RURAL LOCUM RELIEF PROGRAM (RLRP)

APPLICATION FORM

Workforce Program Approved under Section 3GA of the Health Insurance Act 1973

NOTE: This application must be lodged with the Rural Workforce Agency in the State or Territory of the locum placement

General information on the Rural Locum Relief Program

In the August 1996 Budget, the Government restricted access to Medicare benefits to doctors with postgraduate qualifications. To reduce the impact of this policy on rural and remote communities, the Government introduced the Rural Locum Relief Program, to enable doctors without postgraduate qualifications to attract Medicare benefits when working in approved locum placements in rural areas. These locum placements are structured to ensure adequate supervision, quality assurance and back‑up arrangements.

Applications 

Further information and request for forms
Application forms and 3GA supplement forms can be requested by phoning the Provider Liaison Section in each State office of the Medicare Australia on ph: 13 21 50. The Provider Liaison Section will be able to assist you with matters that relate specifically to the issue of a provider number. Queries that relate to the Rural Locum Relief Program and to assessment of your application under the Program should be directed to the Rural Workforce Agency in your state. Under contract with the Commonwealth, the Rural Workforce Agency is responsible for making an assessment of eligibility under the Rural Locum Relief Program. Phone and fax contacts are listed at the back of this document.

Return address
Return both section A and B of this form, with the Application for a Provider Number for a Medical Practitioner and other documentation listed below to the Rural Workforce Agency in the state/territory of the locum placement.

Addresses for Rural Workforce Agencies are listed at the back of this document.

Timing of applications

   

Applications through the Rural Locum Relief Program cannot be backdated. Applicants under this Program must ensure that their application (or re‑application if the placement is due to expire) is complete and lodged with the Rural Workforce Agency at least 14 days prior to the proposed commencement date. Under Section 19CC of the Health Insurance Act 1973, a doctor who does not have a valid placement under this program may be committing an offence if he or she provides a professional service to a patient without first advising the patient that a Medicare Benefit is not payable with respect to that professional service

Documentation required for All RLAP Applications:
Applicants under the Rural Locum Relief Program must complete these forms

▪   Rural Locum Relief Program (RLRP) ‑ 3GA Supplementary Application form: (Section A to be completed by the Doctor; and Section B to be completed by the Principal Mentor) 
▪    Current certificate from the state/territory Medical Registration Board, stating any conditions which may apply;

▪    Current copy of the Doctors curriculum vitae 

Where the doctor is overseas trained provide

Evidence of permanent residency or Australian citizenship. This could be a certified copy of a letter from the Department of Immigration and Multicultural Affairs evidencing Permanent Resident Status or a certified copy of a citizenship certificatee. Other acceptable documentation is a copy of the doctors passport including the page showing personal details and the pages showing any visa issued   authorising his or her stay in Australia and the Australian entry stamp

▪   evidence of Australian Medical Council requirements

Where the doctor is a former overseas medical student

▪   evidence of permanent residency or Australian citizenship (see above)

If the doctor is subject to the 10 year moratorium 

▪   doctors subject to the ten year moratorium should provide the notice from the Department of Health and Family Services granting an exemption to the moratorium

Eligible Practitioners
Practitioners who are eligible for access to Medicare benefits under the Rural Locum Relief Program, are defined in section 19AA of the Health Insurance Act 1973, and include:

• overseas trained doctors who currently have permanent residency or Australian citizenship and who prior to  1/11/96, satisfied any one of the following criteria:

· had not been issued registration by a State/Territory Medical Board in Australia;

· had not been granted Australian citizenship or permanent residency; 

· had not completed all AMC requirements ( including supervised practise).

• Australian trained doctors who prior to 1/11/96 satisfied any one of the following criteria:

      -    had not been issued registration by a State/Territory Medical Board;

       -   had not completed their internship;

       -   had not been granted Australian citizenship or

           permanent residency.

