Multidisciplinary Care Coordination in General Practice

SouthEast Primary
| HealthCare Network

f:HeaIth assessments for children and at risk patients‘j (Patients with a chronic or terminal medical condition and/or complex care needs)
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Health Assessments - charged under time based items
Item 701 Brief — < 30 minutes $55
Item 703 Standard — < 45 minutes $127.80
Item 705 Long — > 45 minutes but < 60 minutes $176.30
Item 707 Prolonged — > 60 minutes $249.10
+ Healthy Kids Check
+ 45-49 y/o Health Assessment
+ Type 2 Diabetes Risk evaluation for 40-49 y/o
s + Health Assessment for people aged 75 years and older
Comprehensive Medical Assessment for permanent
[ residents of residential aged care facilities
+ Health Assessment for people with an intellectual
disability
+ Health Assessment for refugees and other humanitarian
entrants

The time period includes the time taken by the doctor and
the practice nurse to undertake a health assessment

Other non-time based assessments

Item 715 Health Assessment for Aboriginal and Torres
Strait Islander Peoples - $196.65

Item 10986 Healthy Kids Check provided by a practice

nurse or registered Aboriginal Health Worker - $55.00

\- J

N

/Referral Options

At Risk of Diabetes

Lighten Up Program - BMI >25 and 18yrs+

S' Living Strong - Indigenous Australians and 18yrs+

At Risk of Chronic Disease
Dietary and Lifestyle Phone Support Program
\ - BMI>25 and 18yrs+
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GP Management Plan
ltem 721 - $133.65
2 yearly *

Referral to AHP
Assessment for Group

Pt benefit - $64.15
Group Services - 8 per
calendar year

Pt benefit - $16.00 each

.

Services - 1per calendar year

Optimal Health Dietitian
Clinics

Contact Sarah Gruber
@ SouthEast Primary
HealthCare Network

No cost to patient

.

Extra dietitian consultations

J/

ﬂCan be done earlier than
the minimum period where
there are exceptional
circumstances. The
medicare voucher should

required earlier than the
minimum time interval for
the relevant item.

be annotated to indicate the
reason why the service was
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NB: GP’s should refer to Medicare Benefits Schedule for details of the requirements and restrictions related to these items.
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Team Care Arrangement (TCA)

Needs multidisciplinary care
Item 723 - $105.90

2 yearly *

Referral to AHP

Pt receives up to 5 allied health
visits @ $50.05 each over

1 calendar year
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Referral for Dental Services
ltems 85011 - 87777

Pt receives up to $4250

in dental care over 2
calendar years

Review of-

GP Management Plan

Team Care Arrangement

Multidisciplinary Community
Care Plan

Multidisciplinary Discharge
Plan

ltem 732 - $66.80

if GPMP and TCA reviews are

\completed on same day

6 monthly (minimum 3 months)*
2 can be claimed on the same day
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Wembley Place, 91 Wembley Road, PO Box 6008, Logan Central Qld 4114

Patients with a Mental Health Condition
as their primary condition - please see

accompanying Mental Health Care Flow Chart.
> Where a patient has a mental disorder

as well as complex health care needs
(e.g. co-morbidities) requiring team-based
care, the GP is able to use both CDM items

and the GP Mental Health Care items
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Medication Reviews

Domiciliary Medication Management Review (DMMR)

Item 900 - $143.40

s Residential Medication Management Review (RMMR)
Item 903 - $98.20
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Completion of Annual Cycle of Care

\> Diabetes Items 2517 - 2526
Asthma ltems 2546 - 2559

Level B - $34.30

Once in a 12 month period
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Practice Nurse

For the provision of monitoring and support to

people with a Chronic Disease who have a Care Plan
in place.

ltem 10997 - $11.35

9 per calendar year
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SouthEast Primary
HealthCare Network

Multidisciplinary Care Coordination in General Practice

(Patlents with a mental health condition ) \ Treatment and referral options |
L \ A/ J J
Better Outcomes in Mental Health Care :
Where a patient has a mental through SouthEast Primary HealthCare Network C Better Access through Medicare )
disorder as well as complex for financially disadvantaged patients \l, b ~N
health care needs s N N\ /
(e.g. co-morbidities) requiring L) Mental Health Treatment Plan Mental Health Treatment Plan Access to Psychiatrists
team-based care, the GP is GP with Mental Health Training GP with Mental Health Training Referral to a psychiatrist
able to use both CDM items / Item 2710 - $160.45 ltem 2710 - $160.45 for Assessment, Diagnosis
and the GP Mental Health Care / and Management Plan
items. GP without Mental Health Training / GP without Mental Health Training \ Item 291 - Once per year
Please refer to the ltem 2702 - $125.95 Item 2702 - $125.95
agcompanylng Chronic 1per year and not within three months of a claim for 1per year and not within three months of a claim for \1,
Disease Management flowchart. item 2712, except where there has been a significant item 2712, except where there has been a significant 4 N\
\_ -/ / change in the patient's clinical condition or care change in the patient's clinical condition or care GP reviews Mental Health
circumstances that requires the preparation circumstances that requires the preparation Treatment Plan
of a new GP Mental Health Treatment Plan. of a new GP Mental Health Treatment Plan. ltem 2712 - $106.95
( Psychologists services required ]4 \ / \ / ltems 293 and 359 are
available in instances
N 4 N\ 4 N\ where the GP initiates a
Review of GP Mental Health Treatment Plan Review of GP Mental Health Treatment Plan review of the plan provided
SPHN Referral Form and Assessment Item 2712 - $106.95 Item 2712 - $106.95 by the psychiatrist under
Tool required to determine referral Initial review 4 weeks to 6 months after MHTP. Initial review 4 weeks to 6 months after MHTP. item 291, usually
pathway (no cost to patient) ‘s | [frequired, a further review at east 3 months If required, a further review at east 3 months where the current plan is
after the first review can be done. after the first review can be done. not achieving the
¥ \ Exceptions apply where there has been a significant Exceptions apply where there has been a significant 1€~ anticipated outcome.
change in the patient's clinical condition or care change in the patient's clinical condition or care Itis expected that when
Depression/Anxiety Perinatal Depression circumstances that requires the preparation of a circumstances that requires the preparation of a a plqp s reviewed, any
K10 EPDS new review of a GP Mental Health Treatment Plan. new review of a GP Mental Health Treatment Plan. modifications necessary
(pregnancy and up to a year after birth) will be made.
\_ /| \ J v L /
6 ons + furth 4 \ /Refer to For up to 12 planned sessions comprising of 2 groups\
0 SESSIONS  IUrher At risk of - Psychologist of up to 6 sessions. Can also have 12 group services.
if clinically indicated 12 indivi Suicide/Self H Unlimited sessions . GP- Reaistered Provider of Ot i
+ a further 6.n |nd|V|duaI. + uicide/Self Harm for 2 months > g ( _ In expgptlonal cwcumstancels, following review by the
a furth 12 group sessions SP-MSS| Focussed Psychological Stategies  practitioner who completed items 2710, 2702 or 291,
.exceptt|onal » Social Worker . up to a further 6 sessions may be approved.
\ circumstances J U Y, \* Occupational Therapist (Total 18 sessions) )
NB: GP’s should refer to Medicare Benefits Schedule for details of the requirements and restrictions related to these items
and contact Kristy Milloy at SouthEast Primary HealthCare Network for details of the Better Outcomes program. Wembley Place, 91 Wembley Road, PO Box 6008, Logan Central Qld 4114
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