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	GP Management Plans & Team Care Arrangements
Frequently Asked Questions

As at 27th July 2005



Q1:
Can a GPMP and a TCA both be claimed at the same time?

A:  
By 'the same time' I assume you mean claimed on the same day (and not claiming two items for the same service). Provided the two services are delivered as per the Medicare items and explanatory notes they could be claimed on the same day.  However, in most cases this would be unlikely, given that the TCA includes collaborating with the participating providers to discuss potential treatment/services they will provide to achieve management goals, and then documenting the goals, the collaborating providers, the treatment/services they have agreed to provide, patient actions and a review date. Note also that a TCA is intended to be done after a GPMP; where both items are claimed the TCA should be claimed after the GPMP.

Q2: 
Is there a set time period between the completion of a GPMP and the completion of the TCA that must be adhered to?  

A: 
No. There is no set time period.
The claiming restrictions for a GP Management Plan are that a rebate will not be paid (other than in exceptional circumstances) within:

·
12 months of a previous claim for a GPMP;

·
12 months of a claim for item 720 (preparation of a community care plan); or

·
3 months of any other EPC chronic disease management item.

For Team Care arrangements a rebate will not be paid (other than in exceptional circumstances) within: 

·
12 months of a previous claim for the same item

·
12 months of a claim for item 720 (preparation of a community care plan); or

·
3 months of a claim for a TCA review (item 727).

Although there is no set time period, it would be unlikely that a GPMP and a TCA would be completed in the same day, given the collaboration with other providers required as part of the TCA (see A.22.17, A.22.18 and A.22.19 of the explanatory notes).

Q3: 
Can an Item 725 and 727 be claimed on the same day?

A: 
The answer to this question is the same as the one above i.e. the claiming restrictions don’t prohibit the two being claimed on the one day but it is unlikely in most cases that the collaboration which is required for the TCA review service would result in the services, if commenced on the same day, being completed on the same day.

Q4. 
Does the bulk billing incentive apply to both if claimed at the same time?

A: 
Yes, if the services are provided to eligible patients.

Q5. 
Does the TCA need to be an entirely separate document to the GPMP or can the additional information that forms the TCA be added onto the GPMP to prevent unnecessary duplication?

A: 
Provided the relevant information is documented (see explanatory notes), it can be included as an addition to the patient's GPMP eg as an extra page that includes the goals, the collaborating providers, the treatment/services they have agreed to provide, patient actions and a review date.

Q6. 
Can a nurse employed outside the GP's practice play a role in development of GPMPs and TCAs eg a respiratory nurse from the local area health service where the GP is participating in a structured management program for a particular group of patients?

A: 
The expectation is that in preparing a GPMP or TCA the GP may be assisted by their practice nurse or other health professional in the GP's medical practice or health service.  This refers to assistance with the GP's role in these services.  This doesn't mean that the GP needs to employ such health professionals, but that they would be working in the medical practice or health service.  The more likely role for a health professional employed outside the practice, such as a respiratory nurse in an area health service, would be to participate as one of the health or care providers that the GP would collaborate with in developing the TCA.

Q7. 
Is the practice nurse required to see/consult with the patient as part of their role in helping develop the plan or can the nurse examine the medical record and draft a plan for the GP to complete in the presence of the patient?

A: 
Activities that a practice nurse or other health professional may undertake in assisting the GP is not prescribed.  They could assist, for example, in aspects of patient assessment, identification of patient needs and making arrangements for services.  This could include gathering and documenting information for the GPMP or TCA.  The GP must review and confirm all assessments and elements of the GPMP or TCA and must see the patient.

Q8. 
Where a patient has a number of chronic conditions or a combination of chronic and terminal conditions, should they have a GPMP for each condition?

A: 
Concurrent GP Management Plans are not envisaged under the new arrangements, which is why the claiming restrictions in the item descriptor for item 721 commence with the words "A rebate will not be paid within twelve months of a previous claim for the same item or item 720".  A GP Management Plan should address all of the patient's health care needs, it would not seem very useful or appropriate to prepare separate additional plans for each condition the patient may have.

Patients with multiple chronic conditions will be eligible for a single GP Management Plan and, if those multiple conditions result in complex needs requiring care from a multidisciplinary team (team care), will also be eligible for the Team Care Arrangements service.  Where a variety of conditions are managed by the GP without the involvement of other providers, a single GP Management Plan is able to be used, with regular reviews as necessary

Q9: 
When will the templates be available that you will recommend for use for a GPMP or TCA.  Will this be in a format that can be downloaded into medical director and other software? 

