
Please take a seat,
your session starts soon.

Acknowledgement of Country
Best Practice Software acknowledges the Traditional Custodians of Country 
throughout Australia and recognise their unique cultural and spiritual 
relationships to the land, waters, and seas and their rich contribution to 
society.  We pay our respects to ancestors and Elders, past, present, and 
emerging.

Best Practice Software respects Māori as the tangata whenua and Treaty of 
Waitangi partners in Aotearoa New Zealand.

Right: Ginmine design from corner, radiating outwards.
Designed for the Bp Bundaberg Operations Hub Mural Project, 2021

Artist: Nicole Wone

Addresses themes of: Evolution – Adaptation of Universe and traditional Indigenous 
beliefs across the globe.

Beginning of time, darkness. Movement in the cosmos. Rainbow Serpent – Creation 
being. Ancestral lineage without our DNA 
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Chris Smeed
Chris Smeed is the founder and CEO of Cubiko, an 
innovative platform that gives practice operators the 
data and insights they need to run a great clinic. 
Chris has seen firsthand the opportunities that can 
be realised through harnessing the power of practice 
data, having worked across practice management 
and practice support roles himself for over a 
decade.

Benchmarking for Success with Cubiko



Ask any questions
using The Event App
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Download the app
By scanning the QR code
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What a crazy 12 months




Touchstone

touch·​stone | | ˈtəch-ˌstōn  \
plural touchstones

a test or criterion for determining the quality or genuineness of a thing



The Touchstone Dataset

Drawing data from over 1000 practices 
Representative cross-section of Australian healthcare

2 years of data
Comprehensive comparison

Best Practice users
All practices in the dataset use Best Practice Software in conjunction with Cubiko



Thanks slides

Presenter Notes
Presentation Notes
Thank you for being part of touchstone



Every practice is unique  

State
Filter data by location to compare practices across 
different states and territories

Modified Monash Model
Segment results by rurality, from metropolitan 
centres to very remote areas

Primary Health Network
View insights within your local PHN or 
compare across PHN boundaries

Billing Model
Group practices based on bulk billing, mixed billing 
or private billing approaches. 

Teaching Practices
Identify differences in performance between 
teaching and non-teaching practices.

Doctor FTE
Filter by the number of full-time equivalent GPs to match similar 
practice sizes.

Meaningful insights start with like-for-like comparisons







Ground Rules
Opt-in
Only practices that provide explicit consent are 
included in Touchstone benchmarking

De-identified
All data is stripped of personally identifiable 
information before being used in reporting

Aggregated
Practice data is combined to show trends across 
the industry, not individual results 

Frequency and cell domination rules
Metrics are only shown when there are enough data 
points to protect practice anonymity

Data rounding
Values are rounded to prevent reverse 
engineering of sensitive information

Minimum practice size count randomised
A minimum number of practices is required in each group, with slight 
randomisation applied to further protect privacy



Percentage of practices in 
the Touchstone dataset by 
State

32%
QLD

24%
NSW

2%
ACT

5%
TAS

24%
VIC

8%
SA

0%
NT

6%
WA

Presenter Notes
Presentation Notes
NOTE: NT is down from 1% (2023) to 0% - both years only had 4 practices opted-in



Break down of practice size 
by FTE

Presenter Notes
Presentation Notes
1 FTE 5% 2-4 FTE 40% 5-9 FTE 43% 10-14 FTE 10% 14+ FTE 5% 



Break down of practice size 
by Modified Monash Model

Presenter Notes
Presentation Notes
MM1 61% MM2 15% MM3 8% MM4 6% MM5 8% MM6 & 7 2% 



How does my practice perform compared 
to my peers?

Ask the question
How does my practice perform 
compared to my peers?

