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COMMONWEALTH OF AUSTRALIA
DEPARTMENT OF HEALTH

Medical Benefits Schedule Book
REPLACEMENT PAGES
1 MAY, 1983 — AMENDMENTS
1. The Medical Benefits Schedule is being amended as from 1 May, 1983. The
amendments will apply to services rendered on and after that date.

2. Attached is a set of replacement pages incorporating the amendments, for inser-.
tion into Section 2 “Medical Benefits Schedule” of the Medical Benefits Schedule Book.
The replacement pages are printed on pink paper and are further identified by the date
1/5/83 appearing at the bottom left hand corner of each page.

3. The amended services are identified in Section 2 by the following symbols in the

margin — ‘
(a} Description of service amended

{item number unchanged) ‘ 1

{b} Fees amended +

4. All the fees and benefits shown in the replacement pages incorporating 1 May,

1983 amendments to the Schedule are expressed at 16 November 1981 values in order to
keep the fees shown in Section 2 of the Book uniform. The accompanying amended
pages 5/6, 21/22 and 35/36 of “Schedule Fees for Medical Benefit Purposes as from 1

‘November 1982" should be inserted in place of the existing pages. This will enable the

existing level of benefits to be readily ascertained by referring to the Ready Reckoner
dated 1 November 1982,

item 6415

5. It should be noted that colposcopic examination {screening) of women during the
course of a consuitation does not attract medical benefits under item 6415 except in the
following circumstances:—
{i} where the patient has had an abnormal cervical smear; £
(i) where there is a history of ingestion of oestrogen by the patient’ s mother
during her pregnancy; or
(i) where the patient has been referred by another medical practitioner be-
cause of suspicious signs of genital cancer. '

Section 1 Part C — Replacement Page

6. Paragraph 97 on page 1C-3 of Section 1 Part C — “Compilation and Information of
Interpretation of Medical Benefits Schedule” has been amended. The existing blue pages
1C-3 and 1C-4 should be removed and replaced with the accompanying revised page.

Department of Health
Canberra A.C.T.
1 May, 1983



COMMONWEALTH OF AUSTRALIA
DEPARTMENT OF HEALTH

Medical Benefits Schedule Book
REPLACEMENT PAGES
1 JANUARY 1983 — AMENDMENTS

1. As a result of recommendations made by the Schedule Revision Committee and
following consultation with the Australian Medical Association, the Medical Benefits
Schedule is being amended as from 1 January 1983. The amendments will apply to
services rendered on and after that date.

2. Attached is a set of replacement pages incorporating the amendments, for inser-
tion into Section 2 “*Medical Benefits Schedule” of the Medical Benefits Schedule Book.
The replacement pages are printed on yellow paper and are further identified by.the date
1/1/83 appearing at the bottom left hand corner of each page.

3. New and amended services are identified in Section 2 by the following symbols in
the margin —
(a) New services +
(b) Description of service amended (item number unchanged) k3
4. All the fees and benefits shown in the replacement pages incorporating 1 January

1983 amendments to the Schedule are expressed at 16 November 1981 values in order to
keep the fees shown in Section 2 of the Book uniform. The accompanying amended
“page 5" of “Schedule Fees for Medical Benefit Purposes as from 1 November 1982"
should be inserted in place of the existing “‘page 5". This will enable the existing level of
benefits to be readily ascertained by referring to the Ready Reckoner dated 1 November
1982,

5. Former items 792 and 797 relating to cross-sectional bidimensional echography
have been replaced in the Schedule by two new items 791 and 793 each of which refer to
both real-time and static B-mode scanning.

~ Items 791 and 793 — Ultrasonic cross-sectional echography

6. Item 791 covers ultrasonic cross-sectional echography where the examination is
rendered by a practitioner on his own or partner’s patient. ltem 793 covers the examin-
ation where the patient has been referred to a medical practitioner outside the referring
practitioner’'s practice especially for ultrasound scanning. Doctors itemising Item 793
should indicate the name of the referring practitioner on their accounts.

7. The above amendments to the ultrasound cross-sectional echography items are
interim amendments pending final consideration of ultrasound items.

Department of Health

Canberra A.C.T. — -
IGENDUM
1 January 1983 CORRIGEN

Medical Benefits Schedule Amendments - 1 January 1983

The replacement
as from 1 November 1982"

not been printed at this stage.

Please make the following amendments to the existing page 5:-

Delete Item Nos 792 and 797 and insert -

"791
"793

N

Al

22.50 22.50 22,50 22.50 22.50 22,50"
86.00 86.00 86.00 86.00 86.00 86.00"

"page 5" of "Schedule Fees for Medical Benefit Purpos
referred to in paragraph 4 of the Explanatory Page ha:
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COMMONWEALTH DEPARTMENT OF HEALTH

Amendments to Medical Benefits Schedule Book 1 November 1982

1. The Government has accepted the determination of Mr W. J. Locke, a partne( in
the firm of chartered accountants of Deloitte Haskins and Sells, made following an|
independent public enquiry to vary medical fees on which the payment of medical ben-
efits is based.

2. The Table of Medical Services contained in the Schedule to the Health Insurance
Act will be amended with effect from 1 November 1982 so as to increase the Schedule
fees as follows:

Schedule item Percentage

Numbers Increase
Group A — 952, 956, 958, 963 and 1006 — 2392 12.3%
Group B — 2505 — 2941 and 2960 — 2971 10.3%

Group C— 168, 82, 160 — 164, 190, 192, 242, 246, 273, 9565,
980, 996 — 998, 3006, 6816, 7601, 7694, 7701, 7774

and 7781 10.0%
Group D — 110 — 152, 803 — 839, 886 — 921, 932 — 938,
966 — 977, 987, 989 and 8700 — 88298 9.7%

Group E — 85 — 103, 194 — 241, 250 — 267, 274 — 383,
770 — 797, 841 — 884, 940 — 951, 957, 960,
3012 — 6810, 6818 — 7597, 7605 — 7691, 7697,

7706 — 7766, 7777 and 7785 — 8656 9.8%
Group F — 401 — 575, 748 — 764, 767 and 922 — 929 8.9%
3. Appropriately increased medical benefits apply automatically under the provisions
of the Act.
4. The increased fees and benefits will apply to all services rendered on and after 1
November 1982.
5. In the time available it is not possible to print and distribute a new Medical

Benefits Schedule book prior to 1 November 1982. However, to facilitate the implementa-
tion of the new fees and benefits the enclosed 'ltem-Fee List’ has been prepared for use
by medical practitioners, registered heaith benefits organisations and other interested
parties.

6. A ‘Ready Reckoner’ showing 1 November 1982 Schedule fees and medical ben-
efit levels is also enclosed.
7. The determination increasing fees generally also included provision for the

amount specified in the description of item 2953 to be similarly increased. The reference
in the item ‘for which the established fee is $108.00 or more’ should be amended to read
‘for which the established fee is $118.00 or more'.

8. The amounts mentioned in certain items which have a ‘derived fee’ should also be 1
amended as follows: |

Page 83  Item 2732 — substitute ‘$14.60’ for ‘$13.20°

Page 86  Item 2782 — substitute ‘$15.60" for ‘$14.20°

Page 87  Item 2798 — substitute '$ 9.20" for ‘$ 8.30’

Page 91 [tem 2863 — substitute ‘'$ 3.60’ for ‘$ 3.30°

lem 2867 — substitute ‘$ 4.40" for '$ 4.00°

item 2871 — substitute ‘'$ 8.70" for ‘'$ 7.90’

Page 92  Item 2877 — substitute ‘$ 4.40" for ‘'$ 4.00°

item 2881 — substitute '$ 5.20° for ‘$ 4.70'

{tem 2885 — substitute '$11.20' for ‘$10.20"

ltem 2889 — substitute ‘'$ 6.70' for ‘$ 6.10’

Page 93  Item 2893 — substitute ‘'$ 9.20" for '$ 8.30°

Item 2897 — substitute ‘$15.60" for '$14.20°

Special Arrangements — Transitional Period

9. Where an item refers to a service in which treatment continues over a period of .
time in excess of one day and the treatment commenced before 1 November 1982 and
continues beyond that date, the general rule is that the 16 November 1981 level of fees
and benefits would apply.

10. However, in the case of the relevant obstetric items a special rule will apply in that
the fee and benefit will depend on the date of the actual confinement. If the confinement
takes place before 1 November 1982, fees and medical benefits at the 16 November 1981
level will apply. If the confinement takes place on or after 1 November 1982 fees and]



Time Limits Applicable to Lodgement of Claims for Commonwealth Medical Benefit

11. As from 9 September 1982, a time limit of six months applies to the lodgement of
claims with the Department of Health under the bulk billing (assignment of benefits)
arrangements. This means that Commonwealth medical benefits are not payable for any
. service where the service was rendered more than six months earlier than the date the
claim was lodged with the Department. It should be noted that these arrangements are
quite different from those relating to claims lodged with registered medical benefits
organisations {see paragraph 12 below).

12. For claims lodged by patients with registered medical benefit organisations a time
limit of two vears (from the date of service to the date of lodgement of claim) will apply as
from 9 September 1982. However, this time limit applies only to services rendered prior
to 1 September 1981, i.e. there is no time limit on the lodgement of claims (in this
category) in respect of services rendered subsequent to 1 September 1981.

13. A provision exists under both arrangements whereby in certain circumstances
(e.g. hardship cases, third party workers' compensation cases), the Minister may waive
the time limits. Special forms for this purpose will be available, if required, from the
processing centre to which you direct your assigned claims (different forms for claims on

» registered medical benefits organisations will be available to patients from their organisa-
tion).

Department of Health,
Canberra
i 1 November 1982




Medical Benefits Schedule — Parts 1-11
' Ready Reckoner Showing 1 November 1982
Schedule Fees and Medical Benefit Levels.

SCHEDULE MEDICAL BENEFIT LEVELS
FEE
Commonwealth Basic Fund Combined Commonwealth Commonweal
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat , @ 85%/$10 @ 85%/$5 @ 85% flatt
maximum gap maximum gap
$ $ $ $ $ $
1.50 0.45 0.85 1.30 1.30 1.30
2.90 0.80 1.60 250 2.50 2.50 |
2.85 0.90 1.65 2.55 2.55 2.55
3.70 1.15 2.00 3.15 3.15 3.16
380 1.20 2.15 3.35 3.35 3.35
4.45 135 245 3.80 3.80 380 |
4.90 1.50 270 4.20 4.20 4.20 1
4.95 1.50 2.75 425 4.25 425
5.680 170 3.10 4.80 4.80 4.80
5.85 1.80 3.20 5.00 5.00 5.00
5.90 1.80 3.25 5.05 5.05 5.05
6.30 1.80 3.50 5.40 5.40 5.40
6.40 1.95 3.50 545 5.45 5.45
6.60 2.00 365 5.65 565 5.65
' 6.90 2.10 3.80 5.90 590 5.90
7.35 2.25 4,00 6.25 6.25 6.25
7.40 2.25 4.05 6.30 6.30 8.30
7.70 2.35 4.20 6.55 6.55 6.55
7.80 2.35 4.30 6.65 6.65 6.65
7.90 2.40 4.35 6.75 6.75 6.75
850 2.55 470 7.25 7.25 7.25
8.60 2.60 475 7.35 7.35 7.35
8.85 2.70 4.85 7.55 7.55 7.55
g.10 o RT5 5.00 7.75 7.75 7.75
820 2.80 5.05 7.85 7.85 7.85
9.50 2.85 525 8.10 8.10 8.10
9.60 2.80 5.30 8.20 8.20 8.20
9.80 2.95 5.40 8.35 8.35 8.35
10.20 3.10 5.60 8.70 8.70 8.70
10.40 3.15 570 8.85 8.85 8.85
10.60 3.20 585 9.05 9.05 5.05
10.80 3.25 5.95 9.20 9.20 9.20
11.00 3.30 6.056 9.35 9.35 935
11.10 3.35 6.10 9.45 9.45 9.45
11.20 3.40 6.15 9.55 9.55 9.55
1 NOVEMBER 1982 $1.50 to $11.20 Page ||

* Basig Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maxifgum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

'} Fee. !



Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 1 November 1982 q
Schedule Fees and Medical Benefit Levels. " et
LSCHEDULE MEDICAL BENEFIT LEVELS
FEE
Commonwealth Basic Fund Combined Commonwealth Commonwealth
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% fiat @ 85%/$10 @ 85%/%5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $
11.40 3.45 6.25 9.70 9.70 9,70
11.60 3.50 6.40 9.90 9.90 9.90
11.80 3.55 6.50 10.05 10.05 10.05
12.00 3.60 6.60 10.20 10.20 10.20
12.25 3.70 8.75 10.45 10.45 10.45
12.35 3.75 6.75 10.50 10.50 10.50
12.40 3.75 6.80 10.55 10.55 10.55
12.60 3.80 6.95 10.75 10.75 10.75
12.80 3.85 7.05 10.90 10.90 10.90
13.20 4.00 7.25 11.25 11.25 11.25
13.40 4.05 7.35 11.40 11.40 11.40
13.50 405 7.45 11.50 11.50 11.50
13.7% 4,15 7.55 11.70 11.70 11.70 |
13.80 4.15 7.60 11.75 11.75 11.75 N
14.00 4.20 7.70 11.80 11.90 11.90 ' 4
14.60 4.40 8.05 12.45 12.45 12.45 ?
14.70 4,45 8.05 12.50 12.50 12.50 |
1475 4.45 8.10 ©12.55 12.55 12.55
14.80 4.45 8.15 12.60 12.60 12.60
15.20 4.60 8.35 1295 12.95 12.95
15.40 4.65 8.45 13.10 13.10 13.10
15.60 4.70 8.60 13.30 13.30 13.30
15.80 4.75 8.70 13.45 . 13.45 13.45
16.00 4.80 8.80 13.60 T43.60 13.60
16.20 4.90 8.90 13.80 13.80 - 13.80
16.40 4.95 8.00 13.95 13.95 13.95
16.50 495 8.10 14.05 14.05 14.05
16.60 5.00 9.15 14.15 14.15 14,15
16.80 5.05 9.25 14.30 14.30 14.30
17.00 5.10 1935 14.45 14.45 14.45
17.20 5.20 9.45 14.65 14.65 14.65
17.25 5.20 9.50 14.70 14.70 14.70
17.40 5.25 9.55 14.80 14.80 14.80
17.60 5.30 9.70 15.00 15.00 15.00
17.80 5.35 8.80 15.15 15.15 15.15 |
NOVEMBER 1982 ) $11.40 to $17.80 Page 1l

Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10 i
maximum gap of the Schedule Fee, and Commonweaith Medical Benefit at 30% of the Schedule
Fee.




Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 1 November 1982
Schedule Fees and Medical Benefit Levels.

SCHEDULE MEDICAL BENEFIT LEVELS
FEE

Commonwealth Basic Fund Combined  Commonwealth Commonweaj

Medical Medical Medical Medical Medical .
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat
maximum gap maximum gap ‘
$ $ $ $ $ $
18.00 5.40 8.90 15.30 . 15.30 15.30
18.20 550 10.00 15.50 15.50 15.50
18.40 5.55 10.10 15.65 15.65 15.65
18.60 5.60 10.25 15.85 15.85 15.85
18.75 5.65 10.30 15.95 1595 15.95
18.80 5.65 10.35 16.00 16.00 16.00
19.00 670 10.45 16.15 16.15 16.15
19.20 580 10.55 18.35 16.35 16.35
19.40 5.85 10.65 16.50 18.50 16.50
19.50 5.85 10.75 16.60 16.60 16.60
19.60 590 10.80 16.70 16.70 16.70 i
19.80 5.95 10.90 16.85 16.85 16.85 |
20.00 6.00 11.00 17.00 17.00 17.00
20.25 6.10 11.15 17.25 17.25 1725
20.50 6.15 11,30 17.45 17.45 17.45
20685 6.20 11.40 17.60 17.60 1760
21.00 6.30 11.55 17.85 17.85 1785
21.50 6.45 11.85 18.30 18.30 18.30
22.00 6.60 12.10 18.70 18.70 1870
22.15 B5.65 12.20 18.85 18.85 1885
22.50 6.75 12.40 19.15 19.15 19.15
23.00 6.90 12.65 18.55 19.55 19.55
23.50 7.05 12.95 20.00 20.00 20.00
24.00 7.20 13.20 20.40 20.40 20.40
24.50 7.35 13.50 20.85 20.85 20.85
25.00 7.50 13.75 21.25 21.25 21.25
25.50 7.65 14.05 21.70 21.70 21.70
25.80 7.80 14.25 2205 22.05 2205
26.00 7.80 14.30 22.10 22.10 22.10
26.50 7.95 14.60 22.55 22.55 22.55
27.00 8.10 14.85 22.95 2295 2295
27.50 8.25 15.15 23.40 2340 23.40
28.00 8.40 15.40 23.80 23.80 23.80
28.15 8.45 15.50 23.95 23.95 23.95
28.50 8.55 15.70 24.25 24,25 24.25
1 NOVEMBER 1982 $18.00 to $28.50 Page i

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule
Fee.



SCHEDULE
FEE

4450
45.00

Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 1 November 1982
Schedule Fees and Medical Benefit Levels.

MEDICAL BENEFIT LEVELS

Commonwealth Basic Fund

Medical
Benefit
@ 30% flat

8.80

9458

12.90

13.05
13.20
13.30
13.35
13.50

1 NOVEMBER 1982

-

Medical
Benefit*

21.20
21.45
21.75
22.00
22.30

22.55
22.85
23.10
23.40

- 2365

23.95
24.20
24.35
24.50
2475

Combined
Medical Medical
Benefit Benefit
@ 85%/$10 @ 85%/85
maximum gap maximum gap
$ $
24.90 24.90
25.10 2510
25.50 25.50
25.95 25.95
26.35 26.35
26.80 26.80
27.20 27.20
2765 27.65
28.05 28.056
28.50 28.50
28.90 29.00
29.35 29.50
29.75 30.00
30.20 30.50
30.60 31.00
3125 31.75
3145 32.00
31.80 32.50
32.30 33.00
32.55 33.256
32.75 33.50
33.15 34.00
33.60 34.50
34.00 35.00
34.45 35.50
34.85 36.00
35.30 36.50
35.70 37.00
36.15 37.50
36.55 38.00
37.00 38.50
37.40 39.00
37.685 38.25
37.85 39.50
38.25 40.00

$29.25 to $45.00

Commonwealth Commonwealth

Medical
Benefit
@ 85% flat

32.55

3275
33.15
33.60
34.00
34.45

34.85
35.30
35.70
36.15
36.55

37.00
37.40
37.65
37.85
38.25

Page IV

Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

Fee,

 Em

A
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Medical Benefits Schedule — Parts 1-11
D Ready Reckoner Showing 1 November 1882
Schedule Fees and Medical Benefit Levels.

SCHEDULE MEDICAL BENEFIT LEVELS

FEE
Commonwealth Basic Fund Combined Commonwealth Commonwealith
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/%$10 . @ 85%/$5 @ 85% flat
maximum gap  maximum gap
$ $ $ $ $ $
45.50 13.65 25.05 38.70 40.50 38.70
46.00 13.80 25.30 39.10 41.00 39.10
47.00 14.10 2585 3995 42.00 39.95
47 .50 14.25 26.15 40.40 42 50 40.40
48.00 14.40 26.40 40.80 43.00 40.80
48.50 14.55 26.70 41.25 43.50 41.25
49.00 14.70 26.95 41.65 44 .00 4165
49.50 14.85 27.25 42.10 44 50 42.10
50.00 15.00 27.50 4250 45.00 4250
51.00 16.30 28.05 43.35 46.00 4335
51.75 15.55 28.45 44 .00 48.75 44 00
52.00 15.60 28.60 44.20 47 .00 4420
53.00 15.90 29.15 45.05 48.00 4505
_ 54.00 16.20 29.70 45.90 49.00 4590
' 55.00 16.50 30.25 48.75 50.00 486,75
56.00 16.80 30.80 47 .60 51.00 47 60
57.00 17.10 31.35 48.45 52.00 48.45
58.00 17.40 31.90 49.30 53.00 49.30
58.50 17.55 32.20 49.75 53.50 49.75
£59.00 17.70 3245 50.15 54.00 50.15
60.00 18.00 33.00 51.00 55.00 51.00
61.00 18.30 3355 51.85 56.00 51.85
62.00 18.60 34.10 52.70 57.00 5270
63.00 18.80 34.65 53.55 58.00 53.55
64.00 19.20 35.20 54 .40 59.00 54.40
65.00 19.50 35.75 5525 60.00 5525
66.00 18.80 36.30 56.10 61.00 56.10
67.00 20.10 36.90 57.00 62.00 56.95
68.00 20.40 37.60 58.00 63.00 57.80
69.00 20.70 38.30 59,00 64.00 58.65
70.00 21.00 39.00 60.00 65.00 59.50
71.00 21.30 39.70 61.00 66.00 60.35
72.00 21.60 40.40 62.00 67.00 61.20
73.00 21.90 41.10 63.00 68.00 62.05
73.50 22.05 4145 83.50 68.50 62.50
1 NOVEMBER 1982 $45.50 to $73.50 Page V

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

'* Fee,

L




Medical Benefits Schedule — Parts 1-11
~ Ready Reckoner Showing 1 November 1982 ‘

Schedule Fees and Medical Benefit Levels. kS
SCHEDULE MEDICAL BENEFIT LEVELS
FEE
Commonwealth Basic Fund Combined Commonweaith Commonwealth
Medical Medical Medical Medical Medical
Benefit’ Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/%5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $

76.00 22.80 43.20 66.00 71.00 64.60
77.00 23.10 43.90 67.00 72.00 65.45
78.00 23.40 44,60 68.00 73.00 66.30
79.00 23.70 45,30 69.00 74.00 67.15
81.00 24.30 46.70 71.00 76.00 68.85
82.00 24.60 47 .40 72.00 77.00 69.70
83.00 24.90 48.10 73.00 78.00 , 70.55
84.00 25.20 48.80 74.00 79.00 71.40
85.00 25.50 49.50 75.00 80.00 72.25
86.00 25.80 50.20 76.00 81.00 73.10
87.00 26.10 50.90 77.00 82.00 73.95
88.00 26.40 51.60 78.00 83.00 74.80
88.50 26.55 5195 78.50 83.50 75.25
89.00 26.70 52.30 79.00 84.00 75.65
90.00 27.00 53.00 80.00 85.00 76.50
92.00 27.60 54.40 82.00 87.00 78.20
94.00 28.20 5580 84.00 89.00 79.90
95.00 28.50 56.50 85.00 90.00 80.75
96.00 28.80 57.20 86.00 91.00 81.60
97.00 29.10 57.90 87.00 92.00 82.45
98.00 29.40 58.60 88.00 93.00 ’ 83.30
99.00 29.70 59.30 89.00 94.00 84.15
100.00 30.00 60.00 90.00 95.00 85.00
102.00 30.60 61.40 92.00 97.00 86.70
104.00 31.20 62.80 94.00 99.00 88.40
106.00 31.80 64.20 96.00 101.00 90.10
108.00 32.40 65.60 98.00 103.00 91.80
110.00 33.00 67.00 100.00 105.00 83.50
111.00 33.30 67.70 101.00 106.00 94 .35

112.00 33.60 68.40 102.00 107.00 95.20
114.00 34.20 ' 69.80 104.00 109.00 96.90
116.00 34.80 71.20 106.00 111.00 98.60
118.00 356.40 7260 108.00 113.00 100.30
120.00 36.00 74.00 110.00 115.00 102.00
122.00 36.60 7540 112.00 117.00 103.70

1 NOVEMBER 1982 $76.00 to $122.00 Page Vi

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

Fee. ((]



~ Medical Benefits Schedule — Parts 1-11
D Ready Reckoner Showing 1 November 1982
Schedule Fees and Medical Benefit Levels.

SCHEDULE MEDICAL BENEFIT LEVELS
FEE

Commonwealth Basic Fund Combined Commonwealth Commonwealth

Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/%5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $
124.00 37.20 76.80 114.00 119.00 105.40
126.00 37.80 78.20 116.00 121.00 107.10
128.00 38.40 79.60 118.00 123.00 108.80
130.00 39.00 81.00 120.00 125.00 110.50
132.00 39.60 82.40 122.00 127.00 112.20
134.00 40.20 83.80 124.00 129.00 113.90
136.00 40.80 85.20 126.00 131.00 115.60
138.00 41,40 86.60 128.00 133.00 117.30
140.00 42.00 88.00 130.00 135.00 119.00
142.00 42.60 89.40 132.00 137.00 120.70
144.00 43.20 90.80 134.00 139.00 122.40
146.00 43.80 92.20 136.00 141.00 124.10
148.00 44 .40 93.60 138.00 143.00 125.80
150.00 45,00 85.00 140.00 145.00 127 .50
' 152.00 45.60 96.40 142.00 147.00 129.20
154.00 46.20 97.80 144.00 148.00 130.90
156.00 46.80 99.20 146.00 151.00 132.60
158.00 47.40 100.60 148.00 153.00 134.30
160.00 48.00 102.00 150.00 155.00 136.00
162.00 48.60 103.40 152.00 157.00 137.70
164.00 49.20 104.80 154.00 159.00 139.40
166.00 49.80 106.20 156.00 161.00 141.10
168.00 50.40 107.60 158.00 163.00 142.80
170.00 51.00 109.00 160.00 165.00 144.50
172.00 51.60 110.40 162.00 167.00 146.20
174.00 52.20 111.80 164.00 169.00 147.90
176.00 52.80 113.20 166.00 171.00 149.60
178.00 £53.40 114.60 168.00 173.00 151.30
180.00 54.00 116.00 170.00 175.00 153.00
182.00 5460 117.40 172.00 177.00 154.70
183.50 55.05 118.45 173.50 178.50 156.00
184.00 55.20 118.80 174.00 179.00 156.40
186.00 55.80 120.20 176.00 181.00 158.10
188.00 56.40 121.60 178.00 183.00 159.80
190.00 57.00 123.00 180.00 185.00 161.50
1 NOVEMBER 1982 $124.00 to $190.00 Page Vii

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

' Fee.



Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 1 November 1982
Schedule Fees and Medical Benefit Levels.
-SCHEDLULE MEDICAL BENEFIT LEVELS
FEE
Commonwealth Basic Fund Combined Commonweaith Commonwealth
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% fiat
maximum gap maximum gap
$ $ $ $ $ $
192.00 57.60 124.40 182.00 187.00 1683.20
194.00 58.20 125.80 184.00 189.00 164.90
195.50 58.65 126.85 185.50 190.50 166.20
196.00 58.80 127.20 186.00 181.00 166.60
198.00 59.40 128.60 188.00 193.00 168.30
200.00 60.00 130.00 190.00 195.00 170.00
203.50 61.05 132.45 193.50 198.50 173.00
205.00 61.50 133.50 185.00 200.00 174.25
210.00 63.00 137.00 200.00 205.00 178.50
215.00 64.50 140.50 205.00 210.00 182.76
220.00 66.00 144.00 210.00 215.00 187.00
221.50 66.45 145.05 211.50 216.50 188,30
225.00 87.50 147.50 215.00 220.00 191.25
226.50 67.95 148.55 216.50 221.50 192.55
230.00 69.00 151.00 220.00 225.00 195.50
235.00 70.50 154.50 225.00 230.00 199.75
238.50 71.55 166.95 228.50 233.50 202.75
240.00 72.00 158.00 230.00 235.00 204.00
244.50 73.35 161.15 234,50 239.50 207.85
245.00 73.50 161.50 235.00 240.00 208.25
| 246.50 7395 162.55 236.50 24150 209.55
250.00 75.00 165.00 240.00 245.00 212.50
255,00 76.50 168.50 245.00 250.00 216.75
260.00 78.00 172.00 250.00 255.00 221.00
264 .50 79.35 175.15 254,50 259.50 224.85
265.00 79.50 175.50 255.00 260.00 22525
270.00 81.00 179.00 260.00 265.00 229.50
275.00 82.50 182.50 265.00 270.00 233.75
- 280.00 84.00 186.00 270.00 275.00 238.00
284 .50 85.35 "189.15 274.50 279.50 24185
285.00 85.50 189.50 275.00 280.00 24225
287.50 86.25 191.26 277.50 282.50 244.40
295.00 88.50 196.50 285.00 290.00 250.75
300.00 90.00 200.00 290.00 295.00 255.00
305.00 91.50 203.50 295.00 - 300.00 259.25
! NOVEMBER 1982 $192,00 to $305.00 Page Vil

* Basic Fund Medical Benefit is the difference between Combined Medica' Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule
Fee, .



Medical Benefits Schedule — Parts 1-11
’ Ready Reckoner Showing 1 November 1982
Schedule Fees and Medical Benefit Levels.

SCHEDULE MEDICAL BENEFIT LEVELS
FEE

Commonwealth Basic Fund Combined Commonwealth Commonwealth

e A Rk Al St e e

Medicat Medical Medical Medical Medicai
Benefit Benefit* Benefit Benefit Benefit
@ 30% fiat @ 85%/$10 @ 85%/%5 @ 85% flat
maximum gap maximum gap ;
s s s s s s |
310.00 93.00 207.00 300.00 305.00 263.50 ]
315.00 94.50 210.50 305.00 310.00 267.75 j
320.00 96.00 214.00 310.00 315.00 272.00 ,’
325.00 97 .50 217.50 3158.00 320.00 276.25 ]
327.50 98.25 219.25 317.50 322.50 278.40 j
330.00 99.00 221.00 320.00 325.00 280.50 !
335.00 100.50 224 .50 325.00 330.00 28475 ,
345.00 103.50 231.50 335.00 340.00 293.25 |
350.00 105.00 235.00 340.00 345.00 297.50 ,‘
355.00 © 106.50 238.50 345.00 350.00 301.75 ,’
360.00 108.00 242.00 350.00 355.00 306.00 ’
385.00 115.50 259.50 375.00 380.00 32725 s
380.00 117.00 263.00 380.00 385.00 331.50 E-
' 395.00 118.50 266.50 385.00 390.00 335.75 ;
405.00 121.50 273.50 395.00 400.00 34425 :
410.00 123.00 277.00 400.00 405.00 348.50
415.00 124.50 280.50 405.00 410.00 352.75
425.00 127.50 287.50 418.00 420.00 361.25 =
430.00 129.00 291.00 420.00 42500 365.50
445.00 133.50 301.50 435.00 44000 378.25
460.00 138.00 312.00 450.00 455 00 391.00
470.00 141.00 319.00 4860.00 465.00 399.50
480.00 144.00 326.00 470.00 475.00 408.00
510.00 153.00 347.00 500.00 505.00 433.50 ‘
515.00 154.50 350.50 505.00 510.00 437.75 |
525.00 157.50 357.50 515.00 520.00 446.25 ‘
535.00 160.50 364.50 525.00 530.00 454.75 |
550.00 165.00 375.00 540.00 545.00 487.50 e
555.00 166.50 378.50 545.00 550.00 471.75 |
560.00 168.00 382.00 550.00 555.00 . 476.00 |
565.00 169.50 385.50 555.00 560.00 480.25 |
572.50 171.75 390.75 562.50 567.50 486.65 V
580.00 174.00 386.00 570.00 575.00 493.00 g
585.00 178.50 406.50 585.00 590.00 505.75 ]
600.00 180.00 410.00 590.00 595.00 510.00
1 NOVEMBER 1982 $310.00 to $600.00 Page IX
* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
.' maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule
Fee.
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Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 1 November 1982
Schedule Fees and Medical Benefit Levels.