A: 
Forms to aid medical practitioners who are providing the items will soon be available on our web site. 


http://www.health.gov.au/internet/wcms/publishing.nsf/Content/pcd-programs-epc-chronicdisease 

Use of the forms will not be mandatory.  Indeed, they will be available in Word format so that medical practitioners can alter them to suit their own requirements. Given software development lead times, it may be some time before private software providers include forms for the new items in medical software products, but the fact that a number of companies have included these forms in the past indicates that they are likely to include ones for the new items as soon as they are able.

Q10: 
In web site Q&As it says that you can claim either a CDM items or SIP but not both.  Is this true?

A: 
In relation to the GP Management Plans and the asthma and mental health SIPs, the 3 step/visit processes both include a planning component and it would not be appropriate to also claim a CDM item for preparation of a GP Management Plan when this work is encompassed in the SIP.

In relation to diabetes it may be appropriate to prepare a GP Management Plan but not to claim both a GPMP review item (item 725) and a diabetes SIP at the same time.  Only one and not both of these services should be claimed.  If a GP Management Plan is prepared for a patient with diabetes it should set out the care and treatment required for the patient.  The review of that plan is an opportunity for a systematic review of progress against the plan, including whether the required treatment and services have been provided.  There is a substantial overlap with this service and claiming for completion of a cycle of care through the SIP item, and it would not be appropriate to claim both - GPs should choose either the review item or the SIP trigger item.

Q11. 
Why does the 85% fee appear in the item descriptors for some items eg 721?

A: 
The rebate for item 721 will be the schedule fee, unless provided as an in-patient service.  The 85% figure is included as part of the standard MBS presentation format.

Q12: 
If you use Items 721---731, are you able to claim an attendance item at the same time if you satisfy the descriptor in the MBS Schedule book?

A: 
See para A.22.44 of the Explanatory Notes. 
22.44   The GP Management Plan and Team Care Arrangements CDM items cover the consultations at which the relevant items are undertaken: 

(a)
If a consultation is for the purpose of undertaking the GPMP or TCA item only, only the relevant GPMP or TCA item can be claimed;  

(b)
if a GPMP or TCA item is undertaken or initiated during the course of a consultation for another purpose, the GPMP or TCA item and the relevant item for the other consultation may both be claimed; 

(c)
in general, a separate consultation should not be undertaken in conjunction with a GPMP or TCA item unless it is clinically indicated that a problem must be treated immediately. 

See the Q&As on the CDM web site for information on the interaction of CDM items and SIPs.

Q13. 
The Overview paragraph in the explanatory notes (A.22.6) refers to contribution to a multidisciplinary care plan or contribution to a review of a multidisciplinary care plan but I understood that Care Plans as such no longer exist; the items are now for Management Plans and Team Care Arrangements. Is this not the case?

A: 
When a GP contributes to a “multidisciplinary care plan” the person or organisation preparing the ‘care plan’ will in most cases not be claiming a CDM item rebate for the service, for example, when a hospital is preparing a care plan for a patient being discharged or an aged care home is preparing a care plan for a resident.  Other than the requirements from the contributing GP’s perspective that these plans are multidisciplinary and prepared for eligible patients, they don’t have to necessarily meet MBS requirements i.e. the requirements for a TCA or a review of a TCA).  This is why they are described as multidisciplinary care plans (which could include TCAs).  If these plans were defined only as TCAs, this would restrict the types of care plans that GPs could contribute to.

Q14.  Does the A22.14 exclusion of any other chronic disease management item include case conferencing?

A: 
No. A chronic disease management item is one of the new items 721, 723, 725, 727, 729 and 731.

Q15. 
Is obesity regarded as a chronic medical condition for the purpose of the new items?

A:
Obesity in itself has not been regarded as a chronic medical condition for the purpose of the EPC items to date, and this remains the case with the CDM items (of course, many obese patients may have other complications/conditions as a result of or exacerbated by their obesity that would make them eligible for EPC CDM care planning).

Q16.
Can a GP Management Plan and a Service Incentive Payment (SIP) be claimed for a patient with co-morbidities, eg a patient with both moderate to severe asthma and cardiovascular disease; or a patient with depression and cancer?

A: 
While in theory it would be possible to claim both a GPMP and the relevant SIP in such cases, in practice it would involve claiming two items for overlapping services.  

If a patient is being managed under a GP Management Plan, the plan should address all of the patient’s health care needs, problems and relevant conditions.  This should include needs arising from any co-morbidities, and would normally encompass the care to be provided under an Asthma 3+ Visit Plan or a 3 Step Mental Health Process.  If a GP chooses to provide managed care for such a patient through a GP Management Plan it would not normally be expected that a SIP item would also be claimed.  

