
 
Chronic Disease Management – sample flow chart 

Patient with chronic condition and complex needs – eg CVD with complications  
 

NB: REFER TO THE MEDICARE BENEFITS SCHEDULE ITEMS/N OTES FOR DETAILS OF REQUIREMENTS 
NB: CHECK THAT NO EPC/CDM ITEM NUMBERS HAVE BEEN CL AIMED IN THE LAST 12 MONTHS 

  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

Referral to Allied Health Services under 
Strengthening Medicare 
 

ROLE OF PRACTICE NURSE – 
assist GP in: 

• Assessment of patient and 
document. 

• Assist with Identifying patient 
needs. 

• Provision of self-management 
information and other patient 
education, eg ‘Lifescripts’. 

• Assistance with preparing GP 
management plan. 

• Assistance with contacting 
services outlined in GPMP. 

• GP NEEDS TO CONFIRM & 
ASSESS THIS WITH PATIENT 
PRESENT. 

 
 
 
• Reviewing and reassessing 

patient.  
 
 
 
 
 
 
 
• Informing patient of any 

expenses likely to be incurred as 
a result of involving other 
providers. 

• Facilitating communication 
between GP and dietician and 
physiotherapist to discuss their 
contribution to the Team Care 
Arrangements - the treatment 
and services they will provide. 

• With patient’s agreement, 
provides copy of TCA to dietitian 
and physiotherapist. 

 
• Referring patient to allied health 

services using specified referral 
forms and explaining costs to 
patient.  Patient eligible for MBS 
rebate of $47.85 with Medicare 
Australia registered allied health 
providers (in private practice).  
Total of 5 services (10950 – 
10970) in a calendar year. 

 
• On-going reviews and 

reassessment of patient 

1st 
CDM 
visit 
 
 
 
 
 
 
 
 
 
 
 
 
2nd 
CDM 
visit 
> 3 - 6 
months 
from 1st 
visit  
 
 
 
 
 
 
 
 
3rd 
CDM 
visit 
 
 
 
 
Ongoing 
manage
ment – 
normal 
consults 
 
 
 
 
 
 
 
4th 
CDM 
visit 
 

PREPARATION OF GPMP 
MBS # 721:   Fee $127.70 (100% rebate) 
Record patient agreement 
Plan might include: 
• Trial new medication 
• Lower cholesterol (dietary regime) 
• Quit smoking 
• Increase exercise (join walking group) 
• Patient education/self management 
Set review date. 
 

REVIEW OF GPMP 
MBS #725:   Fee $63.85(100% rebate) 
Identifies progress not adequate, patient not 
achieving agreed goals and has developed 
complications.  GP suggests involvement of: 
• Dietitian  
• Physiotherapist  
and discusses preparation of Team Care 
Arrangements. 
 

TEAM CARE ARRANGEMENT S 
MBS # 723:   Fee $101.15 (100% rebate) 
Record patient agreement 
TCA involves 2 way communication with health 
and/or care providers re services they can 
provide  
• Dietitian – more structured low cholesterol 

diet, shopping & cooking suggestions 
• Physiotherapist – planned exercise routine, 

inclusion in hydro- therapy group and ‘Heart 
moves’ group at local Community Health 
Centre 

Set review date. 
 

REVIEW OF TCA 
MBS # 727:   Fee $63.85 (100% rebate) 
Review recommended @ 6 monthly intervals (minimum 
interval 3 monthly, or less in exceptional 
circumstances).  