Gather data 
Collect relevant performance 
metrics

Compare
Benchmark against industry 
standards 

Gain insights
Discover opportunities for 
improvements



Billings per Hour
How much revenue is being generated per 
consulting hour across the industry

Chronic Disease Management
Compare CDM rates across the industry  to see how chronic disease 
management is being delivered nationally

The benchmarks that matter
Explore the data behind how General Practice is evolving and the trends shaping the industry

Bulk billing rate
Understand the prevalence of predominantly bulk 
billing practices across Australia

Billings per appointment
Understand the average billing value per 
appointment across the industry

Average time between booking and appointment
Insights into how long patients typically wait for an appointment 
after booking

DNA Rates
Explore trends in DNA rates and examine how they compare 
across billing approaches



Appointments per Hour
Insights into appointment volume per 
consulting hour across the industry.

MyMedicare Registrations
Gain insight into how practices are progressing with 
MyMedicare registrations.

Patient wait time
Explore patient wait times from scheduled 
appointment start time to consult.

Online bookings
Look at how practices are using digital booking 
platforms and the uptake of online bookings 
across the industry.

New patients
Benchmark how many new patients practices are seeing, and 
spot trends in patient acquisition.

Utilisation
Explore how booked clinicians are during available sessions to 
identify demand patterns.

The benchmarks that matter
Explore the data behind how General Practice is evolving and the trends shaping the industry



Billings per hour
How much revenue is being generated per consulting hour across the industry.

Total Billings

Cubiko Consulting Hours
How we calculate it:



Billings per hour

$398 
2024 average billings per hour

+$40



Billings per hour

Presenter Notes
Presentation Notes
Average BPH rose from $358 (in last year’s report) to $398 across 2024.
BPH peaked at $406.49 in December 2024, up from $384.74 in December 2023.
Growth in 2024 was consistent and sustained across the year.

Billing Model Breakdown
Bulk billing practices had a 2024 average BPH of ~$390, up from ~$365 in 2023.
Mixed billing practices continued to outperform bulk billing, with an average BPH of ~$402 in 2024.



Billings per hour broken down by state

$464.08
ACT

$394.62
NSW

$393.28
QLD

$376.89
SA

$400.64
TAS

$413.85
WA

$405.05
VIC

Presenter Notes
Presentation Notes

State Breakdown Highlights
ACT had the highest BPH by end of 2024, reaching ~$476 in December.
WA and VIC followed closely, ending 2024 at ~$425 and ~$412 respectively.
SA and QLD also saw gains, with both states reaching over $400 per hour by late 2024.
All states experienced upward trends, though the rate of growth varied.




The service fee



2024

Basic %

By Item

By Date

By Time

By Location



Presenter Notes
Presentation Notes
@Bp integration and match report
More and more items compioundiung with aggrments
Complex
CDM changes








Bulk billing rate
Understand the prevalence of predominantly bulk billing practices across Australia.



35%
of practices bulk billed over 

80% of invoices in 
December 2022

29%
of practices bulk billed over 

80% of invoices in 
December 2023

31%
of practices bulk billed over 

80% of invoices in 
December 2024

Bulk billing rate
Understand the prevalence of predominantly bulk billing practices across Australia.

Presenter Notes
Presentation Notes
In last year’s Touchstone report, we saw a major drop in the number of practices predominantly bulk billing—falling from 60% in early 2022 to 29% by December 2023.
This reflected the financial pressure on practices, with many moving away from bulk billing due to concerns around sustainability.
These changes were seen across a broad mix of practice locations, patient demographics and billing models.



The percentage of practices that predominantly bulk bill over 80% of invoices

Presenter Notes
Presentation Notes
In 2024, bulk billing has stabilised.
The percentage of practices bulk billing more than 80% of invoices has increased slightly to 31% in December 2024.
Although bulk billing rates remain well below pre-2022 levels, the stabilisation indicates the sector is adapting to new financial realities.




Bulk billing rate
Understand the prevalence of predominantly bulk billing practices across Australia.

