	CHRONIC DISEASE MANAGEMENT

721 GP MANAGEMENT PLAN (GPMP)
723 TEAM CARE ARRANGEMENTS (TCA) (if applicable)




	Patient eligibility

· 721 - patients with a chronic or terminal medical condition (existing or likely to exist for 6 months)

· 723 - patients must also have complex needs that require ongoing care from a multidisciplinary team (GP + at least 2 care providers)

· Patients in the community and private in-patients being discharged from hospital

· Patients NOT available to public in-patients being discharged from hospital NOR residents living in an aged care facility


	PATIENT DETAILS
	
	DETAILS OF PATIENT'S CARER
	
	DETAILS OF PATIENT'S USUAL GP

	 
	
	(if applicable)
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	MEDICATIONS

	 

	

	


	ALLERGIES

	

	

	


	PROGRESS NOTES

	 

	

	

	

	


	INVESTIGATIONS

	 

	

	

	


Patient’s Name: 


	  721
	· I have explained the steps and costs involved, and the patient has agreed to proceed with the GP MANAGEMENT PLAN service
	(GP’s Signature & Date)

	  723

  (if applic)


	· I have explained the steps and costs involved, and the patient has agreed to proceed with the TEAM CARE ARRANGEMENTS service

·   The patient also agrees to the involvement of other care providers and to share clinical information without / with restrictions (identify)
	(GP’s Signature & Date)


	721 GP MANAGEMENT PLAN   and   723 TEAM CARE ARRANGEMENTS (if applicable)                                                             (once per 2 years)

	Patient problems / needs / relevant conditions
	Goals - changes to be achieved
	Required treatments and services

(including patient actions)
	Arrangements for treatments/services 

(when, who, contact details) 

· 721 - as needed

· 723 - mandatory to obtain agreement & collaborate with 2 care providers

	
	
	
	

	
	
	
	

	
	
	
	

	Copy offered to patient? 

Copy added to the patient’s records?
	YES / NO 

YES / NO
	Copy / relevant parts of GPMP/TCA supplied to other providers?

(Mandatory for 723)
	YES / NO / NOT REQUIRED

	Date GPMP completed:
	     /     /
	Review Date:

(6 months)
	
     /     /

	Date TCA completed:
	     /     /
	
	

	If both GPMP and TCA are in place and have been claimed, patient may be eligible to be referred to care providers using the Medicare Allied or Dental Health forms

Web: www.hic.gov.au/providers/forms/medicare.htm 



HIC: 1800 067 307


