Chronic Disease Management New Item Numbers
Background and overview
New Chronic Disease Management (CDM) items were added in July 2005 to replace Care Plans (item 720), Care Plan Reviews (item 724) and Case Conferences (items 740, 742, 744) which were phased out in November 2005. 

After November 2005 GPs are obliged to use the new item numbers. Instead of Care Plan reviews (item 724) you can use either the GPMP review (item 725) or more appropriately a TCA Review (item 727).

The six new CDM item numbers are: 
721- Preparation of a GP Management Plan by a GP - $120 (2 yearly) 
723 - Coordination of Team Care Arrangement by a GP - $95 (2 yearly) 
725 - Review of a GP Management Plan by a GP - $60 (6 monthly) 
727 - Coordination of a review of Team Care Arrangement - $60 (6 monthly) 

729 -Contribution or review of multidisciplinary care plan prepared by another health or care provider - $41.65 (6 monthly) 
731- Contribution or review of multidisciplinary care plan prepared by another health or care provider for residents of aged care facilities - $41.65 (6 monthly)
These items were developed to simplify, streamline and improve GP programs such as Enhanced Primary Care (EPC). 
The Chronic Disease Management (CDM) items apply to treatment of people with asthma, cancer, arthritis, diabetes, heart disease, mental illness and other chronic medical conditions.
GP Management Plan – Item 721
GPs can use the GPMP to support a patient with a chronic or terminal illness, or patients with complex care needs. This involves the GP and patient only. 

Team Care Arrangement (TCA) – Item 723

A Team Care Arrangement will involve 2 other providers and can include allied health care providers from the following list:

	· Aboriginal Health Workers
	· Dieticians
	· Podiatrists

	· Audiologists
	· Mental Health Workers
	· Psychologists

	· Chiropractors
	· Occupational Therapists
	· Speech Pathologists 

	· Chiropodists
	· Osteopaths
	

	· Diabetes Educator
	· Physiotherapists
	


Each year, a patient on a TCA can be referred for up to five consultations with an allied health provider (Medicare rebate $45.85) and three consultations with a dentist (Medicare rebate $76.35). There are special forms for the referrals to Allied Health and Dentists – you will be showed these forms during this course.

In most cases a patient will have a GP Management plan before going onto TCA, but this is not mandated. 
The GP’s communication with other health care providers can be face to face, in writing, by fax, phone, video-conference or email.

GP Management Plan Review – Item 725

The GP Management Plan can be reviewed by the GP who prepared the GP Management Plan, another GP within the same Practice, or by a new GP if the patient has changed Practice. 

TCA Review – Item 727

Co-ordination by a GP of a review of a Team Care Arrangement.

Useful Links
· Medical Director Templates for the CDM items: http://www.nevdgp.org.au/?content=14 

· EPC/CDM Information Page: http://www.nevdgp.org.au/?content=26  
· Department of Health and Ageing - information on Chronic Disease Management items, including item descriptors, explanatory notes, questions and answers, a fact sheet, an example of scenarios and a comparative table on key differences to EPC care planning terms - http://www.health.gov.au/internet/wcms/publishing.nsf/Content/pcd-programs-epc-chronicdisease 