Number of invoices Bulk Billed

Number of invoices
How we calculate it:





Bulk billing rate for standard consults
The average bulk billing rate for standard consults (Item 23) across all practices in the
Touchstone dataset.



Bulk billing rate for standard consults

Presenter Notes
Presentation Notes
In December 2023, 59.51% of standard consults were bulk billed on average across practices.
By December 2024, this nudged slightly higher to 59.96%, showing a stabilisation in billing patterns after some mid-year variability.
Nationally, bulk billing rates dipped in early 2023 but steadily increased, peaking at around 63.8% in April–May 2024 before levelling off.

Flu vax

By State
ACT had the lowest rates, remaining under 30% across both years.
NSW, VIC and QLD were close to or slightly above the national average, ranging between 60–66%.
NT and SA trailed lower but saw steady improvements, finishing 2024 in the 40–50% range.
TAS showed consistent growth, increasing from around 54% in early 2023 to over 66% by mid-2024.
WA closely mirrored national trends, finishing 2024 with bulk billing rates just over 61%.




Upcoming Bulk Billing Changes



Applying expanded bulk 
billing incentives

to patients who you were 
already bulk billing but did 

not get the incentive 

Practices moving to or already 
Universally bulk billing 

Factoring in the expanded 
bulk billing incentive and 

12.5%  PIP

Presenter Notes
Presentation Notes
OPTION 1
Applying expanded bulk billing incentive to patients who you were already bulk billing �Key Question:�What is the impact of the expanded bulk billing incentives

OPTION 2
Practices moving to or already 
Universally Bulk Billing 
Key Question:�- What is the impact of the expanded bulk billing incentives?
- What is the impact of the 12.5% PIP\?
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Bulk billing

With incentive

Without incentive

Private Billing

Other Billing
(Fully Private and Custom, Practice Billings, Billings which aren't GP NRA or BB Incentives)

Service

Incentive

Service
GP NRA Services

Current Gross Billings Mix

Presenter Notes
Presentation Notes
What are Non-Referenced Attendance (NRA) Items?
�
NRA items are attendance items that do not require a referral from another healthcare provider (such as a specialist referral from a GP). These items are generally for General Practitioners (GPs) or Other Medical Practitioners (OMPs).

Mixed billing in pateints gap fee
�.
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Bulk billing

With incentive

Without incentive

Private  Billing

Other Billing
(Fully Private and Custom, Practice Billings, Billings which aren't GP NRA or BB Incentives)

Service

Incentive

GP NRA Services

Applying expanded bulk billing incentives
to patients who you were already bulk billing 

No Change

No Change

Service

Incentive

Now eligible for 
BB incentive

Anecdotally: May decrease in some 
practices

(not in model)
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Private Billing 
(remember was NRA)

Other Billing
(Fully Private and Custom, Practice Billings, Billings which aren't GP NRA or BB Incentives)

GP NRA Services

Universally Bulk Billing  - Factoring in the expanded bulk billing incentive and 12.5%  PIP

Most becomes Bulk 
Billing: 

LOSS of gap
+ BB Incentive

+ PIP

Bulk Billing

With incentive

Without incentive

Service

Incentive No Change

Service

Incentive

Now gets 
12.5% PIP 

Now eligible for 
BB incentive

Now gets 
12.5% PIP 



Presenter Notes
Presentation Notes
I 100% agree with you if you look at the average mix billed appointment in Australia that the for many in the new funding if chosen to bulk bill it will be less

Be we need to look at things with a bigger lens then a single appointment
Ie. The avg bulk billing rate is 60% so a big chunk of appts will increase in value which has a noticeable effect

Lets break it down



• Universal Bulk Billing Practice in MM1

• 91% Private/Mixed Billing Practice in MM1

• 61% Bulk Billing Practice in MM1

• 70% Bulk Billing Practice in MM6

• Universal Bulk Billing Practice in MM5

The models presented are based on fictional practices, using best estimates of typical practice parameters. They are for illustrative purposes 
only.

