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Acknowledgement of Country (@i

Primary Care

We acknowledge the traditional custodians of the lands on which
we meet today and pay our respects to elders past, present &
emerging.
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« MyMedicare patient engagement and
registration

» Planning with your practice team -
awareness and practice team roles.

» Preparing practice nurses, and Aboriginal
health practitioners for their role in CCM

* Recalling your existing CDM patients for
CCM plans

Q&A

Learning Outcomes

» Improve practice preparedness,
confidence and knowledge of CCM
changes

 Build capacity with Chronic Conditions
Management (CCM)

» Develop/enhance coaching skills to
improve patient care
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Medicare CCM Changes Coming @

Patients registered Primary Care

Innovation

GPMP & TCAto
become a single
plan

Equalising of fees |
care plans &
reviews

Transition
processes will be
developed

to MyMedicare can
only receive CCM

services from their
registered practice

Referrals to allied
health | process
consistent with
specialists

Date & specifics as
yet unconfirmed!

Focus on care plan
reviews

Compliance
simplification
(details to be
announced)
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* Recommended by MBS Review
Taskforce

Primary Care

* First major change in 20 years! Innovation

* Much has changed
* Burden of disease
* Patient expectations
* Technology improvements

* Changes aimto

happer"ng? e Simplify, streamline,

Why Is this

modernise
* Promote continuity of care

* Encourage regular review of
chronic conditions

e Support communication
between multidisciplinary
team members




CCM Workflow

¥

Primary Care
Care Plan Care Plan Health Clinical
creation reviews Assessments assessments
Specialist + Allied letters ' 3 month | 4 monthly| i ' ECG
i 5 monthly | 6 Monthly i i Doppler
i i : Spirometer
i i i 24 hour BP monitoring
{ ] { ] { ] { ] [ ] @
i Faceto Face | Phone | , ,
. Telehealth . 5 per calendar year |
Case
¢ 10997 DMMR

Conferences



© Schedule o

Ql’ MyMedicare Revieyv
Registration Appointments
Workflow

*® Standardise review
timeframe (3/6 months
or case-by-case)

® Reception schedules

next appointment

Register Patients
o Before Appointment:

e Send SMS with registration
link/form

e Invite early arrival to
complete form in waiting

Primary Care
Innovation

before patient leaves

Buring Appt.amtn.\ent Chronic Send reminders (SMS/call)

o Check registration status oge .
(R cote/form) Condltions  |'vhmcsssmsd

» Nurse/Aboriginal Health Management : Record priatities (@oals
Practitioner assists with (CCM) fact, T feF:rals) - g
registration '

h medical record
e Discuss long-term care

relationship Manage Missed

Communicate Appointments

Importance of Reviews
Process

Patient Messaging e Flag patients needing
e Explain benefits of proactive care rescheduling

(verbal + printed copy) * Notify nurse/GPfor follow-up
e Highlight out-of-pocket costs e Aim to reschedule within

(if applicable) 2 weeks



* Register patients for MyMedicare < @’

* Plan with the clinic team on |
messaging for patients Innovation

* Brochures/posters/FAQs

* Website update including links

* Videos on TV screens

* Social media

* Registration forms in waiting room
* Promotion of self management

* Complete as many GPMPs/TCAs before
the change as possible

Preparation

* Focus on workflows and care plan
reviews

* Deliver value to patients/’buy-in’

* Considertechnology tools to simplify
process



 Register all returning CCM o
patients for MyMedicare (before ¢ ‘
or during appt)

Primary Care

e Send SMSto all scheduled innovation
patients including link

MyM c d IC dre * https://www.servicesaustralia.go
Engagement

v.au/register-for-
mymedicare?context=22751#mo
a

& * Complete online or print and

Reg|Strat|0n bring to clinic

* |nvite patients to come in early
for registration completion

* Check status when ’arriving’
patients



https://www.servicesaustralia.gov.au/register-for-mymedicare?context=22751
https://www.servicesaustralia.gov.au/register-for-mymedicare?context=22751
https://www.servicesaustralia.gov.au/register-for-mymedicare?context=22751
https://www.servicesaustralia.gov.au/register-for-mymedicare?context=22751
https://www.servicesaustralia.gov.au/register-for-mymedicare?context=22751
https://www.servicesaustralia.gov.au/register-for-mymedicare?context=22751
https://www.servicesaustralia.gov.au/register-for-mymedicare?context=22751
https://www.servicesaustralia.gov.au/register-for-mymedicare?context=22751
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with CCM

