Links for Coordinating Resident’s Care with General Practitioners


To enhance the coordinated care of people living in aged care facilities, the government has introduced Medicare rebates to remunerate GPs for the provision of yearly medical assessments & participation in multidisciplinary care of residents, which can be used to complement existing aged care assessment & multidisciplinary care provided to residents.
A brief description of these items/ services is provided so that facility staff can recommend & support the provision of these services by GPs. A flow chart is presented on the back page of this pamphlet, depicting how these services relate to assessment & care planning processes already undertaken in aged care.  

Comprehensive Medical Assessment (CMA): MBS Item 712

What it is: A full systems review of a resident, including the assessment of the resident’s health & physical & psychological function.  

The benefits: CMAs enhance the quality of medical care provided to residents by enabling the GP to undertake a comprehensive review of residents’ medical conditions, identify their medical needs & provide important medical information, including diagnoses & problems, to contribute to the assessment & care planning of the aged care facility.

Eligibility criteria: The CMA is for:

· permanent residents of a residential aged care facility, high or low care.

· all new residents. 

· existing residents where it is required in the opinion of the resident’s medical practitioner, eg a significant change in the resident’s medical condition &/or physical &/or psychological function.

· only once in a 12-month period for a resident.

Residential Medication Management Review (RMMR): MBS Item 903

What it is: Provides remuneration for GPs to collaborate with the reviewing pharmacist in undertaking a resident’s review. This service complements the CMA, as information obtained from the CMA can be provided to inform the reviewing pharmacist. 

The benefits: The RMMR supports collaboration by enabling doctors to provide clinical information to inform the pharmacist’s component of the review & to discuss the recommendations of the review with the pharmacist; & enabling the pharmacist to provide input from the review to inform the doctor’s decision on the appropriate medication management plan.

Eligibility criteria: The RMMR is for:

· all new permanent residents of a residential aged care facility, high or low care.
· existing residents can have an RMMR where it is required in the opinion of the resident’s medical practitioner.
· only once in a 12-month period for a resident, except where there has been a significant change in medical condition or medication regimen.
Contributing to a Care Plan: MBS Item 730

What it is: Aged care facilities are required to develop a care plan for residents, with a focus on personal & nursing care. GPs can be remunerated to contribute to, or review, the resident’s care plan. GPs can use information from the CMA & medication review to contribute the medical component of the residents care plan.
The benefits: Contributing to a care plan provides opportunity for GPs to view the plan & add relevant medical care information. GPs may also include recommendations for referral to Medicare rebatable allied health & dental care services.
Eligibility criteria: 

· GP contribution must be at the request of RACF staff.
· for residents with a chronic condition & complex care needs.
· GP contribution must be at least 10 minutes in duration & involve two-way communication with facility staff (in person, writing or by phone).
· GP contribution must be documented in the resident’s care plan & a copy kept in the resident’s medical record.
· can be claimed at > 3 monthly intervals. 
Referral to Allied Health & Dental Services

What it is: Where a GP has contributed to a resident’s care plan the resident is eligible to access certain Medicare rebated items for allied health & dental services, by GP referral.  

The benefits: These services can be provided at no cost to the resident if bulk billed, or if the service provider charges a fee above the Medicare Benefit Schedule, the resident can claim the 85% rebate.  Rates for allied health & dental care services vary across professions. 

Eligibility criteria:
· referral can only be made if a GP has contributed to a resident’s care plan & Medicare item 730 is claimed. 
· up to 3 dental services & 5 allied health services per year in total.
· service providers must be a private service & registered with the HIC.
· dental services can only be referred to if the resident has a dental problem that is significantly adding to the seriousness of the chronic condition identified in the care plan. 
Case Conferences
What it is: A meeting held between a GP & at least two other health care providers, each of whom provide a different kind of service to the resident. The aim is to jointly agree on the types of care a resident requires. 

The benefits: Case conferences provide the opportunity to plan for urgent or short-term health care needs in a multidisciplinary team based & coordinated fashion, or to coordinate care for specific aspects of a resident’s condition. 

Eligibility criteria: 

· for residents with a chronic condition & complex care needs (who suffer from at least 1 medical condition that has been, or is likely to be present for at least 6 months, or is terminal, & requires care from the GP & at least 2 other health care providers).  
· The case conference can be initiated & organised by either the GP or the RACF staff.
· GPs can claim for a maximum of 5 case conferences per patient per 12-month period.
Further Information 

All information has been taken from the GP & Residential Aged Care Kit (Dec 2004) developed by NWMDGP.  Refer to this Kit for more detailed information & forms that will assist in organizing case conferences; access at www.nwmdgp.org.au .
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