Medicare requirements re item 723 & 732 after 1 May 2010

 It was always the case that participating providers did not have to wait for a response from providers to "indicate their agreement with the plan".  What they did need to do was to provide the proposed collaborating providers in the TCA with a chance to have input into the TCA.  This is spelt out in the current Commonwealth Q&As for the CDM items, which states under section 3.3 on TCAs: "Communication must be two-way, preferably oral or, if not practicable, in writing (including by exchange of faxes or email). It should relate to the specific needs and circumstances of the patient. The communication from the collaborating  providers must include advice on treatment and management of the  patient... it would not be sufficient for a provider to simply say 'I  will assess the patient and then I will advise you what treatment I will  provide', as this would not constitute discussing or providing advice on  potential treatment or services".  