If a patient is being managed under a GP Management Plan and Team Care Arrangements to address their complex needs, they may be eligible for the relevant SIP as well.  Patients with co-morbidities and complex needs that extend beyond the management of their asthma, diabetes or mental health condition are likely to benefit from a GP Management Plan and Team Care Arrangements.  If a GP chooses to provide team-based care in this case, the CDM items can be claimed in addition to the relevant SIP provided the requirements of both services are met.  Note that it would not be appropriate however, to review the GP Management Plan or Team Care Arrangements at the same time as completing/claiming for the SIP.  As a guide the SIP item and the GP Management Plan or Team Care Arrangements review item should not be claimed within three months of each other.

Where a GP Management Plan and Team Care Arrangements, and a SIP item, are being provided to an eligible patient, it is not necessary to annotate the patient’s invoice/Medicare voucher to indicate this.
Q17. 
Can a GP Management Plan and SIP (for diabetes) be claimed on the same patient in a 12-month period?

A: 
Yes.  A GP Management Plan can be prepared for a patient with diabetes and a SIP can be claimed if the annual ‘cycle of care’ requirements are met.  The GP Management Plan should set out the treatment and services to be provided to the patient over the period of the plan. For a patient with diabetes this should include the elements of best practice diabetes management (as set out in the guidelines distributed to GPs under the National Integrated Diabetes Program) that are relevant to the patient. 

While it is possible to claim for both preparation of a GP Management Plan and a diabetes SIP for a patient with established diabetes, it should be noted that there would be substantial overlap between reviewing the GP Management Plan after twelve months care and claiming the SIP for completion of a cycle of care (i.e. as set out in the plan) at twelve months. When completing an annual cycle of care GPs should choose to use either the relevant diabetes SIP ‘trigger’ item, or the GP Management Plan review item, but not both.  As a guide the SIP item and the GP Management Plan review item should not be claimed within three months of each other.
Q18. 
If a patient with established diabetes is managed under a GP Management Plan and GPMP reviews, does this trigger SIP payments and associated practice-based diabetes outcomes payments, and generate data for Divisional performance indicators?

A: 
No. When completing an annual cycle of care for a patient with established diabetes GPs should choose to use either the relevant diabetes SIP ‘trigger’ item, or the GP Management Plan review item, but not both.  Due to system limitations, the GPMP review item is not able to trigger SIP or associated outcomes payments currently, but the feasibility of this will be investigated in the medium term.

Q19. 
If a patient is being managed through a 3 Step Mental Health Process how long before a GP Management Plan can be prepared for them?     

A: 
If the 3 Step Mental Health Process has worked successfully for the patient it may be unlikely that a GP Management Plan is also needed.  As both interventions aim to achieve substantially the same result, it is unlikely that both will be required, at least in close proximity and barring any significant change in the patient’s condition or circumstances – GPs should choose which of the two services is most appropriate in the patient’s circumstances.  

Q20. 
Can a GP conduct an annual cycle of care and thus complete a diabetes SIP trigger for a patient in the same period of time (i.e. within the same year) that he/she developed a GPMP, or must they choose one or the other?

A: 
Yes, a GP can prepare a GP Management Plan for a patient and then provide an annual cycle of care, consistent with the GP Management Plan and the diabetes SIP requirements.  When the cycle of care is completed after twelve months the GP can either claim either the SIP item or the GP Management Plan review item, but not both, as the two services would overlap substantially.  The diabetes SIP item and the GP Management Plan review item should not be claimed within 3 months of each other.  

Q21. 
Can a GP claim both a GPMP Review and a SIP if they are completed at different times (over the year)?

A: 
Yes, provided the diabetes SIP item and the GP Management Plan review item are not claimed within 3 months of each other (i.e. the minimum period for claiming a GPMP review item).

Q22. 
Can’t claim SIPs and GPMP on the same day? However, can claim SIP and GPMP/TCA package on same day?

A:  
See earlier questions.  A GP Management Plan and a diabetes SIP can be claimed on the same day, but only one of either a GP Management Plan review item or a diabetes SIP should be claimed on the same day.  For patients with asthma or a mental health condition the GP should choose between preparing a GP Management Plan or using and claiming for the relevant SIP.   

Patients with co-morbidities and complex needs that extend beyond the management of their asthma, diabetes or mental health condition are likely to benefit from a GP Management Plan and Team Care Arrangements.  In this case, these items can be claimed in addition to the relevant SIP, provided the requirements of both services are met.  It is unlikely that the items and the SIPs would be claimed on the same day, however, as the preparation of a GP Management Plan and Team Care Arrangements both involve a number of steps, including collaboration with other providers for the TCA.  

