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Residential Medication Management Review (RMMR) - Item 903

Ensure Patient Eligibility Criteria

Eligibility For permanent residents (new or existing) of a Commonwealth funded
Patients likely to Residential Aged Care Facility (includes veterans)

benefit from a Patients at risk of medication related misadventure because of significant
review . . . . . . .
change in their condition or medication regimen, or for whom quality use of
medicines may be an issue

Not for patients in a hospital or respite patients in RACF

v GP Initiates Service
Refer to Explain RMMR process and gain resident’s consent
Pharmacist
S Send referral to accredited pharmacist to request collaboration in medication
patient/carer review
consent Provide input from Comprehensive Medical Assessment or relevant clinical
information for RMMR and the resident’s records

Accredited Pharmacist Component
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Review resident’s clinical notes and interview resident
Review Prepare Medication Review report and send to GP
By pharmacist GP and Pharmacist Post Review Discussion
Discuss: Findings and recommendations of the Pharmacist;
Medication management strategies; issues; implementation; follow up;
A 4 outcomes
Post Review If no (or only minor) changes recommended a post review discussion is not
Discussion mandatory
Face to face or ) ) )
by phone Essential Documentation Requirements
Record resident’s consent to RMMR
v Develop and/or revise Medication Management Plan which should identify
medication management goals and medication regimen
Complete Finalise Plan after discussion with resident
Documentation . . .
Offer copy of Plan to resident/carer, provide copy for resident’s records and
for nursing staff at RACF, discuss plan with nursing staff if necessary
v Claiming
Claim MBS ltem All elements of the service must be completed to claim
Derived fee arrangements do not apply to RMMRs
MBS item Name Recommended Frequency
903 Residential Medication Management Review As required (Minimum 12 monthly)

MBS item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients
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