Let’s look at 5 Different Hypothetical 
Practices

Presenter Notes
Presentation Notes
Ask for poll which one reflects you



Bulk Billing % and  MMM

Practice team, size and focus

What changes in model?

NRA Mix

Appointment Count and service mix

Billings Info / Payer Mix

The models presented are based on fictional practices, using 
best estimates of typical practice parameters. They are for 
illustrative purposes only.

Normalised Gross to $100,000

Presenter Notes
Presentation Notes
Ask for poll which one reflects you



Applying expanded bulk 
billing incentives

to patients who you were 
already Bulk Billing 

Practices moving to or 
already Universally Bulk 

Billing 

Factoring in the expanded 
Bulk Billing incentive and 

12.5%  PIP

Presenter Notes
Presentation Notes
OPTION 1
Applying expanded bulk billing incentive to patients who you were already bulk billing �Key Question:�What is the impact of the expanded bulk billing incentives

OPTION 2
Practices moving to or already 
Universally Bulk Billing 
Key Question:�- What is the impact of the expanded bulk billing incentives?
- What is the impact of the 12.5% PIP\?




Applying expanded bulk billing 
incentives to patients who you were 

already bulk billing 

Universal Bulk Billing with  expanded 
Bulk Billing incentive and 12.5%  PIP

The models presented are based on fictional practices, using best 
estimates of typical practice parameters. They are for illustrative purposes 

only.

$102,058
2.1 %

$113.308
13.3 %

Universal Bulk Billing Practice in MM1

Presenter Notes
Presentation Notes
Increase from the expanded bulk billing incentive but already high concessions card etc�
No one is 100% workcover, reports, overseas patient�
And then remember the PIP is only on the service not the incentives etc�For the PIP we dont know how it will be split




Applying expanded bulk billing 
incentives to patients who you were 

already bulk billing 

Universal Bulk Billing with  expanded 
Bulk Billing incentive and 12.5%  PIP

The models presented are based on fictional practices, using best 
estimates of typical practice parameters. They are for illustrative purposes 

only.

$100,175
0.2 %

$87,917
-12.1 %

91% Private/Mixed billing in MM1

Presenter Notes
Presentation Notes
Small boost on the bulk billing incentive cause we found bulk billing was to primary to patients who had a concession card. Less appts per hour
Loss of private gap was not made up for with the incentive and the PIP�Most becomes Bulk Billing: �LOSS of gap�+ BB Incentive�+ PIP





Applying expanded bulk billing 
incentives to patients who you were 

already bulk billing 

Universal Bulk Billing with  expanded 
Bulk Billing incentive and 12.5%  PIP

The models presented are based on fictional practices, using best 
estimates of typical practice parameters. They are for illustrative purposes 

only.

$101,625
1.6 %

$105,733
5.7 %

61% Bulk Billing in MM1

Presenter Notes
Presentation Notes
61% is the average bulk billing rate we see
Small benefit from the expanded bulk billing incentive – have less concession card holders and less appts per hour�very much depends on the gap they are charging, CDM and service mix
Overall a 5.7% benefit from moving to a universal bb rate but 70% is via the PIP

Lose things like indexation, when to raise fees, and the pip

Not looking at a single appointment




Applying expanded bulk billing 
incentives to patients who you were 

already bulk billing 

Universal Bulk Billing with  expanded 
Bulk Billing incentive and 12.5%  PIP

The models presented are based on fictional practices, using best 
estimates of typical practice parameters. They are for illustrative purposes 

only.

$102,966
3.0 %

$111,343
11.3 %

70% Bulk Billing in MM6

Presenter Notes
Presentation Notes
Once again a bump from the expanded BB incentive eligibility �Longer appointments/less appts per hour
They charge a Similar gaps as lower MM practices but so new increased BB incentives on previously mixed bills patients is higher




Applying expanded bulk billing 
incentives to patients who you were 

already bulk billing 

Universal Bulk Billing with  expanded 
Bulk Billing incentive and 12.5%  PIP

The models presented are based on fictional practices, using best 
estimates of typical practice parameters. They are for illustrative purposes 

only.

