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GROUP M5 - ABORIGINAL HEALTH WORKER 

† 
10987 

 
Follow up service provided by a practice nurse or registered Aboriginal health worker, on behalf of a GP, for an 
Indigenous person who has received a health check if: 
a) The service is provided on behalf of and under the supervision of a  
medical practitioner; and 
b) the person is not an admitted patient of a hospital; and 
c) the service is consistent with the needs identified through the health check; 
 - to a maximum of 5 services per patient in a calendar year 
 
(See para M5.1 of explanatory notes to this Category) 
Fee: $22.70 Benefit: 100% = $22.70 

10988 

 
Immunisation provided to a person by a registered Aboriginal Health Worker if: 
(a) the immunisation is provided on behalf of, and under the supervision of, a medical practitioner; and 
(b) the person is not an admitted patient of a hospital. 
(See para M5.2 of explanatory notes to this Category) 
Fee: $11.35 Benefit: 100% = $11.35 

10989 

 
Treatment of a person's wound (other than normal aftercare) provided by a registered Aboriginal Health Worker if: 
(a) the treatment is provided on behalf of, and under the supervision of, a medical practitioner; and 
(b) the person is not an admitted patient of a hospital. 
(See para M5.2 of explanatory notes to this Category) 
Fee: $11.35 Benefit: 100% = $11.35 

 
 
 

M.5.1.    FOLLOW UP SERVICE PROVIDED BY A PRACTICE NURSE OR REGISTERED ABORIGINAL HEALTH WORKER, ON 
BEHALF OF A GP, FOR AN INDIGENOUS PERSON WHO HAS RECEIVED A HEALTH CHECK (ITEM 10987) 
Item 10987 may be claimed by a medical practitioner, including a general practitioner but not including a 
specialist or consultant physician, where a follow up service is provided by a practice nurse or registered 
Aboriginal Health Worker on behalf of that medical practitioner for an Indigenous person who has received a 
Health Check. 
 
All GPs whether vocationally registered or not are eligible to claim this item.  District Medical Officers (DMOs) 
employed by state/territory health Departments are also eligible to claim this item.  The term ‘GP’ is used in 
these notes as a generic reference to medical practitioners able to claim this item. 
 
Item 10987 does not apply for services that are provided by any other Commonwealth or State funded services.  
However, where an exemption under subsection 19(2) of the Health Insurance Act 1973 has been granted to an 
Aboriginal Community Controlled Health Service or State/Territory Government Health clinic, item 10987 can 
be claimed for services provided by practice nurses or registered Aboriginal Health Workers salaried or 
contracted to, the Service or Health clinic.  All requirements of the item must be met. 
 
Item 10987 will assist Indigenous patients who have received a Health Check which has identified a need for 
follow up services which can be provided by a practice nurse or registered Aboriginal Health Worker between 
further consultations with the patient’s GP. 
 
 
Item 10987 may be used to provide: 
• Examinations/interventions as indicated by the Health Check; 
• Education regarding medication compliance and associated monitoring; 
• Checks on clinical progress and service access; 
• Education, monitoring and counselling activities and lifestyle advice; 
• Taking a medical history; and  
• Prevention advice for chronic conditions, and associated follow up. 
 
Item 10987 may be claimed up to a maximum of 5 times per patient per calendar year. 
 
 
 



Item 10987 may be accessed by an Indigenous patient who has received a health check (eg. an Aboriginal and 
Torres Strait Islander Child Health Check, an Aboriginal and Torres Strait Islander Adult Health Check, health 
checks for people of Aboriginal or Torres Strait Islander descent aged 55 years + (Items 704, 706, 708 and 710), 
or a Child who has received a health check as part of the Northern Territory Emergency Response (NTER)). 
 
Patients whose condition is unstable/deteriorating should be referred to their GP for further treatment. 
 
A practice nurse means a registered or enrolled nurse who is employed by, or whose services are otherwise 
retained by a general practice or by a health service that has an exemption to claim Medicare benefits under sub-
section 19(2) of the Health Insurance Act 1973. 
 
An Aboriginal Health Worker means a person in the Northern Territory who is registered as an Aboriginal 
Health Worker under the Health Practitioners Act 2004 (NT), who is employed or retained by a general practice 
or by a health service that has an exemption to claim Medicare benefits under sub-section 19(2) of the Health 
Insurance Act 1973. 
 