« Al solutions under rapid development to make this easy
» BetterConsult — pre consultation tool

 CDMPlus

 MyGPMPTool

Socialise new workflows with patient cohort

* So patients understand why they need to return for a review
(value)

¥
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Engaging Patient to Return to Clinic

DELIVER VALUE TO PATIENTS/’BUY-IN’
lnnovaton
CAN YOU SPREAD ACTIVITIES SUCH AS
IMMUNISATIONS; ECG; DOPPLER; SPIROMETRY

REVIEW THE PATIENT SELF MANAGED AGREED
GOALS




Planning with the Practice Team

L

Plan with the
clinic team on
messaging for

patients

Consider
resourcing
constraints, plan
for recruitment
activities aligned
with funding
reality (MBS
items & WIP)

il

Adequacy of
infrastructure;
rooms, IT etc

Y]

Provide a ‘pitch’
for patients

Consideration of
YOUR practice as
their medical ‘home’

Alert to possibility of
other practices
transferring
registrations

¥

Primary Care
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https://www.heal

th.gov.au/sites/d
efault/files/2023-

09/mymedicare-
dl-brochure.pdf



https://www.health.gov.au/sites/default/files/2023-09/mymedicare-dl-brochure.pdf
https://www.health.gov.au/sites/default/files/2023-09/mymedicare-dl-brochure.pdf
https://www.health.gov.au/sites/default/files/2023-09/mymedicare-dl-brochure.pdf
https://www.health.gov.au/sites/default/files/2023-09/mymedicare-dl-brochure.pdf
https://www.health.gov.au/sites/default/files/2023-09/mymedicare-dl-brochure.pdf

1. Engage Your Practice Team

e Team meeting or quick lunch catch up

e Post an update in the practice staff rooom

¢ Send an email to the practice team

2. Explore MyMedicare Benefits

e Talking points for discussion
e Use MyMedicare GP Toolkit

Engage Your
Practice Team

4. Define and Document
Roles & Responsibilities

Explore roles in meeting or discussion
Document agreed responsibilities
Integrate into daily practice

Check-in after 4 weeks

Review at 3 months

3. Explore Chronic Conditions
Management Changes

Summary of CCM changes

« More information at these links

Chronic Conditions Management (CCM) MBS item changes

MBS Review Taskforce

?

Primary Care

iInnovati«
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Nurse Led Services and AHP

Consider
o Are your clinicians trained in CCM?
o Are they confident to set self managed agreed goals?
= SMART goals
= 1% more
= Confidence ruler 7/10 or greater

o Are they aware of the different expectations from GP's in your
clinic or have you aligned your GP team to a one system approach

o Are they confident to discuss the importance of reviews and
booking these in




Preparing your nurses
& AHP for their role

* Team meetings

* Visual maps | mind maps for clarity
o Swim laneroles

= Doctors:- Diagnostics;
medication management;
referrals

= Nurses:- Biometric screening;
SNAP discussions; goal
setting

= AHP:- More opportunities to
engage with 10 x 10987




Develop Coaching skills to enhance care C’pj

Use

Open ended
questions for
Smoking;
Nutrition; Alcohol;
Physical activity
(SNAP)

Empathy and
validate

Set

Patient self
managed agreed
goals 1% more
than currently
doing

* What activity; When;

who with; duration

» Book a 10997 face
to face | phone call
equivalent to review

Primary Care
Innovation

review in 3|6
months

* will be about what
they enjoyed, what
went well and what
they learnt



Recalling your patients for CCM Plans \¥)

|2

Focus on
communhnication to
your patients

booking yearly care planning
patients (EPC driven)to
twice yearly

booking 6 monthly patients
to 3 monthly

booking most of your
patients to 3 monthly with 5
x 10997

R
workflows and care
plan reviews

Fate of 732 for 2 years
which billing will you be
using?

Reflect on your
scheduling capacity

(GP & nursing
resources)

Primary Care

Consider patients’
clinical needs &
acuity



CCM Workflow
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Primary Care
CarePlan CarePlan Health Clinical
creation reviews Assessments assessments
Specialist + Allied letters ' 3 month | 4 monthly| i ' ECG
i 5 monthly | 6 Monthly i i Doppler
i i : Spirometer
i i i 24 hour BP monitoring
{ ] @ ® { ] { ] {
i Faceto Face | Phone | , ,
. Telehealth . 5 per calendar year |
Case
) 10997 DMMR

Conferences
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