$3,000
3.0 %

$114,250
14.3 %

Universal Bulk Billing Practice in MM5

Presenter Notes
Presentation Notes
A higher incentive for bulk billing in regional
Once again PIP is just on services not incentives



Go Deeper than the Headline – your 
business model!

Locked into Govt Indexation

Whole Team needs to be onboard

What might change about your service mix 
/ Independence

PIP Split

Business model in the future

Expenses and outcomings

Presenter Notes
Presentation Notes
Business models for BB look different to Private billing models, things like DNA, patients per hour and CDM would likely all increase, there would need to be reinvestment into the Practice in the form of staffing costs etc. Need to consider if the cost to the business is worth the increase you will see, based on your specific model.



Most important is your data
These are 5 examples – your practice will be different! 

Every practice 
is different

Every practitioner is 
different



In Cubiko



In Cubiko



Billings per appointment
Understand the average billing value per appointment across the industry



Billings per appointment

Presenter Notes
Presentation Notes
Billings per appointment in 2023 ranged from $82 to $95
The average began to rise in late 2023 and continued into 2024
Reached over $100 by October and November 2024
Growth suggests more mixed billing or longer consults being billed
By December 2024, average billings per appointment sat at $98.28



Mixed Billing Practices

• Consistently higher billings per appointment
• Crossed $100 mark in January 2024

Billings per appointment by billing model
Bulk Billing Practices

• Steady growth throughout 2023-2024
• Lags behind mixed billing revenue
• Revenue rising from $74.20 to $91.64

Presenter Notes
Presentation Notes

Breakdown by Billing Model
Mixed billing practices consistently had higher billings per appointment, crossing the $100 mark from January 2024 and peaking at $103.50 in November.
Bulk billing practices also saw growth, rising from around $74 in early 2023 to $91.64 by December 2024.
The gap between the models remained wide, reinforcing the impact of billing structure on appointment revenue.

Breakdown by State
ACT, NT and WA consistently reported the highest billings per appointment, all above $120 at times in 2024.
NSW, VIC and QLD saw solid growth, finishing the year in the mid-to-high $90s.
SA and TAS had steadier increases, with averages reaching just above $98–$102 by late 2024.




Appointments per hour
Insights into appointment volume per consulting hour across the industry



Appointments per hour by MMM

4.27
Appointments per hour on 

average in 2024
+0.73%

MM1

4.12
Appointments per hour on 

average in 2024
0%

MM2

4.03
Appointments per hour on 

average in 2024
-0.84%

MM3

4.22
Appointments per hour on 

average in 2024
1.73%

MM4

4.02
Appointments per hour on 

average in 2024
-1.19%

MM5

3.58
Appointments per hour on 

average in 2024
-2.23%

MM6/7

Presenter Notes
Presentation Notes
MM1 (Major cities): Averaged 4.27 appointments per hour in 2024, up 0.73% from 2023.
MM2 (Inner regional): Held steady at 4.12 appointments per hour.
MM3 (Outer regional): Slight drop of 0.84% to an average of 4.03 in 2024.
MM4 (Remote): Notable improvement with a 1.73% increase, reaching 4.22 appointments per hour.
MM5 (Very remote): Declined by 1.19% to an average of 4.02.
MM6/MM7 (Most remote): Dropped by 2.23%, now averaging 3.58 appointments per hour.



Chronic Disease Management & 
Health Assessments
Compare CDM rates across the industry  to see how chronic disease management is
being delivered nationally.