Doctors subject to the 10 year moratorium (defined in section 19AB of the Health Insurance Act 1973) will also need to seek an exemption from this moratorium if they wish to provide locum services through the Rural Locum Relief Program. Note that medical practitioners with temporary resident status are not eligible to apply under this Program ‑ they would need an exemption under Section M of the Health Insurance Act 1973. Medical practitioners who do not need to apply through the Rural Locum Relief Program include those recognised for ,Medicare purposes as a specialist or consultant physician and those recognised as a Fellow of the RACGP or an Australian vocationally registered GR

Eligible placement locations for the Rural Locum Relief Program

The RLRP is intended to provide rural and remote areas that have significant difficulties in attracting locums, with assistance in obtaining doctors for private general practice locum service. Placements can be made in locations that are classified under the Rural, Remote and Metropolitan Areas (RRMA) classification as small rural centres and more remote areas (RRMA codes 4‑7).

Information for Applicants

Locums in the Rural Locum Relief Program can access consultation items under Group A2 of the Medicare Benefits Schedule Book.

Please Return both section A and B of this RLRP form, along with the other documentation listed on page 5 to GPNNT, details below:

General Practice  Network Northern Territory
Att:  Ken O’Brien
Email: ken.o’brien@gpnnt.org.au
Ph:   (08) 8982 1000

Fax:  (08) 8981 5899    
Postal Address:

PO Box 2562

DARWIN NT 0801

www.gpnnt.org.au
Rural Workforce Agencies administering the Rural Locum Relief Program

	Rural Health Workforce Australia

Ph: 
(03) 8825 4500

Fax: 
(03) 9804 7370

www.rhwa.org.au 


	Health Workforce Queensland

Ph:   (07) 3105 7800

Fax:  (07) 3105 7801

www.healthworkforce.com.au 



	NSW Rural Doctors Network

Ph:  (02) 4924 8000

Fax: (02) 4924 8010

www.nswrdn.com.au

	Western Australia Rural Health West

Ph:   (08) 6389 4500

Fax:  (08) 6389 4501

www.ruralhealthwest.com.au


	General Practice Network  Northern Territory

Ph:   (08) 8982 1000

Fax:  (08) 8981 5899       

www.gpnnt.org.au

	Rural Workforce Agency Victoria

Ph:   (03) 9349 7800

Fax:  (03) 9820 0401

www.rwav.com.au 



	Rural Doctors Workforce Agency (South Australia)

Ph:   (08) 8234 8277

Fax:  (08) 8234 0002

www.ruraldoc.com.au 


	General Practice Workforce (Tasmania)

Ph:   (03) 6334 2355

Fax:  (03) 6334 3851

www.gpatlas.org.au 



	Additional contacts

	

	Department of Health and Ageing

Workforce Regulation Section 

www.health.gov.au


	Rural Other Medical Practitioners (ROMPs) Program 

Ph:  1800 667 677

www.health.gov.au 



	Medicare Australia

Ph: 13 21 50

www.medicareaustralia.gov.au



SECTION A (Applicant to complete)

	Applicant’s Details:
	

	First name:
	

	
	

	Last name:
	

	
	

	Sex:
	Male
	
	
	Female
	

	
	

	Date of birth:
	         /          /


	Contact Details:
	

	Postal address:
	

	
	

	
	
	Post code:
	

	
	

	Email address:
	

	
	

	Home phone No.:
	(      )
	Mobile phone No.:
	

	
	
	
	

	Work phone No.:
	(      )
	Facsimile No.:
	(      )


	Practice Locations:

	Please list all the practice locations that you require a Medicare provider number for



	Practice/hospital name (address not required)
	Mentor

	
	

	
	

	
	

	
	

	
	

	
	

	Have you contacted the local Division of General Practice?
	Yes
	
	
	No
	

	
	

	Name of Division:
	

	
	

	Who did you contact?
	


	Medical Registration:

	When were you first registered by a medical board in Australia?
	

	
	

	In which State or Territory?
	

	
	

	What category of registration were you granted when first registered in Australia?
	General (full)
	
	
	Intern
	

	
	Area of Need
	
	
	Other
	


	What category of registration do you currently have with the Northern Territory Medical Board ?
	

	
	

	
	

	Are you currently enrolled in a specialist or GP training program?
	Yes
	
	
	No
	

	
	

	Which program are you enrolled in?
	

	
	

	When did you commence?
	

	
	

	When do you anticipate meeting the requirements of Fellowship of either ACRRM or RACGP?


