Person Centred
Care Planning
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Learning Objectives

i Discuss practice funding
i Describe Medicare eligibility & requirements

i Develop person centred approach to chronic
disease management

i Improve interprofessional communication
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Practice Funding

u Practice Nurse PIP

i $25000:1000 SWPE annually for RN working 12.6hrs/wk
i Rural and AMS loading 15 - 50%

u Diabetes PIP

i Asthma PIP




CDM Rebates

u GPMP/TCAT 721/723
i $258.55

u Review GPMP/TCAT 732x2 ‘
i $144.10 e

i Contribution to RACF care plan1 731
o $70.40

sContri buti on to Ta/2t her 0s
u $70.40

i Monitoring & support by GPN 1 10997
i $12

http://www9.health.gov.au/mbs/search.cfm?g=721&sopt=S



GP Time Based MBS Rebates

i Asthma Cycle of Care, 2546/52/58
i $37.057 $105.55 + SIP

i Diabetes Cycle of Care, 2517/21/25
u $37.057 $105.55 + SIP

it Mental Health Care Plan, 2700 serie
o $71.707 $134.10

i GP consultation item numbers no longer
claimable on the same day as CDM services

& http://www9.health.gov.au/mbs/search.cfm?g=2700&sopt=S



MBS Eligibility

i Chronic illness 26m

i Clinical decision of the GP

i Mental health
i Reduced capacity to self care
i Intellectual or physical disabilities including kids

i Obesity, #BP, #lipids, #glucose, #LFTs

i RACF, hospital discharge
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=A37&qt=notelD&criteria=721



MBS Requirements

. A
0 Document consent EA
i Written plan @

i Person agreed goals @
i 2 ongoing providers Q

i Collaboration with other providers

i Must be ongoing providers not one off and only

1 can be another doctor

http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=A37&qt=notelD&criteria=721



Review & Renew Periods

i 3-6 months review
i 12-24 months care plan

i Clinical guidelines

i Exceptional circumstances

u MBS Online

Npﬂwwwgheathgovau/m bs/fullDisplay.cfm?type=note&q=A37&qt=notelD&criteria=721



http://www9.health.gov.au/mbs/search.cfm?q=721&sopt=S
http://www9.health.gov.au/mbs/search.cfm?q=721&sopt=S
http://www9.health.gov.au/mbs/search.cfm?q=721&sopt=S

“Person Centred
Assessment



Team Based Care

i Collaborative team meeting

i Agree on GP & GPN roles

o Patient identification o Together
) we can
i Appointment scheduling b . achieve

i Template selection

u Database research

i Organisation of recalls
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Auto Fills & Short Cuts - GP

i | have discussed the care planning process
with my patient who has given their consent
to have a GPMP/TCA developed with the GPN

u | have updated the past history and medications

i lllnesses to be included: cvp
0 Other Providers to be included: pharmacist, Optometrist

i Review period: 3 months
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iReferred by...for prepara

i Discussed the process and billing

i Discussed referrals and potential costs

iReview period of 3 mont hs
i Consent given to proceed

iTodayoOoOs asisessment