CDM billings as a percentage of total billings

Presenter Notes
Presentation Notes
CDM services made up 10.6% of billings in 2023 and 10.3% in 2024 – a small but stable drop
Peaks are seen in January and February, aligned with CDM review eligibility cycles
Nurse Led CDM remains consistent at under 0.5% of services across both years
Health assessments (HAs) also stayed steady, around 2.7% in 2023 and 2.6% in 2024
A shift in focus during the flu season likely explains dips in CDM and HA activity from March onward



From 1 July 2025, the Chronic Disease Management (CDM) framework is being replaced with the Chronic 
Condition Management Plan (GPCCMP). 

• Single Plan Structure: GPMPs and TCAs are out. A single, streamlined GPCCMP replaces them. Same 
Eligibility (tbc)

• Simplified Referrals: No more referral forms. Referrals are now just specialist referral letters 
• Flexible but Structured: Reviews every 3 months with plans needing review within 18 months to stay valid.
• My Medicare
• MBS Items Updated:

• Plan Prep: Item 965 (face-to-face) / 92029 (video)
• Plan Review: Item 967 (face-to-face) / 92030 (video)

• Fees Equalised:
• $156.55 for GPs
• $125.30 for PMPs
• Same fee for preparation or review. Reviews encouraged.

• Single BB Incentive

CDM What’s Changing



Let’s focus on the positives - CCM

• Reminders and Recalls are still relevant
• Existing GPMP Templates can still be utilised if required
• Existing plans are still valid for 18 months
• EPC Referral Forms no longer needed- great!
• No longer need to contact external providers

 Some things to start thinking about:
• My Medicare Enrolments 
• Appointment Book workflows
• Resourcing 







In Bp Premier:

• MyMedicare Registration and validation 
from within your software (via Medicare 
Web Services),

• Incentive and Program Enrolment,

• Changes to EPC workflows, and updated 
Cubiko Care Prompts

• Integrated access to Cubiko Patient View 
from a patient’s record.

What’s coming to support these changes?





MyMedicare Registrations
Explore how booked clinicians are during available sessions to identify demand patterns.



33
Patients per month

and slowing

Presenter Notes
Presentation Notes
Launched 1 October 2023, with steady but gradual uptake
Early rollout was challenging due to limited information and uncertainty
Some practices led early efforts with SMS, signage and patient conversations
In 2024, average growth across a practice is 33 per month, showing ongoing, consistent effort
Reflects slow engagement rather than widespread adoption




Average time between booking and 
appointment
Insights into how long patients typically wait for an appointment after booking



Average time between booking and 
appointment
Insights into how long patients typically wait for an appointment after booking

8.
4 

da
ys

Booking

Presenter Notes
Presentation Notes
In 2023 (excluding Jan and Dec), the average wait time was 7.8 days
In 2024, this increased to 8.4 days
Patients are waiting 0.6 days longer to see a GP compared to last year

Tasmania and South Australia had the longest waits, both exceeding 12 days by the end of 2024.
Victoria and Queensland recorded some of the shortest, averaging 7 to 8 days.
ACT and NSW saw steady increases, while the NT was more variable but finished the year slightly lower.
WA’s wait times rose gradually, from 8.6 to just under 9 days.




DNA rates
Explore trends in DNA rates and examine how they compare across billings approaches



Trend of DNA’s across billing structures

Presenter Notes
Presentation Notes
Overall DNA rate dropped from 3.05% to 2.56% from Jan 2023 to Dec 2024
This is a 16% reduction in missed appointments
Bulk billing practices saw DNA rates fall from 4.41% to 3.68%
Mixed/private billing practices maintained lower DNA rates, dropping from 2.52% to 2.08%
Indicates improved appointment attendance across all billing models




Patient wait times
Explore patient wait times from scheduled appointment start time to consult.



