Winter Wellness Check Claiming Form

The Winter Wellness Check is a new Clinical Programme. A patient is allowed one Winter Wellness
Check claim in a given 12-month period, and the claim pays $115 including GST.

The patient must have one Long Term Condition ticked on the form, and be either Maori, Pasifika,
Q5, a CSC holder, or a former refugee.

Service Code
Please load the service code into your PMS prior to using the form.

Service Code A Amount (GST Inc.) = PMS Description Notes
WPWWCH $115 Winter Wellness Chck Winter Wellness Check Claim

Steps to submit claim

1. Load patient record in Patient Management System (PMS).
2. Access Winter Wellness Check via “Other Options” and click “New Claim”.

Options for Current Programmes

Programme Options Practice Allocation

Winter Wellness Check Mew Claim

3. Once the form is loaded, confirm that the pre-populated fields are correct.
If accessed via a PMS, the following options are pre-populated on the form:

e Long Term conditions
“Asthma”
“COPD”
“Heart Failure”
o “Diabetes with latest HbAlc >= 64 mmol/L”
Eligibility
o Allfields
Clinical Notes
o These can be loaded via the “Show Clinical Notes => “Attach/Append Note” links on
the form

°
O O O

e

Complete form and click “Submit”



Winter Wellness Check

The Clinical Notes field is required.

Patient Provider Claim Details

Please Note: Not all fields can be pre-populated. Please review all fields carefully before completing this claim.

Claim Date Action Plan

01/06/2023 & [] Patient Action Plan Completed winter Weliness Plans

Long Term Conditions

If Patient Action Plan completed, tick

] Asthma Eligibility this box.

[] Cardiovascular Disease [ Maori If not, leave blank.

] COPD [ Pasifika

[] Heart Failure [1 Q5

[] Diabetes with latest HbATc == 64 mmol/L [ Has CSC

[] Severe and enduring mental iliness [] Patient is former refugee (quota refugee)

Clinical Notes Show Clinical Notes

notes via “Show Clinical Notes”.

Clinical Notes is a mandatory field, something must be included in this box.
Text entered here will write back to the PMS. You can also attach existing

Submit Claim Cancel

N.B. For historic claims, please ensure the “Claim Date” reflects the date that the patient was seen in

the practice.
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