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Insulin Pumps Are Mainstream



Requirements for Care 

PHYSICAL INFRASTRUCTURE

• Building / Furniture

• Computers /Software

• Stationary

• Fax

HUMAN RESOURCES

• Nurse

• Doctor

• Dietitian
• Pump Trainer

• Pump Helpline

• Secretary / Admin

Infusystems Asia. 2013; Vol 8 (1): 1-6



Prospective Survey of HCP Resource 
Utilisation by Pump Patients 



Human Resource Demands

Xu S. et al (Internal Medicine Journal, 2015 45: 86–93

6.3 % of the diabetes population 

20% of available DNE time

Nurse



• Pump starts and 3 month post: 48% of time and 29% 
interactions

• Routine Review: 30% of time and  57% interactions

• Pump renewals/ changeover loaner pumps:  22% of time  
and 14% interactions

• 29% of all interactions were remote (ie not face-to face)

Health Professional Time 
According to Patient Journey

Xu S. et al Internal Medicine Journal, 2015 45: 86–93



Initial Enquiry

Provision of Basic Information

Initial Assessment of Patient Suitability

Pre-IPT Education/ Pre- IPT Logistics

IPT Initiation

IPT Follow-up

IPT Stabilisation

IPT  Renewal

Pump Starts Tracked

123 min.
(0 min remote)

406 min.
(0 min remote)

196 min.
(48 min remote)

60 min.
(10 min remote)

41 min.
(0 min remote)

121 min.
(65 min remote)



Strategies to Enhance Sustainability for 
Provision of Care to Pump Patients

(A) Increase efficiency

(B) Reduce demands on resources

(C) Enhance reimbursement

(D) Supplementary funding from related activities



Strategies to Enhance Sustainability for 
Provision of Care to Pump Patients

(A) Increase efficiency:
• Group sessions for patients

• Standardised equipment and protocol

• Use nursing staff for nursing duties only

• Electronic  supports

(B) Reduce demands on resources:
• Utilisation of industry funded trainers

(C) Enhance reimbursement:
• Avoid ABF funding model and utilise appropriate MBS codes

• Explore reimbursement for non-face to face consultations

• Co-Payment by patient

• Re-imbursement of nursing time for pump starts  by industry 

(D) Supplementary funding from related activities:
• CGM related  funding



(A) Group vs One on One sessions

• Throughput may not be sufficient  

• Evidence  regarding efficacy  lacking

(B) Use nurses for nursing duties only

(C) Standardised protocols

(D) Limit device choice

(E) Software (Biogrid™ / Carelink™ / Diasend™)

Increased Efficiencies 

www.diabetesccre.unimelb.edu.au



Industry Funded Support

(A) Industry funded trainers for pump initiations and renewals. 

Available to private and public/ small and large facilities .

• Industry funded trainer is paid $550 + GST

(B) “Fee for service” to care-provider for initiation nursing time 

• “Reimburse the HCP for providing the training, education and 

follow up for a pump or CGM initiation.” (Manufacturer A)

• “Applies to institutions only.  Payment to  facility- typically a 

hospital – and not to healthcare professionals” (Manufacturer B)





Long Consultation MBS items:

• Item 132 (initial patient assessment) >45 min. Once very 12M.

• Item 133 (patient review) >20 min. Twice every 12M.

• Item 14221 “Long-Term implanted device for delivery of 
therapeutic agents; accessing of.”  

Telehealth MBS Items: 

• Item 112 linked with items 110, 116, 119, 132 or 133 

(i) Rural area. (www.doctorconnect.gov.au). 

(ii) Sound and image.

(iii) Cannot be from a public hospital service. 

(iv) 50% of the fee of the associated item. 

Enhancing Reimbursement

www.mbsonline.gov.au/

© Commonwealth of Australia 2014 



• Items 820, 822, 823, 825, 826 and 828

(i) Complex needs patient requiring care from a   
multidisciplinary team

(ii) Minimum of three care providers  from 
different disciplines.

(iii) To establish and coordinate the management of 
the patient.

(iv) Cannot be from a public hospital outpatient /                           
inpatient  service 

(v) Face to face, by telephone or by video link, or a 
combination of these

Case Conferencing

www.mbsonline.gov.au/

© Commonwealth of Australia 2014 



• Insert and Remove in DPU

• “Type B” Admission 60 min/ “Type E” Admission 4 hours

• Email pdf of upload to Dr, DNE, Dietitian and Patient

• Activity based funding

2015-16 DRG and WIES values:

Admission (K60C) for sensor insertion – 0.3331 = $1513.94

Admission (Z64B) for sensor removal – 0.2424 =  $1101.71

Total  =  $2621.85

CGM Provision 
by Public Hospitals



Summary

Challenge Response Public Private

Greatest nurse time demand at 
pump initiations

• Utilise supports  provided by 
industry for starts and renewals

• Utilise nurses for appropriate 
activities

Increasing renewals • Group sessions

Limited medical reimbursement 
(face to face consultation) 

• MBS funded clinics
• Item number selection

Absent medical reimbursement  
(remote consultation)

• Patient co-payment
• Case Conferencing

Complex and changing field • Standardise protocols
• Restrict supported device range

CGM provision • Hospital activity based funding



• Pump initiations  plateau?

• Increases in renewals

• RT-CGM and Insulin delivery system funded as a Closed Loop 
package. 

• Evolving paradigm for care:

�Simplified user interface/ more reliable

�Fewer HCP adjustments to insulin delivery parameters

�Emphasis on carb counting (hybrid CL)

�Emphasis on diet and lifestyle

�Emphasis on sick-day management

�Emphasis on managing technology

? The Future?
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• Excessive demands on HCP time

• Limited reimbursement

• Specialised rapidly changing field

Perceptions