Q23.  If a GP writes a GP Management Plan and a Team Care Arrangement plan – and refers the patient for five allied health visits – at the end of the 12 month period can the GP refer the patient for another five allied health visits under the Plans that were written in the last 12 month period?

 – as the recommended frequency for a TCA is only every two years.   What triggers the next lot of referrals for AHP?
A: 
A GP does not need to do a new GPMP or TCA (or both) in subsequent years in order for patients to be eligible in those subsequent years for the allied health items. Once a patient has received an EPC multidisciplinary care planning service (one of the pre 1 July 2005 care plan preparation items), or both a GPMP and TCA, or a GP contribution to a care plan for an aged care resident, they are eligible for the allied health and dental items while they continue to be managed under the relevant plan and review services.  As a result of a review of the GPMP and TCA, or TCA review alone, the GP may identify that the patient requires additional allied health services, and complete new allied health referral forms.
Q24. 
Are hypertension, hypercholesterolaemia, obesity or syndrome X regarded as chronic medical conditions for the purpose of the CDM items?

A: 
By themselves, the above have not been regarded as chronic medical conditions for the purpose of the EPC items to date and this remains the case with the CDM items.  In many cases a patient may have complications or co-morbidities (that may be a result of or exacerbated by such risk factors) that would make them eligible for CDM services. 

Q25.  Can a standard consultation and a GP Management Plan (item 721) be billed for the same patient on the same day?

A:  
A separate consultation should not be billed with a GPMP, TCA or review of either service unless it is clinically indicated that a problem must be treated immediately; or the GPMP was not the purpose of the consultation. Accounts that include both a CDM item and a consultation must be annotated accordingly.

Q26. 
Can you please explain if any GP can now do a CDM review how do they check whether one has already been completed (i.e. if the patient was not totally aware that one had been done or if the patient forgot)?

A: 
The reviewing GP, if not the original GP or one from the same practice, needs to be the patient's new GP; a review cannot be done by "any GP".  Where it is unclear whether the patient has a current GPMP, TCA or both, the patient (or their representative) can, whilst at the practice, ring the Medicare Enquiry Line 13 20 11 to verify the date of the previous CDM item (if any). The patient (or their representative) will need to quote their Medicare Number and ask whether an item in the range 720 to 731 has previously been paid and if so, when. It should be noted that the patient's representative must have Power of Attorney and must have previously lodged this with HIC. 

Q 27.
Can you do a mental health and or asthma SIP as well as a 721 and or 723 on the same patient? If not within what time limit and is this prospective and retrospective? And if not does this mean that patients who have had or need a mental health SIP or asthma SIP can not access the EPC allied health referrals?

A.
For asthma and mental health, the SIPs involve 3 step/3 visit processes that incorporate assessment, planning and review steps.  These steps are also incorporated in the new CDM items for preparation and review of GP Management Plans.  For these patients (without multidisciplinary needs), GPs should choose to manage the patient's condition using either the SIP process or the GP Management Plan item, not both.   
Q 28.
Can you do a 725 and or 727 on a patient as well as a diabetes Sip?? If not what is the time limit and is this prospective as well as retrospective?

A.
The diabetes SIP is recognition that a patient with diabetes has been provided with best practice care over a twelve-month period. A GP Management Plan, setting out the care to be provided over the coming two year period (or at a minimum, 12 months), may be appropriate for a patient with diabetes (as this is not duplicating any assessment and planning work required by the SIP).  An eligible patient may have both a GP Management Plan in place and a diabetes SIP. 
The work that is involved in completing a diabetes cycle of care is, however, essentially the same as would be undertaken in a review of the patient's GP Management Plan.  Becase of this overlap, GPs should not claim both a review item and the diabetes SIP at the same time. When completing an annual cycle of care GPs should choose to use either the relevant diabetes SIP 'trigger' item, or the GP Management Plan review item, but not both.  As a guide the SIP item and the GP Management Plan review item should not be claimed within three months of each other.   
Similarly, for patients with diabetes and complex, multidisciplinary needs, it may be appropriate to prepare a GP Management Plan and Team Care Arrangements, and to review the provision of care using the appropriate review items.  The SIP should not be claimed at the same time as a review item, however, as the work involved in the SIP and the review services overlaps. As a guide the SIP item and the GP Management Plan or Team Care Arrangements review item should not be claimed within three months of each other. 

Q 29.
Will there be a Diabetes SIP trigger item for a CDM review, either GPMP or TCA in order to trigger the diabetes outcomes PIP for practices?

