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PSYCHOLOGY






8 June, 2016
Attention: Doctor and Practice Nurse Newsfax
A summary of Medicare subsidised Mental Health Treatment Plans and Chronic Disease Management Scheme
Summary of Scheme 

Patients with a diagnosable mental health concern are eligible to access a partial rebate for psychological services for up to 10 sessions per calendar year. With completion of a Mental Health Care Plan (MHTP), patients can claim a rebate for six sessions initially and a further four sessions after an additional referral letter is provided. It is important to note that patients usually still need to pay a gap fee for psychological services and that some patients will need more than 10 sessions to achieve their mental health goals.

What is involved in a GP Mental Health Treatment Plan?

A formal referral from a GP is typically made in two ways.  In some cases, the referral for the first ‘course’ of psychological services (up to a maximum of six services) is made by the GP on a MHTP template.  Alternatively once a MHTP has been completed, the referral can be provided in the form of a standard referral letter.  The Department of Health provides a sample template which can be downloaded from http://www.health.gov.au.  Note it is only after the relevant MBS items (MBS items 2700, 2701, 2715 or 2717) has been processed through Medicare that the patient can claim the rebate for psychological sessions. 

Patients are encouraged to book a longer session with their GP if they are requesting a referral for psychological services, in order to enable the GP to complete the assessment and GP Mental Health Treatment Plan.  A referral can be made out to the Practice or it can also be generic (i.e., dear Psychologist).
How often does a new GP Mental Health Treatment Plan have to be prepared?

All patients must be reviewed by the GP after each course of treatment.  Most clients will not require a new MHTP after their initial plan has been prepared.  The MHTP does not expire and a new MHTP need only be prepared where clinically required (e.g., a change in the patient’s condition), and generally not within 12 months of a previous MHTP.  

When there is no need to prepare a new MHTP but the patient needs further treatment i.e. an additional four sessions (to a maximum of 10 sessions per calendar year) the referral can be made in the form of a standard GP referral letter.  It is not mandatory for the GP to physically see the patient to make the referral, but it is preferable.  Decisions regarding referral for further services should be documented in the patient’s record.
Relevant MBS items

When reviewing a MHTP, item MBS 2712 is only available where a patient is being managed under a GP MHTP (MBS 2700, 2701, 2715, 2717).

Item MBS 2713 is used for ongoing management of patients managed under a GP MHTP.  This item should not be used for patient assessment or preparation of MHTP.  There are no restrictions how often this item can be used.
Chronic Disease Management Scheme

Chronic Disease Management Plans (CDMP; formerly known as Enhanced Primary Care or EPCs) are useful for not only chronic physical conditions, but for chronic mental health conditions as well. Any patient who has a chronic health condition (i.e., a condition that has been or is likely to be present for 6 months or longer) who could benefit from a multi-disciplinary, team-based approach is eligible for a CDMP and can receive 5 sessions in total per calendar year under this plan. Examples of mental health conditions that may benefit from a CDMP include eating disorders, obesity, chronic depression, OCD, chronic pain, adjustment to chronic illness and ADHD.

Which to use MHTP or CDMP?

Total sessions: MHTP allow a total of 10 sessions per calendar year whereas CDMP allows for five which includes other allied health sessions.

Total Rebate: The rebate for the MHTP sessions is more than double the rebate for the CDMP sessions which make the MHTP more appealing to treat clients under.

We recommend that if a patient is eligible for a MHTP that you use this as the first choice as it allows for more sessions at a higher rebate. A CDTP can then be utilised once a patient has exhausted their MHTP sessions.

Other referral types accepted:

· Private Referrals

· ATAPS

· Workcover

· TAC
· EAP

If you have any questions regarding the above information, please do not hesitate to contact me.
Carmen Beaumont

Principal Psychologist
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