SCHEDULE MEDICAL BENEFIT LEVELS
FEE

A .

Commonwealth Basic Fund Combined Commonweaith Commonwealth

Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/%5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $
625.00 187.50 427.50 615.00 620.00 531.25
635.00 190.50 43450 625.00 630.00 539.75
660.00 198.00 452.00 650.00 655.00 561.00
665.00 199.50 455.50 655.00 660.00 565.25
685.00 205.50 468.50 675.00 680.00 582.25
695.00 208.50 476,50 685.00 690.00 590.75
697.50 209.25 478.25 687.50 692.50 592.90
710.00 213.00 487.00 700.00 705.00 603.50
720.00 216.00 494,00 710.00 715.00 612.00
790.00 237.00 543.00 780.00 785.00 671.50
795.00 238.50 546.50 785.00 790.00 675.75
820.00 246.00 564.00 §10.00 815.00 697.00
825.00 247.50 567.50 815.00 820.00 701.25
895.00 268.50 616.50 885.00 890.00 760.75
945,00 283.50 651.50 935.00 940.00 803.25
1020.00 306.00 704.00 1010.00 1015.00 867.00
1130.00 338.00 781.00 1120.00 1125.00 860.50
1290.00 387.00 893.00 1280.00 1285.00 1096.50
1 NOVEMBER 1982 $625.00 to $1290.00 Page X

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule
Fee.
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vic. Qid. S.A. W.A. Tas.

1 9.60 9.10 9.10 9.10 9.10 9.10

2 16.80 16.00 16.00 16.00 16.00 16.00
5 13.20 12.40 11.60 11.60 11.60 12.40
6 20.00 19.00 © 18.860 18.60 18.60 19.00
7 2450 2350 2250 22.50 22.50 23.50

8 32.00 30.00 29.50 29.50 29.50 30.00

9 38.00 35.50 34.00 34.00 34.00 35.50
10 4550 42 50 42.00 42.00 42.00 4250
11 14.80 13.40 13.40 13.40 13.40 1340
12 T 22.00 21.00 21.00 21.00 21.00 21.00
15 19.20 18.20 18.00 18.00 18.00 18.20
16 27.00 24.50 24 .50 24.50 24 .50 24,50
17 32.00 31.50 30.00 30.00 30.00 31.50
18 39.00 38.00 37.00 37.00 37.00 38.00
21 4550 42.50 4250 42.50 42.50 42 50
22 52.00 50.00 48.00 48.00 48.00 50.00
27 19.20 18.20 18.00 18.00 18.00 18.20
28 27.00 24.50 24 50 2450 24,50 2450
29 13.20 12.40 11.60 11.60 11.60 12.40
30 18.60 17.60 17.00 17.00 17.00 17.60
3 13.20 12.40 11.60 11.60 11.60 12.40
32 11.40 10.60 10.40 10.40 10.40 10.60
34 9.60 9.10 9.10 9.10 39.10 9.10
41 18.20 18.20 18.00 18.00 18.00 18.20
42 27.00 24.50 24 .50 24 .50 24.50 24 .50
45 11.40 10.60 10.40 10.40 10.40 10.60
46 9.60 8.10 9.10 9.10 9.10 9.10
55 9.60 9.10 9.10 9.10 9.10 9.10
&6 16.80 18.00 16.00 16.00 16.00 16.00
61 13.20 12.40 11.60 11.60 11.60 12.40
62 20.00 19.00 18.60 18.60 18.60 19.00
63 24.50 23.50 22.50 22.50 22.50 23.50
64 32.00 30.00 29.50 29.50 29.50 30.00
67 38.00 35.50 34.00 34.00 34.00 35.50
68 45,50 42 .50 4200 42.00 42.00 4250
B2 13.20 12.40 11.60 11.60 11.60 12.40
85 18.80 17.80 17.80 17.80 17.80 15.80
88 38.00 35.00 35.00 35.00 35.00 31.50
94 18.80 17.80 17.80 17.80 17.80 15.80
100 55.00 52.00 52.00 52.00 52.00 47.00
103 35.00 34.50 34.50 34.50 34.50 32.00
110 66.00 60.00 80.00 60.00 60.00 © 60.00
116 33.00 33.00 33.00 33.00 33.00 33.00
122 81.00 77.00 77.00 77.00 77.00 77.00
128 49.00 49.00 49.00 49.00 49.00 48.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

ttem No. N.S.W. Vic. Qld. S.A. W.A. Tas.
134 18.80 17.80 17.80 17.80 17.80 17.80
136 38.00 35.00 35.00 35.00 35.00 35.00
138 56.00 53.00 53.00 53.00 53.00 53.00
140 77.00 70.00 70.00 - 70.00 70.00 70.00
142 94.00 89.00 89.00 89.00 89.00 89.00
144 35.00 34.50 34,50 34.50 34.50 34.50
146 55.00 52.00 52.00 52.00 52.00 52.00
148 76.00 69.00 69.00 69.00 69.00 69.00
150 92.00 87.00 87.00 87.00 87.00 87.00
152 110.00 106.00 106.00 108.00 106.00 106.00
160 53.00 53.00 53.00 53.00 53.00 53.00
161 86.00 86.00 86.00 86.00 86.00 86.00
162 120.00 120.00 120.00 120.00 120.00 120.00
163 154.00 154.00 154.00 154.00 154.00 154.00
164 184.00 184.00 184.00 184.00 184.00 184.00
190 13.20 12.40 11.60 11.60 11.60 12.40 j
192 132.00 124.00 116.00 116.00 116.00 124.00
194 112.00 102.00 102.00 87.00 87.00 87.00
196 166.00 128.00 128.00 128.00 128.00 128.00
198 112.00 102.00 102.00 102.00 102.00 102.00
200 192.00 174.00 166.00 154.00 154.00 154.00
207 255.00 215.00 192.00 215.00 192.00 192.00
208 270.00 240.00 225.00 220.00 205.00 205.00
209 330.00 275.00 245.00 275.00 245.00 245.00
211 22150 203.50 195.50 183.50 183.50 183.50
213 284.50 244.50 221.50 244 50 221.50 221.50
216 264.50 246.50 238.50 226.50 226.50 226.50
217 327.50 287.50 264.50 287.50 264.50 264.50
234 240.00 240.00 225.00 225.00 225.00 215.00
241 320.00 280.00 280.00 280.00 280.00 255.00
242 9.60 9.10 9.10 9.10 9.10 9.10
246 9.60 9.10 9.10 9.10 9.10 9.10
250 77.00 77.00 77.00 77.00 77.00 77.00
258 102.00 102.00 102.00 102.00 102.00 102.00
267 29.50 29.50 29.50 29.50 29.50 29.50
273 9.60 9.10 9.10 9.10 9.10 8.10
274 112.00 112.00 112.00 112.00 112.00 112,00
275 138.00 138.00 138.00 138.00 138.00 138.00
278 29.50 29.50 29.50 2950 2950 29.50
284 41.00 41.00 41.00 41.00 41.00 41.00
295 29.50 29.50 29.50 29.50 29.50 29.50
298 53.00 53.00 53.00 53.00 53.00 53.00
354 29.50 29.50 29.50 29.50 29.50 29.50
360 112.00 112.00 112.00 112.00 112.00 112.00
362 35.50 35.50 35.50 35.50 35.50 35.50
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982
item No. NSW. Vic. Qid. S.A. W.A, Tas.

365 128.00 128.00 128.00 128.00 128.00 128.04
368 192.00 192.00 192.00 192.00 192.00 192.0¢
383 59.00 59.00 59.00 59.00 69.00 59.0(
401 6.60 640 6.40 6.30 6.30 - 5.80
403 13.20 1280 12.80 12.60 12.60 11.20
404 19.60 19.40 19.40 19.00 19.00 16.60
405 26.00 25.50 26.50 2550 2550 22.00
406 33.00 32.00 32.00 31.50 31.50 28.00
407 39.50 38.50 38.50 38.00 38.00 33.50
408 46.00 45.00 45.00 44.00 44.00 39.04
409 52.00 51.00 51.00 51.00 51.00 44 .50
443 59.00 58.00 58.00 57.00 57.00 50.0d
450 66.00 64.00 64.00 63.00 63.00 56.00
453 72.00 71.00 71.00 69.00 69.00 61.00
454 79.00 77.00 77.00 76.00 76.00 67.00
457 85.00 84.00 84.00 82.00 82.00 72.00
458 92.00 90.00 80.00 88.00 88.00 78.00
459 98.00 97.00 97.00 95.00 95.00 83.

460 104.00 102.00 102.00 102.00 102.00 89.

461 112.00 110.00 110.00 108.00 108.00 94.00
462 118.00 116.00 116.00 114.00 114.00 100.00
463 124.00 122.00 122.00 120.00 120.00 106.00
464 132.00 128.00 128.00 126.00 126.00 112.00
465 138.00 136.00 136.00 132.00 132.00 116.00
466 144.00 142.00 142.00 138.00 138.00 122.00
467 150.00 148.00 148.00 146.00 146.00 128.00
468 158.00 154.00 154.00 152.00 152.00 134.00
469 164.00 160.00 160.00 158.00 158.00 138.00
470 170.00 168.00 168.00 164.00 164.00 144.00
471 178.00 174.00 174.00 170.00 170.00 150.00
472 184.00 180.00 180.00 176.00 176.00 156.00
473 190.00 186.00 186.00 184.00 184.00 162.00
474 196.00 194.00 194.00 180.00 180.00 166.00
475 210.00 205.00 205.00 200.00 200.00 178.00
476 235.00 230.00 230.00 225.00 225.00 200.00
477 250.00 245.00 245.00 240.00 240.00 210.00
478 255.00 250.00 250.00 245.00 245.00 215.00
479 16.40 16.00 16.00 15.80 15.80 13.80
480 39.50 38.50 38.50 38.00 38.00 33.50
481 46.00 45.00 45.00 44.00 44,00 39.00
482 0.00 0.00 0.00 0.00 0.00 0.00
483 0.00 0.00 0.00 0.00 0.00 0.00
484 0.00 0.00 0.00 0.00 0.00 0.00
485 0.00 0.00 0.00 0.00 0.00 0.00
487 66.00 64.00 64.00 63.00 63.00 56.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982
Lem No. N.S.W. Vic. Qid. S.A. W.A. Tas.
489 52.00 51.00 51.00 51.00 51.00 44.50
430 52.00 -51.00 51.00 51.00 51.00 44 .50
500 7.90 7.80 7.80 7.70 7.70 6.90
505 15.80 15.60 15.60 15.40 15.40 13.80
506 24.00 2350 2350 23.00 23.00 21.00
i 508 32.00 31.50 31.50 31.00 31.00 27.50
i 510 39.50 39.00 39.00 38.50 38.50 34.50
i 513 47.50 47.00 47.00 46.00 46.00 41.50
| 514 56.00 55.00 55.00 54.00 54.00 48.50
¢ 517 64.00 63.00 63.00 62.00 62.00 55.00
518 72.00 70.00 70.00 69.00 69.00 62.00
- 521 79.00 78.00 78.00 77.00 77.00 69.00
522 87.00 86.00 86.00 85.00 85.00 76.00
- 523 95.00 94.00 94.00 92.00 92.00 83.00
524 104.00 102.00 102.00 100.00 100.00 90.00
525 112.00 110.00 110.00 108.00 108.00 97.00
526 120.00 118.00 118.00 116.00 116.00 104.00
527 128.00 126.00 126.00 124.00 124.00 110.00
528 136.00 134.00 134.00 130.00 130.00 118.00
529 144.00 140.00 140.00 138.00 138.00 124.00
531 152.00 148.00 148.00 146.00 146.00 132.00
533 158.00 156.00 156.00 154.00 154.00 ~138.00 _
535 166.00 164.00 164.00 162.00 162.00 146.00
537 174.00 172.00 172.00 170.00 170.00 152.00
538 182.00 180.00 180.00 178.00 178.00 160.00
539 190.00 188.00 188.00 184.00 184.00 166.00
540 198.00 196.00 196.00 192.00 192.00 174.00
541 205.00 205.00 205.00 200.00 200.00 180.00
542 215.00 210.00 210.00 .210.00 210.00 188.00
543 225.00 220.00 220.00 215.00 215.00 194.00
544 230.00 225.00 225.00 225.00 225.00 200.00
545 240.00 235.00 235.00 230.00 230.00 210.00
546 255.00 250.00 250.00 245.00 245.00 220.00
547 285.00 280.00 280.00 275.00 275.00 250.00
648 300.00 300.00 300.00 295.00 295.00 265.00
549 310.00 305.00 305.00 300.00 300.00 270.00
550 19.80 19.60 18.60 19.20 19.20 17.40
551 47.50 47.00 . 47.00 46.00 46.00 41.50
552 56.00 55.00 55.00 54.00 54.00 48.50
553 0.00 0.00 0.00 0.00 0.00 0.00
554 0.00 0.00 0.00 0.00 0.00 0.00
556 0.00 0.00 0.00 0.00 0.00 0.00
857 0.00 0.00 0.00 0.00 0.00 0.00
559 79.00 78.00 78.00 77.00 77.00 69.00
561 64.00 63.00 63.00 62.00 62.00 55.00 |
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1882

Item No. N.S.W. Vic. Qld. S.A. W.A. " Yas.
562 64.00 63.00 63.00 62.00 62.00 55.00
566 26.00 25.50 25.50 25.50 2550 22.00
567 32.00 31.50 31.50 31.00 31.00 27.50
568 39.50 38.50 38.50 38.00 38.00 33.50-
569 47.50 47 .00 47.00 46.00 46.00 41.50
570 52.00 51.00 51.00 51.00 51.00 44.50
571 84.00 63.00 63.00 62.00 62.00 55.00
572 39.50 38.50 38.50 38.00 38.00 33.50
573 47 50 47.00 47.00 46.00 48.00 41.50
574 66.00 64.00 64.00 63.00 63.00 56.00
575 79.00 78.00 78.00 77.00 77.00 69.00
748 43.00 43.00 43.00 43.00 43.00 43.00
752 31.50 31.50 31.50 31.50 31.50 31.50
753 23.50 23.50 23.50 23.50 23.50 23.50
755 64.00 83.00 83.00 62.00 62.00 56.00
756 71.00 70.00 70.00 69.00 69.00 63.00
760 32.00 32.00 32.00 32.00 32.00 32.00
764 41,00 41.00 41.00 41.00 41.00 41.00
767 -63.00 63.00 63.00 63.00 63.00 63.00
770 32.00 32.00 32.00 30.00 30.00 28.00
774 64.00 64.00 64.00 64.00 64.00 64.00
777 104.00 104.00 104.00 104.00 104.00 104.00
787 87.00 87.00 87.00 87.00 87.00 87.00
790 128.00 128.00 128.00 128.00 128.00 128.00
791 22.50 22.50 22.50 22.50 22.50 22.50
793 86.00 86.00 86.00 86.00 86.00 86.00
794 39.50 39.50 39.50 39.50 39.50 39.50
803 63.00 63.00 - 83.00 63.00 63.00: 63.00
806 78.00 78.00 78.00 78.00 78.00 78.00
809 106.00 106.00 106.00 106.00 106.00 106.00
810 52.00 52.00 52.00 52.00 52.00 52.00
811 70.00 70.00 70.00 70.00 70.00 70.00
813 104.00 104.00 104.00 104.00 104.00 104.00
814 70.00 70.00 70.00 70.00 70.00 70.00
816 §3.00 53.00 53.00 53.00 53.00 53.00
817 79.00 79.00 78.00 79.00 79.00 79.00
821 63.00 63.00 63.00 63.00 83.00 63.00
824 33.00 33.00 33.00 33.00 33.00 33.00
831 57.00 57.00 57.00 57.00 57.00 57.00
833 106.00 106.00 106.00 106.00 106.00 106.00
836 . 863.00 63.00 63.00 63.00 63.00 63.00
839 35.00 35.00 35.00 35.00 35.00 35.00
841 13.20 . 13.20 13.20 ©13.20 13.20 13.20
843 35.00 35.00 35.00 35.00 35.00 35.00
844 32.00 26.50 32.00 32.00 26.50 26.50
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Schedule Fees for Medical Benefits Purposes

as from 1 November 1982
Jtem No. N.S.W. Vie. ©Qid. S.A W.A. Tas.
849 18.80 18.80 18.80 18.80 18.80 18.80
851 57.00 - 57.00 - 57.00 5§7.00 57.00 57.00
. 853 51.00 - 51.00 51.00 51.00 51.00 51.00
856 32.50 32.50 32.50 32.50 32.50 32.50
- 859 63.00 63.00 63.00 63.00 63.00 63.00
860 . 79.00 7900 - -79.00 79.00 79.00 79.00
863 12.00 12.00 12.00 12.00 12.00 12.00
865 17.20 17.20 17.20 17.20 17.20 17.20
870 23.00 23.00 23.00 23.00 23.00 23.00
874 28.50 28.50 28.50 28.50 28.50 28.50
877 17.20 17.20 17.20 17.20 17.20 17.20
878 11.00 11.00 11.00 11.00 11.00 11.00
882 20.50 20.50 20.50 20.50 20.50 20.50
884 20.50 20.50 20.50 20.50 20.50 20.50
886 26.50 26.50 ' 26.50 26.50 26.50 26.50
887 23.00 23.00 23.00 . 23.00 23.00 23.00
888 30.00 30.00 30.00 30,00 30.00 30.00
- 889 .. 4500 45.00 45.00 45.00 45.00 45,00
890 ' 2450 23.00 23.00 23.00 23.00 23.00
893 55.00 49.50 - 49.50 49.50 49.50 49.50
895 26.50 26.50 26.50 26.50 26.50 26.50
897 39.50 39.50 39.50 39.50 39.50 38.50
902 . 156.00 "~ 156.00 15600 156.00 156.00 156.00
904 132.00 - 132.00 132.00 - 132.00 132.00 132.00
907 13.20 ©13.20 ©13.20 13.20 -13.20 13.20
‘208 2250 22.50 2250 22.50 22.50 22.50
209 11.20 11.20 11.20 11.20 11.20 11.20
912 . 3350 33.50 33.50 33.50 33.50 33.50
913 56.00 - 56.00 - 56.00 56.00 56.00 56.00 -
914 56.00 58.00 56.00 56.00 56.00 56.00
915 86.00 8600 = 86.00 86.00 86.00 86.00
916 79.00 79.00 - 79.00 79.00 . 79.00 79.00
917 45.00 - 45,00 - 4500 45.00 45.00 45.00
018 78.00 ©78.00 78.00 78.00 © 78.00 . 78.00
920 64.00 64.00 - 64.00 64.00 64.00 64.00
- 921 - 8.50 9.50 © 9.50 7 8.50 9.50 -850
922 205.00 205.00 . 205.00 205.00 1205.00 205.00
923 295.00 295.00 295.00 295.00 295.00 295.00
925 51.00 . 51.00 - 61.00 51.00 51.00 ~ 51.00
927 16.60 16.60- 16.60 16.60 16.60 - 1860
929 28.00 - 28.00 . 28.00 2800 28.00 28.00
932 28.00 28.00 - 28.00 . 28.00 - 28.00 28.00
934 [ 39.50 39.50 '39.50 - .39.50 39.50 39.50
936 ~ 60.00 60.00 80.00 ~ 60.00 60.00 ~60.00
938 '60.00 60.00 - 80.00 60.00 60.00 - 60.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vie. Qid. SA W.A. Tas.
562 64.00 63.00 63.00 62,80 62.00 55.00
566 26.00 25.50 25.50 2850 25,50 22,
567 32.00 31.50 31.50 1.00 31.00 27.
568 39.50 38.50 3850  /38.00 38.00 a3,
569 47.50 47.00 4700 /' 46.00 46.00 4150
£
570. 52.00 51.00 51.00 51.00 51.00 44.50
571 64.00 63.00 6300/  62.00 62.00 55.
572 39.50 38.50 38.5 38.00 38.00 33,
573 47.50 47.00 47 46.00 46.00 415
574 66.00 64.00 00 63.00 63.00 56.
575 79.00 78.00 78.00 77.00 77.00 89.
748 43.00 4300 7 43.00 43.00 43.00 43,
752 31.50 3150 /3150 31.50 31.50 31.
753 23.50 2350 ;2350 23.50 23.50 235
755 64.00 6300,  63.00 62.00 62.00 56.00
756 71.00 70.00 70.00 69.00 69.00 63
760 32.00 32,00 32.00 32.00 32.00 32,
764 41.00 44.00 41.00 41.00 41.00 41,
767 63.00 63.00 63.00 63.00 63.00 63.00
770 32.00 /32.00 32.00 30.00 30.00 28.00
i \
774 8400 / 64.00 64.00 64.00 64.00 64.00
777 10400  104.00 104.00 104.00 104.00 104.00
787 8700 -  87.00 87.00 87.00 87.00 87.00
790 12800 .  128.00 128.00 128.00 128.00 128.00
792 - 2250 22.50 22.50 22.50 2250 2250
794 39.50 39.50 39.50 39.50 39.50 39.50
797 86.00 86.00 86.00 86.00 86.00 86.00
803 63.00 63.00 63.00 63.00 63.00 63.00
806 78.00 78.00 78.00 78.00 78.00 78.00
809 106.00 106.00 106.00 106.00 106.00 106.00
810 5200 52.00 52.00 52.00 52.00 52.00
811 7000 70.00 70.00 70.00 70.00 70.00
813 - 104.00 104.00 104.00 104.00 104.00 104.00
814 7000 70.00 70.00 70.00 70.00 70.00
816 - 53.00 53.00 53.00 53.00 53.00 53.00
817/ 79.00 79.00 79.00 79.00 79.00 79.00
8%1 63.00 63.00 63.00 63.00 63.00 63.00
) 33.00 33.00 33.00 33.00 33.00 33.00
831 57.00 57.00 57.00 57.00 57.00 57.00
/833 106.00 106.00 106.00 106.00 106.00 106.00
/ 836 63.00 63.00 63.00 63.00 63.00 63.00
839 35.00 35.00 35.00 35.00 35.00 35.00
841 13.20 13.20 13.20 13.20 13.20 13.20
843 35.00 35.00 35.00 35.00 35.00 35.00
844 32.00 26.50 32.00 32.00 26.50 26.50
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

Item No. N.S.W. Vic. Qld. S.A. W.A. Tas.
849 18.80 18.80 18.80 18.80 18.80 18.80
851 57.00 57.00 57.00 57.00 57.00 57.00
853 51.00 51.00 51.00 51.00 51.00 51.00
856 32.50 32.50 32.50 32.50 32.50 32.50
859 63.00 63.00 63.00 63.00 63.00 63.00
860 79.00 79.00 79.00 . 79.00 79.00 79.00
863 12.00 12.00 12.00 12.00 12.00 12.00
865 17.20 17.20 17.20 17.20 17.20 17.20
870 23.00 23.00 23.00 23.00 23.00 23.00
874 28.50 28.50 28.50 28.50 28.50 28.50
877 17.20 17.20 17.20 17.20 17.20 17.20
878 11.00 11.00 11.00 11.00 11.00 11.00
882 20.50 20.50 20.50 20.50 20.50 20.50
884 20.50 20.50 20.50 20.50 20.50 20.50
886 26.50 26.50 26.50 26.50 26.50 26.50

E 887 23.00 23.00 23.00 23.00 23.00 23.00
888 30.00 30.00 30.00 30.00 30.00 30.00
889 45.00 . 45.00 45.00 45.00 45.00 45.00

i 890 24,50 23.00 23.00 23.00 23.00 23.00
893 55.00 49.50 49.50 49.50 49.50 49.50
895 26.50 26.50 26.50 26.50 26.50 26.50
897 39.50 39.50 39.50 39.50 39.50 39.50
902 156.00 156.00 156.00 156.00 156.00 156.00
904 132.00 132.00 132.00 132.00 132.00 132.00
907 13.20 13.20 13.20 13.20 13.20 13.20
908 22.50 22.50 22.50 22.50 22.50 22,50
909 11.20 11.20 11.20 11.20 11.20 11.20
912 33.50 33.50 33.50 33.50 33.50 33.50
913 56.00 56.00 56.00 56.00 56.00 56.00

‘ 914 56.00 56.00 56.00 56.00 56.00 56.00

1

g 915 86.00 86.00 86.00 86.00 86.00 86.00

. 916 79.00 79.00 79.00 79.00 79.00 79.00
917 45.00 45.00 45.00 45.00 45.00 45.00
918 78.00 78.00 78.00 . 78.00 78.00 78.00
920 64.00 64.00 64.00 64.00 64.00 64.00
921 9.50 9.50 9.50 9.50 9.50 9.50
922 205.00 205.00 205.00 205.00 205.00 205.00
923 295.00 295.00 295.00 295.00 295.00 295.00
925 51.00 51.00 51.00 51.00 51.00 51.00
927 16.60 16.60 16.60 16.60 16.60 16.60
929 28.00 28.00 28.00 28.00 28.00 28.00
932 28.00 28.00 28.00 28.00 28.00 28.00
934 39.50 39.50 39.50 39.50 39.50 39.50

S 936 60.00 60.00 60.00 60.00 60.00 60.00

938 60.00 60.00 60.00 60.00 60.00 60.00

1
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' Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vic. Qid. S.A. W.A. Tas.
940 56.00 56.00 56.00 56.00 56.00 56.00
944 39.00 39.00 39.06 39.00 39.00 39.00
947 106.00 106.00 106.00 106.00 106.00 108.00
949 22.50 22.50 22.50 22.80 2250 2250
950 106.00 108.00 106.00 106.00 106.00 106.00
951 40.00 40.00 40.00 40.00 40.00 40.00
852 56.00 56.00 56.00 56.00 56.00 56.00
955 2.90 2.90 2.90 2.90 290 290
956 10.80 10.80 10.80 10.80 10.80 10.80
957 32.00 32.00 32.00 32.00 32.00 32.00
958 17.20 17.20 17.20 17.20 17.20 17.20
960 24.00 24.00 24.00 24.00 2400 24.00
963 16.40 16.40 16.40 16.40 16.40 16.40
966 4350 43.50 4350 43.50 43.50 43.50
968 83.00 83.00 83.00 83.00 83.00 83.00
970 166.00 166.00 166.00 166.00 166.00 166.00
974 28.00 28.00 28.00 28.00 28.00 28.00
976 250.00 250.00 250.00 250.00 250.00 250.00
977 60.00 60.00 60.00 60.00 60.00 80.00
980 13.20 12.40 11.60 11.60 11.60 12.40
987 18.00 18.00 18.00 18.00 18.00 18.00
989 27.50 27.50 27.50 27.50 27.50 27.50
994 130.00 130.00 130.00 130.00 130.00 130.00
996 30.00 30.00 30.00 30.00 30.00 30.00
997 21.00 21.00 21.00 21.00 21.00 21.00
998 15.60 15.60 15.60 15.60 15.60 15.60
1006 4.80 490 480 4.90 490 4.90
1007 3.70 3.70 3.70 3.70 370 3.70
1008 7.80 7.80 7.80 7.80 7.80 7.80
1009 5.85 5.85 585 5.85 5.85 5.85
1010 4.95 495 4.95 495 485 485
1011 11.80 11.80 11.80 11.80 11.80 11.80
1012 8.85 8.85 8.85 885 885 8.85
1013 5.90 5.90 5.90 5.90 5.90 5.90
1014 9.80 9.80 9.80 9.80 9.80 9.80
1015 7.35 7.35 7.35 7.35 7.35 7.35
1016 4.90 490 4.90 490 490 490
1019 3.90 3.90 3.80 3.90 3.90 3.90
1020 295 295 295 285 295 295
1021 590 5.90 5.90 580 5.980 5.90
1022 445 4.45 445 4.45 445 4.45
1028 5.90 5.90 5.90 590 5.90 590
1029 4.45 445 4.45 445 445 4.45
1030 9.80 9.80 9.80 9.80 9.80 9.80
1032 7.35 7.35 7.35 7.35 7.35 7.35
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vic. Qld. S.A. W.A. Tas.
1036 9.80 9.80 9.80 9.80 9.80 9.80
1037 7.35 7.35 7.35 7.35 7.35 7.35
1038 19.60 19.60 19.60 19.60 19.60 19.60
1040 14.70 14.70 14.70 14.70 14.70 14.70
1044 19.60 19.60 19.60 19.60 19.60 19.60
1045 14.70 14.70 14.70 14.70 14.70 14.70
1048 39.00 39.00 39.00 39.00 39.00 335.00
1049 29.25 29.25 29.25 29.25 29.25 29.25
1062 59.00 59.00 59.00 59.00 59.00 59.00
1063 44 .25 44 25 44.25 4425 44.25 4425
1064 98.00 98.00 98.00 98.00 98.00 98.00
1065 73.50 73.50 73.50 73.50 73.50 73.50
1080 9.80 9.80 9.80 9.80 9.80 9.80
1081 7.35 7.35 7.35 7.35 7.35 7.35
1089 17.60 17.80 17.60 17.60 17.60 17.60
1090 13.20 13.20 13.20 13.20 13.20 13.20
1101 19.60 19.60 19.60 19.60 19.60 19.60
1102 14.70 14.70 14.70 14.70 14.70 14.70
1104 39.00 39.00 39.00 39.00 39.00 39.00
1105 29.25 29.25 29.25 29.25 29.25 29.25
1106 9.80 9.80 9.80 9.80 9.80 9.80
1108 7.35 7.35 7.35 7.35 7.35 7.35
1111 39.00 39.00 39.00 39.00 39.00 39.00
1112 2925 20.25 29.25 29.25 29.25 29.25
113 19.50 19.50 19.50 19.50 18.50 19.50
1114 14.80 14.80 14.80 14.80 14.80 14.80
1116 11.10 11.10 11.10 11.10 11.10 11.10
1117 7.40 7.40 7.40 7.40 7.40 7.40
1121 14.80 14.80 14.80 14.80 14.80 14.80
1122 11.10 11.10 11.10 11.10 11.10 11.10
1124 38.00 39.00 39.00 39.00 39.00 39.00
1125 29.25 29.25 29.25 29.25 29.25 29.25
1126 29.50 29.50 29.50 29.50 29.50 29.50
1128 22.15 22.15 22.15 22.15 22.15 22.15
1129 18.60 19.60 19.60 19.60 19.60 19.60
1130 14.70 14.70 14.70 14,70 14.70 14.70
1136 9.80 9.80 9.80 9.80 9.80 9.80
1137 7.35 7.35 7.35 7.35 7.35 7.35
1144 14.80 14.80 14.80 14.80 14.80 14.80
1145 11.10 11.10 11.10 11.10 11.10 11.10
1152 19.60 19.60 19.60 19.60 19.60 19.60
1153 14.70 14.70 14.70 14.70 14.70 14.70
1159 19.60 19.60 19.60 18.60 19.60 19.60
1160 14.70 14.70 14.70 14.70 14.70 1470
11686 19.60 19.60 19.60 19.60 19.60 19.60
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Schedule Fees for Medical Benefits Purposes

