Team Based Care:
together everyone achieves more

Healthy People, Healthy Communities




Objectives

Explore referrals, collaboration and billing requirements for:

Chronic Disease Team Care Arrangements

First Nations Allied Health referrals

Diabetes Group services

Nurse & Aboriginal Health Practitioner support and monitoring




Why team .
based care? ln-'
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Barriers to
team based care
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Team Care Arran gement — patonts wih 2 ceonc. modica condion an comploncorsmosds

Note: GPs can use this form issued by the Department of Health or one that contains all of the

t e a m m e mb e r S e comapamsits of fhde Sormt

|:| Patient has GP Management Plan (item 721 ) AND Team Care Amangements (iterm 723) OR
|:| GP has contributed to or reviewed & multidisciplinary care plan prepared by the patient’s aged care facility (item 731)
Mote: GPs are encouraged 1o attach a copy of the relevant part of the patient's care plan to this form.

GP details

Frovider Number ] D D D D D D D

Mame

A multidisciplinary team includes:

Patient details

Medicare Number :| |:| |:| |:| |:| |:| |:| |:| Patient's ref no. :| Patient's DOB

the patient’s usual medical practitioner
at least 2 other collaborating health or care providers,
one of whom may be another medical practitioner.

Address Posicode

Allied Health Provider (AHP) patient referred to: (Please specify name or type of AHP)

Mame

Address Poslcode

Referral details - Please use a separate copy of the referral form for each fype of service

E iginle patients may access Medicare rebabes for a maxirmum of 5 allied health services (iotal) in a calendar year. Please indicate the
number of sarvicas required by wniting the number in e ‘Mo, of servicas’ column next 1o the relevant AHP.

Each person in the team must be providing a different ol e ] e e[ e [

Abanginal Health i0a50 Exencses Physiologist 10253 Podiatrist 10982

type of ongoing treatment or service. Not all members of o

Haalth Practitiorsr

the team need to be Medicare eligible health . S | = U | N T [

p rOfe SS i O n aI S . Daetitian 1054 Physiotherapis! 10960

Referring General
Practitioner's signature

Date signed

e AHF must provide a wniten report o the pabent s GF after the first and last service, and more often if clinically necessary.

e

Allied health providars should retain this refarral form for record keeping and Department of Human Services (Medicare) audit
pUrposes,

EX Q I an a.to r 2 N OteS A N . O . 4 7 e This form may be downloaded from the Department of Health webaite at www.health. gov. swmbsprimarycaretams

ChrOnlc Dlsease Mana ement MBS ItemS THE FORM DOES NOT HAVE TO ACCOMPANY MEDICARE CLAIMS



http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&qt=NoteID&q=AN.0.47
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&qt=NoteID&q=AN.0.47

Other prgviders that ‘Residential respite care
mlght be inVOlV@ d in Assisted fertility or IVF clinic

the patient's care:

*Housing support services

*Drug and Alcohol services

Pharmacist *Phone services (e.g Quitline, Get Healthy)
Pathology or radiology services *Social work or counselling

*Optometry *Gym, Personal trainer or weight loss clinic
*Dentist *Meal preparation/delivery services
Disability service providers *Equipment supply and maintenance
Palliative care services Employment support services

‘Home care providers *Transport services

*Teachers Aide or Education support Community and social groups



https://thephn.com.au/education-resources/quality-care-plans-to-improve-patient-outcomes

Team Care Arrangement - documentation

discuss the steps involved in developing the TCAs with your patient

‘record whether your patient agrees to proceed

discuss the multidisciplinary team who'll contribute to the TCAs and provide treatments and
services.

‘freatment and service goals for the patient

‘freatment and services that collaborating providers have agreed to give
*actions the patient needs to take

‘review dates.

offer a copy of It to the patient
*give copies of the relevant parts of the document to the collaborating providers
*add a copy of the document to the patient's medical record.



http://www.servicesaustralia.gov.au/chronic-disease-gp-management-plans-and-team-care-arrangements
http://www.servicesaustralia.gov.au/chronic-disease-gp-management-plans-and-team-care-arrangements

Team Care Arrangement - Billing

Consent Is given by a patient for the Medical
Practitioner to coordinate and review a GP
Management Plan

Consent Is given by a patient for the Medical
Practitioner to share relevant information and
documents with other members of the care
team

Consent Is a patient signing the DB4
Assignment of Benefit form for the Medical
Practitioner to bulk bill

AskMBS Advisory —
General Practice Services 1

Collaboration means communicating with
the other providers involved in Team Care
Arrangements to discuss potential treatments
or services they will provide.

Communication must be two-way, preferably
oral or, If not practicable, in writing. It should
relate to the specific needs and
circumstances of the patient.

Communication from the collaborating
providers must include advice on treatment
and management of the patient.