A.
Currently the GPMP review item is not able to trigger SIP outcomes payments; the feasibility of this will be investigated in the medium term.
 

Q 30.
Can the part 2 of the mental health and or asthma SIP be done as either a 721 or a 723 as at the moment we can do part 2 as a 720?

A.
Yes. If the patient is eligible for both the SIP and for multidisciplinary team-based care (see above), a GP Management Plan and Team Care Arrangements in conjunction can meet the planning component of the relevant SIP. 

Q 31.
Can the pharmacist input and communication with a GP as part of an HMR be used as one person in the 723 as it can in the 720?
A.
Yes.  If the pharmacist collaborates with the GP in the development of the TCA and will be providing ongoing treatment or services to the patient, for example, in relation to implementation, follow up and monitoring of the HMR.

Q 32.
Can a GP Management Plan and a Service Incentive Payment (SIP) be claimed for a patient with co-morbidities, eg a patient with both moderate to severe asthma and cardiovascular disease; or a patient with depression and cancer?
A.
While in theory it would be possible to claim both a GPMP and the relevant SIP in such cases, in practice it would involve claiming two items for overlapping services.  
If a patient is being managed under a GP Management Plan, the plan should address all of the patient’s health care needs, problems and relevant conditions.  This should include needs arising from any co-morbidities, and would normally encompass the care to be provided under an Asthma 3+ Visit Plan or a 3 Step Mental Health Process.  If a GP chooses to provide managed care for such a patient through a GP Management Plan it would not normally be expected that a SIP item would also be claimed.  
If a patient is being managed under a GP Management Plan and Team Care Arrangements to address their complex needs, they may be eligible for the relevant SIP as well.  Patients with co-morbidities and complex needs that extend beyond the management of their asthma, diabetes or mental health condition are likely to benefit from a GP Management Plan and Team Care Arrangements.  If a GP chooses to provide team-based care in this case, the CDM items can be claimed in addition to the relevant SIP provided the requirements of both services are met.  Note that it would not be appropriate however, to review the GP Management Plan or Team Care Arrangements at the same time as completing/claiming for the SIP.  As a guide the SIP item and the GP Management Plan or Team Care Arrangements review item should not be claimed within three months of each other.
Where a GP Management Plan and Team Care Arrangements, and a SIP item, are being provided to an eligible patient, it is not necessary to annotate the patient’s invoice/Medicare voucher to indicate this.
Q 33.
If a patient is being managed through a 3 Step Mental Health Process how long before a GP Management Plan can be prepared for them?     
A.
If the 3 Step Mental Health Process has worked successfully for the patient it may be unlikely that a GP Management Plan is also needed.  As both interventions aim to achieve substantially the same result, it is unlikely that both will be required, at least in close proximity and barring any significant change in the patient’s condition or circumstances – GPs should choose which of the two services is most appropriate in the patient’s circumstances.
Q 34.
If a GP writes a GP Management Plan and a Team Care Arrangement plan – and refers the patient for five allied health visits – at the end of the 12 month period can the GP refer the patient for another five allied health visits under the Plans that were written in the last 12 month period? – as the recommended frequency for a TCA is only every two years.   What triggers the next lot of referrals for AHP?
A.
A GP does not need to do a new GPMP or TCA (or both) in subsequent years in order for patients to be eligible in those subsequent years for the allied health items. Once a patient has received an EPC multidisciplinary care planning service (one of the pre 1 July 2005 care plan preparation items), or both a GPMP and TCA, or a GP contribution to a care plan for an aged care resident, they are eligible for the allied health and dental items while they continue to be managed under the relevant plan and review services.  As a result of a review of the GPMP and TCA, or TCA review alone, the GP may identify that the patient requires additional allied health services, and complete new allied health referral forms.
Q 35.
Can you please explain if any GP can now do a CDM review how do they check whether one has already been completed (ie if the patient was not totally aware that one had been done or if the patient forgot)?

A.
The reviewing GP, if not the original GP or one from the same practice, needs to be the patient's new GP; a review cannot be done by "any GP".  Where it is unclear whether the patient has a current GPMP, TCA or both, the patient (or their representative) can, whilst at the practice, ring the Medicare Enquiry Line 13 2011 to verify the date of the previous CDM item (if any). The patient (or their representative) will need to quote their Medicare Number and ask whether an item in the range 720 to 731 has previously been paid and if so, when. It should be noted that the patient's representative must have Power of Attorney and must have previously lodged this with HIC.

	For further assistance please call Eastern Ranges GP Association on 9739 6751
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