Patient wait time across billing structures

Presenter Notes
Presentation Notes
In 2023, wait times ranged from 11.1 mins (Feb) to 10.3 mins (Dec)
In 2024, similar range: 12.4 mins (Jan) to 10.0 mins (Nov/Dec)
Wait times stabilised around 10.7–10.8 mins both years
Mixed billing clinics: avg wait time ~10.3 mins
Bulk billing clinics: avg wait time ~11.7 mins
Longer waits in bulk billing linked to higher patient volumes



Online bookings
Look at how practices are using digital booking platforms and the uptake of online bookings 
across the industry.



Trend of the percentage of appointments booked online

Presenter Notes
Presentation Notes
In January 2023, 21.6% of appointments were booked online
By December 2024, this increased to 26.1%
That’s a 4.5% rise over two years
Online bookings grew steadily, with the biggest lift in the second half of each year
Suggests growing patient preference for digital booking options

By billing model
Mixed billing practices consistently had higher online booking uptake, averaging 29.2% in December 2024, up from 23.8% in Jan 2023.
Bulk billing practices saw slower growth, rising from 15.8% to 18.3% over the same period.
The gap indicates that patients at mixed billing practices may be more engaged with digital channels or that these practices are more proactive in promoting online bookings.




New patients
Benchmark how many new patients practices are seeing, and spot trends in patient 
acquisition.



Trend of percentage of appointments with new patients

Presenter Notes
Presentation Notes
Nationally, the percentage of new patients has declined from 11.2% in Jan 2023 to 7.9% in Dec 2024, suggesting a shift toward more stable, established patient bases.
Mixed billing practices consistently attract more new patients than bulk billing practices, peaking at 13.4% in July 2023 compared to 9.5% for bulk billing in the same month.

State highlights:
Northern Territory (NT) shows the highest new patient proportions, regularly above 13–16% across both years.
ACT fluctuated early on, reaching 18.8% in Jan 2023, but settled around 10–14%.
South Australia (SA) and New South Wales (NSW) report the lowest new patient rates, declining to around 5–7% by late 2024.
Western Australia (WA) started strong at 14.6% in Jan 2023 but declined steadily to 8.8% by Dec 2024, remaining slightly above the national average throughout.
Most other states, including QLD and VIC, follow the national trend with a gradual decline over time.




GP Consulting Utilisation
Explore how booked clinicians are during available sessions to identify demand patterns.



Trend of GP consulting utilisation

Presenter Notes
Presentation Notes
Consulting utilisation rose from 73.7% in Jan 2023 to a steady average of around 83–85% throughout 2024.
Utilisation increased by 10 percentage from Jan 2023 to early 2024
From May 2023 onward, utilisation stabilised above 83%
Consistent performance across 2024 indicates efficient session use
Reflects strong patient demand and effective appointment scheduling




84.7%
Average consulting 

utilisation in 2024 for mixed 
billing practices

82.4%
Average consulting 

utilisation in 2024 for bulk 
billing practices

GP Consulting Utilisation by billing model
Explore how booked clinicians are during available sessions to identify demand patterns.

Presenter Notes
Presentation Notes
Mixed billing practices consistently recorded higher utilisation rates than bulk billing.
Mixed billing practices had an average consulting utilisation of 84.7% across 2024, with a peak of 85.6% in April.
Bulk billing practices averaged 82.4% over the same period.
Suggests mixed billing may support more consistent session use and better appointment allocation.

State highlights
ACT had the highest utilisation nationally, consistently above 88% throughout 2024, peaking at 92.8% in July.
WA maintained strong performance with utilisation around 85–87%, ending 2024 at 87.2%.
NT showed a sharp increase in 2024, reaching 87.7% in July and 86.4% in November.
QLD and NSW maintained solid utilisation across 2024, sitting just above 84–85%.
SA, TAS and VIC tracked slightly below other states, generally in the 81–83% range.




Join the waitlist



Thank you for joining us!

Our Bp Summit 
Presentations

and Resources are available 
via our Knowledge Base 

Chris Smeed

Benchmarking For 
Success with Cubiko
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