AskMBS Advisory —
General Practice Services 2


https://www.health.gov.au/sites/default/files/documents/2022/10/askmbs-advisory-2-general-practice-services_0.pdf
https://www.health.gov.au/sites/default/files/documents/2022/10/askmbs-advisory-2-general-practice-services_0.pdf
https://www.health.gov.au/sites/default/files/documents/2022/10/askmbs-advisory-1-general-practice-services-askmbs-advisory-1-general-practice-services_0.pdf
https://www.health.gov.au/sites/default/files/documents/2022/10/askmbs-advisory-1-general-practice-services-askmbs-advisory-1-general-practice-services_0.pdf
https://www.health.gov.au/sites/default/files/documents/2022/10/askmbs-advisory-1-general-practice-services-askmbs-advisory-1-general-practice-services_0.pdf

] . e
Alhied Health services tor e per e e Sk ™

MNote: GPs can use this form issued by the Department of Health or one that contains all of the

First Nations people ke L

7010 703 O 705 [ 707 O 715 O

GP details

Prowvider Mumber | | | | | | | |

Indigenous Australians with a current health

Address Posioode

assessment can be referred for up to 5 allied health s nree IAMM MMM peteen [
follow-up services per calendar year. o ——
Allied Health Professional (AHP) patient referred to: (Specify name or type of AHP)

Where a First Nations person also has a chronic

Address Posioode

disease and care plan, these allied health visits are Roforral detais - Use a separate copy of the referral form for each ype of service
available in addition to TCA visits

Eligible patients may access Medicare rebates for up to 5 allied health services (in total} in a calendar year. Indicate the number of
sendices required by writing the number in the ‘No. of sersces’ column next to the relevant AHP.

Mﬁisis AHF Type H:;nh-ller :'.-EHr'u.ri:zs AHF Type HIIJ:::EL"T :-::i;f:ls AHP Type HIIJ!::EE'I'

Abarngnal Health Worker | 81300 Exercse Physiologist | B1315 Podiatrist 81340
Aud oot 1310 Mertal Health Wareer | B1325 Paychalogist #1355
Charograchar B1345 Oocupational Therapst | B1330 Speadh Pathol ogis 81380

Diabetes Educalor B1305 Osleopath B1350

Identification :
: : Dieditian B1320 Phiysiotherapis| B1335
www.servicesaustralia.gov.au |
Referral Referring GP's signature | Date signed

[aboriginal-and-torres-strait-
. The AHF must provide a written repaort 1o the patient's GP afier the first and last service, and more often if dinically necessary.
Sﬂ::gg;?nim I S I an d e r— h e aI t h — aSS eSS m e n tS — Alsed health professionals should retain this referral form for record kesping and

Department of Human Services (Medicare) audit purposas.,

- Medicare rebates and Private Health Insurance benefits cannot both be caimed for these services.
an - O OW— u I’ ! - S e rVI C e S Patients should be advisad that they must choose whether to access one or the other

Clinical

Ifdicators This form may be downloaded from the Department of Health website at www_health.gov.auimbsprimarycareitems.

THIS FORM DOES NOT HAVE TO ACCOMPANY MEDICARE CLAIMS



http://www.servicesaustralia.gov.au/aboriginal-and-torres-strait-islander-health-assessments-and-follow-up-services
http://www.servicesaustralia.gov.au/aboriginal-and-torres-strait-islander-health-assessments-and-follow-up-services
http://www.servicesaustralia.gov.au/aboriginal-and-torres-strait-islander-health-assessments-and-follow-up-services
http://www.servicesaustralia.gov.au/aboriginal-and-torres-strait-islander-health-assessments-and-follow-up-services
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O
Dlab etes Referral form for Group Allied Health Services under Medicare

for patients with type 2 diabetes

MNDie- GIPs can use this form Issued Dy the Department of Health or one that contains all of the companents of this fonm.

PART A — To be compleied by referring GP (tick relevant boxes);

[
GrO u S e l -v 1 ce S I:l Pallent has type 2 diabeles AND either
[0 GP has prepared a new GP Management Fian (MBS Rem 721) OR

[0 GP has reviewad an existing GP Management Plan (MBS tem 732) OR

[0 for a resident of an aged care fachity, GP has contributed fo or reviewead a care plan prepared by the fadilty (MBS Rem 731) [Npde:
zenerally, residents of an aged care Taciity rely on the Taciity Tor assisiance [0 manage thelr type 2 diabetes. Therefore, resldents
may not need 1o be referred for alled haal®h group sendcas as the salf management approach may not be approprate. |

Hole: GPs are encowaded 10 altach 3 copy of the relevant pan of e pallkent's care plan to this foam.