In all cases, the GP under whose supervision the health check follow-up is being provided retains responsibility 
for the health, safety and clinical outcomes of the patient.  The GP must be satisfied that the practice nurse or 
Aboriginal health worker is appropriately qualified and trained to provide the relevant follow up for the patient.  
GPs are advised to consult their insurer concerning indemnity coverage for services provided on their behalf. 
 
General practices where nurses or Aboriginal Health Workers provide follow up for Indigenous people who 
have received a health check, should also have a written clinical risk management strategy covering issues like 
clinical roles, patient follow up and patient consent. 
 
Continuing professional development is recommended for all nurses and Aboriginal health workers providing 
follow up services for Indigenous people who have received a health check. 
 
Supervision of the practice nurse/Aboriginal health worker by the GP at a distance is recognised as an 
acceptable form of supervision.  This means that the claiming GP does not have to be physically present at the 
time the service is provided.  However the GP should be able to be contacted if required. 
 
Where the GP and practice nurse/Aboriginal health worker are at the same location, the GP is not required to be 
present while the health check follow up is undertaken.  It is up to the GP to decide whether they need to see the 
patient.  Where the GP has a consultation with the patient, then the GP is entitled to claim a Medicare item for 
the time and complexity of their personal attendance on the patient.  The time the patient spends receiving a 
service from the practice nurse or Aboriginal Health Worker is itemised separately under item 10987 and should 
not be counted as part of the Medicare items claimed for time spent with the GP.  Where the practice nurse or 
Aboriginal Health Worker provides another service (eg immunisation, Pap smear) on the same day, the GP is 
able to claim for all practice nurse/Aboriginal Health Worker services provided. 
 
Item 10990 or 10991 (bulk billing incentives) can be claimed in conjunction with item 10987 provided the 
conditions of item 10990 or 10991 are satisfied. 
 

M.5.2.    SERVICES PROVIDED BY A REGISTERED ABORIGINAL HEALTH WORKER ON BEHALF OF A MEDICAL PRACTITIONER 
- (ITEMS 10987, 10988, AND 10989) 
Immunisation services provided by a registered Aboriginal Health Worker (item 10988) 
Item 10988 can only be claimed by a medical practitioner (not including a specialist or consultant physician) 
where an immunisation is provided to a patient by a registered Aboriginal Health Worker on behalf of the 
medical practitioner. 
 
Item 10988 can be claimed only once per patient visit, even if more than one vaccine is administered during the 
same patient visit. 
 
A registered Aboriginal Health Worker means an Aboriginal Health Worker in the Northern Territory registered 
under the Health Practitioners Act 2004 (NT), who is employed or retained by a general practice, or by a health 
service that has an exemption to claim Medicare benefits under sub-section 19(2) of the Health Insurance Act 
1973.  
 
The registered Aboriginal Health Worker must be appropriately qualified and trained to provide immunisations.  
This includes compliance with any territory requirements. 



 
The medical practitioner under whose supervision the immunisation is provided retains responsibility for the 
health, safety and clinical outcomes of the patient. 
 
Supervision may include distance supervision where the medical practitioner does not have to be physically 
present at the time that the service is provided by the registered Aboriginal Health Worker, but should be able to 
be contacted for advice if required. 
 
The immunisation must be performed by the registered Aboriginal Health Worker in accordance with the 
current edition of the Australian Immunisation Handbook and the Central Australian Rural Practitioners 
Association (CARPA) Standard Treatment Manual. 
 
Immunisation means the administration of a registered vaccine to a patient for any purpose other than as part of 
a mass immunisation of persons. 
 
A registered vaccine means a vaccine that is included on the Australian Register of Therapeutic Goods.  This 
includes all vaccines on the Australian Standard Vaccination Schedule and vaccines covered in the current 
edition of the Australian Immunisation Handbook.  The following substances cannot be claimed under this item: 
vaccines used experimentally; homeopathic substances; immunotherapy for allergies (eg de-sensitisation 
preparations); and other substances that are not vaccines.  There may also be territory limitations on the 
administration of some vaccines, such as those for tuberculosis, yellow fever and Q-fever. 
 
All GPs whether vocationally registered or not are eligible to claim this item.  District Medical Officers (DMOs) 
employed by the Northern Territory Department of Health and Community Services are also eligible to claim 
this item. 
 
Where the medical practitioner provides a professional attendance to the patient (in addition to the immunisation 
service provided by the registered Aboriginal Health Worker), the medical practitioner may also claim for the 
professional attendance they provide to the patient. 
 
Item 10991 can also be claimed in conjunction with item 10988 provided the conditions of both items are 
satisfied (see explanatory note M.1). 
  