	


	Overseas Trained Doctors:

	Have you applied to sit the Australian Medical Council exams?
	Yes
	
	
	No
	

	

	If so, when did you apply?
	               /            /

	
	

	Have you passed the MCQ?
	Yes
	
	
	No
	
	
	Date
	          /      /

	
	
	
	
	
	
	

	Have you passed the clinical exam(s)?
	Yes
	
	
	No
	
	Date
	          /      /

	
	
	
	
	
	
	

	Have you completed your year of supervised training?
	Yes
	
	
	No
	
	Date
	

	
	
	
	
	
	
	
	         /      /


Please ensure the following documentation is provided with your application:
	
	attached
	not applicable

	Section A & B of this Application Form
	
	
	

	
	
	
	

	Confirmation of Medical Registration
	
	
	

	
	
	
	

	Curriculum Vitae
	
	
	

	
	
	
	

	Evidence of Permanent Resident’s Visa (OTDs only)
	
	
	

	
	
	
	

	Evidence of Australian Citizenship (OTDs only)
	
	
	

	
	
	
	

	Evidence of AMC candidature (OTDs only)
	
	
	


General Practice Network NT (GPNNT) will review your application for enrolment in the RLRP in terms of the suitability of the placement, the needs of the community, and the availability of support and mentoring.  We will undertake to finalise this application within two weeks of receiving all the necessary documentation.  You will need to allow a further four weeks for your provider number to be approved and issued.

Declaration:
To the best of my knowledge, all the information provided in this application is true and correct. 

I agree to:

· accept active mentoring from my approved mentor for the duration of my placement on the RLRP; 

· gain relevant post-graduate qualifications within four (4) years; and

· my personal information, provided in this application form and as subsequently requested during my continued placement on the RLRP, being used confidentially to administer this Program, by the following Agencies (Australian Government Department of Health and Ageing, Medicare Australia, the appropriate Rural Workforce Agency in the State or Territory of your placement and any other Rural Workforce Agency should you move or practice interstate and where relevant, your local Division of General Practice and Regional Training Provider and Rural Health Workforce Australia).

I request enrolment on the Rural Locum Relief Program.

	Applicant’s Signature
	
	Date
	     /      /


SECTION B (Principal Mentor to complete)

	Applicant Details:
	

	Name of applicant:
	

	
	

	Main practice location:
	


	Principal Mentor/Supervisor’s Details:
	

	Last name:
	

	
	

	First Name:
	

	
	

	Postal address:
	

	
	

	
	
	Post code
	

	
	

	Practice phone No.:
	

	
	

	Mobile phone No.: (optional)
	

	
	

	Email address: (optional)
	

	
	

	Do you have unconditional registration in Northern Territory?
	Yes
	
	
	No
	

	
	
	

	Are you vocationally registered or a Fellow of the RACGP?
	Yes
	
	
	No
	


Placement time frame:
	     Yes
	
	
	No
	


Are you seeking and extension to a current locum placement?

Time frame of locum placements


What is the period of the locum placement?

	Start                                 /                    /
	End                        /                        /


Suitability of Appointment:
	Have you read the applicant’s CV?
	Yes
	
	
	No
	

	
	
	
	
	
	

	Have you spoken with the applicant’s referees?
	Yes
	
	
	No
	

	
	
	
	
	
	

	Do you believe the applicant has the necessary skills and experience for this position?
	Yes
	
	
	
	

	
	
	
	
	No
	

	
	
	
	
	
	

	Comments:

	

	

	

	

	

	

	

	


Orientation:
	Outline the orientation that the medical practitioner will receive before they commence practice. Please address all of the following:

	· The Australian health care system

· General Practice in Australia

· The practice

· GP colleagues
	· The community

· Accident and emergency procedures

· Specialist back up and support

	

	

	

	

	

	

	

	

	

	

	Who will provide this orientation?
	


Mentoring and Clinical Support:
	As principal Mentor, explain how you will achieve the following:

· Ensure that the medical practitioner is performing competently

· Identify any gaps in skills and/or knowledge

· Ensure that the medical practitioner participates in appropriate CME/CPD activities

· Address any areas of concern

	

	

	

	

	

	

	

	

	


I confirm that I will ensure that the Applicant receives the orientation, support and mentoring outlined above.  I agree to notify General Practice Network NT (GPNNT) if I am unable to continue to provide this level of mentoring support.

	Signed:
	
	Date
	/        /

	Name:
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