' as from 1 November 1982
item No. NSW. Vic. Qld. S.A. W.A. Tas.
1167 14.70 14,70 14.70 14.70 14.70 14.70
1180 7.80 7.80 7.80 7.80 7.80 7.80
1191 5.85 5.85 5.85 5.85 5.85 5.85
1194 19.60 18.60 19.60 19.60 19.60 19.60
1195 14.70 14.70 14.70 14.70 14.70 14.70
1202 7.80 7.80 7.80 7.80 7.80 7.80
1203 5.85 585 585 5.85 5.85 585
1206 19.60 19.60 19.60 19.60 19.60 19.60
1207 14.70 14.70 14.70 14.70 14.70 14.70
1211 9.80 9.80 9.80 9.80 9.80 9.80
1212 7.35 7.35 7.35 7.35 7.35 7.35
1215 9.80 9.80 9.80 9.80 9.80 9.80
1216 7.35 7.35 7.35 7.35 7.35 7.35
1234 9.80 9.80 9.80 9.80 9.80 9.80
1235 7.35 7.35 7.35 7.35 7.35 7.35
1236 14.80 14.80 14.80 14.80 14.80 14.80
1287 11.10 11.10 11.10 11.10 11.10 11.10
1238 19.60 19.60 19.60 19.60 19.60 19.60
1239 14.70 14.70 14.70 14.70 14.70 14.70
1242 9.80 9.80 9.80 9.80 9.80 9.80
1243 7.35 7.35 7.35 7.35 7.35 7.35

; 1244 9.80 9.80 9.80 9.80 9.80 9.80
1246 7.35 7.35 7.35 7.35 7.35 7.35

D 1247 9.80 9.80 9.80 9.80 9.80 9.80 |
1248 7.35 7.35 7.35 7.35 7.35 7.35
1251 14.80 14.80 14.80 14.80 14.80 14.80 |
1252 11.10 11.10 11.10 11.10 11.10 11.10
1255 14.80 14.80 14.80 14.80 14.80 14.80
1256 11.10 11.10 11.10 11.10 11.10 11.10
1259 14.80 14.80 14.80 14.80 14.80 14.80
1260 11.10 11.10 11.10 11.10 11.10 11.10
1261 11.80 11.80 11.80 11.80 11.80 11.80
1262 8.85 8.85 8.85 8.85 8.85 8.85
1263 14.80 14.80 14.80 14.80 14.80 14.80
1264 11.10 11.10 11.10 11.10 1.10 11.10
1267 29.50 29.50 29.50 29.50 29.50 29,50
1268 22.15 22.15 22.15 22.15 22.15 22.15
1271 29.50 29.50 29.50 29.50 28.50 28.50
1272 22.15 22.15 22.15 22.15 22.15 22.15
1277 29.50 29.50 29.50 20.50 29.50 29.50
1278 22.15 22.15 22.15 22.15 22.15 22.15
1279 59.00 59.00 59.00 59.00 £9.00 59.00
1280 4425 4425 4425 4425 44.25 44.25
1301 14.80 14.80 14.80 14.80 14.80 14.80
1302 11.10 11.10 11.10 11.10 11.10 11.10
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Schedule Fees for Medical Benefits Purposes 1

as from 1 November 1982

. 1303
- 1304
- 1305
1306
1307

1308
1308
1310
1311
1312

1313
1314
1319
1320
1322

1323
1324
1325
1326
1327

1328
1330
1331
1333
1334

1336
1337
1339
1340
1342

1343
1345
1346
1348
1349

1351
1352
1354
1355
1357

1358
1360
1362
1364
1366

tem No.

N.S.W.

7.40
19.60
14.70

9.80
24.50

18.40
12.25
27.00
20.25
13.50

17.60
13.20
4.90
3.70
9.80

7.35
39.00
29.25
19.50
19.60

14.70
19.60
14.70
19.60
14.70

19.60
14.70
19.60
14.70
19.60

14.70
29.50
22.15
29.50
22.15

29.50
2215
29.50
22.15
29.50

2215
29.50
22.15
39.00
29.25

1 NOVEMBER 1982

Vic.

7.40
19.60
14.70

9.80
24.50

18.40
12.25
27.00
20.25
13.50

17.60
13.20
490
3.70
9.80

7.35
39.00
29.25
19.50
19.60

14.70
19.60
14.70
19.60
14.70

19.60
14.70
19.60
14.70
19.60

14.70
29.50
22.15
29.50
22.15

29.50
22.15
29.50
22.15
29.50

22.15
29.50
22.15
38.00
29.25

Qid.

7.40
19.60
14.70

9.80
24.50

18.40
12.25
27.00
2025
13.50

17.60
13.20

370
9.80

7.35
39.00
29.25
19.50
18.60

14.70
19.60
14.70
19.60
14.70

18.60
14.70
19.60
14.70
19.60

14.70
29.50
22.15

2215

29.50
2215
29.50
22.15
29.50

22.15
22.15

39.00
29.25

S.A.

7.40
19.60
14.70

9.80
24.50

18.40
12.25
27.00
20.28
13.50

17.60
13.20
4.90
3.70
9.80

7.35
39.00
29.25
19.50
19.60

14.70
19.60
14.70
19.60
14.70

19.60
14.70
19.60
14.70
18.60

14.70
29.50
2215
29.50
22.15

29.50
22.15

22.15
29.50

22.15
22.15

38.00
29.25

W.A.

740
19.60
14.70

9.80
24.50

18.40
12.25
27.00
20.25
13.50

17.60
13.20

3.70
9.80

7.35
39.00
29.25
19.50
19.60

14.70
18.60
14.70
19.60
14.70

19.60
14.70
19.60
14.70
19.60

14.70
29.50
22.15
29.50
22.15

29.50
22.15
29.50
22.15
29.50

22.15
29.50
22.16
39.00
2825

Tas.

7.40
19.60
14.70

24. 50

18.40
12.256
27.00
20.25
13.50

17.60
13.20

3.70
9.80

7.35
39.00
20.25
19.50
18.60

14.70
18.60
14.70
19.60
14.70

18.60
14.70
19.60
14.70
19.60

14.70
29.50
22.15
29.50
22.15

29.50
2215
29.50
22.15
29.50

22.15
29.50
22.15
39.00
29.25
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Schedule Fees for Medical Benefits Purposes
i as from 1 November 1982

Item No. N.SW. Vie. Qid. S.A. W.A. Tas.
1368 39.00 39.00 39.00 39.00 38.00
1370 29.25 29.25 29.25 29.25 2025
1372 39.00 38.00 39.00 39.00 38.00
1374 29.25 20.25 29.25 29.25 2025
1376 980 - 9.80 9.80 9.80 980
1378 7.35 7.35 7.35 7.35 7.35
1380 24,50 24.50 24.50 24.50 24.50
1381 18.40 18.40 18.40 18.40 18.40
1382 39.00 39.00 39.00 39.00 39.00
1384 29.25 2925 29.25 29.25 29.25
1385 49.00 49.00 49.00 49.00 49.00
1387 36.75 36.75 36.75 36.75 36.75
1392 29.50 29.50 29.50 29.50 29.50
1393 22.15 22.15 22.15 22.16 22.15
1394 48.00 49.00 49.00 49.00 49.00
1395 36.75 36.75 36.75 36.75 36.75
1397 59.00 69.00 59.00 59.00 59.00
1398 4425 4425 44.25 4425 4425
1401 19.60 19.60 19.60 19.60 19.60
1402 14.70 14.70 14.70 14.70 14.70
1421 14.80 14.80 14.80 14.80 14.80
1422 11.10 11.10 11.10 11.10 11.10
1424 2450 24.50 24.50 24.50 24.50
1425 " 1840 18.40 18.40 18.40 18.40
1452 29.50 20.50 29.50 20.50 29.50
1453 22.15 2215 22.15 22.15 22.15
1455 44.00 44.00 44.00 44.00 44.00
1456 33.00 33.00 33.00 33.00 33.00
1458 59.00 58.00 59.00 §9.00 59.00
1459 4425 4425 4425 44.25 4425
1461 590 590 5.90 5.90 5.90
1462 445 445 445 4.45 445
1475 48.00 49.00 49.00 49.00 49.00
1476 36.76 36.75 36.75 36.76 36.75
1478 78.00 78.00 78.00 78.00 78.00
1479 58.50 58.50 58.50 58.50 58.50
1481 98.00 98.00 98.00 98.00 98.00
1482 73.50 73.50 73.50 73.50 73.50
1484 9.80 9.80 9.80 9.80 9.80
1485 7.35 7.38 7.35 7.35 7.35
1504 9.80 9.80 9.80 8.80 9.80 9.80;
1506 7.35 7.35 7.35 7.35 7.35 7.35
1511 29.50 29.50 29.50 29.50 29.50 29.50
1512 22.15 22.18 2215 22.15 22.15 22.15
1516 24.50 24 50 24.50 2450 24.50 24.50
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Item No.

1517
1529
1530
1536
1537

1545
1546
1548
1549
1556

1857
1568
1567
1586
1587

1588
1589
1604
1606
18bg

1610
1611
1612
1613
1614

1615
1616
1618
1619
1620

1621
1622
1623
1633
1634

1636
1637
1638
1640
1641

1644
1645
1647
1648
1861

Schedule Fees for Medical Benefits Purposes

N.S.W.

18.40
5.90
4.45
7.80
5.85

7.80
5.85
9.80
7.35
9.80

7.35
14.80
11.10

9.80

7.35

19.60
14.70
24.50
18.40
19.60

14.70
12.35
34.50
25.90
17.25

29.50
22.15
18.60
51.00
38.25

25.50
19.60
14.70
29.50
22.15

14.75
4.90
3.70
4.90
3.70

9.80
7.35
19.80
14.70
9.80

1 NOVEMBER 1982

as from 1 November 1982

Vic.

Qid.

18.40
590
4.45
7.80
5.85

7.80
5.85
9.80
7.35
9.80

7.35
14.80
11.10

9.80

7.35

19.60
14.70
24.50
18.40
19.60

14.70
12.35
34.50
25.90
17.25

2950
22.15
18.60
51.00
38.25

25.50
19.60
14.70

22. 15

14.75
4.90
3.70
4.90
370

9.80
7.35
19.60
14.70
9.80

S.A.

18.40
5.20
4.45
7.80
5.85

7.80
5.85
9.80
7.35
9.80

7.35
14.80
11.10

9.80

7.35

18.60
14.70
24.50
18.40
19.60

14.70
12.35
34.50
25.90
17.25

29.50
22.15
18.60
51.00
38.25

25.50
19.60
14.70
29.50
2215

14.75
4.90
370
4.90
3.70

9.80

735 -

19.60
14.70
9.80

W.A.
18.40

4.45
7.80
585

7.80
585
9.80
7.35
9.80

7.35
14.80
11.10

9.80

7.35

19.60
14.70
24.50
18.40
19.60

14.70
12.35
34.50
25.90
17.25

Tas.

18.40
590
445
7.80
585

7.80
585
9.80
7.35
8.80

7.35
14.80
11.10
9.80
7.35

18.60
14.70
24.50
18.40
19.60

14.70
12.35
34.50
2580
17.25

29.50
22.18
18.60
51.00
38.25

25.50
19.60
14.70
29.50
22.15

14.75
4.90
3.70
4.90
3.70

9.80
7.35
19.60
14.70
9.80
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item No.

1662
1664
1665
1668
1669

1670
1673
1674
1676
1682

1683
1687
1688
1693
1694

1702
1703
1705
1706
1721

1722
1724
’ 1725
1732

1733

1743
1744
1756
1757
1758

1759
1760
1761
1763
1764

1766
1767
1772
1773
1775

1776
1781
1782
1784
1785

Schedule Fees for Medical Benefits Purposes

N.S.W.

7.35
14.80
11.10
37.50
28.15

18.75
27.50
20.65
13.75

9.80

7.35
14.80
11.10

9.80

7.35

19.60
14.70
3450
25.90
18.60

14.70
2450
18.40
490
3.70

19.60
14.70
4.80
3.70
5.90

445
14.80
11.10

7.80

5.85

3.90
2.95
4.90
3.70
5.90

445
19.60
14.70

4.90

3.70

1 NOVEMBER 1982

as from 1 November 1982

Vie.

7.35
14.80
11.10
37.50
28.15

18.75
27.50
20.65
13.75

9.80

7.35
14.80
11.10

9.80

7.35

19.60
14.70
34.50
2590
19.60

14.70
24.50
18.40
4.90
3.70

19.60
14.70
490
370
5.90

445
14.80
11.10

7.80

5.85

3.80
295
4.90
3.70
5.90

4.45
19.60
14.70

4.90

3.70

Qid.

7.35
14.80
11.10
37.50
28.15

18.75
27.50
2065
13.75

9.80

7.35
14.80
11.10

9.80

7.35

19.60
14.70
34.50
25.90
19.60

14.70
24.50
18.40
4.90
3.70

19.60
14.70
4.90
3.70
6.90

445
14.80
11.10

7.80

5.85

3.90
2.95
4.90
3.70
5.90

4.45
19.60
14.70
4.80
3.70

S.A.

735
14.80
11.10
37.50
28.15

18.75
27.50
20.65
13.75

9.80

7.35
14.80
11.10

9.80

7.35

19.60
14.70
34.50
2590
19.60

14.70
24.50
18.40
490
3.70

19.60
14.70
4.90
3.70
590

445
14.80
11.10

7.80

585

3.90
2.95
4.90
3.70
5.90

4.45
19.60
14.70

4.90

3.70

W.A.

7.35
14.80
11.10
37.50
28.15

18.75
27.50
20.65
13.75

9.80

7.35
14.80
11.10

9.80

7.35

19.60
14.70
34.50
25.90
18.60

14.70
24.50
18.40

3?0

19.60
14.70

3.7
5.90

4.45
14.80
11.10

7.80

585

3.90
285

3.70
5.90

4.45
19.60
14.70

3.70

Tas

7. H
142%
1118

375
28.1!

18.7!
27. 52

PAGE 13



Schedule Fees tor Medical Beneﬁtak Purposes
as from 1 November 1982

item No. N.S.W. Vie. Qld. S.A. W.A. Tas.
1793 14.80 14.80 14.80 14.80 14.80 14.80
1794 11.10 11.10 11.10 11.10 11.10 11.10
1796 7.80 7.80 7.80 7.80 7.80 7.80
1797 585 585 5.85 585 5.85 585
1805 9.80 9.80 9.80 9.80 9.80 8.80
1806 7.35 7.35 7.35 7.35 7.35 7.35
1808 4.80 4.90 4.90 4.90 490 4.90
1809 370 3.70 3.70 370 3.70 3.70
- 1823 9.80 9.80 9.80 9.80 9.80 9.80
1824 7.35 7.35 7.35 7.35 7.35 7.35
;1826 490 490 4.90 4.90 4.50 490
:'1827 3.70 3.70 3.70 3.70 3.70 3.70
; 1839 490 490 490 4.90 4.90 4.90
1 1840 3.70 3.70 3.70 3.70 3.70 370
‘1843 14.80 14.80 14.80 14.80 14.80 14.80
- 1844 11.10 11.10 11.10 11.10 11.10 11.10
1846 22.00 22.00 22.00 22.00 22.00 22.00
. 1847 16.50 16.50 16.50 16.50 18.50 16.50
1851 9.80 9.80 9.80 9.80 8.80 9.80
: 1852 7.35 7.35 7.35 7.35 7.35 7.35
1858 39.00 39.00 38.00 39.00 39.00 39.00
1859 2025 29.26 29.25 28.25 20.25 2925
1877 29.50 29.50 29.50 29.50 29.50 29.50
i 1878 2215 2215 2215 2215 22.15 22.15
: 1884 490 490 4.90 4.90 4.90 4.90
1885 3.70 3.70 370 3.70 3.70 3.70
1888 19.60 19.60 19.60 19.60 18.60 19.60
1889 14.70 14.70 14.70 14.70 14.70 14.70
1891 9.80 9.80 9.80 9.80 9.80 9.80
. 1892 7.35 7.35 7.35 7.35 7.35 7.35
1897 29.50 29.50 29.50 29.50 28.50 29.50
1898 22.15 2215 22.15 22.15 22.15 22.15
1903 9.80 9.80 9.80 9.80 9.80 9.80
1904 7.35 7.35 7.35 7.35 7.35 7.35
1905 4.90 4.90 490 4.90 4.90 4.90
1906 3.70 370 3.70 3.70 3.70 3.70
1911 19.60 19.60 18.60 19.60 19.60 19.60
1912 14.70 14.70 14.70 14.70 14.70 14.70
1913 9.80 9.80 9.80 9.80 9.80 9.80
1814 7.35 7.35 7.35 7.35 7.35 7.35
1918 24.50 24.50 24.50 2450 24.50 24.50
1919 18.40 18.40 18.40 18.40 18.40 18.40
1924 19.60 19.60 19.60 19.60 19.60 19.60
1925 14.70 14.70 14.70 14.70 14.70 14.70
1926 9.80 9.80 9.80 9.80 9.80 9.80
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Schedule Fees for Medical Benefits Purposes
D as from 1 November 1982

item No. N.S.W. vie. Qid. S.A. W.A. Tas.
1927 7.35 7.35 7.35 7.35 7.35 7.35
1935 9.80 9.80 9.80 9.80 9.80 9.80
1936 7.35 7.35 7.35 7.35 7.35 7.35
1941 19.60 19.60 18.60 19.60 19.60 19.60
1942 14.70 . 14.70 14.70 14.70 14.70 14.70
1943 9.80 9.80 9.80 9.80 9.80 9.80
1944 7.35 7.35 7.35 7.35 7.35 7.35
1948 14.80 14.80 14.80 14.80 14.80 14.80
1949 11.10 11.10 11.10 11.10 11.10 11.10
1955 19.60 19.60 19.60 19.60 19.60 19.60
1856 14.70 14.70 14.70 14.70 14.70 14.70
1957 9.80 9.80 9.80 9.80 9.80 9.80
1958 7.35 7.35 7.35 7.35 7.35 7.35
1965 29.50 29.50 29.50 29.50 29.50 29.50
1966 22.15 22.15 22.15 2215 22.15 22.15
1971 29.50 298.50 29.50 29.50 29.50 29.50
1972 . 22145 22.15 2215 22.15 2215 22.15
1973 49.00 49.00 49.00 49.00 49.00 49.00
1974 36.75 36.75 36.75 38.75 36.75 36.75
1981 38.00 39.00 39.00 33.00 39.00 39.00
1982 29.25 29.25 2925 29.25 29.25 29.25
1987 39.00 39.00 39.00 39.00 39.00 39.00
‘ 1988 29.25 29.25 28.25 28.25 29.25 29.25
1995 39.00 39.00 39.00 39.00 39.00 39.00
1996 29.25 29.25 29.25 29.25 29.25 29.25
1997 59.00 55.00 59.00 59.00 59.00 59.00
1998 44,25 4425 44 .25 44 .25 4425 4425
2006 49,00 49.00 49.00 49.00 49.00 49.00
2007 36.75 36.75 3675 38.75 36.75 3875
2013 9.80 9.80 9.80 9.80 9.80 9.80
2014 7.35 7.35 7.35 7.35 7.35 7.35
2022 19.60 19.60 19.60 19.60 19.80 19.60
2023 14.70 14.70 14.70 14.70 14.70 14.70
2041 69.00 69.00 69.00 69.00 69.00 69.00
2042 51.75 51.75 51.75 T 8175 5175 5175
2048 88.00 88.00 88.00 88.00 88.00 88.00
2049 66.00 66.00 66.00 66.00 66.00 66.00
2056 128.00 128.00 128.00 128.00 128.00 128.00
2057 96.00 96.00 96.00 96.00 96.00 96.00
2080 88.00 88.00 88.00 88.00 88.00 88.00
2061 66.00 66.00 66.00 66.00 66.00 66.00
2081 14.80 14.80 14.80 14.80 14.80 14.80
2082 11.10 11.10 11.10 11.10 11.10 11.10
2091 29.50 29.50 29.50 29.50 29.50 29.50
2092 22.15 22.15 2215 2215 2216 2215
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

temNo. NSW. Vic. Qid. SA. WA. Tas.
2096 39.00 39.00 39.00 39.00 39.00 39.00
2097 29.25 29.25 29.25 29.25 29.25 29.25
2104 14.80 14.80 14.80 14.80 14.80 14.80
2105 11.10 11.10 11.10 11.10 11.10 11.10
2111 24.50 24.50 24.50 24.50 24.50 24.50
2112 18.40 18.40 18.40 18.40 18.40 18.40
2131 9.80 9.80 9.80 9.80 9.80 9.80
2132 7.35 7.35 7.35 7.35 7.35 7.35
2141 9.80 9.80 9.80 9.80 9.80 9.80 :%
2142 7.35 7.35 7.35 7.35 7.35 7.35
2148 148.00 148.00 148.00 148.00 148.00 148.00
2149 111.00 111.00 111.00 111.00 111.00 111.00
2156 98.00 98.00 98.00 98.00 98.00 98.00
2156 7350 73.50 73.50 73.50 73.50 73.50
2161 118.00 118.00 118.00 118.00 118.00 118.00
2162 88.50 88.50 88.50 88.50 88.50 88.50
2170 98.00 98.00 98.00 98.00 98.00 98.00
2171 73.50 73.50 73.50 73.50 73.50 73.50
2173 148.00 148.00 148.00 148.00 148.00 148.00
2174 111.00 111.00 111.00 111.00 111.00 111.00
2201 5.90 5.90 5.90 5.90 5.90 5.90
2202 4.45 4.45 445 4.45 445 4.45
2211 19.60 19.60 19.60 19.60 19.60 19.60
2212 14.70 14.70 14.70 14.70 14.70 14.70
2215 29,50 29.50 29.50 29.50 29.50 29.50
2216 22.15 22,15 22.15 2215 22.15 22.15
2225 14.80 14.80 14.80 14.80 14.80 14.80 |
2226 11.10 11.10 11.10 11.10 11.10 11.10
2207 24.50 24.50 24.50 24 .50 24,50 2450 ‘~
2228 18.40 18.40 18.40 18.40 1840 °©  18.40
2247 1480 1480 14.80 14.80 14.80 14.80
2248 11.10 11.10 11.10 11.10 11.10 11.10
2249 19.60 19.60 19.60 19.60 19.60 19.60
2250 1470 14.70 14.70 14.70 14.70 14.70
2264 19.60 19.60 19.60 19.60 19.60 19.60
2265 1470 1470 1470 14.70 14.70 14.70
2072 9.80 9.80 9.80 9.80 9.80 9.80
2273 7.35 7.35 7.35 735 7.35 7.35
2285 29,50 29.50 29.50 29.50 29.50 29 50
2286 22,15 22.15 22.15 22.15 22.15 22.15
2334 2.95 2.95 295 2.95 295 295
2335 4.45 4.45 4 .45 4.45 4.45 4.45
233 - 5.85 5.85 5.85 5.85 5.85 5.85
2342 2.95 2.95 2.95 295 295 2.95
2346 7.35 7.35 7.35 7.35 7.35 7.35
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

w

ftem No. N.S.W. Vic. Qid. S.A. W.A. " Tas.

2352 4.45 445 445 445 4.45 4.45
2357 5.85 585 585 585 585 5.85
2362 1.50 1.50 1.50 1.50 1.50 1.50
2369 445 445 445 4.45 445 445
2374 7.35 7.35 7.35 7.35 7.35 7.35
2382 7.35 7.35 735 7.35 7.35 7.35 ,
2388 7.35 7.35 7.35 7.35 7.35 738
2392 4.45 445 4.45 4.45 445 4.45
2502 25.00 25.00 18.40 19.40 19.40 19.40
2505 28.50 28.50 23.50 23.50 23.50 23.50
2508 25.00 25.00 19.40 19.40 19.40 18.40
2512 28.50 28.50 23.50 23.50 23.50 23.50
2516 33.50 33.50 28.50 28.50 28.50 28.50
2520 38.50 38.50 33.00 33.00 33.00 33.00
2524 25.00 25.00 22.00 22.00 22.00 22.00
2528 30.50 30.50 26.00 26.00 26.00 26.00
2532 35.50 35.50 30.50 30.50 30.50 30.50
2537 47.00 47.00 36.50 35.50 35.50 36.50
2639 33.50 33.50 28.50 28.50 28.50 28.50
2541 38.50 38.50 33.00 33.00 33.00 33.00
2543 27.00 27.00 22.00 22.00 22.00 22.00
. 2545 + 3050 3050 26.00 26.00 26.00 26.00
2548 33.50 3350 28.50 28.50 28.50 28.50
2561 43.00 43.00 30.00 30.00 30.00 30.00
2554 43.00 43.00 30.00 30.00 30.00 30.00
2557 71.00 71.00 71.00 71.00 71.00 71.00
2560 43.00 46.00 35.50 35.50 35.50 35.50
2563 33.50 33.50 30.00 30.00 30.00 30.00
2566 43.00 46.00 35.50 35.50 35.50 35.50
2569 43.00 46.00 35.50 35.50 35.50 35.50
2573 33.50 33.50 30.00 30.00 30.00 30.00
2576 33.50 33.50 30.00 33.50 30.00 30.00
2579 33.50 33.50 30.00 33.50 30.00 30.00
2581 28.50 33.50 26.00 26.00 26.00 26.00
2583 28,50 33.50 26.00 26.00 26.00 26.00
2585 35.50 36.50 33.00 35.50 33.00 33.00
2587 23.50 - 23.50 21.00 23.50 21.00 21.00
2589 56.00 56.00 54.00 56.00 54.00 54.00
2591 48.00 46.00 46.00 46.00 46.00 46.00
2593 35.50 35.50 36.50 35.50 35.50 35.50
2595 30.50 30.50 26.00 26.00 27.00 26.00
2597 46.00 46.00 38.50 38.50 38.50 38.50
2598 39.50 39.50 33.00 33.00 33.00 33.00
2601 54.00 54.00 4350 . 43.50 43.50 43.50
2604 33.00 33.00 27.00 27.00 27.00 27.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

tem No. © NSW, Vic. Qid. S.A. W.A. Tas.

