCUSS


