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Management changes
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Nick Adams
COO at Cubiko



2,500+ practices
using



CDM billings as a percentage of total billings



What changed
Equal fees for creation and reviews 

No annual plan rewrites needed - just 
quarterly reviews

Referral letters replace TCA forms

MyMedicare patients use registered 
practice only 



What stayed the same
Same eligibility (chronic condition 6+ 
months or terminal) 

Same allied health service allocations 
(5 individual, 10 Aboriginal and Torres 
Strait Islander) 

Same clinical judgment 
determines patient suitability 

Same bulk billing incentives and 
co-claiming restrictions



One Integrated Plan = Better Care
Before
• Fragmented Approach
• GPMP created separately
• TCA requires 2+ provider consults
• Patient bounced between processes

After
• Living Document Approach
• Single GPCCMP that grows with patient
• Create once, only reviews needed
• Nurse expertise recognised
• Quarterly reviews, never stale
• One document, continuous improvement



What changed for doctors?
Old Plan New Plan

GP Management 
Plan (GPMP)
$164.35

Team Care 
Arrangement (TCA)
$130.25

New GP Chronic 
Condition 
Management Plan
$156.55

+

Old Review                         New Review

GP Management 
Plan (GPMP) Review
$82.19

Team Care 
Arrangement (TCA) 
Review
$82.10

Review of 
GP Chronic Condition 
Management Plan
$156.55

+



The MBS now clearly specifies: "reviews 
can be conducted once every 3 months if 
clinically relevant."

Chronic conditions don't wait

Better outcomes, fewer crises

Evidence-based frequency



Allied Health Item Numbers $61.80
• 10950 ATSI health service provided by AHW AHP

• 10951 Diabetes Education

• 10952 Audiology

• 10953 Exercise Physiology

• 10954 Dietetics

• 10956 Mental Health Services (AHW AHP Mental Health Nurse OT Psychologist, Social Worker)

• 10958 OT

• 10960 Physiotherapy

• 10966 Osteopath

• 10968 Psychology (Gen Registration)

• 10970 Speech Pathology



Requirements
• Minimum 20 minutes
• Consistent with care plan
• Telehealth equivalent (93000)
• Telephone equivalent (93013)
• Documentation retention 2 years. Includes reports to the referring doctor.
• Providers responsible for services claimed from Medicare meet all legislative 

requirements 
• Evidence for compliance checks related to Medicare claims may be required
• Adequate and contemporaneous records must be kept



Allied Health | Key Details

No Longer Required
• EPC referral forms 
• Named referrals 
• Specification of # of 

services to be provided
• Collaboration 

requirements between 
GPs & Allied Health

Instead
• Routine referral letter
• Discipline referral 
• Negotiate with patient their 

requirements including financial 
consent

• Write to GP



Tracking Allied Health Services 

HPOS
• View and check patient eligibility based on their MBS history
• Check your own eligibility for claiming or billing MBS items
• Check the claiming conditions for MBS items.
• Patients – check your Medicare Online Account
• Education! Advise patients it is their responsibility to track
• Think of your billing processes (private Vs bulk billing)



Communication
Am I required to provide information back to the referring medical 

practitioner?

• if service is the only service under the referral

• if service is the first or last service under the referral

• if service involves matters that the referring medical practitioner would 
reasonably expect to be informed of 



Medicare Compliance

My patient has elected not to claim MBS benefits for the 
service. Do I still need to meet all of the requirements of 
the MBS item?

No. However, it is still good practice to provide regular 
updates to the patient’s GP about their progress.



Sarah’s story
Meet Sarah - 65, with diabetes and arthritis requiring complex care coordination

Old way
• GP creates GPMP in January
• Waits to coordinate TCA with physio and dietitian
• TCA finally completed in March
• First allied health visit in April
• Plan sits static until next year's rewrite

New Way (Living Document)
• GPCCMP created in one visit in January
• Immediate referrals to allied health
• April review: Plan updated as diabetes improves
• July review: Arthritis flares, plan adapts
• 10997 nurse support (FTF & telephone) to set lifestyle goals and to 

increase movement
• October review: New goals added as fitness improves

Result: One living plan that grows with Sarah, no annual rewrites needed



Allied health referrals
Referrals written prior to 1 July 2025 remain valid

Any new referrals post 1 July 2025 must be under the new rules (i.e. 
letters instead of forms)

Unless otherwise specified, referrals remain valid for 18 months.



Nurses and GPCCMP
Existing GPMP and TCAs can continue to access 10997 items 
through 30 June 2027

Formally recognised as being part of the GPCCMP 
preparation and review process.



5 individual allied health services per calendar year

10 services for Aboriginal or Torres Strait Islander descent

Referrals don’t roll over each year

No need to review the plan to roll over – it happens automatically

Referral entitlements under GPCCMP



MyMedicare and Bulk Billing
MyMedicare Requirements

Patients registered with 
MyMedicare must access 
GPCCMP through their 
registered practice only.

This secures patient 
retention for chronic care 
and prevents service 
access at other practices.

Non-MyMedicare Patients

Can access GPCCMP 
services at any General 
Practice but should be with 
usual GP. 

Bulk Billing

GPCCMP items eligible for 
single bulk billing incentives 
Included in expanded Bulk 
Billing Practice Incentive 
Program (November 2025)



How do you assist GPs in staying up to 
date on Care Plans using data







Role-Based Chronic 
Condition Management 

Workflows



https://www.cubiko.com.au/gpccmp/



Thank you
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