2607 68.00 68.00 60.00 60.00 60.00 60.00
2609 94.00 94.00 77.00 77.00 77.00 77.00
2611 14.60 14.60 14.60 14.60 14.60 14.60
2614 33.50 33.50 33.50 33.50 33.50 33.50
2617 28.50 28.50 23.50 23.50 23.50 23.50
2621 63.00 63.00 63.00 63.00 63.00 63.00
2625 27.00 30.00 25.00 25.00 25.00 25.00
2627 30.50 33.50 28.50 28.50 28.50 28.50
2630 43.00 43.00 34.50 34.50 3450 34.50
2634 28.50 28.50 26.00 28.50 28.50 27.00
2638 15.60 15.60 14.60 14.60 14.60 14.60
2642 35.50 35.50 30.50 30.50 30.50 30.50
26486 43.00 43.00 38.50 38.50 38.50 38.50
2650 27.00 30.00 25.00 25.00 25.00 25.00
2654 30.50 33.50 28.50 28.50 28.50 28.50
2659 33.50 35.50 30.50 30.50 30.50 30.50
2662 40.50 43.00 38.50 38.50 38.50 38.50
2665 30.50 33.50 28.50 28.50 28.50 28.50
2672 94.00 94.00 94.00 94,00 94.00 94,00
2676 84.00 84.00 81.00 81.00 81.00 81.00
2678 106.00 106.00 102.00 102.00 102.00 102.00
2681 108.00 108.00 98.00 99.00 99.00 93.00
2687 71.00 71.00 67.00 87.00 67.00 67.00
2690 47.00 47.00 46.00 46.00 46.00 46.00
2694 56.00 56.00 §6.00 56.00 56.00 56.00
2697 33.50 35.50 30.50 30.50 30.50 30.00
2699 27.00 30.00 25.00 25.00 25.00 25.00
2703 30.50 33.50 28,50 28.50 28.50 28.50
2706 48.00 48.00 43.00 43.00 43.00 43.00
2709 63.00 65.00 56.00 56.00 56.00 56.00
271 77.00 78.00 67.00 67.00 67.00 67.00
2714 56.00 56.00 56.00 56.00 56.00 56.00
2716 63.00 65.00 £6.00 56.00 56.00 56.00
2718 77.00 78.00 71.00 71.00 71.00 71.00
2720 48.50 56.00 47.00 47.00 47.00 47.00
2722 49.50 54.00 48.00 48.00 46.00 46.00
2724 77.00 78.00 71.00 71.00 71.00 71.00
2726 54.00 63.00 49.50 49.50 4950 49.50
2728 92.00 106.00 84.00 84.00 84.00 84,00
2730 47 .00 47.00 47.00 47 .00 47.00 47.00
2732 0.00 0.00 0.00 0.00 0.00 0.00
2734 56.00 56.00 56.00 56.00 56.00 56.00
2736 33.50 33.50 33.50 33.50 33.50 33.50
2738 30.50 34.50 28.50 28.50 28.50 28.50
2740 63.00 63.00 47.00 47.00 47.00 47 .00
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Schedule Fees for Medical Benefits Purposes

’ as from 1 November 1982

-~ item No. N.S.W. vic. aid. SA. W.A. Tas.
2742 47.00 47.00 47.00 47.00 47.00 47.00
2744 56.00 56.00 56.00 56.00 56.00 56.00
2746 78.00 78.00 78.00 78.00 78.00 78.00
2748 78.00 78.00 78.00 78.00 78.00 78.00
2750 78.00 78.00 78.00 78.00 78.00 78.00
2751 210.00 210.00 210.00 210.00 210.00 210.00
2752 47.00 49.50 43.00 43.00 4950 47.00
2754 33.50 3350 33.50 33.50 33.50 33.50
2756 73.00 73.00 73.00 73.00 73.00 73.00
2758 56.00 56.00 56.00 56.00 56.00 56.00
2760 63.00 63.00 63.00 63.00 63.00 63.00
2762 48.00 48.00 38.50 43.00 38.50 38.50
2764 71.00 71.00 56.00 56.00 56.00 56.00
2766 71.00 71.00 56.00 56.00 56.00 56.00
2768 71.00 71.00 56.00 56.00 56.00 56.00
2770 71.00 71.00 56.00 56.00 56.00 56.00
2772 71.00 71.00 56.00 56.00 56.00 56.00
2773 84.00 84.00 84.00 84.00 84.00 84.00
2774 142.00 142.00 142,00 142.00 142,00 142.00
2775 194.00 194.00 194.00 194.00 194.00 194.00
2776 71.00 71.00 56.00 56.00 56.00 56.00
2778 48.00 48.00 48.00 48.00 48.00 48.00

N 2780 48.00 48.00 48.00 48.00 48.00 48.00

' 2782 0.00 0.00 0.00 0.00 0.00 0.00
2784 35.50 35.50 3550 35.50 35.50 35.50
2786 30.00 3000 - 30.00 30.00 30.00 30.00
2788 35.50 35.50 35.50 35.50 35.50 35.50
2790 61.00 61.00 61.00 61.00 61.00 61.00
2792 47.00 47.00 47.00 47.00 47.00 47.00
2794 43.00 43.00 39.50 39.50 39.50 38.50
2796 43.00 43.00 43.00 43.00 43.00 43.00
2798 0.00 0.00 000 0.00 0.00 0.00
2800 30.50 30.50 30.50 30.50 30.50 30.50
2802 21.00 21.00 21.00 21.00 21.00 21.00
2805 99.00 128.00 99.00 99.00 99.00 99.00
2807 84.00 84.00 84.00 84.00 84.00 84.00
2811 120.00 106.00 106.00 106.00 106.00 106.00
2813 28.50 28.50 28.50 28.50 28.50 28.50
2815 43.00 43.00 43.00 43.00 43.00 43.00
2817 43.00 43.00 43.00 43.00 43.00 43.00
2819 33.50 33.50 33.50 33.50 33.50 33.50
2823 27.00 27.00 27.00 27 .00 27.00 27.00
2825 33.50 3350 33.50 33.50 3350 33.50
2827 27.00 27.00 27.00 27.00 27.00 27.00
2831 43.00 43.00 43.00 43.00 43.00 43.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vie. Qld. S.A. W.A. Tas.
2833 34.50 34.50 34.50 34.50 34.50 34.50
2837 22.00 22.00 22.00 22.00 22.00 22.00
2839 48.50 48,50 48.50 48.50 48.50 48.50
2841 43.00 43.00 43.00 43.00 43.00 43.00
2843 28.50 28.50 28.50 2850 28.50 28.50
2845 28.50 28.50 28.50 28.50 '28.50 28.50
2847 84.00 84.00 84.00 84.00 84.00 84.00
2849 56.00 56.00 56.00 56.00 56.00 56.00
2851 14.60 14.60 14.60 14.60 14.60 14.60
2853 84.00 84.00 84.00 84.00 84.00 84.00
2855 43.00 43.00 43.00 43.00 43.00 43.00
2857 56.00 56.00 56.00 56.00 56.00 56.00
2859 84.00 84,00 84.00 84.00 84.00 84.00
2861 18.40 18.40 18.40 18.40 18.40 18.40
2863 0.00 0.00 0.00 0.00 0.00 0.00
2865 22.00 22.00 22.00 22.00 22.00 22.00
2867 0.00 0.00 0.00 0.00 0.00 0.00
2869 4350 43.50 4350 43.50 43.50 43.50
2871 0.00 0.00 0.00 0.00 0.00 0.00
2873 25.00 25.00 25.00 25.00 25.00 25.00
2875 22.00 22.00 22.00° 22.00 22.00 22.00
2877 0.00 0.00 0.00 0.00 0.00 0.00
2879 26.00 26.00 26.00 26.00 26.00 26.00
2881 0.00 0.00 0.00 0.00 0.00 0.00
2883 56.00 56.00 56.00 56.00 56.00 56.00
2885 0.00 0.00 0.00 0.00 0.00 0.00
2887 33.50 33.50 33.50 33.50 33.50 33.50
2889 0.00 0.00 0.00 0.00 0.00 0.00
2891 46.00 46.00 46.00 46.00 48.00 46.00
2893 0.00 0.00 0.00 0.00 0.00 0.00
2895 78.00 7800 78.00 78.00 78.00 78.00
2897 0.00 0.00 0.00 0.00 0.00 0.00
2899 130.00 130.00 130.00 130.00 130.00 130.00
2901 - 92.00 92.00 92.00 92.00 92.00 92.00
2904 184.00 184.00 184.00 184.00 184.00 184.00
2907 270.00 270.00 270.00 270.00 270.00 270.00
2910 210.00 210.00 210.00 210.00 210.00 210.00
2913 130.00 130.00 130.00 130.00 130.00 130.00
2915 54.00 54.00 54.00 54.00 54.00 54.00
2017 83.00 83.00 83.00 83.00 83.00 83.00
2919 35.50 35.50 35.50 35.50 35.50 35.50
2922 27.00 27.00 27.00 27.00 27.00 27.00
2024 87.00 87.00 87.00 87.00 87.00 87.00
2926 27.00 27.00 27.00 27.00 27.00 27.00
2928 54.00 54.00 54.00 54.00 54.00 54.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

-

Item No. N.S.W. Vie. Qid. S.A. W.A. Tas.
2931 65.00 . 65.00 65.00 65.00 65.00 65.00
2933 18.40 18.40 18.40 18.40 18.40 18.40
2935 1940 - . 19.40 ¢ 1940 18.40 19.40 18.40
2937 78.00 . 78.00 78.00 - 78.00 78.00 78.00
2939 33.00 33.00 33.00 33.00 33.00 33.00
2941 33.00 33.00 33.00 33.00 33.00 33.00
2953 0.00 0.00 0.00 0.00 0.00 0.00.
2960 78.00 78.00 7800 - 78.00 78.00 78.00
2961 78.00 78.00 78.00 78.00 78.00 78.00
2962 134.00 134.00 134.00 134.00 - 134.00 134.00
2963 134.00 134,00 134.00 134.00 134.00 134.00
2964 112.00 112.00 112.00 112.00 112.00 112.00
2965 112.00 11200 11200 112.00 112.00 112.00
2966 215.00 21500 ©  215.00 215.00 21500 = 215.00
2967 215.00 215.00 215.00 215.00 215.00 215.00
2968 215.00 215.00 215.00 215.00 215.00 215.00
2969 215.00 215.00 215.00 215.00 215.00 215.00
2970 275.00 275.00 275.00 275.00 275.00 275.00
2971 275.00 275.00 275.00 275.00 275.00 275.00
3006 13.20 12.40 11.60 . 1160 11.60 12.40
3012 21.50 21.50 21.50 21.50 . 2150 21.50
3016 28.50 - 2850 28.50 28.50 28.50 -~ 2850
3022 34.50 34.50 34.50 34.50 34.50 34.50
3027 60.00 60.00 60.00 60.00 60.00 60.00
3033 72.00 72.00 72.00 72.00 72.00 72.00
3038 152.00 152.00 152.00 152.00 152.00 152.00
3039 295.00 295.00 295.00 295.00 295.00 285.00
3041 152.00 152.00 152.00 152.00 152.00 152.00

- 3046 2450 24.50 24.50 24.50 24.50 24 .50
3050 41.50 34.50 3600 - 34.50 34.50 33.50
3058 38.50 29.50 29.50 29.50 29.50 29.50
3063 55.00 55.00 55.00 55.00 55.00 55.00
3073 41.50 38.50 34.50 34.50 34.50 34.50
3082 67.00 67.00 67.00 67.00 67.00 67.00
3087 85.00 85.00 85.00 85.00 85.00 85.00
3092 55.00 55.00 55.00 55.00 55.00 55.00
3098 70.00 70.00 70.00 70.00 70.00 70.00
3101 86.00 86.00 86.00 86.00 86.00 86.00
3104 118.00 118.00 118.00 118.00 118.00 118.00
3106 34.50 34.50 3450 3450 3450 34.50
3110 67.00 67.00 67.00 67.00 67.00 67.00
3113 11.00 10.20 9.20 9.20 ©9.20 9.20
3116 51.00 51.00 51.00 51.00 51.00 51.00
3120 - 104.00 104.00 104.00 92.00 92.00 92.00
3124 128.00 128.00 128.00 118.00 118.00 118.00
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Item No.

3130
3135
3142
3148
3157

3168
3160
3168
3173
3178

3183
3194
3188
3208
3213

3217
3219
3220
3221
3222

3223
3224
3225
3226
3233

3237
3247
3253
3261
3265

3271
3276
3281
3289
3295

3301
3306
3307
3308
3310

3311
- 3314
3320
3330
3332

Schedule Fees for Medical Benefits Purposes

NS.W.

24.50
55.00
70.00
22.50
51.00

27.50
13.80
85.00
41.50
70.00

85.00
72,00
102.00
132.00
172.00

172.00
4450
59.00

118.00

152.00

158.00
188.00
235.00
320.00

66.00

81.00
92.00
116.00
126.00
152.00

184.00
390.00
235.00
275.00
390.00

184.00
210.00
210.00
320.00
320.00

480.00
63.00
22.00
24.50
32.50

1 NOVEMBER 1982

1/5/1983

as from 1 November 1982

Vic.

23.50
53.00
66.00
22.50
51.00

27.50
13.80
85.00
41.50
70.00

85.00
72.00
102.00
104.00
128.00

172.00
44.50
59.00

118.00

152.00

158.00
188.00
235.00
320.00

66.00

81.00
92.00
116.00
152.00
172.00

184.00
380.00
235.00
275.00
390.00

184.00
210.00
210.00
320.00
320.00

460.00
63.00
20.50
29.50
32.50

Qid.

24.50
53.00
86.00
22.50
51.00

27.50
13.80
85.00
4150
70.00

85.00
72.00
85.00
104.00
128.00

172.00
44.50
59.00

118.00

152.00

158.00
188.00
235.00
320.00

60.00

72.00
82.00
106.00
126.00
152.00

184.00
390.00
235.00
275.00
390.00

184.00
210.00
210.00
320.00
320.00

460.00
63.00
20.50
22.50
24 .50

S.A.

23.50
53.00
66.00
22.50
51.00

27.50
13.80
85.00
41.50
70.00

85.00
72.00
85.00
104.00
128.00

172.00
44.50
59.00

118.00

152.00

158.00
188.00
235.00
320.00

80.00

72.00
82.00
106.00
126.00
152.00

184.00

~"390.00

235.00
275.00
390.00

184.00
210.00
210.00
320.00
320.00

460.00
63.00
20.50
22.50
2450

W.A,

23.50
53.00
66.00
2250
51.00

2750
13.80
85.00
41.50
70.00

85.00
58.00
76.00
104.00
128.00

172.00
44.50
59.00

118.00

152.00

158.00
188.00
235.00
320.00

60.00

72.00
82.00
106.00
126.00
152.00

184.00
380.00
235.00
275.00
390.00

184.00
210.00
210.00
320.00
320.00

460.00
63.00

- 20.50

2250
24.50

Tas.

23.50
53.00
66.00
2250
51.00

27.50
13.80
85.00
41.50
70.00

85.00
58.00
76.00
104.00
128.00

172.00
44.50
59.00

118.00

162.00

158.00
188.00
235.00
320.00

60.00

72.00
82,00
106.00
110.00
138.00

184.00
380.00
235.00
275.00
380.00

184.00
210.00
210.00
320.00
320.00

460.00
63.00
20.50
22.50
24.50
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item No.

2931
2933
2935
2937
2939

2941
2953

3058

3073
3082
3087

3092
3098
3101
3104
3106

3110
3113

3116
3120
4124

Schedule Fees for Medical Benefits Purposes

N.S.W.

65.00
18.40
19.40
78.00
33.00

33.00
0.00
78.00
31.50
134.00

54.00
112.00
46.00
216.00
86.00

215.00
86.00
275.00
110.00
13.20

21.50
28.50
34.50
60.00
72.00

162.00
295.00
152.00
24 50
41.50

38.50

67
§éoo
/ 55.00

/ 7000
J 86.00

4 118.00

34.50

67.00
11.00
51.00
104.00
128.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

65.00
18.40

/_,
7

Qid,

65.00
18.40
19.40
78.00
33.00

33.00
0.00
78.00
78.00
134.00

134.00
112.00
112.00
215.00
215.00

215.00
215.00
275.00
275.00°

1150

1.50
/2850

/3450

60.00
72.00

152.00
295.00

128.00

S

P
A

7
/

J

67.00
9.20
51.00
92.00
118.00

Tas.

65.00
18.40
19.40
- 78.00
33.00

33.00
0.00
78.00
78.00
134.00

134.00
112.00
112.00
215.00
215.00

215.00
215.00
275.00
275.00

12.40

21.50
28.50
34.50
60.00
72.00

152.00
295.00
152.00
24.50
33.50

29.50
55.00
34.50
87.00
85.00

55.00
70.00
86.00
118.00
34.50

67.00

9.20

51.00 |

92.00 %

118.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vic. Gid. S.A. W.A. Tas.
3130 24.50 23.50 24.50 23.50 23.50 23.50
3135 55.00 53.00 53.00 53.00 53.00 53.00
3142 70.00 66.00 66.00 66.00 66.00 66.00
3148 22 50 22.50 22,50 22.50 22.50 2250
3157 51.00 51.00 51.00 51.00 51.00 51.00
3158 27 .50 27.50 27.50 27.50 27.50 27.50
3160 13.80 13.80 13.80 13.80 13.80 13.80
3168 85.00 85.00 85.00 85.00 85.00 85.00
3173 41.50 4150 41.50 41.50 41.50 41.50
3178 70.00 70.00 70.00 70.00 70.00 70.00
3183 85.00 85.00 85.00 85.00 85.00 85.00
3194 72.00 72.00 72.00 72.00 58.00 58.00
3199 102.00 102.00 85.00 85.00 76.00 76.00
3208 132.00 104.00 104.00 104.00 104.00 104.00
3213 172.00 128.00 128.00 128.00 128.00 128.00
3217 172.00 172.00 172.00 172.00 172.00 172.00
32189 44 .50 44 .50 44 .50 44.50 44 .50 44.50
3220 59.00 58.00 59.00 59.00 59.00 59.00
3221 118.00 118.00 118.00 118.00 118.00 118.00
3222 152.00 152.00 152.00 152.00 152.00 152.00
3223 158.00 158.00 158.00 158.00 158.00 158.00
3224 188.00 188.00 188.00 188.00 188.00 188.00
3225 235.00 235.00 235.00 235.00 235.00 235.00
3228 320.00 320.00 320.00 320.00 320.00 320.00
3233 66.00 66.00 60.00 60.00 60.00 60.00
3237 81.00 81.00 72.00 72.00 72.00 72.00
3247 92.00 92.00 82.00 82.00 82.00 82.00
3253 116.00 116.00 106.00 106.00 106.00 106.00
i 3261 126.00 152.00 126.00 126.00 126.00 110.00
>’ 3265 162.00 172.00 152.00 152.00 152.00 138.00
: 3271 184.00 184.00 184.00 184.00 184.00 184.00
: 3276 390.00 380.00 390.00 390.00 390.00 390.00
; 3281 235.00 235.00 235.00 235.00 235.00 235.00
' 3289 275.00 275.00 275.00 275.00 275.00 275.00
; 3295 380.00 390.00 390.00 350.00 390.00 390.00
: 3301 184.00 184.00 184.00 184.00 184.00 184.00
3306 210.00 210.00 210.00 210.00 210.00 210.00
3307 210.00 210.00 210.00 210.00 210.00 210.00
; 3308 320.00 320.00 320.00 320.00 320.00 320.00
1 3310 320.00 320.00 320.00 320.00 320.00 320.00
3311 460.00 4560.00 460.00 480.00 460.00 460.00
3314 63.00 63.00 63.00 63.00 63.00 63.00
3320 22.00 20.50 20.50 20.50 20.50 20.50
3330 24.50 29.50 22.50 22.50 22.50 22.50
3332 32.50 32.50 24.50 24.50 24,50 24 50
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) Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vie. Qld. S.A. W.A. Tas. ‘,
3338 40.50 38.50 38.50 38.50 38.50 3850
3342 43.00 40.50 40,50 4050 4050 4050
3346 51.00 44.50 44.50 44.50 4450 450
3349 24.50 2950 22,50 2250 2250 2250
3350 59.00 59.00 59.00 59.00 59.00 59.00
3351 148.00 148.00 148.00 148.00 148.00 148.00
3352 188.00 188.00 188.00 188.00 188.00 188.00
3356 20.50 20.50 20.50 20.50 20.50 20.50
3363 76.00 76.00 76.00 76.00 76.00 76.00
3366 11.00 12.60 8.60 8.60 8.50 8.60
3371 11.00 12,60 11.00 11.00 11.00 11.00
3379 55.00 55.00 46.00 46.00 46.00 46.00
3384 76.00 76.00 63.00 58.00 58.00 58.00
3391 70.00 70.00 70.00 70.00 70.00 70.00
3399 126.00 126.00 126.00 126.00 126.00 126.00
3404 104.00 104.00 104.00 104.00 104.00 104.00
3407 138.00 138.00 138.00 138.00 138.00 138.00
3447 70.00 70.00 70.00 70.00 70.00 70.00
3425 164.00 164.00 164.00 164.00 164.00 164.00
3431 164.00 164.00 164.00 164.00 164.00 16400 |
3437 345.00 345.00 345.00 345.00 345.00 34500
3444 580.00 580.00 580.00 580.00 580.00 580.00
' 3450 1390.00 390.00 390.00 390.00 390.00 39000 |
3455 164.00 205.00 164.00 164.00 164.00 16400 !
3459 92.00 92.00 92.00 92.00 92.00 9200
3465 27.50 2750 27.50 27,50 2750 2750
3468 55.00 55.00 55.00 55.00 55.00 55.00
3472 70.00 70.00 70.00 70.00 70.00 70.00
3477 70.00 70.00 70.00 70.00 70.00 70.00
3480 138.00 138.00 138.00 138.00 138.00 138.00
3495 820.00 820.00 820.00 820.00 820.00 820.00
3496 2150 2150 21.50 2150 21.50 21.50
3505 56.00 56.00 56.00 56.00 56.00 56.00
3509 72.00 72.00 72.00 72.00 72.00 72.00
3516 96.00 96.00 96.00 96.00 96.00 96.00
3526 184.00 184.00 184.00 184.00 184.00 184.00
3530 235.00 235.00 235.00 235.00 235.00 235.00
3532 445.00 445.00 445.00 445.00 445.00 445,00
3542 460.00 460.00 460.00 460.00 460.00 46000 |
3547 515.00 515.00 515.00 515.00 515.00 51500 |
3555 580.00 580.00 580.00 580.00 580.00 580.00
3563 335.00 335.00 335.00 335.00 335.00 335.00
3576 235.00 245.00 235.00 235.00 235.00 235.00
3581 180.00 180.00 180.00 180.00 180.00 180.00
3591 270.00 270.00 270.00 270.00 270.00 270.00
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Item No. N.S.W.
3597 205.00
3616 820.00
3618 172.00
3622 460.00
3634 116.00
3638 335.00

3647 152.00
3652 205.00
3654 92.00
3664 126.00
3668 120.00
3673 152.00
3678 120.00

3683 152.00
3698 275.00
3700 255.00
3702 405.00
3707 70.00
3713 178.00
3718 225.00

3722 245.00
3726 24500
3730 515.00
3734 156.00
3738 240.00
3745 205.00
3750 245.00
3752 81.00
3754 275.00
3759 695.00
3764 24500
3783 275.00
3789 86.00
3793 275.00
3798 345.00
3820 405.00
3822 470.00
3825 470.00
3831 405.00
3834 685.00
3847 106.00
3849 130.00
3851 164.00
3860 172.00
3862 235.00

| NOVEMBER 1982

Schedule Fees for Medical Benefits Purposes

as from 1 November 1982

Vic.

206.00
820.00
172.00
460.00
116.00

335.00
162.00
205.00
102.00
126.00

120.00
152.00
120.00
152.00
275.00

255.00
4056.00

70.00
178.00
225.00

245.00
245.00
515.00
156.00
240.00

295.00
245.00

81.00
275.00
695.00

245.00
275.00

86.00
265.00
345.00

405.00
470.00
470.00
405.00
685.00

106.00
130.00
164.00
172.00
235.00

Qid.

205.00
820.00
172.00
460.00
116.00

335.00
152.00
205.00

81.00
112.00

120.00
152.00
120.00
152.00
275.00

255.00
405.00

70.00
178.00
225.00

245.00
245.00
516.00
156.00
240.00

285.00
245.00

81.00
275.00
695.00

245.00
275.00

86.00
265.00
345.00

405.00
470.00
470.00
405.00
685.00

106.00
130.00
164.00
172.00
235.00

S.A.

205.00
820.00
172.00
460.00
116.00

335.00
152.00
2056.00
78.00
94.00

120.00
152.00
120.00
152.00
275.00

255.00
405.00

70.00
178.00
225.00

245.00
245.00
515.00
156.00
240.00

295.00
245.00

81.00
275.00
695.00

245.00
275.00

86.00
245.00
295.00

405.00
470.00
470.00
405.00
685.00

106.00
130.00
164.00
172.00
235.00

Tas.

2056.00
820.00
172.00
480.00
116.00

335.00
162.00
205.00
78.00
9400

120.00
152.00
120.00
152.00
275.00

255.00
405.00

70.00
178.00
225.00

245.00
245.00
516.00
156.00
240.00

295.00
245.00

81.00
275.00
695.00

245.00
275.00

86.00
240.00
2956.00

405.00
470.00
470.00
405.00
685.00

106.00
130.00
164.00
172.00
235.00
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Item No.

3875
3882
3889
3891
3892

3893
3894
3898
3900
3902

3922
3930
3938
3952
3976

3981
3986
4003
4012
4018

4039
4043

4048
4048
4052

4054
4059
4068
4074
4080

4084
4087
4093
4099
4104

4109
4115
4130
4133
4141

4144
4165
4173
4178
4185

Schedule Fees for Medical Benefits Purposes

N.S.W.

275.00
325.00
390.00
460.00
405.00

565.00
245.00
325.00
410.00
325.00

460.00
580.00
685.00
205.00
140.00

178.00
245.00
110.00
405.00
415.00

320.00
405.00
460.00
580.00
697.50

595.00
205.00
580.00
164.00
188.00

58.00
184.00
230.00

82.00

41.50

555.00
820.00
240.00
580.00
325.00

345.00
515.00
405.00
405.00
215.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

275.00
325.00
390.00
460.00
405.00

565.00
245.00
325.00
410.00
325.00

460.00
580.00
685.00
205.00
140,00

178.00
245.00
110.00
445.00
415.00

335.00
445.00
460.00
580.00
697.50

585.00
205.00
580.00
152.00
205.00

58.00
184.00
230.00

82.00

41.50

555.00
820.00
240.00
580.00
335.00

345.00
515.00
405.00
405.00
215.00

Qld.

275.00
325.00
390.00
460.00
405.00

565.00
245.00
325.00
410.00
325.00

460.00
580.00
685.00
205.00
140.00

178.00
245.00
110.00
405.00
415.00

320.00
405.00
460.00
580.00
697.50

595.00
205.00
580.00
152.00
205.00

58.00
184.00
230.00

82.00

41.50

565.00
820.00
240.00
580.00
326.00

345.00
515.00
405.00
405.00
215.00

S.A.

275.00
325.00
390.00
460.00
405.00

565.00
245.00
325.00
410.00
325.00

460.00
£80.00
685.00
2056.00
140.00

178.00
245.00
110.00
405.00
415.00

320.00
405.00
460.00
580.00
697.50

585.00
205.00
580.00
152.00
172.00

58.00
184.00
230.00

82.00

41.50

555.00
820.00
240.00
580.00
325.00

345.00
515.00
405.00
405.00
215.00

WA,

275.00
325.00
380.00
460.00
405.00

565.00
245.00
325.00
410.00
325.00

460.00
580.00
685.00
205.00
140.00

178.00
24500
110.00

41500

320.00
405.00
460.00
580.00
697.50

595.00
205.00
580.00
152.00
188.00

58.00
184.00
230.00

82.00

41.50

555.00
820.00

. 240.00

580.00
325.00

345.00
515.00
405.00
405.00
215,00

Tas.

275.00
325.00
390.00

460.00

405.00

565.00
245.00
325.00
410.00
325.00

460.00
580.00
685.00
205.00
140.00

178.00
245.00
110.00
405.00
415.00

320.00
405.00
460.00
580.00
697.50

585.00
205.00
580.00
138.00
164.00

58.00
184.00
230.00

82.00

41.50

555.00
820.00
240.00
580.00
325.00

345.00

515.00
405.00
405.00
2156.00
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Item No.

4191
4197
4202
4209
4214

4217
4222
4227
4233
4238

4241
4246
4249
4251
4254

4258
4262
4265
4269
4273

- 4288
4293
4296
4307
4313

4319
4327
4338
4345
4351

4354
4363
4366
4387
4380

4383
4385
4386
4388
4389

4394
4397
4399
4413
4455

Schedule Fees for Medical Benefits Purposes

N.S.W,

86.00
24.50
572.50
470.00
205.00

710.00
164.00

205.00

245.00
360.00

445.00
122.00
164.00
140.00
188.00

205.00
245.00

16.40
110.00
136.00

140.00
188.00
245.00
245.00

53.00

21.50
51.00
70.00
86.00
22.00

25.50
39.00
€6.00
86.00
76.00

41.00
59.00
106.00
172.00
205.00

24500

- 184.00

295.00
385.00
32.50

1 NOVEMBER 1982

as from 1 November 1982

Vic.

86.00
24.50
5§72.50
470.00
205.00

71000
164.00
205.00
245.00
360.00

415.00
122.00
164.00
140.00
188.00

205.00
245.00

16.40
110.00
136.00

140.00
188.00
245.00
245.00

53.00

21.50
51.00
70.00
86.00
22.00

25.50
39.00
66.00
86.00
76.00

41.00
59.00
106.00
172.00
205.00

24500
184.00
295.00
385.00

3250

Gid,
7

86.00
2450
572.50
470.00
205.00

710.00
158.00
205.00
245.00
360.00

415.00
122.00
164.00
140.00
188.00

205.00
245.00

16.40
110.00
136.00

140.00
188.00
245,00
235.00

53.00

21.50
46.00
70.00
86.00
22.00

25.50
39.00
€6.00
86.00
76.00

41.00
59.00
106.00
172.00
205.00

245.00
184.00
295.00
3856.00

32.50

S.A.

86.00
24.50
§72.50
470.00
205.00

710.00
158.00
182.00
245.00
360.00

415.00
122.00
164.00
140.00
188.00

205.00
245.00

16.40
110.00
136.00

140.00
188.00
245.00
235.00

53.00

21.50
46.00
70.00
86.00
22.00

25.50
39.00
66.00
86.00
76.00

41.00
59.00
106.00
172.00
205.00

24500
184.00
295.00
385.00

32.50

W.A,

86.00
24.50
572.50
470.00
205.00

710.00
158.00
215.00
245.00
360.00

415.00
122.00

17200

24500
184.00
295.00
385.00

3250

Tas.

