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Elders present, emerging and across time. 

Frequently Asked Questions (FAQ) 
CHRONIC CONDITION MANAGEMENT (CCM) CHANGES – EFFECTIVE 1 
JULY 2025 

Version 1 July 2025 

1. What’s changing?  
Items for GP management plans, team care arrangements and reviews will cease and be replaced with 
a new streamlined GP chronic condition management plan (GPCCMP) 

  
 

2. What are the new MBS items & Fees?  
The following new GPCCMP items will apply from 1 July 2025:  
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3. Can I bill a GPCCMP and a general attendance item on the same day? 
No. These items cannot be co-claimed on the same day as general attendance. 
 

4. Who is eligible for a GPCCMP? 
Patients with at least one chronic condition (no fixed list) that has been present for at least 6 months. 
Not available for residents in Residential Aged Care Homes (RACHs)—they remain eligible under 
multidisciplinary care plans. 
 

5. What happens to patients with a GPMP/TCA created before 1 July 2025? 
They will be able to continue to access services consistent with those plans for two years. From 1 July 
2027, a GP chronic condition management plan will be required for ongoing access to allied health 
services.  If you want to review their GPMP /TCA (existing plan) it is Recommendation is that after 3 
months you complete GPCCMP and this becomes the regular plan moving forward.   
 

6. How often can GPCCMP reviews be done? 
Reviews can be done as often as every 3 months, or as clinically indicated. 
 

7. Do GPCCMPs expire? 
No, but patients must have had a GPCCMP prepared or reviewed within the last 18 months to access 
allied health services. 
 

8. What happens with patients registered in MyMedicare? 
To support continuity of care, patients registered through MyMedicare will be required to access the 
GPCCMP and review items through the practice where they are registered. Other patients will be able 
to access the items through their usual GP.   

CLINCAL NURSES & NURSE PRACTIONERS  

1. Can a Clinical Nurse complete a Care Coordination and Management Plan (CCMP)? 
A Clinical Nurse (RN/EN) can support the preparation and ongoing management of a CCMP under the 
supervision of a GP. However: 

• The GP must initiate, finalise, and sign off on the plan to meet MBS billing requirements. 
• The Clinical Nurse cannot independently bill MBS for care planning services. 

 
2. Can a Nurse Practitioner (NP) complete and bill for a CCMP? 

Nurse Practitioners will be able to initiate and manage a Care Coordination and Management Plan 
under their scope of practice. However, billing rights under MBS remain limited, and NP-specific item 
numbers will be clarified in the upcoming MBS updates. 

PRACTICES 

1. How should practices prepare? 
Practices can prepare for the following changes through:  

• Review internal workflows to accommodate longer or more structured planning appointments. 
Use the CCM Activation Kit (available on NT PHN website) 
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• Ensure your clinical software is updated to reflect new MBS items. 
• Train staff (GPs, nurses, admin) on updated eligibility, documentation, and billing requirements. 
• Engage local allied health providers to strengthen referral and coordination pathways. 

 
2. Are templates available for GPCCMP and referrals? 

A National PHN working group is developing resources. In the meantime: 
• Check with your software vendor 
• Refer to your GP college (e.g., RACGP, ACRRM) for up-to-date examples 

 
3. How do we explain this to patients? 

A core message for patients is: Your care plan is getting simpler, and you will be able to access more 
regular check ins to keep you on track and support your lifestyle and health management.   

ALLIED HEALTH  

1. What’s changing for allied health referrals? 
Some key changes are allied health services to note are:  

• No more EPC referral form required 
• No team agreement required 
• Referrals are direct from the GP 
• Allied health providers don’t need to confirm involvement in the plan 

 
2. Do referral rules change from 1 July 2025? 

Allied health providers should be aware that referrals for allied health services written on or after 1 July 
2025 must meet the new referral requirements, as per MBS guidelines.: 

• Patient details 
• Relevant clinical information 
• Number and type of services required 
• Name and provider number of the referring practitioner 
• Date and signature 

3. How many allied health services can a client access per calendar year? 
A client can access: 

• Up to 5 total individual allied health services per calendar year under a GP Management Plan 
and Team Care Arrangement (GPMP & TCA). 

• Up to 10 total services per calendar year if the client is of Aboriginal or Torres Strait Islander 
descent and has a Health Assessment in place. 

All services must align with the patient's Chronic Disease Management Plan and be clinically 
appropriate. 
 

4. Do allied health services still need to report back to the GP? 
Yes, MBS requirements of the existing allied health services are unchanged, including requirements to 
provide written reports to the referring medical practitioner. 
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