Response to referral letter for Medicare dental items
Date _____________________ 

_________________________ (referrer name)

_________________________  (Address 1)

_________________________  (Address 2) 

_________________________  (fax/ telephone)

_________________________

Re: Your referral for Medicare dental items for ______________________________________ 

                                                                                      (patient name)

Dear ______________________
Thank you for referring this individual for approval of Medicare dental items for people with chronic conditions and complex care needs.

I have assessed the individual, and in this instance they are not eligible for these Medicare dental items. 

The individual does not meet the criteria because: 
( They do not have a chronic condition that is likely to be present for six months or longer.

( Their oral health is not impacting on or likely to impact on their general health.


( They do not have an EPC plan (a GP Management Plan item 721 AND a team Care Arrangement) 


(  Other___________________________________________________________________________ 

This assessment is based on the Australian Government Department of Health and Ageing Guidelines that can be found at  health.gov.au/internet/main/publishing.nsf/Content/GP-factsheet_dental
Please do not hesitate to contact me if you require further information.

Best Regards

Signed 

__________________________________
Dr.___________________ ____(GP name)


_________________________  (Address 1)


_________________________  (Address 2) 


_________________________  (fax/ telephone)
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