86.00
24.50
5§72.50
470.00
205.00

710.00
140.00
172.00
245.00
360.00

415.00
122.00
164.00
140.00
188.00

205.00
245.00

16.40
110.00
136.00

140.00
188.00
245.00
235.00

53.00

2150
46.00
70.00
86.00
22.00

25.50
39.00
66.00
86.00
76.00

41.00
59.00
106.00
172.00
205.00

245.00
184.00
295.00
385.00

3250
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a Schedule Fees for Medical Benefits Purposes
! as from 1 November 1982

Item No. N.S.W. vie, Qid. S.A. W.A, Tas.
4467 55.00 55.00 55.00 55.00 65.00 5500
4482 130.00 130.00 130.00 130.00 130.00 13000 ¢
4490 122.00 122.00 122.00 122.00 122.00 122.00
4492 265.00 265.00 265.00 265.00 265.00 265.00
4508 25.50 2550 25.50 25.50 25.50 25.50
4523 134.00 134.00 134.00 134.00 134.00 134.00
4527 170.00 170.00 170.00 17000 . 170.00 170.00
4534 47.00 + 47.00 47.00 47.00 47.00 47.00
4537 94.00 84.00 94.00 94.00 94.00 94.00
4544 118.00 118.00 118.00 118.00 118.00 118.00
4552 106.00 106.00 106.00 106.00 106.00 106.00
4557 138.00 138.00 138.00 138.00 138.00 138.00
4568 152.00 152.00 152.00 152.00 152.00 16200
4573 184.00 184.00 184.00 184.00 184.00 18400
4590 325.00 325.00 325.00 325.00 325.00 32500
4606 164.00 205.00 164.00 164.00 164.00 164.00
4611 140.00 140.00 132.00 132.00 132.00 132.00
4817 178.00 178.00 164.00 164.00 164.00 164.00
4622 44 .50 42.50 42.50 4250 42 .50 42,50
4629 16.40 16.40 16.40 16.40 16.40 16.40
4633 47.00 47 .00 47.00 47.00 47.00 4700
4637 92.00 92.00 92.00 92.00 92.00 9200
4640 230.00 230.00 230.00 230.00 230.00 23000 «
4643 170.00 170.00 170.00 170.00 170.00 170.00
4649 315.00 315.00 315.00 315.00 315.00 315.00
4651 152.00 152.00 152.00 1562.00 162.00 152.00 |
4655 118.00 118.00 118.00 118.00 118.00 118.00
4658 94.00 94.00 94.00 94.00 94.00 94.00
4662 235.00 235.00 235.00 235.00 235.00 235.00
4665 385.00 385.00 385.00 385.00 385.00 385.00
4670 23.50 23.50 23.50 23.50 23.50 23.50
4676 118.00 118.00 118.00 118.00 118.00 118.00
4678 162.00 162.00 162.00 162.00 162.00 162.00 .
4690 23500 . 235.00 235.00 235.00 235.00 235.00
4693 335.00 335.00 335.00 335.00 335.00 33500
4695 510.00 510.00 510.00 510.00 510.00 51000 -
4696 460.00 450.00 460.00 460.00 460.00 46000 -
4899 555.00 555.00 565,00 555.00 555.00 555.00
4702 335.00 335.00 - 335.00 335.00 335.00 335.00
4705 555.00 555.00 555.00 555.00 555.00 §55.00
4709 510.00 510.00 510.00 510.00 510.00 510.00
4715 245.00 245:00 245.00 245.00 245.00 245.00
4721 325.00 325.00 325.00 325.00 325.00 325.00
4733 275.00 275.00 275.00 275.00 275.00 275.00
4738 335.00 335.00 335.00 335.00 335.00 335.00
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Item No.

4744
4749
4754
4756
4762

4764
4766
4778
4784
4789

4791
4794
4798
4800

4930

4948
4950

4954
4957
4961
4965
4969

4972
4976
4979
4983
4987

Schedule Fees for Medical Benefits Purposes

NS.W.

625.00
600.00
625.00
945.00
555.00

825.00
555.00
325.00
415.00
295.00

685.00
820.00
580.00
235.00
235.00

112.00
86.00
460.00
245.00
58.00

96.00
164.00
164.00
164.00
164.00

275.00
215.00
275.00
72.00
89.00

110.00
134.00
128.00
158.00
144.00

178.00
164.00
205.00

85.00
106.00

106.00
138.00
164.00
275.00
555.00

1 NOVEMBER 1982

as from 1 November 1982

Vie.

625.00
600.00
625.00
945.00
555.00

825.00
565.00
325.00
415.00
295.00

685.00
820.00
580.00
235.00
235.00

112.00
86,00
460.00
245.00
58.00

96.00
164.00
164.00
164.00
164.00

275.00
215.00
276.00
72.00
89.00

110.00
134.00
128.00
158.00
144.00

178.00
164.00
205.00

85.00
106.00

106.00
138.00
164.00
275.00
5565.00

Qid.

625.00
600.00
625.00
945.00
555.00

825.00
555.00
325.00
415.00
295.00

685.00
820.00
580.00
235.00
235.00

112.00
86.00
460.00
245.00
58.00

96.00
164.00
164.00
164.00
164.00

275.00
215.00
275.00
72.00
89.00

110.00
134.00
128.00
158.00
144.00

178.00
164.00
205.00

85.00
108.00

106.00
138.00
164.00
275.00
555.00

S.A.

625.00
600.00
625.00
945.00
555.00

825.00
555.00
325.00
415.00
295.00

685.00
820.00
580.00
235.00
235.00

112.00
86,00
460.00
245,00
58.00

96.00
164.00
164.00
164.00
164.00

275.00
215.00
275.00
72.00
89.00

110.00
134.00
128.00
158.00
144.00

178.00
164.00
205.00

85.00
106.00

106.00
138.00
164.00
275.00
555.00

W.A.

625.00
600.00
625.00
945.00
555.00

825.00
555.00
325.00
415.00
295.00

685.00
820.00
580.00
235.00
235.00

112.00
86,00
460.00
245.00
58.00

96.00
164.00
164.00
164.00
164.00

275.00
215.00
275.00
72.00
89.00

110.00
134.00
128.00
158.00
144.00

178.00
164.00
205.00

85.00
106.00

106.00
138.00
164.00
275.00
§55.00

Tas.

625.00
600.00
625.00
945.00
555.00

825.00
555.00
325.00
415.00
295.00

685.00
820.00
580.00
235.00
235.00

112.00
86.00
460.00
245,00
58.00

96.00
164.00
164.00
164.00
164.00

275.00
215.00
275.00
72.00
89.00

110.00
134.00
128.00
158.00
144.00

178.00
164.00
205.00

85.00
106.00

106.00
138.00
164.00
275.00
555.00

PAGE 28



Schedule Fees for Medical Benefits Purposes
D as from 1 November 1982

RO AR

Item No. N.S.W. Vic. Qid. S.A. W.A. " Tas.
4990 55.00 55.00 55.00 55.00 55.00 55.00
4993 67.00 67.00 67.00 67.00 67.00 67.00 -
4995 82.00 82.00 82.00 82.00 82.00 82.00
4997 102.00 102.00 102.00 102.00 102.00 102.00
4999 96.00 96.00 96.00 96.00 96.00 96.00
5002 118.00 118.00 118.00 118.00 118.00 118.00
5006 110.00 110.00 110.00 110.00 110.00 110.00 .
5009 134.00 134.00 134.00 134.00 134.00 13400 -
5015 122,00 122.00 122.00 122.00 122.00 12200 -
5018 154.00 154.00 154.00 154.00 154.00 154.00 .
5024 67.00 67.00 67.00 67.00 67.00 67.00
5029 85.00 85.00 85.00 85.00 85.00 85.00
5034 164.00 164.00 164.00 164.00 164.00 164.00
5038 138.00 138.00 138.00 138.00 138.00 138.00
5045 215.00 215.00 215,00 215.00 215.00 215.00
5048 295.00 295.00 295.00 295.00 295.00 29500
5051 335.00 335.00 335.00 335.00 335.00 33500
5055 685.00 685.00 685.00 685.00 685.00 685.00
5059 38.50 38.50 38.50 38.50 3850 38.50
5062 112.00 112.00 112.00 112.00 112.00 112.00
5066 67.00 67.00 67.00 67.00 67.00 67.00
5068 76.00 76.00 76.00 76.00 76.00 7600
5072 430.00 430.00 430.00 430.00 430.00 43000 -
5075 275.00 275.00 275.00 275.00 275.00 275.00
5078 445,00 445.00 445.00 44500 445.00 445.00° _‘
5081 510.00 510.00 510.00 510.00 510.00 51000
5085 555.00 555.00 555.00 555.00 555.00 555.00
5087 245.00 245.00 245.00 245.00 245.00 24500 -
5091 320.00 320.00 320.00 320.00 320.00 320.00
5095 510.00 510.00 510.00 510.00 510.00 510.00
5098 555.00 555.00 555.00 555.00 555.00 55500
5100 685.00 685.00 685.00 685.00 685.00 68500
5102 555.00 555.00 565.00 555.00 555.00 555.00
5104 625.00 625.00 625.00 625.00 625.00 625.00
5106 480.00 480.00 480.00 480.00 480.00 480.00
5108 1130.00 1130.00 1130.00 1130.00 1130.00 113000
5112 1130.00 1130.00 1130.00 1130.00 1130.00 1130.00
5116 555.00 555.00 555.00 555.00 555.00 555.00
5122 685.00 685.00 685.00 685.00 685.00 685.00
5127 555.00 555.00 555.00 555.00 555.00 555.00
5131 275.00 275.00 275.00 275.00 275.00 27500
5138 510.00 510.00 510.00 510.00 510.00 51000 |
5143 325.00 325.00 325.00 325.00 325.00 32500
, 5147 510.00 510.00 510.00 510.00 510.00 510.00
5152 385.00 385.00 385.00 385.00 385.00 385.00 -
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vie. Qid. S.A. W.A. Tas.

5158 555.00 555.00 555.00 555.00 555.00 555.00
5162 46.00 67.00 48.00 46.00 46.00 46.00
5166 205.00 245.00 205.00 205.00 205.00 205.00
5172 112.00 102.00 81.00 81.00 81.00 81.00
5176 22.00 22.00 22.00 22.00 22.00 22.00
5182 51.00 51.00 51.00 51.00 51.00 51.00
5186 51.00 51.00 51.00 51.00 51.00 51.00
5192 3350 33.50 33.50 33.50 33.50 33.50
5196 58.00 58.00 58.00 58.00 58.00 58.00
5201 36.00 36.00 36.00 36.00 36.00 36.00
5205 38.50 38.50 38.50 38.50 38.50 38.50
5210 81.00 81.00 66.00 66.00 81.00 66.00
5214 102.00 102.00 81.00 81.00 102.00 81.00
5217 205.00 225.00 152.00 152.00 205.00 152.00
5229 47.00 47.00 47.00 47.00 47.00 47.00
5230 4150 41.50 4150 41.50 4150 41.50
5233 76.00 76.00 76.00 76.00 76.00 76.00
- 5237 63.00 63.00 83.00 63.00 63.00 63.00
5241 82.00 82.00 82.00 82.00 82.00 82.00
5245 15.20 18.20 15.20 15.20 15.20 15.20
5254 42 .50 42.50 4250 42.50 42.50 42.50
- 5264 12.60 12.60 12.60 12.60 12.60 12.60
5268 205.00 205.00 205.00 205.00 205.00 205.00
5270 205.00 245.00 205.00 205.00 205.00 205.00
5277 285.00 285.00 285.00 285.00 285.00 285.00
5280 126.00 126.00 138.00 102.00 102.00 102.00
5284 55.00 55,00 55.00 55.00 55.00 55.00
5288 275.00 275.00 275.00 275.00 275.00 275.00
5295 360.00 360.00 360.00 360.00 360.00 360.00
5298 470.00 470.00 470.00 470.00 470.00 470.00
5301 172.00 225.00 172.00 172.00 172.00 172.00
5305 27.50 27.50 27.50 27.50 27.50 27.50
5308 158.00 158.00 158.00 158.00 158.00 158.00
5318 360.00 360.00 360.00 360.00 360.00 360.00
5320 285.00 285.00 285.00 285.00 285.00 285.00
§330 138.00 138.00 138.00 138.00 138.00 138.00
5337 385.00 385.00 385.00 385.00 385.00 385.00
5339 510.00 510.00 510.00 510.00 510.00 510.00
5343 18.80 21.50 17.20 16.40 16.40 16.40
5345 55.00 55.00 55.00 55.00 55.00 55.00
5348 58.00 58.00 58.00 68.00 58.00 58.00
5354 325.00 325.00 325.00 325.00 325.00 325.00
5357 275.00 275.00 275.00 275.00 2756.00 275.00
5360 325.00 325.00 325.00 325.00 325.00 325.00
5363 102.00 102.00 86.00 86.00 86.00 86.00
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)

item No,

5366
5389
5392
5396
5401

5407
5411
6431

5448

5470
5480
5486

5490
5492
5498
5508
5520

5524
5530

5540
5545

5572
5598
5601
5605

5611
5613
5619
5636
5642

5644
5645
5647
5654
5661

5665
5675
5679
5683
5691

Schedule Fees for Medical Benefits Purposes

N.S.W.

138.00
128.00
172.00
53.00
67.00

55.00
76.00
41.50
32.50
16.40

164.00

86.00
166.00
112.00
164.00

24.50
108.00
600.00
625.00

86.00

102.00
112.00
134.00
188.00
275.00

275.00
85.00
112.00
82.00
82.00

110.00
170.00
116.00
405.00
685.00

470.00
3956.00
385.00
360.00
445.00

510.00
580.00
510.00
345.00
445.00

1 NOVEMBER 1982

as from 1 November 1982

Vie.

126.00
128.00
172.00
63.00
67.00

44.50
63.00
41.50
32.50
16.40

164.00

86.00
166.00
112.00
164.00

24.50
106.00
600.00
625.00

86.00

126.00
138.00
134.00
188.00
275.00

275.00
85.00
112.00
82.00
82.00

110.00
170.00
116.00
405.00
685.00

470.00
395.00
385.00
360.00
445,00

510.00
560.00
510.00
345.00
445.00

Qid.

110.00
110.00
132.00
53.00
67.00

44.50
63.00
41.50
32.50
16.40

164.00

86.00
166.00
112.00

164.00

24.50
106.00
600.00
625.00

86.00

102.00
112.00
134.00
188.00
275.00

275.00
85.00
112.00
82.00
82.00

110.00
170.00
116.00
405.00
685.00

470.00
395.00
385.00
360.00
445.00

510.00
560.00
510.00
345.00
445.00

S.A.

110.00
110.00
132.00
53.00
67.00

44 .50
63.00
41.50
32.50
16.40

164.00

86.00
166.00
112.00
164.00

24.50
106.00
600.00
625.00

86.00

102.00
112.00
134.00
188.00
275.00

275.00
85.00
112.00
82.00
82.00

110.00
170.00
116.00
405.00
685.00

470.00
395.00
385.00
360.00
445.00

510.00
560.00
510.00
345.00
445.00

W.A.

110.00
110.00
132.00
53.00
67.00

4450
63.00
41.50
32.50
16.40

164.00

86.00
166.00
112.00
164.00

24.50
106.00
800.00
625.00

86.00

102.00
112.00
134.00
188.00
275.00

275.00
85.00
112.00
82.00
82.00

110.00
170.00
116.00
405.00
685.00

470.00
385.00
385.00
360.00
445.00

510.00
560.00
510.00
345.00
445.00

Tas.

110.00
110.00
132.00

53.00 -

67.00
44.50

58.00 -
4150 .

32.50
16.40

164.00
86.00 °

166.00

112.00

164.00

2450

106.00
€00.00

625.00
86.00

102.00
112.00

134.00 .

188.00
275.00

- o

27500
8500

112.00

8200

82.00

110.00
170.00
116.00
405.00
685.00

470.00
395.00
385.00
360.00
445.00

510.00
560.00
510.00
345.00
445.00
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item No.

5699
5706
5715
5721
5724

5726
5729
5732
5734
5737

5741
5744
5747
5763
5757

5763
5769
5773
5777
5780

5785
5792
5799
5804
5807

5812
5816
5821
5827
5831

5836
5837
5840
5845
5851

5853
5861
5864
5868
5871

5875
5878
5881
5883
5885

Schedule Fees for Medical Benelfits Purposes

N.S.W.

515.00
405.00
360.00
275.00
320.00

81.00
164,00
225.00
445.00
510.00

445.00
445.00
360.00
625.00
820.00

360.00
445.00
405.00
510.00
44500

445.00
550.00
445.00
550.00
625.00

320.00
360.00
360.00
445.00
345.00

445.00
215.00
13.80
69.00
89.00

112.00

44.50
134.00
112.00
158.00

335.00
126.00
225.00
225.00
164.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

515.00
405.00
360.00
275.00
320.00

81.00
164.00
225.00
445.00
510.00

44500
445.00
360.00
625.00
820.00

360.00
445.00
405.00
510.00
44500

445.00
550.00
445.00
550.00
625.00

320.00
360.00
360.00
445.00
345.00

445.00
21500
156.20
67.00
102.00

112.00

4450
134.00
112.00
158.00

335.00
126.00
225.00
225.00
205.00

Qld.

515.00
405.00
360.00
275.00
320.00

81.00
164.00
225.00
445.00
510.00

445.00
445.00
360.00
625.00
820.00

360.00
445.00
405.00
510.00
445.00

445.00
550.00
445.00
560.00
625.00

320.00
360.00
360.00
445.00
345.00

445.00
2156.00
13.80
67.00
89.00

112.00

4450
134.00
112.00
158.00

335.00
126.00
225.00
22500
164.00

S.A.

515.00
405.00
360.00
275.00
320.00

81.00
164.00
225.00
445.00
510.00

445.00
445,00
360.00
625.00
820.00

360.00
445.00
405.00
510.00
44500

445.00
550.00
44500
550.00
625.00

320.00
360.00
360.00
445.00
345.00

445.00
215.00
13.80
67.00
89.00

112.00

44.50
134.00
112.00
158.00

335.00
126.00
225.00
225.00
164.00

W.A,

515.00
405.00
360.00
275.00
320.00

81.00
164.00
225.00
445.00
510.00

445.00
44500
360.00
626.00
820.00

360.00
445.00
405.00
510.00
445.00

445.00
550.00
44500
550.00
625.00

320.00
360.00
360.00
445.00
345.00

445.00
215.00
16.20
67.00
89.00

112.00

44.50
134.00
112.00
158.00

335.00
126.00
225.00
225.00
164.00

Tas.

515.00
405.00
360.00
275.00
320.00

81.00
164.00
225.00
445.00
510.00

445.00
445.00
360.00
625.00
820.00

360.00
445.00
405.00
510.00
445.00

445.00
550.00
445.00
550.00
625.00

320.00
360.00
360.00
445.00
345.00

445.00
2156.00
13.40
67.00
88.00

112.00

44.50
134.00
11200
158.00

335.00
126.00
225.00
225.00
164.00
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e

Item No.

5888
5891
5894
5897
5901

5903
5905
5916
5919
5929

5935
5941
5947
5956
5964

5968
8977
5981
5984
5993

8001
6005
8010
6017
8022

8027
8030
6033
6036
6038

6041
6044
6047
8053
6056

6061
5066
8069
6077
6079

6083
6086
6089
6092
6095

Schedule Fees for Medical Benefits Purposes

N.S.W.

225.00
275.00
335.00
164.00
205.00

38.50
510.00
335.00
335.00
360.00

205.00
405.00
320.00
360.00

22.50

226.00
320.00
820.00
445.00
550.00

510.00
470.00
225.00
555.00
138.00

205.00
67.00
225.00
22.50
38.50

445.00
134.00

69.00
158.00
112.00

82.00
44.50
112.00
320.00
275.00

360.00
360.00
335.00
335.00
134.00

1 NOVEMBER 1982

as from 1 November 1982

Vie.

225.00
275.00
335.00
164.00
205.00

38.50
510.00
335.00
335.00
360.00

205.00
405.00
320.00
360.00

22.50

225.00
320.00
820.00
445.00
550.00

510.00
526.00
225.00
555.00
138.00

205.00
67.00
225.00
22.50
36.00

445.00
134.00

69.00
158.00
112.00

82.00
44.50
112.00
320.00
275.00

360.00
360.00
335.00
335.00
134.00

Qid.

225.00
275.00
335.00
164.00
205.00

38.50
510.00
335.00
335.00
360.00

205.00
405.00
320.00
360.00

22.50

225.00
320.00
820.00
445.00
550.00

470.00
470.00
225.00
5565.00
138.00

205.00
67.00
225.00
22.50
38.50

445.00
134.00

69.00
158.00
112.00

82.00
44.50
112.00
320.00
275.00

360.00
360.00
335.00
335.00
134.00

S.A.

225.00
275.00
335.00
164.00
206.00

38.50
510.00
335.00
335.00
360.00

206.00
405.00
320.00
360.00

22.50

225.00
320.00
820.00
445,00
550.00

470.00
470.00
225.00
555.00
138.00

205.00
67.00
225.00
22.50
38.50

445.00
134.00

69.00
158.00
112.00

82.00
44.50
112.00
320.00
275.00

360.00
360.00
336.00
335.00
134.00

W.A,

225.00
275.00
335.00
164.00
205.00

38.50
510.00
335.00
335.00
360.00

205.00
405.00
320.00
360.00

22.50

225.00
320.00
820.00
445.00
550.00

470.00
470.00
225.00
555.00
138.00

205.00
67.00
225.00
2250
38.50

445.00
134.00

€9.00
158.00
112.00

82.00
44.50
112.00
320.00
275.00

360.00
360.00
335.00
335.00
134.00

Tas.

225.00

275.00 -

335.00
164.00 -
205.00

38.50
510.00
335.00
335.00
360.00

205.00
405.00
320.00
360.00
22.50

225.00

32000 .

820.00
445.00

550.00

470.00 -
470.00
225.00

555.00
138.00 -

205.00 -

67.00
22500 -

3650
44500

134.00
69.00

168.00 -
11200

82.00

4450 -

11200
32000

27500 :

360.00
360.00 |
335.00
335.00
134.00
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item No.

. 6098
6105
6107
6110
6118

6122
6130
6135
6140
6146

6152
6157
6162
6166
6178

6178
6184
6189
6184
6199

8204
6208
6210
6212
6218

6221
6224
6228
6231
8232

6233
6236
6238
6241
6244

6245
6246
6249
6253
6258

6262
6271
6274
6277
6278

Schedule Fees for Medical Benefits Purposes

NS.W.

85.00
178.00
225.00
345.00
405.00

134.00
275.00
445.00
89.00
89.00

225.00
360.00

38.50
360.00
178.00

225.00
445.00
225.00
445.00

22.50

225.00
320.00
360.00
138.00

89.00

110.00
134.00
134.00
410.00
315.00

164.00
152.00
275.00
320.00
245.00

350.00
89.00
89.00

112.00
39.00

25.50
42,50
85.00
106.00
56.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

85.00
178.00
225.00
345.00
405.00

134.00
275.00
445.00
89.00
89.00

225.00
360.00

38.50
360.00
178.00

225.00
445.00
225.00
445.00

22.50

225.00
320.00
360.00
138.00

89.00

110.00
134.00
134.00
410.00
315.00

164.00
152.00
275.00
320.00
245.00

350.00
89.00
89.00

112.00
39.00

25.50
42.50
85.00
106.00
56.00

Qid.

85.00
178.00
225.00
345.00
405.00

134.00
275.00
445.00
89.00
89.00

225.00
360.00

38.50
360.00
178.00

225.00
445.00
225.00
445.00

22.50

225.00
320.00
360.00
138.00

89.00

110.00
134.00
134.00
410.00
315.00

164.00
152.00
275.00
320.00
245.00

350.00
89.00
89.00

112.00
39.00

25.50
42.50
85.00
106.00
56.00

S.A.

85.00
178.00
225.00
345.00
405.00

134.00
275.00
445.00
89.00
89.00

225.00
360.00

38.50
360.00
178.00

225.00
445,00
225.00
445.00

22.50

225.00
320.00
360.00
138.00

89.00

110.00
134.00
134.00
410.00
315.00

164.00
152.00
275.00
320.00
245.00

350.00
89.00
89.00

112.00
38.00

2550
4250
85.00
106.00
56.00

W.A,

85.00
178.00
225.00
345.00
405.00

134.00
275.00
445.00
89.00
89.00

225.00
360.00

38.50
360.00
178.00

225.00
445.00
225.00
445.00

22.50

225.00
320.00
360.00
138.00

88.00

110.00
134.00
134.00
410.00
315.00

164.00
152.00
275.00
320.00
245.00

350.00
89.00
89.00

112.00
39.00

25.50
42.50
85.00
106.00
56.00

Tas.

85.00
178.00
225.00
345.00
405.00

134.00
275.00
445.00
89.00
89.00

225.00
360.00

38.50
360.00
178.00

225.00
445.00
225.00
445.00

22.50

225.00
320.00
360.00
138.00

89.00

110.00
134.00
134.00
410.00
315.00

164.00
152.00
275.00
320.00
245.00

350.00
89.00
89.00

112.00
39.00

25,50
42.50
85.00
106.00
56.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W, Vie. Qid. S.A. W.A. Tas.

6280 70.00 70.00 70.00 70.00 70.00 70.00
6284 28.00 28.00 28.00 28,00 28.00 28.00
6290 28.00 28.00 28.00 28.00 28.00 28.00
6292 56.00 56.00 56.00 56.00 56.00 '56.00
6296 70.00 70.00 70.00 70.00 70.00 70.00
6289 128.00 128.00 128.00 128.00 128.00 128.00
6302 166.00 166.00 166.00 166.00 166.00 166.00
6306 565.00 565.00 565.00 565.00 565.00 565.00
6308 325.00 325.00 325.00 325.00 325.00 325.00
6313 20.50 20.50 - 20.50 20.50 20.50 2050
6321 102.00 102.00 102.00 102.00 102.00 102.00
8325 325.00 325.00 325.00 325.00 325.00 325.00
6327 325.00 325.00 326.00 325.00 325.00 325.00
6332 192.00 192.00 192.00 192.00 192.00 - 192.00
6336 77.00 77.00 77.00 77.00 77.00 77.00
6342 58.00 59.00 59.00 59.00 59.00 59.00
6347 164.00 140.00 140.00 140.00 140.00 140.00
6352 200.00 174.00 174.00 174.00 174.00 174.00 |
6358 200.00 200.00 200.00 200.00 200.00 200.00 i
6363 265.00 255.00 255.00 255.00 255.00 255.00
8367 245,00 245.00 245.00 245.00 245.00 245.00
6373 300.00 300.00 300.00 300.00 320.00 300.00
6389 83.00 83.00 83.00 83.00 83.00 83.00
6396 255.00 255.00 255.00 255.00 255.00 255.00
8401 325.00 325.00 325.00 325.00 325.00 325.00
6406 320.00 320.00 320.00 320.00 320.00 320.00
6407 320.00 320.00 320.00 320.00 320.00 320.00
6408 174.00 174.00 174.00 174.00 174.00 174.00
€411 30.00 30.00 30.00 30.00 30.00 30.00
6415 30.00 30.00 30.00 30.00 30.00 30.00
6430 82.00 82.00 82.00 8200 82.00 82.00
6431 102.00 102.00 102.00 102.00 102.00 102.00
6446 39.00 39.00 39.00 39.00 39.00 39.00
6451 51.00 51.00 51.00 51.00 51.00 51.00
6460 64.00 64.00 64.00 64.00 64.00 64.00
6464 82.00 §7.00 82.00 - 8200 82.00 82.00
6469 104.00 104.00 104.00 104.00 104.00 104.00
6483 140.00 140.00 140.00 140.00 140.00 140.00
6508 255.00 255.00 255.00 255.00 255.00 25500
6513 256.00 255.00 255.00 255.00 255.00 255.00
6617 320.00 320.00 320.00 320.00 320.00 - 32000
6532 336.00 335.00 335.00 336.00 335.00 33500
6533 425.00 425.00 425.00 425.00 425.00 42500
6536 535.00 535.00 535.00 535.00 535.00 5356.00
6542 390.00 390.00 1 380.00 390.00 390.00 390.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. Vic. Qid. -S.A W.A. Tas.
6544 360.00 © 360.00 360.00 360.00 360.00 360.00
6853 200.00 200.00 200.00 200.00 200.00 200.00
6557 255.00 255.00 255.00 255.00 255.00 265.00
6570 280.00 280.00 280.00 280.00 280.00 280.00
. 6585 166.00 166.00 154.00 166.00 154.00 154.00
6594 205.00 225.00 205.00 205.00 205.00 205.00
6604 102.00 102.00 102.00 102.00 102.00 102.00
6607 192.00 192.00 192.00 192.00 192.00 192.00
6611 156.00 166.00 156.00 156.00 156.00 156.00
6612 192.00 192.00 192.00 192.00 192.00 192.00
6631 300.00 300.00 300.00 300.00 300.00 300.00
6633 350.00 350.00 350.00 350.00 350.00 350.00
6638 32.00 32.00 32.00 32.00 32.00 32.00
6641 20.50 20.50 20.50 20.50 20.50 20.50
6643 172.00 172.00 172.00 172.00 172.00 172.00
6644 215.00 215.00 215.00 - 215.00 215.00 215.00
6648 205.00 205.00 205.00 205.00 205.00 205.00
6649 . 260.00 260.00 260.00 260.00 260.00 260.00
6655 320.00 320.00 320.00 320.00 320.00 320.00
6677 172.00 172.00 172.00 172.00 172.00 172.00
6681 215.00 215.00 215.00 215.00 21500 215.00
6686 48.00 48.00 48.00 48.00 48.00 48.00
6688 225.00 225.00 225.00 225.00 - 225.00 225.00
6692 285.00 285.00 285.00 285.00 - 285.00 285.00
6697 225.00 225.00 225.00 225.00 225.00 225.00
6699 285.00 285.00 286.00 285.00 285.00 2856.00
6701 164.00 164.00 164.00 164.00 164.00 164.00
6703 98.00 96.00 96.00 96.00 96.00 96.00
6705 192.00 192.00 192.00 '192.00 192.00 182.00
6707 295.00 295.00 295.00 295.00 295.00 295.00
6709 188.00 . 188.00 188.00 188.00 188.00 188.00
6715 380.00 390.00 390.00 390.00 380.00 390.00
6722 480.00 480.00 480.00 480.00 480.00 480.00
6724 235.00 235.00 235.00 235.00 235.00 235.00
6728 285.00 295.00 295.00 295.00 295.00 295.00
6730 345.00 345.00 345.00 345.00 345.00 345.00
6736 480.00 480.00 480.00 480.00 480.00 480.00
6740 192.00 192.00 192.00 192.00 192.00 192.00
6742 245.00 245.00 245.00 245.00 245.00 245.00
6744 345.00 345.00 345.00 345.00 345.00 345.00
6747 480.00 480.00 480.00 480.00 480.00 480.00
6752 55.00 55.00 55.00 55.00 - 55.00 §6.00
6754 39.00 38.00 39.00 39.00 39.00 39.00 -
6758 215.00 21500 215.00 215.00 - 215.00 215.00
6762 55.00 55.00 55.00 55.00 55.00 55.00
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Schedule Fees for Medical Benefits Purposes

Item No. N.S.W.

6280 70.00
6284 28.00
6290 28.00
6292 56.00
6296 70.00
6299 128.00
6302 166.00
6306 565.00
6308 325.00
6313 20.50
6321 102.00
6325 325.00
6327 325.00
6332 192.00
6336 77.00
6342 59.00
6347 164.00
6352 200.00
6358 200.00
6363 255.00
6367 245.00
6373 300.00
6389 83.00
6396 255.00
6401 325.00
6406 320.00 /
6407 32000 /
6408 174.00
6411 30.
6415 16.
6430 82.00
6431 102.00
6446 /39.00
6451 , 51.00
6460 7 64.00
6464 8200
6469 104.00
6483 140.00
6508 = 255.00
6513 . 25500
6517 320.00
6532 : 335.00
6533 425,00
6536 535.00

6542 390.00
1 NOVEMBER 1982

as from 1 November 1982

Vic.

