
Continuous Quality Improvement (CQI) activity – 
Increasing Home Medicine Reviews (HMR) referrals
Objective 
Enhance client care through improved medication management by increasing the number of Home 
Medicine Reviews (HMRs) claimed (MBS item 900). NB: From July 1, 2027, this referral must include  
a current GP chronic condition management plan (GPCCMP) to meet eligibility requirements.5

Benefits
	y optimises treatment plans for clients, especially those on multiple medicines

	y identifies potential medicine-related issues, improving client safety

	y supports practice in meeting quality improvement goals and maximising MBS items.

Steps

1.	Identify and engage with pharmacists that you can refer to and ensure you 	
	 have adequate referral pathways in place. 

If your ACCHO has capacity, identify an Aboriginal and/or Torres Strait Islander Health Worker or Health 
Practitioner to be a medicines champion and support the HMR process, including attending reviews with 
the client and pharmacist.

Ensure referral templates for HMRs are available in your clinical information system. 

2.	Identify your site’s current number of HMR claims
Access your clinical information system (e.g., CommuniCare) or data extraction software (e.g. PenCat).

Navigate to the reporting module and select MBS Item Reports.

Filter for MBS item 900 (Home Medicine Review) and specify the date range (e.g. last 3 months).

Generate and review the report to get the baseline number of HMR claims.

3.	Identify clients for HMR:
Create a custom query to identify clients who may benefit most from an HMR. Focus on those taking 
five or more regular medicines (adjust this number based on your community needs or meeting your 
preferred clinical criteria).

You can include additional criteria such as age, chronic conditions, or recent hospital discharge,  
if desired.

Run the query, review, and validate the list with clinical staff.

From July 1, 2027, ensure the client has a current GPCCMP.

Assign a specific code (e.g., “HMR5+”) to flag these clients for HMR referral. This may be in the notes 
section of your software, or through a prompt. 

Update client records and ensure the code triggers an alert for clinicians.

4.	Monitor and follow-up:
Regularly review flagged clients and follow up on HMR referrals.

Track the number of HMRs and assess the effectiveness of the referral process.

Re-run the initial report to determine the increase in HMR claims.

Considerations
	y Ensure referral pathways to credentialed pharmacists are established.

	y Adapt the process to the clinical system in use (e.g., PenCat’s Topbar, Medical Director).

	y Utilise clinical decision support tools for greater data capacity and efficiency in CQI activities.

5.	5. Australian Government Department of Health, Disability and Ageing. Upcoming changes to chronic 				 
		 disease management framework – overview. Last updated: 22 May 2025. 

https://www.health.gov.au/resources/publications/upcoming-changes-to-chronic-disease-management-framework-overview

https://www.health.gov.au/resources/publications/upcoming-changes-to-chronic-disease-management-framework-overview
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