Wound management services provided by a registered Aboriginal Health Worker (item 10989) 
Item 10989 can only be claimed by a medical practitioner (not including a specialist or consultant physician) 
where wound management (other than normal aftercare) is provided to a patient by a registered Aboriginal 
Health Worker on behalf of the medical practitioner. 
 
Item 10989 can be claimed only once per patient visit, even if more than one wound is treated during the same 
patient visit. 
 
A registered Aboriginal Health Worker means an Aboriginal Health Worker in the Northern Territory registered 
under the Health Practitioners Act 2004 (NT), who is employed or retained by a general practice, or by a health 
service that has an exemption to claim Medicare benefits under sub-section 19(2) of the Health Insurance Act 
1973. 
 
The registered Aboriginal Health Worker must be appropriately qualified and trained to treat wounds. This 
includes compliance with any territory requirements. 
 
The medical practitioner under whose supervision the treatment is provided retains responsibility for the health, 
safety and clinical outcomes of the patient. 
 
Supervision may include distance supervision where the medical practitioner does not have to be physically 
present at the time that the service is provided by the registered Aboriginal Health Worker, but should be able to 
be contacted for advice if required. 
 
The medical practitioner must conduct an initial assessment of the patient (including under a distance 
supervision arrangement if the medical practitioner is not physically present) in order to give instruction in 
relation to the treatment of the wound. 
 
Where a registered Aboriginal Health Worker provides ongoing wound management, the medical practitioner is 
not required to give instruction or see the patient during each subsequent visit. 



 
The wound management must be performed by the registered Aboriginal Health Worker in accordance with the 
Central Australian Rural Practitioners Association (CARPA) Standard Treatment Manual. 
 
All GPs whether vocationally registered or not are eligible to claim this item.  District Medical Officers (DMOs) 
employed by the Northern Territory Department of Health and Community Services are also eligible to claim 
this item. 
 
Where the medical practitioner provides a professional attendance to the patient (in addition to the wound 
management service provided by the registered Aboriginal Health Worker), the medical practitioner may also 
claim for the professional attendance they provide to the patient. 
 
Item 10991 can also be claimed in conjunction with item 10989 provided the conditions of both items are 
satisfied (see explanatory note M.1). 
 

M.5.3.    WOUND MANAGEMENT SERVICES PROVIDED BY A REGISTERED ABORIGINAL HEALTH WORKER (ITEM 10989) 
 
Item 10989 can only be claimed by a medical practitioner (not including a specialist or consultant physician) 
where wound management (other than normal aftercare) is provided to a patient by a registered Aboriginal 
Health Worker on behalf of the medical practitioner. 
 
Item 10989 can be claimed only once per patient visit, even if more than one wound is treated during the same 
patient visit. 
 
A registered Aboriginal Health Worker means an Aboriginal Health Worker in the Northern Territory registered 
under the Health Practitioners Act 2004 (NT), who is employed or retained by a general practice, or by a health 
service that has an exemption to claim Medicare benefits under sub-section 19(2) of the Health Insurance Act 
1973. 
 
The registered Aboriginal Health Worker must be appropriately qualified and trained to treat wounds. This 
includes compliance with any territory requirements. 
 
The medical practitioner under whose supervision the treatment is provided retains responsibility for the health, 
safety and clinical outcomes of the patient. 
 
Supervision may include distance supervision where the medical practitioner does not have to be physically 
present at the time that the service is provided by the registered Aboriginal Health Worker, but should be able to 
be contacted for advice if required. 
 
The medical practitioner must conduct an initial assessment of the patient (including under a distance 
supervision arrangement if the medical practitioner is not physically present) in order to give instruction in 
relation to the treatment of the wound. 
 
Where a registered Aboriginal Health Worker provides ongoing wound management, the medical practitioner is 
not required to give instruction or see the patient during each subsequent visit. 
 
The wound management must be performed by the registered Aboriginal Health Worker in accordance with the 
Central Australian Rural Practitioners Association (CARPA) Standard Treatment Manual. 
 
All GPs whether vocationally registered or not are eligible to claim this item.  District Medical Officers (DMOs) 
employed by the Northern Territory Department of Health and Community Services are also eligible to claim 
this item. 
 
Where the medical practitioner provides a professional attendance to the patient (in addition to the wound 
management service provided by the registered Aboriginal Health Worker), the medical practitioner may also 
claim for the professional attendance they provide to the patient. 
 
Item 10991 can also be claimed in conjunction with item 10989 provided the conditions of both items are 
satisfied (see explanatory note M.1). 
 
 