70.00
28.00
28.00
56.00
70.00

128.00
166.00
565.00
325.00

20.50

102.00
326.00
325.00
192.00

77.00

59.00
140.00
174.00
200.00

Qid.

70.00
28.00
28.00
56.00
70.00

128.00
166.00
565.00
325.00

20.50

102.00
325.00

32500 /
192,00/

77.00
(/

59.00
00

74.00

200.00
255.00

245.00
300.00

83.00
255.00
325.00

320.00
320.00
174.00
30.00
16.20

£

S.A.

70.00
28.00
28.00
56.00

7000

128.00
166,00

565.00
375.00

/2050
/ 102.00

/

325.00
325.00
192.00

77.00

58.00
140.00
174.00
200.00
255.00

245.00
300.00

83.00
255.00
326.00

320.00

174.00
30.00
16.20

82.00
102.00
39.00
51.00

82.00
104.00
140.00
2565.00
255.00

320.00
335.00
425.00
535.00
390.00

WA,
70.00

- 28.00

28.00
56.00
70.00

128.00
166.00
565.00
325.00

20.50

102.00
325.00
325.00
192.00

77.00

59.00
140.00
174.00
200.00
255.00

245.00
320.00

83.00
265.00
325.00

320.00
320.00
174.00
30.00
16.20

82.00
102.00
39.00
51.00
64.00

82.00
104.00
140.00
255.00
255.00

320.00
335.00
425.00
535.00
390.00

Tas.

70.00
28.00 -
28.00
56.00
70.00

128.00
166.00

325.00
20.50

102.00
325.00
325.00
192.00

59.00 .
140.00
174.00
200.00
255.00

245.00
300.00 .
83.00
255.00
325.00 .

320.00

320.00

174.00
30.00
16.20

82.00

102.00
39.00
51.00
64.00

82.00
104.00
140.00
255.00 °
265.00 .

320.00

335.00 -
425.00
535.00 :
390.00
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" Item No.

6544
6553
6557
6570
6585

6594
6604
6607
- 6611
6612

6631
6633
6638
6641
6643

6644

6648
6649

6762

Schedule Fees for Medical Benefits Purposes

N.S.W.

360.00
200.00
255.00
280.00
166.00

205.00
102.00
192.00
156.00
192.00

300.00
350.00
32.00
20.50
172.00

215.00
205.00

320.00
172.00

215.00

48.00
225.00
285.00
225.00

285.00
164.00

96.00
192.00
295.00

188.00
390.00
480.00
235.00
295.00

345.00
480.00
192.00
245.00
345.00

480.00
65.00
39.00

215.00
56.00

1 NOVEMBER 1982

as from 1 November 1982

345.00
480.00
192.00
245.00
345.00

480.00
55.00
39.00

215.00
55.00

Qld.

360.00
200.00
255.00
280.00
154.00

205.00
102.00
192.00
156.00
192.00

S.A.

360.00
200.00
255.00
280.00
166.00

55.00

295.00

345.00
480.00
192.00
245.00
345.00

480.00
55.00
39.00

215.00
55.00

Tas.

360.00
200.00
255.00
280.00
154.00

205.00
102.00
192.00
156.00
192.00

300.00
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item No.

6766
6767
6768
6772
6774

6778
6786
6792
6796
6799

6802
6805
6807
6810
6816

6818
6820
6824
6828
6832

6835
6837
6842
6846
6848

6852
6857
8859
6861
6863

6865
6871
6873
6879
6881

6885
6889
6894
6898
6900

6902
6904
6908
6908
6914

Schedule Fees for Medical Benelfits Purposes

N.S.W.

128.00
24.50
158.00
96.00
235.00

325.00
345.00
295.00
215.00

67.00

22.50
63.00
56.00
178.00
13.20

33.50
96.00
33.80
625.00
415.00

28.50
118.00
55.00
128.00
555.00

295.00
215.00
5556.00
245.00
625.00

142.00
295.00
445.00
326.00
245.00

245.00
164.00
510.00
138.00
415.00

555.00
164.00
78.00
276.00
41.50

1 NOVEMBER 1982

as from 1 November 1982

Vie.

128.00
22.00
168.00
96.00
235.00

325.00
345.00
285.00
215.00

67.00

2250
53.00
55.00
178.00
12.40

33.50
96.00
33.50
625.00
415.00

28.50
126.00
55.00
128.00
510.00

285.00
215.00
565.00
245.00
625.00

142.00
205.00
415.00
325.00
245.00

245.00
164.00
510.00
138.00
415.00

625.00
164.00
78.00
275.00
41.50

Qid.

128.00
22.00
168.00
96.00
235.00

326.00
345.00
295.00
215.00

46.00

22.50
38.50
55.00
178.00
1160

33.50
96.00
33.50
625.00
415.00

28.50
110.00
55.00
128.00
460.00

295.00
2156.00
555.00
245.00
625.00

142.00
295.00
415.00
325.00
24500

245.00
164.00
510.00
138.00
415.00

555.00
164.00
78.00
275.00
4150

S.A.

128.00
22.00
1568.00
96.00
235.00

325.00
345.00
295.00
215.00

46.00

22,50
3850
55.00

178.00
11.60

33.50
96.00
33.50
625.00
415.00

28.50
110.00
55.00
128.00
445.00

295.00
215.00
555.00
245.00
625.00

142.00
295.00
415.00
325.00
245.00

245.00
164.00
510.00
138.00
415.00

555.00
164.00
78.00
275.00
41.50

WA,

128.00
22.00
158.00

© 235.00

326.00
345.00
295.00
215.00

46.00

22.50
38.50
56.00
178.00
11.60

33.50
96.00
33.50
625.00
415.00

28.50
110.00
55.00
128.00
445.00

265.00
215.00
555.00
245.00
625.00

142.00
295.00
415.00
325.00
245.00

245.00
164.00
510.00
138.00
415.00

555.00
164.00
78.00
276.00
41.50

Tas.

128.00
22.00
158.00
96.00
235. 00

325.00
345.00
295.00
215.00

46.00

22.50
55.00
178.00
12.40

3380
96.00
33.50
625.00
415.00

28.50
110.00
55.00
128.00
445.00

295.00
215.00
555.00
245.00
625.00

142.00
295.00 -
415.00
325.00
245.00

245.00
164.00
510.00
138.00
415.00

555.00
164.00
78.00
275.00
41.50
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. N.S.W. vie. Qld. S.A. WA, Tas.
6918 3250 32.50 32.50 32.50 32.50 32.50
6922 275.00 275.00 245.00 245.00 245,00 245.00
6924 325.00 325.00 285.00 285.00 285.00 285.00
6928 345.00 345.00 325.00 325.00 325.00 325.00
6930 325.00 325.00 275.00 245,00 285.00 245.00
6932 188.00 188.00 188.00 188.00 188.00 188.00
6938 188.00 188.00 188.00 188.00 188.00 188.00
6940 32.00 32.00 3200 - 32.00 32.00 32.00
6942 52.00 52.00 52.00 52.00 52.00 52.00
6953 52.00 52.00 52.00 52.00 52.00 §2.00
6955 220.00 220.00 220.00 220.00 220.00 220.00
6958 425.00 425.00 425.00 425.00 425.00 425.00
6962 635.00 635.00 635.00 635.00 635.00 635.00
- 6964 460.00 460.00 480.00 460.00 460.00 460.00
6966 635.00 635.00 635.00 635.00 635.00 635.00
6968 330.00 330.00 330.00 330.00 330.00 330.00
6972 560.00 560.00 560.00 560.00 560.00 560.00
6974 132.00 132.00 132.00 132.00 132.00 132.00
6980 635.00 635.00 635.00 635.00 635.00 635.00
6986 635.00 635.00 635.00 635.00 635.00 635.00
6988 790.00 790.00 790.00 790.00 790.00 790.00
6992 192.00 192.00 192.00 192.00 192.00 192.00
6995 460.00 460.00 460.00 460.00 460.00 460.00
6997 460.00 460.00 460.00 460.00 460.00 480.00
6999 635.00 635.00 635.00 635.00 635.00 635.00
7001 205.00 205.00 205.00 205.00 205.00 205.00
7003 245.00 245.00 245.00 245.00 245.00 245.00
7006 295.00 295.00 295.00 295.00 295.00 295.00
7011 205.00 205.00 205.00 205.00 205.00 205.00
7013 345.00 345.00 345.00 345.00 345.00 345.00
7021 560.00 560.00 560.00 560.00 560.00 §60.00
7028 280.00 280.00 280.00 280.00 280.00 280.00
v/7,033 178.00 178.00 17800 - 178.00 178.00 178.00
7042 140.00 140.00 140.00 140.00 140.00 140.00
7044 895.00 895.00 895.00 895.00 895.00 895.00
7046 895.00 895.00 895.00 895.00 895.00 895.00
7057 1290.00 1290.00 1290.00 1290.00 1290.00 1290.00
7066 1020.00 1020.00 1020.00 1020.00 1020.00 1020.00
7079 126.00 126.00 126.00 126.00 126.00 126.00
7081 132.00 132.00 132.00 132.00 132.00 132.00
7085 35.50 35.50 35.50 35.50 35.50 35.50
7089 40.50 40.50 40.50 40.50 40.50 40.50
7098 89.00 89.00 89.00 89.00 89.00 89.00
7106 59.00 59.00 59.00 59.00 59.00 59.00
7111 72.00 72.00 72.00 72.00 72.00 72.00
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) Schedule Fees for Medical Benefits Purposes
2 as from 1 November 1982

Item No. N.S.W. Vie. Qid. S.A. W.A. Tas.
7112 102.00 102.00 102.00 102.00 102.00 102.00
7116 94.00 94.00 94.00 94.00 94.00 94.00
7117 120.00 120,00 120,00 120.00 120,00 120.00
7120 164.00 164.00 164.00 164.00 164.00 164.00
7121 215.00 215.00 215.00 215.00 215.00 215.00
7124 205.00 205.00 205.00 205.00 205.00 205.00
7129 330.00 330.00 330.00 330.00 330.00 330.00
7132 225.00 295.00 225.00 225.00 295.00 295.00
7138 360.00 360.00 360.00 360.00 360.00 360.00
7139 405.00 405.00 405.00 405.00 405.00 405.00
7143 205.00 205.00 205.00 205.00 206.00 205.00
7148 86.00 86.00 86.00 86.00 86.00 86.00
7152 110.00 11000 110.00 11000 110,00 110.00
7156 205.00 205.00 205.00 205.00 205.00 205.00
7157 205.00 205.00 205.00 205.00 205.00 205.00
7170 550.00 550.00 550.00 550.00 550.00 560.00
7171 720.00 720.00 720.00 720.00 720.00 720.00
7175 172.00 172.00 172.00 172.00 172.00 172,00
7178 120.00 120.00 102.00 102.00 102.00 102.00
7182 152.00 152.00 126.00 126.00 126.00 126.00
7184 38.50 38.50 38.50 38.50 38.50 38.50
7186 110.00 110.00 110,00 110,00 110,00 110,00
. 7192 220.00 220.00 220.00 22000 . 22000 220.00
7194 460.00 460.00 460.00 460.00 460.00 460.00
7198 665.00 665.00 665.00 665.00 665.00 665.00
7203 113000 113000 113000 113000 113000  1130.00
7212 220.00 220.00 220.00 220.00 220.00 220.00
7216 510.00 510.00 510.00 510.00 510.00 510.00
7231 336.00 335.00 335.00 335.00 335.00 335.00
7240 430,00 430.00 430.00 430.00 430.00 430.00
7244 510.00 510.00 510.00 510.00 510.00 510.00
7248 510.00 510.00 510.00 510.00 510.00 510.00
7251 415.00 415.00 415.00 415.00 415.00 415.00
7265 113000 113000 113000 113000 113000  1130.00
7270 600.00 600.00 600.00 600.00 600.00 600.00
7974 295.00 295.00 295.00 295.00 295.00 295.00
7279 335.00 335.00 335.00 335.00 335.00 335.00
7283 665.00 665.00 665.00 665.00 665.00 665.00 .
7287 220.00 220.00 220.00 220.00 22000  220.00
7291 335.00 335.00 335.00 335.00 335.00 335.00
7298 415.00 415.00 415.00 415.00 415.00 415.00
g 7312 510.00 510.00 510.00 510.00 510.00 510.00
. 7314 42500 425.00 425.00 425.00 425.00 425.00 -
7316 425.00 425.00 425.00 425.00 425.00 425.00
7318 295,00 295,00 295.00 295.00 295,00 295.00
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Schedule Fees for Medical Benelfits Purposes

item No. N.S.W.

7320 335.00
7324 335.00
7326 470.00
7328 425.00
7331 445.00
7336 445.00
7341 445.00
7346 460.00
7363 560.00

. 7358 510.00
7361 265.00
7365 265.00
7370 445.00
7376 330.00
7381 295.00
7397 22.00
7410 34.50
7412 41.50
7416 34.50
7419 27.50
7423 51.00
7426 3250
7430 66.00
7432 82.00
7435 14.00
7436 41.50
7440 106.00

\ 7443 138.00

! 7446 78.00
7451 96.00
7457 32.50
7461 55.00
7464 16.40
7468 4150
7472 126.00
7480 56.00
7483 0.00
7505 20.50
7508 42.50
7512 63.00
7516 28.50
7520 63.00
7524 86.00
7527 72.00
7530 102.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

335.00
335.00
470.00
425.00
445.00

445.00
445.00

© 460.00

560.00
510.00

265.00
265.00
445.00
330.00
295.00

22.00
34.50
41.50
34.50
27.50

51.00
32.50
66.00
82.00
14.00

41.50
106.00
138.00

78.00

96.00

32.50
55.00
16.40
41.50
126.00

56.00
- 0.00
2050
42.50
63.00

28.50
83.00
86.00
72.00
102.00

Qid.

335.00
335.00
470.00
425.00
445.00

44500

2050
4250
63.00

28.50
€3.00
86.00
72.00
102.00

S.A.

335.00
335.00
470.00
425.00
445.00

445.00
445.00
460.00
560.00
510.00

265.00
265.00
445.00
330.00
295.00

22.00
34.50
41.50
34.50
27.50

51.00
32.50
66.00
82.00
14.00

41.50
106.00
138.00

78.00

96.00

32.50
55.00
16.40
4150
126.00

56.00

20.50
42.50
63.00

28.50
63.00
86.00
72.00
102.00

W.A.

335.00
335.00
470.00
425.00
445.00

445.00
445.00
460.00
560.00
510.00

265.00
265.00
445.00
330.00
295.00

22.00

41.50
34.50
27.50

51.00
32.50
66.00
82.00
14.00

41.50
1086.00
138.00

78.00

32.50

16.40
41.50
126.00

56.00

0.00
20.50
42.50
63.00

28.50
63.00
86.00
72.00
102.00

Tas.

335.00
335.00
470.00
425.00
445.00

445.00
445.00
460.00
560.00
510.00

265.00
265.00
445.00
330.00
295.00

22.00
34.50
41.50
34.50
27.50

51.00
32.50
66.00
82.00
14.00

41.50
106.00
138.00

78.00

96.00

32.50
55.00
16.40
4150
126.00

56.00

0.00
20.50
42.50
63.00

28.50
63.00
78.00
72.00
102.00
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. Schedule Fees for Medical Benefits Purposes
/ as from 1 November 1982

item No. N.S.W. Vie. Qld. S.A. W.A. Tas.
7533 3250 32.50 32.50 32.50 -32.50 32.50
76835 63.00 63.00 63.00 83.00 63.00 63.00
7638 76.00 76.00 76.00 76.00 76.00 76.00
7540 81.00 81.00 85.00 81.00 81.00 81.00
7544 112.00 102.00 126.00 112.00 112.00 102.00
7547 63.00 63.00 63.00 83.00 63.00 63.00
7550 67.00 72.00 67.00 67.00 72.00 67.00
75562 86.00 102.00 81.00 81.00 102.00 81.00
7559 66.00 66.00 66.00 66.00 66.00 66.00
7563 81.00 81.00 81.00 81.00 81.00 81.00
7567 96.00 96.00 96.00 96.00 96.00 96.00
7572 140.00 140.00 140.00 140.00 140.00 140.00
7588 44,50 44.50 44 .50 44 .50 4450 44.50
7593 63.00 €0.00 63.00 55.00 55.00 55.00
7597 55.00 56.00 55.00 55.00 55.00 55.00
7601 13.20 12.40 11.60 11.60 11.60 12.40 \
7605 18.80 17.80 17.80 17.80 17.80 15.80
7608 §2.00 82.00 82.00 82.00 82.00 82.00
7610 110.00 110.00 110.00 110.00 110.00 110.00
7615 63.00 63.00 63.00 63.00 63.00 63.00
7619 82.00 82.00 82.00 82.00 82.00 82.00
\ 7624 188.00 188.00 188.00 188.00 188.00 188.00
' 7627 245.00 245.00 245.00 245,00 245.00 245.00
7632 48.00 48.00 48.00 48.00 48.00 48.00
7637 66.00 69.00 60.00 63.00 63.00 63.00
7641 72.00 76.00 66.00 63.00 70.00 63.00
7643 102.00 102.00 86.00 86.00 86.00 86.00
7647 122.00 122.00 122.00 122.00 122.00 122.00
7652 164.00 164.00 164.00 164.00 164.00 164.00
7673 43.00 43.00 43.00 ©43.00 43.00 43.00
7677 63.00 63.00 63.00 63.00 83.00 63.00
7681 17.20 17.20 17.20 17.20 17.20 17.20
7683 27.50 27.50 27.50 27.50 27.50 27.50
7687 42.50 4250 42.50 42.50 42.50 42.50
7691 42.50 42.50 4250 42.50 4250 42.50
7694 13.20 12.40 11.60 11.60 11.60 12.40
7697 18.80 17.80 17.80 17.80 17.80 15.80
7701 13.20 12.40 11.60 11.60 11.60 12.40
7706 18.80 17.80 17.80 17.80 17.80 16.80
7709 81.00 81.00 81.00 63.00 63.00 - 63.00
7712 112.00 112,00 102.00 81.00 81.00 81.00
7715 225.00 225.00 225.00 225.00 225.00 225.00
7718 52.00 52.00 52.00 52.00 52.00 62.00
7721 69.00 69.00 69.00 69.00 69.00 69.00
7727 162.00 152.00 152.00 152.00 152.00 152.00
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Item No.

7739
7743
7749

-

Schedule Fees for Medical Benefits Purposes

N.S.W.

63.00
82.00
205.00
56.00
76.00

13.20
18.80
13.20
18.80
96.00

164.00
415.00

- 78.00
102.00
58.00
86.00
460.00

170.00
53.00
66.00
85.00

140.00

140.00
720.00
235.00
895.00
1130.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

63.00
82.00
205.00

86.00

170.00
§3.00
66.00
85.00

140.00

140.00
720.00
235.00
895.00
1130.00

Qid.

63.00
82.00
205.00
56.00
76.00

11.60
17.80
11.60
17.80
96.00

164.00
415.00

S.A.

63.00
82.00
205.00
56.00
76.00

11.60
17.80
11.60

WA,

63.00
82.00
205.00
56.00
76.00

11.60
17.80
11.60
17.80
96.00

164.00
415.00
56.00
0.00

0.00
56.00
0.00
56.00
0.00

0.00
0.00
0.00
0.00

132.00
132.00
13.20
14.00
33.50

58.00
76.00
58.00
86.00
460.00

170.00
53.00
66.00
85.00

140.00

140.00
720.00

113000



Schedule Fees for Medical Benefits Purposes
- as from 1 November 1982

ltem No.  N.S.W. vic. ald. S.A. WA. Tas.
7940 158.00 15800  158.00 158.00 158.00 158.00
7942 335.00 335.00 335.00 335.00 335.00 335.00
7945 595.00 595.00 595.00 595.00 595.00 595.00
7947 515.00 515.00 515.00 515.00 515.00 515.00
7951 660.00 660.00 660.00 660.00 660.00 660.00
7957 595.00 595.00 595.00 595.00 595.00 595.00
7961 795.00 795.00 79500  795.00 795.00 795.00
7967 580.00 580.00 580.00 580.00 580.00 580.00
7969 795.00 795.00 795.00 795.00 795.00 795.00
7975 405.00 405.00 405.00 405.00 405.00 405.00
7977 320,00 320.00 320.00 320.00 320.00 320,00
7983 405.00 405.00 405.00 405.00 405.00 405.00
7993 285.00 285.00 285.00 285.00 285.00 285.00
7999 265.00 266.00 265.00 265.00 265.00 265.00
8001 235.00 235.00 235.00 235.00 235.00 235.00
8003 355.00 355.00 356.00 355.00 355.00 355.00
8009 132.00 132.00 132.00 132.00 132,00 132.00
8014 140.00 140.00 140.00 140.00 140.00 140.00
8017 360,00 360.00 360.00 360.00 360.00 360.00
8019 425.00 425.00 425.00 425.00 425.00 425.00
8022 154.00 154.00 128.00 116.00 116.00 116.00
8026 4250 4250 42,50 4250 42,50 42.50

. 8028 220.00 220.00 220.00 220.00 220.00 220.00
8032 245.00 245.00 245.00 245.00 245.00 245.00
8036 220,00 220,00 220,00 220.00 220.00 220,00
8040 158.00 158.00 158.00 158.00 158.00 158.00
8044 560.00 560.00 560.00 560.00 560.00 560.00
8048 390.00 390.00 390.00 390.00 390.00 390.00
8053 390.00 390.00 390.00 390.00 390.00 390.00
8069 550.00 550.00 550,00 550.00 550,00 550.00
8070 72000 . 720.00 720.00 720.00 720.00 720.00
8074 285.00 285.00 285.00 285.00 285.00 285.00
8080 104.00 104.00 104.00 104.00 104.00 104.00
8082 188.00 188.00 188.00 188.00 188.00 188.00
8085 295.00 295.00 225,00 29500 225.00 29500
8088 350.00 350.00 350.00 350.00 350.00 350.00
8090 350.00 350.00 35000  350.00 350.00 350.00
8092 445.00 445.00 445.00 445.00 445.00 445.00
8105 15.20 15.20 15.20 15.20 15.20 15.20
8113 192.00 192,00 192.00 192.00 192.00 192.00
8116 285.00 320,00 285.00 285.00 285.00 285.00
8120 170.00 170.00 170.00 170.00 170.00 170.00
8131 240,00 240.00 215.00 215.00 295.00 215.00
8135 320.00 295.00 275.00 275.00 275.00 275.00
8151 104.00 104.00 104.00 104.00 104.00 104.00
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Schedule Fees for Medical Benefits Purposes

Item No. N.S.W.

8153 128.00
8158 285.00
8161 225.00
8166 170.00
8169 104.00
8173 128.00
8179 126.00
8182 1568.00
8185 132.00
8187 140.00
8190 140.00
8193 170.00
8195 192.00
8198 320.00
8201 460.00
8206 320.00
8209 295.00
8211 320.00
8214 78.00
8217 158.00
8219 134.00
8222 170.00
8225 192.00
8227 70.00
8230 85.00
8233 132.00
8235 166.00
8238 210.00
8241 58.00
8243 85.00
8246 53.00
8249 128.00
8251 235.00
8257 320.00
8259 240.00
8262 140.00
8267 104.00
8275 152.00
8279 86.00
8282 116.00
8283 152.00
8287 106.00
8290 255.00
8294 170.00
8296 85.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

128.00
285.00
225.00
170.00
104.00

128.00
126.00
1568.00

Qid.

128.00
235.00
320.00
240.00

140.00

152.00
86.00
116.00

152.00
106.00
255.00
170.00

85.00

S.A.

158.00

134.00
170.00
192.00
70.00
85.00

132.00
166.00
210.00

85.00
63.00

128.00
235.00

- 320.00

240.00
140.00

152.00
86.00
116.00

152.00
106.00
255.00
170.00

85.00

53.00
128.00
235.00
320.00
240.00

140.00
104.00
152.00

86.00
116.00

152.00
106.00
255.00

©170.00

85.00

116.00

152.00
106.00
256.00
170.00

85.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

item No. NS.W. Vie. Qid. S.A. W.A. Tas.
8298 210.00 210.00 210.00 210.00 210.00 210.00
8302 320.00 320.00 320.00 320.00 320.00 320.00
8304 390.00 380.00 390.00 390.00 390.00 390.00
8306 515.00 515.00 515.00 515.00 515.00 515.00
8310 192.00 192.00 192.00 192.00 192.00 192.00
8312 -192.00 192.00 192.00 192.00 192.00 192.00
8314 265.00 265.00 266.00 265.00 265.00 265.00
8318 265.00 265.00 265.00 265.00 265.00 265.00
8318 525.00 526.00 625.00 525.00 526.00 525.00
8320 245.00 245.00 245.00 245.00 245.00 245.00
8322 230.00 230.00 230.00 230.00 230.00 230.00
8324 265.00 265.00 265.00 265.00 265.00 265.00
8326 265.00 265.00 265.00 265.00 265.00 265.00
8328 192.00 192.00 182.00 192.00 192.00 192.00
8330 265.00 265.00 265.00 265.00 265.00 265.00
8332 82.00 67.00 67.00 67.00 67.00 67.00
8334 22.50 22.50 22.50 22.50 22.50 22.50
8336 28.50 28.50 28.50 28.50 28.50 28.50
8349 46.00 46.00 48.00 46.00 46.00 46.00
8351 28.50 28.50 28.50 28.50 28.50 28.50
8352 2250 22.50 22.50 2250 22.50 2250
8354 34.50 34.50 34.50 3450 34.50 34.50
! 8356 34.50 34.50 34.50 34.50 34.50 34.50
8378 425.00 425.00 42500 425.00 425.00 425.00
8380 415.00 415.00 415.00 415.00 4156.00 415.00
8382 104.00 104.00 104.00 104.00 104.00 104.00
8384 225.00 225.00 225.00 225.00 225.00 225.00
8386 170.00 170.00 170.00 170.00 170.00 170.00
8388 515.00 516.00 515.00 515.00 515.00 515.00
8390 515.00 515.00 515.00 515.00 515.00 515.00
8382 635.00 635.00 635.00 635.00 635.00 635.00
8394 445.00 445.00 445.00 445.00 445.00 445.00
8398 680.00 580.00 580.00 580.00 580.00 580.00
8400 510.00 510.00 510.00 510.00 510.00 510.00
8402 565.00 565.00 565.00 565.00 565.00 565.00
84086 188.00 188.00 188.00 188.00 188.00 188.00
8408 550.00 550.00 550.00 550.00 550.00 §50.00
8410 285.00 285.00 285.00 285.00 285.00 285.00
8412 245.00 245.00 245.00 245.00 245.00 245.00
8414 560.00 560.00 560.00 560.00 560.00 560.00
8418 335.00 335.00 335.00 335.00 335.00 3356.00
8422 172.00 172.00 172.00 172.00 172.00 172.00
8424 385.00 385.00 385.00 385.00 385.00 385.00
8428 22.50 22.50 22.50 22.50 2250 22.50
8430 58.00 58.00 58.00 58.00 58.00 58.00
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item No.

8432

8486

8528
8530
8535
8540
8542

Schedule Fees for Medical Benefits Purposes

N.S.W.

82.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

82.00
106.00
225.00
265.00
320.00

470.00
220.00

184. 00
43.00

63.00
76.00
102.00
152.00
265.00

360.00
220.00
132.00
192.00
220.00

110.00
470.00
210.00
120.00

55.00

205.00
110.00
220.00
172.00
120 00

96.00
192.00
140.00
325.00
295.00

132.00

Qld.

S.A.

82.00
106.00
225.00
265.00
320.00

W.A.