Pieasa advise patients that Medicare redates and Private Health Insurance bensflts cannot Doif 0e claimed for this senvice

Patients with type 2 diabetes can also access group| == ___
services for: - e

Aodress Posicode

ediabetes education
Miote: Elgll:re FIE.'.EI'lIZE 'T'-I-I!|' artess Medicanre rebates for one assessment for gr'.:-.Jp serdoss tam In 3 caandar !|'II-I-IF. Indizcate thie namie

FIrst Hame Surmame
eexercise physiology
. . of the praciitiones (dlabet2s educator, exerncise physkologist or dietilan), or the allied health praciice, you wish 1o refer the patient to for
o d I etetl CS this assessment. The assessman! must be gone before the |:-:-I|:|E'r'|2 Can ACCeEs Qrodp Eenvices.

Alled Health Practitonsr (or praciice) Me patient Is refermed fo for Assessment:
Mame of AHP or practice |

Aodress Fosicode

|.ﬁ.=-:|rEE$ S ' Postcode |

Each calendar year, a referred patient with type 2 weerng o7 s sgnatrs o

PART B — To be compleied by Allled Health Provider who undernakes Assessment service:

diabetes who has a current GP Management Plan 0 et o e s e 18 3 s 2 i 1 3 A e

Group size must be bebaeen 2 and 12 persons.
Indicate the name of the provider's, and detalls of the group senvice program.

can receive a Medicare subsidy for: et s

Mame of program:

* One suitability assessment service R —
* EIght group sessions.

Mame of Refarring AHP: Slgnaturs
and date

Allzd Healtth Provigers must provide, or contribute to, a written report to the patient's GP after the Assessment sendc2 and at
compietion of the group senvicas program. AHPs should retaln a copy of the refemal form for recond k2eping and Medicare Australla
audit purposes. Alled health services funded Dy other Commonwealth or Siate/Temiory programs are not eligible for Medicare rebates
under thesa Items, 2xcept where the sendce Is oparaing under sub-section 19{2) amangements.

M e d i Care B e n efi tS S C h e d u I e - N Ote M N . 9 . 1 This form may b= downloaded from the Department of Health webslie at www.haalih. goyv. au'mbsanmanycansitems.

THIS FORM DIES HNOT HAVE TO ACCOMPANY MEDMCARE CLAMS



http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=MN.9.1&qt=noteID&criteria=group%20type%202

Practice nurse MBS items

You can perform these MBS items on behalf of a supervising medical

Practice Nurse and
Aboriginal Health Practitioner o777

Item and service Patient and claiming eligibility
o o
S l I O I t a I l I I l O I l ltO I 1 I l 10983 This service is avallable 1o provide support to a patient having a
lelehealth patient-end | video conference consultation with a specialist, consultant
dinical support physician or psychiatrist.
10987 (face-to-face) These follow-up services are available to Aboriginal and Torres

93200 (telehealth) Strait Islander People who have received a health assessment.

Items 10997 and 10987 may be used tO prOV|de 93202 (phone) Claim these Items up to 10 times per patient per calendar year.

Health assessment

*Checks on clinical progress and service access; ol

r

‘mOn |tor| ng medlcatlon COm pl |an Ce ) 10997 {face-to-face) These services are available to patients with a GP Management
! 93201 (telehealth) Plan, Team Care Arrangements or Multidisciplinary Care Plan.

o Ed u Catl O n : m O n ItO rl n g an d CO u n Se I I I n g aCtIVItI eS ’ zifg‘f';pgj:::e Claim these items up to 5 times per patient per calendar year
monitoring and

lifestyle and self management advice; g e
Examinations/interventions as indicated by the health _
check and; ,". - this service on behalf ofthe peychiatrst

-collection of information to support reviews of Care vesment

P | an S _ 16400 This service can't be claimed together with another antenatal
Antenatal service attendance service pr'-'ldr."d 0 the same patient on the came da-,'

by the same practitioner. No bulk billing incentive applies.
Claim this item up to 10 times per patient per pregnancy.

https://thephn.com.au/education-resources/utilising- e
nurse-visits-under-medicare-to-ease-pressure-on- e e s o MasED:

Services

shortages-and-improve-patient-outcomes 20 Australia SOOI


https://thephn.com.au/education-resources/utilising-nurse-visits-under-medicare-to-ease-pressure-on-gp-shortages-and-improve-patient-outcomes
https://thephn.com.au/education-resources/utilising-nurse-visits-under-medicare-to-ease-pressure-on-gp-shortages-and-improve-patient-outcomes
https://thephn.com.au/education-resources/utilising-nurse-visits-under-medicare-to-ease-pressure-on-gp-shortages-and-improve-patient-outcomes

OUR NURSES.
OUR FUTURE.

International Council of Nurses

International Nurses Day
12 May 2023

www.servicesaustralia.gov.au/mbs-education-for-health-professionals



http://www.servicesaustralia.gov.au/mbs-education-for-health-professionals
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