Pharmacist’s details

RESIDENTIAL MEDICATION MANAGEMENT REVIEWS (RMMRs)
Name of facility    (2010)

Date:                                
Referring GP:                  
Dear Doctor
The residents of name of facility listed below will be due for their yearly medication review (RMMR) which I will be conducting in the next few months. For existing residents this will occur after an interval of 12mths since the last review. 
	Resident
	Y/ N
	Resident
	Y/ N

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Should you wish to formally refer the resident for this review and respond to the review comments, you will be eligible to bill a Medicare Item 903 (currently $98.20). 
To initiate the reviews, please tick alongside the resident’s name, sign below and fax back this form to me on XXXX XXXX.
I do not require any further documentation as I refer to the resident’s file at the facility, but if appropriate, please provide any additional information that may be relevant to this review by attaching a full Referral.
If you feel that there is a clinical need for a particular resident’s review to be conducted earlier than the 12mth period, please contact me to request another RMMR highlighting any issues or concerns you have. Note that in order to receive a second Medicare payment you must endorse your claim accordingly. 
Fax to: XXXX XXXX
Please conduct RMMRs for the patients indicated and contact me if you require any              further information for your review.

Signed:………………………………………………………………………………………………………………………
Date:…………………………………………         Provider number:……………………………………………
