[image: A close-up of a logo

Description automatically generated]
Appendix 5 - Claiming workflow Care Plan Review (GPCCMP Review Appointments)



Patient Eligibility  


  Clinical Context


Claiming


 Claim MBS item


all elements of the service must be completed to claim


 Explain the review process to the patient and gain consent.



Review
Nurse /AHP 
may collect information
GP must see patient


Documentation Requirements


Amend the plan as required.
Set a new review date.
Provide a copy of the updated plan to the patient (and carer, with consent); retain a copy in the patient’s file.


 check MyMedicare status and item has not been billed elsewhere


requires personal attendance by GP with patient


item 967 or 92030, minimum interval of 3-monthly. Frequency determined by clinical need. 


Assess patient's progress, update goals and services, record consent. 


Share a copy to My Health Record with consent. 
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