
TELEHEALTH 
100%
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APPOINTMENT TYPE APPOINTMENT TYPE APPOINTMENT TYPE

#92029 #967 #92030

Only allowed 5 per calendar year
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IN 
PERSON
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NEW EXISTING NURSE CDM

TELEHEALTH 
100%

TELEHEALTH 
100%

#10997

Billing Chart

CLIENT TYPE

END

 Disclaimer:- MediCoach accepts no responsibility for Medicare claims. Individual providers are responsible for claims to Medicare made under their provider number.

CARE PLAN CARE PLAN CARE PLAN CARE PLAN



Allocate Nurse Time – 20 min Heart Health Assessment

20 min Heart Health Assessment

20 min Heart Health Assessment

Allocate Nurse Time – T2DM Risk Assessment

Once off Chronic 
Disease Assessment 
Performed?

Heart Health Eligible

Heart Health Eligible

Allocate Nurse Time – RACF Resident Assessment

Allocate Nurse Time

Allocate Nurse Time – Intellectual disability Assessment

Allocate Nurse Time – Refugee/Humanitarian Assessment

Allocate Nurse Time – Post Discharge Assessment

Health Assessment Eligibility Check 

40-49 
YEARS

45-49 
YEARS

RACF1 RESIDENT

ABORIGINAL/
TORRES STRAIT 

ISLANDER

INTELLECTUAL  
DISABILITY

REFUGEE/ 
HUMANITARIAN 

ENTRANT?

AUSTRALIAN 
DEFENCE 

FORCE (ADF)

BILL

BILL

BILL

YES

NO

NO

NO

NO

CLIENT AGE
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 H
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ANNUAL HEALTH ASSESSMENT COMPLETED?

HEART HEALTH CHECK COMPLETED?

ANNUAL PERIMENOPAUSE /MENOPAUSE COMPLETED

HEART HEALTH CHECK COMPLETED?

CHRONIC DISEASE RISK?

75+ 
YEARS

30-39 
YEARS

50-74 
YEARS

T2 DM RISK ASSESSMENT PERFORMED IN THE LAST 3 YEARS?

RACF RESIDENT ASSESSMENT PERFORMED LAST 12 MONTHS2?

9 MONTH HEALTH ASSESSMENT COMPLETE?

INTELLECTUAL DISABILITY ASSESSMENT PERFORMED 
IN LAST 12 MONTHS2?

ONCE OFF REFUGEE/HUMANITARIAN ASSESSMENT 
ALREADY PERFORMED3?

ONCE OFF POST-DISCHARGE GP ASSESSMENT 
ALREADY PERFORMED?

BILL

BILL

END

Allocate Nurse Time – Annual Health Assessment

Allocate Nurse Time – 20 min Heart Health Assessment

Allocate Nurse Time – 20 min

1Residential Aged Care Facility (RACF)  |   2Annual  |   3Once off Assessment

YES

YES

YES

NO

NO

NO

NO

BILL

YES

NO

END

END

BILL

BILL

NO

NO

NO

NO

NO

BILL

BILL

BILL

BILL

BILL

Chronic Disease Risk Assessment

 Disclaimer:- MediCoach accepts no responsibility for Medicare claims. Individual providers are responsible for claims to Medicare made under their provider number.



> 30 minutes AND ≤ 45 minutes

30 minutes

> 45 minutes AND ≤ 60 minutes

60 minutes

STANDARD 30-45 MINUTES

BRIEF

LONG - RANGE OF ISSUES

PROLONGED COMPLEX ISSUES

ONLY ALLOWED ONCE EVERY 9 MONTHS

Assessment Type

ATSI

HEART HEALTH 
ASSESSMENT

PERIMENOPAUSE/ 
MENOPAUSE  
ASSESSMENT

ASSESSMENT TYPE ASSESSMENT DURATION CODE

STANDARD

TIME BASED

#703

#701

#705

#707

#715

#699

#695

 Disclaimer:- MediCoach accepts no responsibility for Medicare claims. Individual providers are responsible for claims to Medicare made under their provider number.

20 minutes

20 minutes

20 minutes