82.00
106.00
225.00
265.00
320.00

470.00
220.00

184.00
43.00

51.00
76.00
102.00
152.00
265.00

360.00
220.00
132.00
192.00
220.00

110.00
470.00
210.00
120.00

55.00

205.00
110.00
220.00
172.00
120.00

96.00
192.00
140.00
325.00
295.00

132.00
275.00
220.00
102.00
138.00

415.00
345.00
220.00

515.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982

N

Item No. N.S.W. Vic. Qid. S.A. W.A. Tas.
8544 154.00 154.00 154.00 164.00 154.00 154.00
8546 335.00 335.00 335.00 335.00 335.00 335.00
8548 390.00 380.00 390.00 390.00 390.00 390.00
8551 410.00 410.00 410.00 410.00 410.00 410.00
8552 225.00 225.00 225.00 225.00 22500 225.00
8554 415.00 415.00 415.00 415.00 415.00 415.00
8556 325.00 325.00 325.00 - 325.00 325.00 325.00
8560 275.00 275.00 275.00 275.00 275.00 275.00
8564 275.00 275.00 275.00 275.00 276.00 275.00
8568 385.00 385.00 385.00 385.00 385.00 385.00
8570 220.00 220.00 220.00 220.00 220.00 220.00
8574 240.00 240.00 240.00 240.00 240.00 240.00
8578 275.00 275.00 275.00 275.00 275.00 275.00
8582 275.00 275.00 275.00 275.00 275.00 275.00
8584 110.00 110.00 110.00 110.00 110.00 110.00
8585 152.00 152.00 152.00 152.00 1562.00 152.00
8586 360.00 320.00 320.00 320.00 320.00 320.00
8588 152.00 152.00 152.00 162.00 152.00 152.00
8592 220.00 220.00 220.00 220.00 220.00 220.00
8594 240.00 240.00 240.00 240.00 240.00 240.00
8596 275.00 275.00 275.00 275.00 275.00 275.00
8598 470.00 470.00 470.00 470.00 470.00 470.00

. 8600 595.00 595.00 595.00 595.00 595.00 595.00
' 8602 69.00 69.00 69.00 69.00 69.00 €9.00
8604 164.00 164.00 164.00 164.00 164.00 164.00
8606 235.00 235.00 235.00 235.00 235.00 235.00
8608 245.00 245.00 245.00 24500 245.00 245.00
8612 325.00 325.00 325.00 325.00 325.00 325.00
8614 152.00 152.00 152.00 152.00 152.00 152.00
8616 152.00 152.00 152.00 152.00 152.00 162.00
8618 390.00 390.00 390.00 390.00 390.00 390.00
8620 114.00 114.00 114.00 114.00 114.00 114.00
8622 295.00 295.00 295.00 295.00 295.00 295.00
8624 405.00 405.00 405.00 405.00 405.00 405.00
8628 126.00 126.00 126.00 126.00 126.00 126.00
8630 240.00 240.00 240.00 240.00 240.00 240.00
8632 555.00 565.00 566.00 §55.00 555.00 555.00
8634 164.00 164.00 164.00 164.00 . 164.00 164.00
8636 295.00 295.00 295.00 295.00 295.00 295.00
8640 385.00 385.00 385.00 385.00 385.00 385.00
8644 192.00 192.00 192.00 192.00 192.00 192.00
8648 275.00 275.00 275.00 275.00 275.00 275.00
8652 275.00 275.00 275.00 275.00 275.00 275.00
8656 345.00 345.00 345.00 345.00 345.00 345.00.
8700 61.00 61.00 61.00 61.00 61.00 - 61.00
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Schedule Fees for Medical Benefits Purposes
as from 1 November 1982 ‘

item No. NSW. Vic. Qld. S.A. W.A. Tas.
8702 24.50 24.50 24.50 24,50 21.50 24.50
8704 49.00 49.00 49,00 49.00 49.00 49.00
8706 16.60 16.60 16.60 16.60 16.60 16.60
8708 24.50 24.50 24.50 24 .50 2450 24 .50
8710 27.00 27.00 27.00 27.00 27.00 27.00
8711 40.80 40.50 40.50 40.50 40.50 40,50
8712 11000 - 110.00 110.00 110.00 110.00 110.00
8713 97.00 97.00 97.00 97.00 97.00 97.00
8716 84.00 84.00 84.00 84.00 84.00 84.00
8717 73.00 73.00 73.00 73.00 73.00 73.00
8§720 138.00 138.00 138.00 138.00 138.00 138.00
8721 73.00 73.00 73.00 73.00 73.00 73.00
8723 166.00 166.00 166.00 166.00 166.00 166.00
8724 84.00 84.00 84.00 84.00 84.00 84.00
8730 84.00 84.00 84.00 84.00 84.00 84.00
8731 73.00 73.00 73.00 73.00 73.00 73.00
8736 112.00 112,00 112.00 112.00 112.00 112.00
8737 . 100.00 100.00 100.00 100.00 100.00 100.00
8738 86.00 86.00 86.00 86.00 86.00 86.00
8739 76.00 76.00 76.00 76.00 76.00 76.00
8742 166.00 166.00 166.00 166.00 166.00 166.00
8743 144.00 144.00 144.00 144.00 144.00 144.00
8746 58.00 58.00 58.00 58.00 58.00 58.00
8747 51.00 51.00 51.00 51.00 51.00 51.00
8750 86.00 86.00 86.00 86.00 86.00 86.00
8755 86.00 86.00 86.00 86.00 86.00 86.00
8756 76.00 76.00 76.00 76.00 76.00 76.00
8759 112.00 112.00 112.00 112.00 112.00 112.00
8760 99.00 99.00 89.00 99.00 939.00 99.00
8763 59.00 59.00 59.00 58.00 59.00 59.00
8764 52.00 52.00 52.00 52.00 52.00 52.00
8769 114,00 114.00 114.00 114.00 114.00 114.00
8770 100.00 100.00 100.00 100.00 100.00 100.00
8773 86.00 86.00 86.00 86.00 86.00 86.00
8774 77.00 77.00 77.00 77.00 77.00 77.00
8779 33.00 33.00 33.00 33.00 33.00 33.00
8780 29.50 29.50 29.50 29.50 29.50 29,50
8783 112.00 11200 11200 112.00 112.00 112.00
8784 89.00 99.00 99.00 99.00 99.00 99.00
8787 84.00 84.00 84.00 84.00 84.00 84.00
8788 73.00 73.00 73.00 73.00 73.00 73.00
8793 225.00 225.00 225.00 225.00 225.00 225.00
8794 196.00 196.00 196.00 196.00 196.00 196.00
8797 114.00 114.00 114.00 114.00 114.00 114.00
8798 100.00 100.00 100.00 100.00 100.00 100.00
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item No.

8799
8800
8803
8804
8807

8808
8813
8814
8817
8818

8821
8824
8825
8828
8829

Schedule Fees for Medical Benefits Purposes

N.S.W.

114.00
100.00
225.00
196.00
114.00

100.00
57.00
50.00
29.50
26.00

84.00
§8.00
78.00
84.00
73.00

1 NOVEMBER 1982

as from 1 November 1982

Vic.

114.00
100.00
225.00
196.00
114.00

100.00
57.00
50.00
29.50
26.00

84.00
88.00
78.00
84.00
73.00

Qid.

114.00
100.00
225.00
196.00
114,00

100.00
57.00
50.00
29.50
26.00

84.00
§8.00
78.00
84.00
73.00

S.A.

114.00
100.00
225.00
196.00
114.00

100.00
57.00
50.00
29.50
26.00

84.00
88.00
78.00
84.00
73.00

W.A.

114.00
100.00
225.00
196.00
114.00

100.00
57.00
50.00
29.50
26.00

84.00
88.00
78.00
84.00
73.00

Tas.

114.00
100.00
225.00
196.00
114.00

100.00
57.00
50.00
20.50
26.00

84.00
88.00
78.00
84.00
73.00
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COMMONWEALTH DEPARTMENT OF HEALTH

Preface

This Book provides information on the arrangements under which the Medical
Benefits Scheme currently operates.

Section t of this Book contains explanatory notes on the Scheme together with an
outline of the arrangements under which it operates.

The Medical Benefits Schedule, contained in Section 2, shows for each service the
item number, description of medical service and Schedule fee as at 16 November 1981
for each State. In the case of services which have an associated anaesthetic, the number
of relevant anaesthetic units together with the anaesthetic item number is shown. A
break-up of the various levels of medical benefits is contained in a detailed “Ready
Reckoner” which is located at the front of Section 2 of this Book.

The Index of the Book is in two sections. Section 3A provides an index to items in
Parts 1 to 6, 9 and 10 of the Schedule while Section 3B provides an index to Part 7
Pathology Services, Part 8 Radiological Services, Part 8A Radiotherapy, Part SA
Computerised Axial Tomography and Part il Nuclear Medicine.

This edition of the Book has been printed for use by medical practitioners and private
medical benefit organisations.

It should be noted that the fees and benefits shown in this edition of the Book are the
Schedule fees and benefits in force at 16 November 1981 and apply to medical services
rendered on and after that date.

The Book has four sections:—

Section Content

1 Outline of the Medical Benefits Scheme and Notes
for General Guidance of Medical Practitioners

Part A — Explanation of Changes

Part B — Outline of Medical Benefits Scheme

Part C — Compilation and information on
Interpretation of the Medical Benefits
Schedule

Part D — Notes to assist in the Completion of
Claims for Assigned Benefits

2 The Schedule

3A Index to Parts 1 to 6, 9 and 10 of the Schedule

3B Index to Parts 7, 8, 8A, 9A and 11 of the Schedule

3C List of Acceptable Terms and Abbreviations in Pathology
4A Addresses of the State Headquarters, Health Benefits and

Services Branches and Processing Centres of the
Department of Health

4B Names and Addresses of registered private medical
benefits organisations

Department of Health,
CANBERRA. A.C.T. 2608
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OUTLINE
of the
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and
NOTES FOR THE GUIDANCE OF
MEDICAL PRACTITIONERS
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Items 3219-3230 — Tumour, cyst, ulcer or scar removal of

20. The reference to cryosurgery using liquid nitrogen has been deleted from these
items. Cryosurgery for the treatment of skin lesions is now covered by items 3330-3346
and 3350-3352.

Item 3308 — Lipectomy, wedge excision — two or more excisions

21. Multiple lipectomies, e.g., both buttocks and both thighs attract benefits under
Itern 3308 once only, i.e. the multiple operation rule does not apply.

Items 3330-3346 — Treatment of keratoses, warts etc.
22 Chemotherapy has been deleted from these items so that the application of

topical agents such as podophyllin or silver nitrate does not attract benefits under these
items.

item 3700 - Subcutaneous mastectomy

23. This operation has been designed as a less radical and disfiguring alternative to
conventional forms of mastectomy. When, after completing the mastectomy a prosthesis
is inserted, benefits are payable for the latter procedure under Item 8478 (Foreign implant
for contour reconstruction), the multiple operation formula applying.

Items 3789-3834 — Biliary tract surgery

24. Attention is drawn to the reconstruction of items relating to biliary tract
operations.

Item 6411 — Blopsy of cervix

25. The description of this item has been amended to include cervical biopsy with
other minor procedures in this item.

item 6446 — Dilatation of cervix under general anaesthesia

[tem 6460/6464 — Curettage of uterus under general anaesthesia

26. ltems 6446 and 6460/6464 have been qualified so that benefits are payable only
when the procedures are performed under general anaesthesia. Uterine scraping or
biopsy using small curettes (e.g., Sharman's or Zeppelin's) and requiring minimal
dilatation of the cervix, not necessitating a general anaesthesia, does not attract benefits
under these items but would be paid on an attendance basis.

ftem 6655 -~ Radical or debulking operation for ovarian tumour including
omentectomy

27. This item refers to the operation for carcinoma of the ovary where the bulk of the
tumour and the omentum are removed. Where this procedure is undertaken in
association with hysterectomy benefits are payable under both item numbers with the
application of the multiple operation formula.

Item 7044 — Open heart surgery for congenital heart disease

28. The operation for patent ductus arteriosus is covered by item 6999 (Intrathoracic
operation on heart, lungs etc.). ’

Item 8070 — Joint replacement, revision operation

29, The new Item 8070 covers the total joint replacement revision operation with
removal of the old prosthesis and replacement with a new one. This procedure
previously attracted benefits under Item 8069 plus item 8074 x ¥ for removal of the old
prosthesis.
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Items 8080-8092 — Operations on knee joint
30. Items relating to operation on the knee joint have been revised to cater for the
various combinations of procedures met with in practice.

Item 8530 — Augmentation mammaplasty

31. Conditions under which unilateral breast augmentation attracts medical benefits
have been relaxed. It was not desired to define “significant” asymmetry more positively
in the item, however, it is expected that generally the asymmetry in breast size would be
greater than 10%. Augmentation of a second breast some time after an initial
augmentation of one side would not attract benefits.

32. Benefits are not payable for augmentation mammaplasty in association with
reduction mammaplasty (ltem 8528) for correction of breast ptosis.

Item 8535 — Hair transpiantation

33 Provision is made for hair transplantation in treatment of alopecia due to trauma,
disease or congenital defect, by any means including split skin, free full thickness or
multiple punch grafts. items 8480, 8484, 8518 and 8542 have been reworded to preciude
their use in male pattern baldness.

item 8551 — Meloplastf for correction of facial asynimetry
34. Benefits are payable for unilateral face-lift operations performed to correct soft
tissue abnormalities of the face due to causes other than the aging process.

35. - Occasionally bilateral face-lift might be indicated for conditions such as drooling
from the angles of the mouth and deep pitting of the skin due to acne scars. Details of
such cases should be submitted to the local Commonwealth Director of Health for
forwarding to the Medical Benefits Advisory Committee for consideration.

Items 8584, 8585 — Reduction of eyelids

36. Conditions for which benefits are payable for eyelid reduction are enumerated in
the items.

37. It is recognised that where reduction is performed for a medical condition of one
eyelid, it may be necessary to undertake a similar compensating procedure on the other
eyelid to restore symmetry. The latter operation would aiso attract benefits. Where there
is doubt as to whether benefits would be payable, advice should be sought from the
local Commonwealth Director of Health,

New items

38. The following is a list of new items introduced into the Schedule:
32 63 1313 3308 6245 8085
34 64 1314 3307 6655 8088
41 67 1401 3308 7044 8090
42 68 1402 3700 7157 8092
55 753 1421 3822 7171 8535
56 996 1422 4366 8070 8551
61 997 1424 4367 8080 8584
62 998 1425 4386 8082 8585

1 JUNE 1982
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SECTION 1
~ PARTA
EXPLANATORY NOTES

AMENDMENTS TO THE MEDICAL BENEFITS SCHEDULE — 1 JUNE 1982

1. Several additions, deletions and amendments have been made in this edition of
the Medical Benefits Schedule Book. These adjustments become effective from 1 June
1982 and apply to services rendered on and after that date.

2. New and amended services are identified in the Schedule in Part 2 by the
following symbols in the margin:—
(a) New services t
(b) Description of service amended (ltem number unchanged)
(c) Fees amended +
(d) Item number changed *
3. While the majority of the amendments are self explanatory some items require

clarification. Accordingly the following notes have been prepared for guidance.

General Practitioner Attendances ,

4, it is to be noted that because of substantial amendments to existing items and
the introduction of several new items relating to professional attendances by general
practitioners it has been necessary to renumber all items covering general practitioner
attendances in Part 1 of the Schedule.

Items 27, 28, 29, 30, 31 — Professional Attendance at a Hospital

5. These items have been amended to emphasise that they apply to attendances on
hospital IN-PATIENTS. Where doctors have an arrangement with a hospital to use the
out-patient facilities of the hospital to see their private patients, such attendances are
regarded as surgery consultations and should be itemised accordingly.

Items 32-34 — Professional Attendance on a Nursing-Home Type Patient at a Hospital
6. Under the Health Insurance Act provisions exist that after 60 day hospitalisation
in-patients of public and private hospitals may be classified as “nursing-home type” -
patients. Attendance on in-patients so classified is covered by Item 32 or 34 if more than
one in-patient (hospital-type or nursing-home type) is seen. (Where the only in-patient -
seen at the hospital is a nursing-home type patient Item 27 or 28 applies.)

Items 55, 56, 61, 62, 63, 64, 67, 68 — Professional Attendances at an Institution

7. For the purposes of these items an “institution” means a place (not being a
hospital, nursing home, aged persons’ accommodation attached to a nursing home or
aged persons’ accommodation situated within a nursing home complex) at which
residential accommodation or day care or both accommodation and such care is made
available to:—

(a) disadvantaged children;

(b) juvenile offenders;

(c) aged persons;

(d) chronically ill psychiatric patients;

(e) homeless persons;

(f) unemployed persons;

(g) persons suffering from alcoholism;

(h) persons addicted to drugs or

(i) physically and mentally handicapped persons.

8. Practitioners often visit such "institutions” on a more or less regular basis seelng
several patlents at the one attendance. These items apply where two or more patients
are attended in the one institution on the one occasion.
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9. Where only one patient is attended in an institution the appropriate “home visit”
attendance item applies.

ftem 753 — Epidural injection for control of post-operative pain

10. This item provides benefit for the epidural injection in the lumbar or thoracic
region administered at the end of an operation for the purpose of controlling pain in the
post-operative period. Where a sacral epidural injection is given in such circumstances
item 753 should not be itemised as additional benefits are not attracted for the sacral
procedure.

Items 821, 824 — Haemodialysis

1. Item 821 has been reworded and replaces the two previous items, 818 and 821. It
covers the management of dialysis in the patient who is not stabilised where the total
attendance time during the period of the dialysis exceeds 45 minutes.

12. item 824 relates to the dialysis in the stabilised patient or, in the case of the
unstabilised patient, where the total attendance time during the dialysis does not exceed
45 minutes.

Item 921 — Estimation of respiratory function

13.  The amendment to the wording of this item provides that medical benefit is
attracted under this item only where a directly recorded tracing is produced while the
patient is exhaling into the spirometer. Where a machine produces only a visual
numerical display or a digital printout, benefits are not payable.

item 980 — Acupuncture

14. For the purposes of payment of medical benefits acupuncture is interpreted as
including treatment by means other than the use of acupuncture needles. Where the
same effect is achieved without puncture, e.g., by application of uitrasound, laser beams,
pressure and moxibustion, benefits are attracted under item 980.

Items 996, 897, 998 — Family group therapy

15. Family group therapy conducted by a consultant physician is covered by ltems
887, 888 or 889. These new items refer to family group therapy supervised by other
practitioners. Other types of group attendances do not attract benefits. It should be
noted that there is a limitation of a maximum of 6 patients in ltem 998.

Items 1313/1314 — Estimation of glycosylated haemoglobin

16. Glycosylated haemoglobin estimation (HbA1 or HbA1c) has a role in the
management of problem diabetes. It is not intended that the items should be used in the
diagnosis of diabetes or in the routine assessment of the controlled diabetic.

items 1401/1402 — Estimation of HDL cholesterol

17. This test is a coronary risk evaluation. Repeated determinations do not serve a
useful purpose and benefits are payable for this service only once in any twelve months
period.

Items 1612/1621 — Cultural examination

18. The words “‘where processed independently” mean that the material from each
site must be treated separately for culture then individually identified and reported on.

Items 2081/2082 - Cytological Examination of Smears

19. The description of these items has been amended to exclude payment of benefit
under these items for cytological examination of nasal smears which is covered by Items
1545/1548.
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39. Some items in Part 1 have had the item numbers changed. These items are listed
below showing the old and new item numbers.

Oolid Item No.
item No. as from
1/6/82
B 1
- S 2
14 e 5
19 e 6
25 e 7
P S 8
33 . 9
35 i, 10

Amended items

Old
Item No.

Item No.
as from

40. The des&riptions of the following items have been amended:

1 821
12 824
15 921
16 980
17 1452
18 1453
21 1612
22 1613
27 1614
28 1619
29 1620
30 1621
31 2081

Amended Fees

2082
3219
3220
3221
3222
3223

3332
3338
3342
3346
3350
3351
3362
3379
3384
3722
3789
3820
3825

41. The fees for the following iterns have been amended:

196 213
207 217
209 489

Items Deleted

561
821
921

3820
3825
3831

42. The following items have been deleted:

818 1435
1419 1441
1420 1442
1427 3309
1428 3802
1434 3809

Department of Health,
CANBERRA. A.C.T. 2606
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3815
4365
4407
4427
4434
4442

4473
4578

7919
7923
8061

Oid item No.
item No. as from
1/6/82
(1 I 27
& BTN 28
72 i 29
£ 30
75 e, 31
/- 45
78 e 48
3831 6446
3834 6460
4354 6464
4363 7046
4383 7911
4385 7915
4384 8480
4509 8484
4534 8518
4537 8530
4544 8542
5237
6411
4383 4482 4537
4385 4523 4544
4413 4527 8069
8079 8097
8081 8100
8084 8532
8087
8089
8095
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SECTION 1
PART B
OUTLINE OF THE MEDICAL BENEFITS SCHEME

1. Under the current health insurance arrangements Commonwealth medical ben-
efits are payable in respect of medically insured persons and persons covered by a
Pensioner Health Benefits Card, Health Benefits Card (for Sickness Beneficiaries), or a
Health Care Card (for persons in special need}. Medically uninsured persons not covered
by these cards will not receive Commonwealth medical benefits.

Commonwealth Medical Benefit

2. From 1 September 1981, medical benefits are paid by the Commonwealth at the
rate of 30% of the Schedule fee for any one medical service for a person covered by
private medical insurance. Special arrangements apply in respect of persons covered by
Pensioner Health Benefits Cards* and persons identified as being in special need and
covered by a Health Care Card.
*NOTE: Any reference to Pensioner Health Benefits Cards or entitlement in this
Book can be taken to apply also to Heaith Benefits Cards.

Basic Fund Benefit ($10 Maximum gap)

3. As a condition of registration, private health insurance organisations are required
to offer a basic medical benefit table which, together with the Commonwealith benefit, will
cover at least 85% of the Schedule fee for each medical service with a maximum patient
payment of $10 for any one service where the Schedule fee is charged. Of the 85%
benefit, 30% is Commonwealth benefit.

4. A basic or higher medical benefit cover and basic or higher hospital benefit cover
(i.e. covering hospital charges for shared or private room accommodation and treatment
by the patient’s own doctor in a recognised {public) hospital or in a private hospital) may
be purchased from registered private heaith benefit organisations.

Pensioner Health Benefit Card Holders (85%/$5)

5. Pensioners with Pensioner Health Benefit entitlements and the dependants of
such pensioners are eligible to receive medical benefits from the Government at 85% of
the Scheduie fee for each medical service with a maximum patient payment of $5 for any
one service where the Schedule fee is charged. The benefit is paid as a Commonwealth
benefit.

6. Bulk-billing facilities in respect of these persons are available.

Persons in Special Need

7. Bulk-billing arrangements are also available in respect of persons identified as
being in special need by the Department of Social Security. These persons are issued
with a Health Care Card.

8. Medical practitioners may bulk-bill the Commonwealth for all services rendered to
such persons and receive 85% of the Schedule fee for each service rendered. However,
the medical practitioner must accept the 85% benefit as full payment for the service and
is not permitted to recover any further amount from such patients. Alternatively, persons
covered by Health Care Cards may claim benefits from a registered heaith fund of 85% of
the Schedule fee with a maximum patient contribution of $5 for each service.

Eligibility for Medical Benefits

9. All persons in Australia are eligible for Commonwealth medical benefits in accord-
ance with the Health Insurance Act provided they enrol in a basic medical benefits table
or qualify for a Pensioner Health Benefits or Health Care Card. Australian residents
temporarily absent overseas are also eligible except in respect of Health Care Card-
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holders who will need to enrol with funds as medically insured persons to qualify for
payment of medical benefits for services rendered overseas.

10. Eligibility for Pensioner Heaith Benefits entitlement and Health Care Card entitle-
ment is restricted to Australian residents.

11. Commonwealth medical benefits are paid on behalf of the Commonwealth by
registered medical benefit organisations. To receive this benefit, registration with an
organisation is necessary for all except bulk-billed claims.

Contributors to Registered Private Medical Benefit Organisations

12. Persons who are privately insured for medical benefit purposes with a private reg-
istered medical benefits organisation will claim benefits from that organisation.

Schedule Fees and Table of Benefits

13. Medical benefits are based on fees determined for each medical service in each
State. Fees for the Australian Capital Territory and Northern Territory are the same as for
New South Wales and for medical benefit purposes the term New South Wales should be
read as including these two territories. The fees to which benefits are related are those
applicable in the State where the service was rendered, irrespective of the State of resi-
dence of the medical practitioner or the patient. These fees are shown in the Schedule in
Section 2 of this Book. The fee is referred to in these notes as the “Schedule fee".

14. The various levels of medical benefit for each medical service (as explained at
paragraphs 2 to 8) are set out in detail in the “Ready Reckoner” located at the front of
Section 2. Where appropriate, the calculated benefit has been rounded 1o the nearest
higher 5 cents. However, in no circumstances will the benefit payable for any service
exceed the amount of the fee actually charged for that service.

Professional Services
15. Professional services which attract medical benefits are medical services ren-
dered by or on behalf of a medical practitioner. Medical services which may be rendered
“on behalf of” a medical practitioner include pathology and radiology services where
portion of the service is performed by a technologist employed by the medical practition-
er.
16. Certain other services, such as manipulations performed by physiotherapists, do
not gqualify for medical benefit even though they may be done on the advice of a medical
practitioner.
17. The notes in this book relate to professional services by or on behalf of medical
practitioners. Separate books are issued in relation to the payment of benefits for:—

® certain medical services of a dental nature rendered by approved dental practi-

tioners in an operating theatre of a hospital;

® consultations by participating optometrists;

® services by accredited dental practitioners in the treatment of cleft lip and cleft
palate conditions.

Aggregate ltems

18. The Schedule includes a number of items which apply only in conjunction with an-
other specified service listed in the Schedule. These items provide for the application of a
fixed loading or factor to the fee and benefit for the service with which they are rendered.
ltem 2863 — Superficial radiotherapy of two or more fields — is an example.

19. When these particular procedures are rendered in conjunction, the legisiation
provides for the procedures to be regarded as one service and for a single patient gap to
apply. The Schedule fee for the service will be ascertained in accordance with the
particular rules shown in the relevant items. When the appropriate fee has been deter-
mined, medical benefits applicable may be ascertained by reference to the '"Ready Reck-
oner” located at the front of Section 2.
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20. Examples of the services to which this aggregation principle applies are items
482, 483, 484, 485, 553, 554, 556, 557, 2732, 2782, 2798, 2863, 2867, 2871, 2877, 2881,
2885, 2889, 2893, 2897, 7483, 7803, 7809, 7817, 7823, 7828, 7834, 7839, 7844 and 7847.

Where Medical Benefits are not Payable

21. Commonwealth medical benefits are not payable in respect of a professional
service in the following circumstances —

{i) where the medical expenses for the service are paid or payable to a recognised
{public) hospital;

(i) where the doctor who rendered the service was acting on behalf of an organisa-
tion prescribed for the purposes of Section 17 of the Health Insurance Act;

(i} where the service was rendered on the premises of an organisation prescribed
for the purposes of Section 17;

(iv) where the service was rendered on the premises of an organisation approved for
the purposes of a Health Program Grant;

{v] where the medical expenses for the service are wholly payable by way of compen-
sation or damages under a State or Commonwealth or Territorial law or under a
legal claim. However, where medical expenses are only partly recoverable in such
cases, the amount of medical benefit payable will be determined by the Depart-
ment of Health in respect of Commonwealth medical benefits and by medical ben-
efit organisations in the case of fund benefits;

(vi) where the service is a medical examination for the purposes of —

life insurance,
superannuation or provident account scheme, or
admission to membership of a friendly society;

{vii) where the service was rendered in the course of the carrying out of a mass
immunisation. :

22. Unless the Minister for Heaith otherwise directs, Commonwealth medical benefit
is not payable in respect of a professional service where —

(a) the service has been rendered by or on behalf of, or under an arrangement with,
the Commonwealth, a State or a local governing body or an authority established
by a law of the Commonwealth, a law of a State or a law of an inter-
nal Territory,;

(b} the medical expenses were incurred by the employer of the person to whom the
service was rendered;

{c) the person to whom that service was rendered was employed in an industrial
undertaking and that service was rendered to him for purposes connected with
the operation of that undertaking; or

{d) the service was a health screening service (see below).

23. The legislation empowers the Minister for Health to make regulations to preciude
the payment of Commonwesith medical benefits for professional services rendered in
prescribed circumstances. Such regulations, however, may only be made in accordance
with a recommendation made by the Medical Benefits Advisory Committee.

Health Screening Service

24. A health screening service is defined as a medical examination or test that is not
reasonably required for the treatment of the medical condition of the patient. Services
covered by this proscription include — multiphasic heaith screening (except services by
Medicheck in Sydney, the Shepherd Foundation in Melbourne and services requested by
the National Heart Foundation of Australia as part of their Risk Evaluation Service);
programs for testing fitness to undertake physical training courses, sport, vocational ac- |
tivities; examination and diagnostic tests for driving, flying and other licences, entrance -
to schools and other educational facilities, for travel requirements and for the purposes
of legal proceedings; pathology tests associated with orthomolecular medicine. Pro-
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fessional services rendered to an unemployed person, if required by a prospective
employer, are not regarded as health screening services and therefore would attract
medical benefits.

Services Rendered to a Doctor’'s Dependants, Partner, or Partner's Dependants

25. Commonwealth medical benefits are not generally payable in respect of pro-
fessional services rendered by a medical practitioner to his dependants or his partners or
their dependants. However, benefits are not necessarily eéxcluded in all such cases. Each
case has to be examined, having regard to the particular circumstances which apply.

Workers’ Compensation, Third Party Insurance, Damages, etc.

26. Where the medical expenses for a professional service are wholly covered by way
of compensation or damages under a State or Commonwealth or Territorial law, medical
benefit is not payable in respect of that service.

27. Where the medical expenses for a service to a person are only partly covered by
such compensation etc., medical benefits may be paid in respect of that portion of the
expense for which the person was not compensated.

28. Where a settiement has been made and the Minister or his delegate considers
that the settlement has had regard to any medical expenses incurred or likely to be
incurred, the Minister or his delegate may determine that the whole or a specified part of
the settlement relates to medical expenses.

29. Where a claim is made for medical benefits and it appears to the Minister or his
delegate that the service may be subject to a claim for compensation, damages, etc., the
Minister or his delegate may direct that a provisional payment of medical benefit may be
made in respect of that service. If the claimant subsequently receives compensation
payment in respect of the medical expenses, he will be required to refund all or part of
the provisional payment made.

30. The matter of provisional payment to contributors to private medical funds of fund
benefits in respect of services which may become subject to compensation or damages
is a matter for determination by each medical benefits fund having regard to its rules,
policies and procedures.

Limiting Rule

31. In no circumstances will the benefit payable for a professional service exceed the
fee charged for the service.

32. The total benefits payable for any service from all sources, including any addition-
al benefit payable by a medical benefit fund under gap or supplementary insurance
arrangements, shall not exceed the Schedule fee for that service in the State in which the
service was rendered.

Waiting Periods

33. Generally, a waiting period of two months (including obstetric cases) applies for
persons who join a registered private medical benefits fund. Such persons are not
eligible for fund benefits for medical services rendered during that first two months after
joining the fund. Longer waiting periods may be invoked in respect of tables with higher
levels of benefits. No waiting period applies in respect of the payment of Commonwealth
benefits.

34. Registered medical benefits organisations are required to waive waiting periods in
respect of persons who lose their entittement to Pensioner Health Benefits or Health
Care Cards provided they join a fund within two months prior or three months after
eligibility for the Card is lost.

Diagnostic Services

35. Where a private doctor provides a medical service (including a diagnostic service)
to a private patient in a recognised (public) hospital and bills the patient for the service,
medical benefits are payable.
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36. However, where the medical expenses for a service are paid or payable to a
recognised (public) hospital, medical benefits are not payable.

Service of Unusual Length or Complexity

37. The fee for any item listed in the Schedule is that which is regarded as being reas-
onable on average for that service having regard to usual and reasonable variations in the
time involved in performing the service on different occasions and to reasonable ranges
of complexity and technical difficuity encountered. Section 11 of the Health Insurance Act
provides that the medical practitioner or the patient may apply to the Commonwealth
Department of Health for higher benefits by the fixation of a higher fee, where a medical
practitioner considers that special consideration is warranted because of the unusual
length or complexity of the service in the particular case. The term "‘unusual length or
complexity” in this context refers to instances where these factors significantly exceed
those usually encountered for the service listed in the Schedule.

