



<<Miscellaneous:Practice Letterhead>>
<<Miscellaneous:Date>>			

<<Addressee:Name>>
<<Addressee:Full Address>>
Telephone: <<Addressee:Phone>>
Fax: <<Addressee:Fax>>


Dear <<Addressee:Greeting>>

Re:  Team Care Arrangements for:  <<Patient Demographics:Full Name>>,  DOB: <<Patient Demographics:DOB>>

The Commonwealth Government through the Chronic Disease Management Medicare Items aims to improve co-ordination of care and provide a more systematic approach to the care of patients with chronic conditions and complex care needs. One component of this initiative provides GPs with an opportunity to develop GP Management Plans (Item 721) for these patients which can be developed into multidisciplinary Team Care Arrangements (Item Number 723) where other providers are involved.

I am currently developing a Team Care Arrangement for <<Patient Demographics:Full Name>> who has given consent to include you as a member of the team. Attached is a copy of the management plan.

I would be grateful if you could advise me:
1.	Whether you are willing to be involved in the Team Care Arrangement for this patient?
2.	Whether you are satisfied with the plan or have any suggestions for changes to the Team Care Arrangement?
3. 	What treatment or services you will provide to the patient as part of this Team Care Arrangement?

I would appreciate your feedback either by phone or by completing the details below and faxing this page back to me. 

Yours sincerely,

<<Doctor:Name>>
Provider No: <<Doctor:Provider Number>>
________________________________________________________________________

Communication re: Team Care Arrangement (Fax back to <practice fax number>)
In reference to the Team Care Arrangements for: <<Patient Demographics:Full Name>> (Please tick boxes as appropriate)
□I am willing to be involved in the Team Care Arrangements, and I am satisfied with the plan as it is.
□  I am willing to be involved in the Team Care Arrangements, and I would like to make some changes to the plan (suggested changes attached)

The treatment or services I will provide for the patient as part of the Team Care Arrangement are:






Signature: ………………………………………….		Date:  …../…..../…….

Template adapted from NEVDGP
Name:…………………………………………………………