38. Any such application for a higher fee under Section 11 of the Health Insurance Act
should be made to the Commonwealith Department of Health and should be supported
by a statement by the medical practitioner indicating in detail those unusual features
which are the basis for the claim for a higher fee. The doctor rendering the service should
advise the patient to forward this statement with the claim form and account to the
relevant medical benefits organisation. Where the doctor bulk-bills the Department of
Health, in respect of eligible pensioners or persons in special need who are uninsured,
his statement should be attached to the assignment form.

39. To reduce delays and to facilitate consideration of such an application, it is essen-
tial that medical practitioners give precise details of those unusual features of length of
time, complexity and technical difficulty which might warrant approval of a higher fee. The
statement should include:

~  the time taken;
- the factors causing the undue length of time taken;
—  special difficulties or complexities encountered beyond those which would nor-
mally be expected in the procedure;
— other significant factors, such as the general condition of the patient, anaesthetic
problems and need for resuscitation.
40. Generally, such applications are referred for consideration by the Medical Ben-
efits Advisory Committee which may determine the payment of a higher benefit by
approval of a fee higher than the Schedule fee in the particular case. in reporting on such
applications, the Committee may state the principles it followed in fixing the amount of
any increased fee and benefit for the service which was the subject of the application.
41. Subsequent applications to which the principles determined by the Committee
can be applied, may be dealt with by the Department in accordance with those principles,
without further reference to the Committee.

42, Where the Department notifies a person of a decision based on the application of
principles determined by the Committee, that person may, within one month after receipt
of notification of the Department’s decision in the matter of an increased fee, appeal to
the Minister to have the decision reviewed.

43. The Minister will forward the appeal to the Medical Benefits Advisory Committee
for consideration and recommendation. The Minister shall, in accordance with the recom-
mendation of the Committee, either allow or dismiss the appeal and direct the Depart-
ment to give effect to the recommendation of the Committee. The Minister will also notify
the appeilant in writing of the decision regarding the appeal.

Visitors to Australia

44, Commonwealth medical benefits are available to visitors to Australia who hold
basic medical insurance with an Australian registered medical benefits organisation.

45, The contribution rates and the conditions under which benefits are available are a
matter for arrangement between the visitor and the selected insurer.
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Medical Expenses Incurred Overseas

46. Commonwealth medical benefits are generally payable for medical expenses in-
curred for medical services rendered outside Australia to permanent residents of Austra-
lia who are covered by private medical insurance. In these circumstances a medical
service rendered by a person authorised to practise as a medical practitioner under the
law of the place where the medical service was rendered will rank for benefit as if that
medical service had been rendered in Australia by a medical practitioner. The amount of
medical benefit payable in such cases, will be the amount which would be payable if the
medical service had been rendered in New South Wales.

Penalties

47. The legislation provides penalties for persons who make false statements either
orally or in writing, or issue or present false or misteading documents capable of being
used in connection with a claim for benefits.

Billing of the Patient

Itemised Accounts

48. Where the doctor bilis the patient for medical services rendered, the patient
needs a properly itemised account and receipt to enable him to claim Commonwealth
and/or fund medical benefits. Doctors’ accounts should therefore show the following
details for each service —

{a) Name of patient;

(b} Medical Benefits Schedule Item Number;

{c) Description of service;

(d) Date of service;

(e) The fee for each service;

() Where the account contains the name of more than one doctor {e.g. the account
is issued by a group practice), the name of the doctor who rendered the service
should be clearly identified;

{g) In the case of pathology services, the name of the doctor requesting those

- services and the date on which the request was made.
49, Where the account relates to the administration of an anaesthetic or assistance at
an operation, the name of the surgeon who performed the operation and the nature or
item number of the operation should also be shown on the account.
50. It will facilitate the payment of medical benefits if doctors in their accounts de-
scribe the particular services in the words used in the Medical Benefits Schedule as well
as by Schedule Item Number.
51. Payment of medical benefits will also be facilitated if doctors include provider
code numbers on their accounts and receipts. Details of provider numbers may be
obtained from the local Commonweaith Director of Health.
52. Where a doctor wishes to apportion his total fee between the appropriate medical
fee and any balance outstanding in respect of services rendered previously, he should
ensure that the balance is described in such a way (e.g. balance of account) that it
cannot be mistaken as being a separate medical service. In particular no item number
should be shown against the balance.
53. Only one original itemised account should be issued in respect of any one medi-
cal service and any duplicates of accounts or receipts should be clearly marked “dupli-
cate” and should be issued only where the original has been lost. Duplicates should not
be issued as a routine system for “accounts rendered”.

Claiming of Benefits

54, The patient, upon receipt of a doctor’s account, has two courses open to him for
paying the account and receiving benefits. These are explained in paragraphs 55 to 59.
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Paid Accounts

55, Firstly, he may pay the account and subsequently present the account, support-
ing receipt (and referral notice where applicable) and a covering claim form to the
registered private medical benefits fund with which he is insured or registered. The fund
will assess the claim and pay to the contributor the benefits to which he is entitled (i.e.,
Commonwealth only, fund only or Commonwealth and fund).

Unpaid Accounts ;

56. Where the patient has not paid the account he may present the unpaid account
(and referral notice where applicable) to his fund with a claim form. In such cases the
fund will arrange to provide the claimant with a cheque, made payable to the doctor, for
the level of medical benefits appropriate to the insurance status of the patient.

57. It will be the patient’s responsibility to forward the cheque to the doctor and make
arrangements for payment of the balance of the account if any. *Pay doctor cheques™
involving Commonwealth medical benefits are not to be sent by private heaith funds
direct to medical practitioners or to patients at a doctor’s address (even if requested by
the patient to do so). Pay doctor cheques should be forwarded to the contributor's
normal address.

58. When issuing a receipt to a patient in respect of an account that is being paid
wholly or in part by a registered insurance organisation’s “pay doctor cheque” the
medical practitioner should indicate on the receipt that a ‘Fund’ cheque for §...... was
involved in the payment of the account.

59. Special arrangements apply in the case of eligible pensioners and their depend-
ants, sickness beneficiaries and of people in special need who may enter into an agree-
ment or an arrangement to assign the medical benefits to the doctor who performed the
service. The Department of Health is responsible for the payment of assigned medical
benefits through a bulk-billing facility (see below}.

Bulk-Billing on the Department of Health

60. Bulk-billing facilities are available for services provided to persons covered by a
Pensioner Health Benefits Card and their dependants, for sickness beneficiaries and for
persons in special need and their dependants covered by a Health Care Card.

61. Under these arrangements a doctor may arrange with the patient for the assign-
ment by the patient of the benefit for a service. The doctor may then claim payment of the
benefit for the service directly from the Department of Health.

62. A claim for assignment of benefit comprises one or more Assighment Forms,
which describe the services rendered, attached to a Clhim for Assigned Medical Benefits
Form which identifies the doctor who rendered the services.

83, Assignhment Forms are provided by the Department of Health to doctors who wish
to claim direct for services to patients eligible for medical benefits from the Department
of Health. Different types of Assignment Forms are available to meet the needs of
particular doctors or particular types of medical practice e.g. pathologists and radiol-
ogists who typically provide a larger number of services for each patient.

Completion and Submission of Claims for Assignment of Benefits

64. When a doctor bulk-bills on the Department of Health, the Assignment Forms
take the place of the conventional accounts and receipts. It is important therefore that
the Assignment Forms should show in respect of each service to each patient the infor-
mation which is required in patients’ accounts as mentioned in paragraphs 48 and 49. it is
also important to note that doctors should only claim for services which they provide. For
example an assistance item should not be included as part of the surgeon’s or anaesthe-
tist’s claim for assigned benefits.

65. Detailed instructions regarding the requirements for completion and submission
of assignment claims are included with the Assignment stationery provided by the De-
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partment of Health. In addition procedures for completion and submission of assignment
claims are included in Section 1D of this book.

66. The Assignment Form should generally be signed by both the patient and the
doctor. The doctor’'s name shouild also be shown against the statement “l assignto...”
67. The claim form must be signed and dated by the doctor who rendered the
services described on the Assignment Forms attached to the claim form.

68. A claim form together with corresponding Assignment Forms should be for-
warded to the Department of Health at intervals which corresponds to the completion of
a book of assignment forms or once per month.

Cheques and Statements for Assignment Claims

69, Assignment of benefit claims are paid by cheque sent by post to the doctor.
Cheques and statements in respect of assignment of benefit claims are forwarded in the
same envelope. A statement is prepared in respect of each assignment claim to enable
the doctor to reconcile the payments made with the amounts claimed. The statement
identifies the medical services and shows the amount paid in respect of each service.
Where necessary, the statement includes an explanation for any adjustment to the
amount claimed.

70. When, for some reason, it is not possible to make an immediate payment of
benefit for one or more services included in the claim, this will not delay payment of
benefits for other services which are claimed. Any benefits payable for services omitted
in these circumstances will automatically be inciuded in future payments.

Bulk-Billing Stationery Supplies

71. Doctors who wish to bulk-bill will be supplied with the necessary stationery by the
Department of Health. The address of the local Processing Centres of the Department of
Health who will provide stationery supplies are contained in Section 4A of this Book.

Eligible Pensioner Patients

72. Special arrangements apply in the case of eligible pensioners and their depend-
ants. For this purpose an eligible pensioner is a pensioner who holds a current Pensioner
Health Benefits Card or a Health Benefits Card {for Sickness Beneficiaries).

73. Doctors providing medical services in Australia have been invited to enter into an
undertaking that they will ask eligible pensioners (who are not covered by private medical
insurance) and their dependants whether they wish to assign the medical benefits to the
doctor, and that, if the eligible pensioner wishes to so assign the benefits, then the
doctor wili arrange for the making and acceptance of such an assignment in accordance
with the arrangements outlined in paragraphs 60 to 63.

74. Where a doctor has given an undertaking to offer bulk-billing for eligible pension-
ers, collection of a patient moiety is not permitted.

75, In the case of any eligible pensioner patient, however, the Government expects
that doctors will not charge any amount in excess of the medical benefits payable even
where the pensioner is privately insured for medical benefits.

76. An undertaking given by a doctor under the former arrangements will continue in
force and will be binding on the doctor until such time as he revokes the undertaking,
which he may do at any time by notifying the Minister in writing.

77. The undertaking does not apply in the case of unreferred specialist or consultant
physician services where higher fees and benefits would apply if the pensioner had been
referred. The benefits payable in such cases are related to the lower fees applicable.
However, if in such a case the consultant physician or specialist is willing to accept the
amount of benefit payable in full payment for his services, he may do so by making an as-
signment arrangement.

78. It should be noted that, even if a doctor has not entered into an undertaking he
may nevertheless arrange for eligible pensioner patients who are not covered by private
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medical insurance to complete Assignment Forms for medical services rendered and he
may forward such Assignment Forms to the Department of Health and claim payment of
medical benefits in accordance with the procedures in paragraphs 60 to 70.

79. Eligible pensioners who are not covered by hospital insurance will be ac-
commodated and treated without charge in recognised (public) hospitals. The treatment
will be provided by doctors employed by the hospital or by private doctors who have
entered into a contract arrangement with the hospital. The hospital will be responsible for
remunerating the doctors.

80. Where a hospital insured eligible pensioner is treated in hospital as a private
patient and treated by the doctor of his/her choice, fees rendered by the attending
doctors will attract medical benefits and the fee raised by the hospital will be covered by
hospital benefits.

Persons in Special Need
81. Special arrangements also apply in the case of persons in special need. Such
persons will be covered by a Health Care Card. To be eligible for this classification,
persons must fall into one of the following categories:
{i)y Migrants or refugees in their first 6 months in Australia.
{ii} Unemployment or special benefit recipients with income, apart from benefit, not
exceeding $40 per week (single) or $68 per week (married).
(iii) Low income earners who pass the following test:
Married — joint income of less than $172 per week, including pension or benefit if
any, plus $20 for each child.
Sole parent with one child — income of less than $172 per week, including
pension or benefit if any, plus $20 for each additional child.
Single person — income less than $103 per week, including pension or benefit if
any.
NOTE: References to ‘income’ are to gross income. The income limits are ad-
justed every six months and limits listed above were current at May 1982.
82. Persons who consider that they may fall into one of the above categories should
be advised to apply for the issue of a Health Care Card at the nearest regional office of
the Department of Social Security. Application forms are available from offices of the
Commonwealth Department of Social Security, post offices and medical benefit funds.
83. Health Care Card holders will be entitled to the following benefits:—
Medical Cover
¢ [ the doctor gives someone with a Health Care Card a bill, that person should
claim for medical benefits from a registered medical benefit fund. The fund will pay
medical benefits of at least 85% of the Schedule fee for each medical service. The
most someone with a Card will have to pay is $5 each service if the doctor
charges the Schedule fee.
& |f the doctor bulk-bills, he will receive a flat 85% of the Schedule fee in full
payment. The doctor is not permitted to recover any additional amount from the
patient.
Hospital Cover ;
& Free accommodation and treatment in a standard ward of a recognized (i.e. |
public) hospital. Treatment by doctors engaged by the hospital.

& Free outpatient treatment at a recognized (i.e. public) hospital.
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SECTION 1
PART C
COMPILATION AND INFORMATION ON INTERPRETATION OF MEDICAL
BENEFITS SCHEDULE

COMPILATION OF THE MEDICAL BENEFITS SCHEDULE

84, The professional services have been grouped into Parts 1 to 11 according to the
general nature of the services. Within some Parts the services have been further
grouped into Divisions according to the particular nature of the services concerned. For
example, Part 10 covering operations has been divided into thirteen divisions
corresponding generally to the usual classifications of surgical procedures. Certain
divisions contain sections under sub-headings, e.g., vascular surgery, operations on the
prostate, etc., which allow for suitable grouping of specific services. A Table of Contents
appears in the front of Section 2 of this Book.

85. The professional services have been expressed in general terms, even though
the name of one or more physicians or surgeons may have become linked, by usage,
with a particular procedure. For example, “Bassini's operation” is not listed as such in
the Schedule but is covered by “repair of inguinal hernia” in Items 4222/4227.

86. An index to Parts 1 to 6, 9 and 10 of the Schedule appears in Section 3A of this
Book while an index to Parts 7, 8, 8A, 9A and 11 of the Schedule appears in Section 3B.

Medical Benefits

87. The amounts of medical benefit have been based on the Schedule fee for each
medical service in each State. (The N.S.W. fees apply for services in the Australian
Capital Territory and the Northern Territory.) Details of the Schedule fees for each
medical service are contained in the Schedule at Section 2 of this Book. The various
levels of medical benefits may be ascertained by reference to the “"Ready Reckoner” at
the front of Section 2.

88. In some cases two levels of fees (special arrangements apply in respect of
Pathology services — see paragraph 177, Computerised Axial Tomography — see
paragraphs 203 and 205 -and Nuclear Medicine — see paragraphs 238 and 239) are
shown for the same service with each level being allocated separate item numbers in the
Medical Benefits Schedule. The first item (identified by the letter “G"} applies to the
procedure when rendered by either a general practitioner or by a specialist whose
patient has not been referred, and the second {identified by the letter *S"} applies in the
case where the procedure has been rendered by a recognised specialist in the practice
of his specialty where the patient has been referred. It should be noted that a referral is
not required in the case of anaesthetic services (Part 3) or radiology services (Part 8 —
with the exception of ltems 2734 and 2736 — See paragraph 253).

89. Higher rates of benefit are also provided for consultations by a recognised
consultant physician where the patient has been referred by another medical
practitioner.

90. Conditions of referral for medical benefits purposes are set out in paragraphs 248
to 258,

MEDICAL SERVICES NOT LISTED IN THE SCHEDULE

g1, Instances may arise where a particular medical service rendered by a medical
practitioner is not listed in the Schedule or in the index to the Schedule. Cases of this
nature should be referred to the local Commonwealth Director of Health for
consideration. Practitioners must not use existing item numbers on their accounts in
respect of procedures that are not listed in the Schedule.
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INTERPRETATION OF THE SCHEDULE

Principles of Interpretation

92. Each professional service listed in the Schedule is a complete medical service in
itself. However, it may also form part of a more comprehensive service covered by
another item, in which case the benefit provided for the latter service covers the former
as well. For example, benefit is not payable for a bronchoscopy (Schedule item 5608)
where a foreign body is removed from the bronchus (Schedule Item 5613} since the
bronchoscopy is an integral part of the removal operation.

93. Where a service is rendered partly by one medical practitioner and partly by
another, only the one amount of benefit is payable. This may be instanced by the case in
which a pathology examination is partly completed by one medical practitioner and
finalised by another, the only benefit payable being that for the total examination.
94, Where separate services covered by individual items in the Schedule are
rendered by different medical practitioners the individual items apply. For example, if
antenatal care is provided by one medical practitioner and the confinement and postnatal
care are provided by another medical practitioner, the benefits for the first practitioner’s
services are payable under Hem 180 or 192 while benefits for the latter services are
payable under Item 194 or 196. However, where a medical practitioner who has provided
antenatal care for a patient finds it necessary to call in a specialist during the
confinement, benefit is payable under Item 200 as well as under Item 198.
g5, There are some services which are not listed in the Schedule because they are
regarded as forming part of a normal consultation. Some of these services are identified
in the index to this Book, e.g.:—

Amputation stump, trimming of

Colostomy, lavage of

Ear, syringe of

Hypodermic intramuscular or intravenous injections

Proctoscopy

Resuturing of surgical wounds (excluding repair of burst abdomen)

Trimming of ileostomy.

Consultation and Procedures Rendered at the One Attendance

96. Where there are rendered, during the course of a single attendance, a
consultation (under Part 1 of the Medical Benefits Schedule) and another medical
service (under any other Part of the Schedule), benefits are payable subject to certain
exceptions, for both the consultation and the other service. Examples of items of service
in the Medical Benefits Schedule excluded from this rule are:—

{i) those items the descriptions of which are qualified by the words

{(a) “Each Attendance ...,”” “At an Attendance” or “Attendance at which,”
e.g., ltems 920, *2861, 2863, 2865, 2867, 2869, 2871, 2873, 2875, 2877,
2879, 2881, 2883, 2885, 2887, 2889, 2891, 2893, 2895, 2897, 2926, 2933,
3330, 3332, 3338, 3342, 3346, 7601, 7605, 7694, 7697, 7701, 7706, 7774,
7777,7781, 7785 — * see para. 97 in relation to radiotherapy;

(b} “Including all related attendances” e.g., Item 198; and

(c) “Including associated consultation” e.g., items 886, 887, 888, 889, 980,
996, 997, 998, 3006, 3012, 3016, 3022, 3027, 3033, 4629, 5229, 5264, 6313,
6835,

{(ii) those items in Part 2 of the Schedule which cover or include a component for
antenatal or postnatal care, e.g., ltems 192, 184, 196, 200, 207, 208, 209, 211, 213,
218, 217, 234, 241;

(i) those items in the Schedule which provide separate benefit for special services
for the treatment of obstetrical complications, e.g., ltems 242, 246, 273;

1 JUNE 1982



1C-3

{iv) those items in the Schedule where the attendance is an integral part of the
service, e.g., items 821, 824; and

(v) all items in Parts 3, 5 and 9 of the Schedule.
97. Where a service listed in paragraph 96 sub-paragraph (i){(a) is performed in
conjunction with a consultation, benefit is payable for either the consuitation or the
service but not for both. For those services covered by sub-paragraphs (i)(b), (i)(c}. (i},
{iii}, (iv) and (v} above, benefits are payable only for the procedure specified in the item,
that is, benefits are not payable under any item in Part 1 of the Schedule. However, in the
case of radiotherapy treatment, benefits are payable for both the radiotherapy and an
initial referred consultation.
98. In cases where the level of benefit for an attendance depends upon consultation
time (i.e., attendances by general practitioners and consultant physicians in psychiatry},
the time spent in carrying out a procedure must not be included in the consultation time.
99, Medical practitioners should ensure that a fee for a consultation is charged only
when a consultation actually takes place. It is not expected that a2 consultation fee will be
charged on every occasion a procedure is performed.

PART 1 — PROFESSIONAL ATTENDANCES

100. The physical attendance of the medical practitioner upon the patient is necessary
before a “consultation” may be regarded as a professional attendance. Telephone or
wireless consultations, letters of advice by medical practitioners, counselling of relatives
{Note — ltems 880 and 893 are not counselling services} or the issue of repest
prescriptions when the patient is not in attendance do not therefore qualify for benefit.
Post mortem examinations or the issue of death or cremation certificates do not qualify
for benefit.

101.  An IN HOURS consuitation or visit is a reference to an attendance between 8
a.m. and 8 p.m. on a week day not being a public holiday, or between 8 am. and 1 p.m.
on a Saturday.

©102.  An AFT ER' HOURS consultation or visit is a reference to an attendance on a

public holiday, on a Sunday, before 8 a.m, or after 1 p.m. on a Saturday, or at any time
other than between 8 a.m. and 8 p.m. on a week day not being a public holiday.

103. To facilitate the payment of claims, medical practitioners are requested to
indicate on the patient’s account the time at which the service was rendered whenever
an “after hours” general practitioner attendance is itemised.

104. The definitions of “standard”, “long” and “prolonged” consultations in the
Health Insurance legisiation differ from those which the Australian Medical Association
has included in its List. Medical practitioners are requested to ensure that when
itemising a “standard”, long” or “prolonged” service on a patient’s account the service
is identified by reference to the appropriate Medical Benefits Schedule item number.

Muitiple Attendances

105. Payment of benefit may be made for each of several attendances on a patient on
the same day by the same medical practitioner provided the subsequent attendances
are not a continuation of the initial or earlier attendances.

106. However, there should be a reasonable lapse of time between such attendances
before they can be regarded as separate attendances.

107. Where two or more attendances are made on the one day by the same medical
practitioner the time of each attendance should be stated on the account (e.g., 10.30
a.m. and 3.15 p.m.} in order to assist in the assessment of benefits.

108. In some circumstances a subsequent attendance on the same day does in fact
constitute a continuation of an earlier attendance. For example, a preliminary eye
examination may be concluded with the instillation of mydriatic drops and then an hour
or s0 later eye refraction is undertaken. These sessions are regarded as being one
attendance for benefit purposes. A further example is in the case of skin sensitivity
testing.
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Professional attendance at a Hospital (ltems 27, 28, 29, 30, 31)

109. These items refer to attendances on hospital in-patients. Where medical
practitioners have made arrangements with a local hospital to use out-patient facilities to
see their private patients, surgery consultation items would apply.

Professional attendance on a nursing-home type patient in a hospital (Items 32, 34)

110.  Under the Health insurance Act provisions exist that after 60 days hospitalisation
in-patients of public and private hospitals may be reclassified as “nursing-home type”
patients. Attendances on in-patients so classified is covered by ltem 32 or 34 if more
than one in-patient (hospital-type or nursing-home type) is seen. Where the only in-
patient seen at the hospital is a nursing-home type patient item 27 or 28 applies.

Nursing home attendances (items 41, 42, 45, 46)

111. These items referring to attendances on patients in nursing homes inciude
attendances on patients in aged persons’ accommodation such as hostels attached to
or in the grounds of a nursing home.

Professional attendances at an ingtitution (items 55, 56, 61, 62, 63, 64, 67, 68)

112.  For the purposes of these items an “institution” means a place (not being a
hospital, nursing home, aged persons’ accommodation attached to a nursing home or
aged persons’ accommodation situated within a nursing home complex) at which
residential accommodation or day care or both such accommodation and such care is
made available to;—

{a) disadvantaged children;

(b} juvenile offenders;

(¢} aged persons;

{d) chronically il psychiatric patients;

(e} homeless persons;

() unemployed persons;

{0) persons suffering from alcoholism;

(h} persons addicted to drugs; or

{iy physically or mentally handicapped persons.

113. These items apply where two or more patients are attended in one institution on
the one occasion.

114.  Where only one patient is attended in an institution the appropriate “home visit”
attendance item is payable.

Prolonged Attendance in Treatment of a Critical Condition

115. The conditions to be met before services covered by ltems 160-164 atiract
benefits are — ’

{i} the patient must be in imminent dangek of death;
(i} the patient must be receiving treatment of a life-saving nature;

(i) the constant presence of the medical practitioner must be necessary for the
treatment to be maintained;

{iv) the attention rendered in that periocd must be to the exclusion of any other
patient.
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Professional attendance at a Hospital (Items 27, 28, 29, 30, 31)

109. These items refer to attendances on hospital in-patients. Where medical
practitioners have made arrangements with a local hospital to use out-patient facilities to
see their private patients, surgery consultation items would apply.

Professional attendance on a nursing-home type patient in a hospital (Iitems 32, 34)

110.  Under the Health Insurance Act provisions exist that after 60 days hospitalisation
in-patients of public and private hospitals may be reclassified as “nursing-home type”
patients. Attendances on in-patients so classified is covered by item 32 or 34 if more
than one in-patient (hospital-type or nursing-home type) is seen. Where the only in-
patient seen at the hospital is a nursing-home type patient Item 27 or 28 applies.

, Nursing home attendances (ltems 41, 42, 45, 46)

“111.  These items referring to attendances on patients in nursing homes include
attendances on patients in aged persons’ accommodation such as hostels attached to
or in the grounds of a nursing home. However, attendances on patients in self-contained
units within the nursing home complex attract benefits under the appropriate home visit
item.

Professional attendances at an institution (Items 55, 56, 61, 62, 63, 64, 67, 68)

112.  For the purposes of these items an “institution” means a place (not being a
hospital, nursing home, aged persons’ accommodation attached to a nursing home or
aged persons' accommodation situated within a nursing home complex} at which
residential accommodation or day care or both such accommodation and such care is
made available to:—

(a3} disadvantaged children;

(b} juvenile offenders;

(c} aged persons;

(d) chronically ill psychiatric patients;

(e) homeless persons;

{f} unemployed persons;

{g) persons suffering from alcoholism;

(h) persons addicted to drugs; or

(i) physically or mentally handicapped persons.

113. These items apply where two or more patients are attended in one institution on
the one occasion.

114.  Where only one patient is attended in an institution the appropriate “home visit”
attendance item is payable.

Prolonged Attendance in Treatment of a Critical Condition

115.  The conditions to be met before services covered by ltems 160-164 attract
benefits are —

(i} the patient must be in imminent danger of death;
(i) the patient must be receiving treatment of a life-saving nature;

(i) the constant presence of the medical practitioner must be necessary for the
treatment to be maintained;

{iv) the attention rendered in that period must be to the exclusion of any other
patient.
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COMMONWEALTH OF AUSTRALIA !
DEPARTMENT OF HEALTH "
HEALTH INSURANCE ACT 1973

Nursing Home Attendances - Medical Benefits
Schedule Items 41, 42, 45, 46

Paragraph 111 of the "Notes for the Guidance of
Medical Practitioners”™ to the 1 July 1982 edition of the
Medical Benefits Schedule Book states:

"Nursing home attendances (Items 41, 42, 45, 46)

These items referring to attendances on
patients in nursing homes include attendances
on patients in aged persons' accommodation such
as hostels attached to or in the grounds of a
nursing home. However, attendances on patients
in self-contained units within the nursing home
complex attract benefits under the appropriate home

' visit item.”

2. Please note that the advice contained in the second
sentence is incorrect. Although the question of the
appropriate benefits for general practitioner attendances on
patients in self-contained units within a nursing home comple
is under consideration, such attendances currently do attract
benefits under Items 41, 42, 45 and 46 and not under the
home visit items.

Department of Health,
CANBERRA, A.C,T.

June 1982
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PART 2 - OBSTETRICS
General
116. Where the medical practitioner undertakes the antenatal care, confinement and
postnatal care, ltems 200/207, 208/209, 211/213 or 216/217 are appropriate. ltems 190,
192 or 194/196 apply only where the medical practitioner has not provided ali three
services.

Antenatal Care
117. The following services where rendered during the antenatal period also attract
benefits:—
{a) Items 242, 246 (when the treatment is given in a hospital or nursing home},
250/268, 267, 273 (but not normally before the 24th week of pregnancy), 278, 284,
295, 298 and 354.

(b) Medical services covered by Parts 3-10 of the Schedule.

(c) The initial consultation at which pregnancy is diagnosed.

(d} The first referred consultation by a specialist cbstetrician when called in to advise
on the pregnancy.

(e} Treatment of an intercurrent condition not directly related to the pregnancy.

Confinement

118.  Benefits for the confinement for which there is a component in items 194/196,
200/207, 211/213 and 216/217 also cover a low forceps deiivery, episiotomy or repair of
first or second degree tear when these services are necessary.

118.  Mid-cavity forceps or vacuum extraction, breech delivery or management of
multiple deliveries attract benefits under items 208/209.

120. As a rule, 24 weeks would be the period distinguishing a miscarriage from a
premature confinement. However, if a live birth has taken place before 24 weeks and the
foetus survives for a reasonable period, benefit would be payable under the appropriate
confinement item.

121. Where, during the course of a confinement, a general practitioner hands the
patient over to a specialist obstetrician, benefits are payable for the appropriate
confinement item in addition to item 198 {i.e., confinement as an independent procedure
by a specialist). If, at the time of the confinement but before the general practitioner has
undertaken the actual confinement, the specialist is called in for the full management of
the confinement, benefits for the general practitioner’s services should be assessed
under ltems 190 or 192 for the antenatal attendances and on a consultation basis for the
postnatal attendances.

122. At a high risk delivery benefits will be payable for the attendance of any medical
practitioner (called in by the doctor in charge of the delivery} for the purposes of
resuscitation and subsequent supervision of the neonate. Examples of high risk
deliveries include cases of difficult vaginal delivery, caesarean section or the delivery of
babies with Rh problems and babies of toxaemic mothers.

Postnatal Care —
Schedule items 194/196, 200/207, 208/209, 211/213, 216/217, 234/241
123. The Schedule fees and benefits payable for those items in Part 2 (Obstetrics) of
the Schedule which include the words, “confinement and postnatal care for nine days™,
cover all attendances on the mother and the baby during that period, except in the
following circumstances:—
(i) where the medical services rendered are outside those covered by a
consultation, e.g., repair of third degree tear, biood transfusion, etc.;
{i) where the condition of the mother and/or baby during the nine day postnatal
period is such as to require the services of a consultant (e.g., paediatrician,
specialist gynaecologist, etc.); and
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(i) where it is necessary during the postnatal period to treat a condition not directly
related to the pregnancy or the confinement or the neonatal condition of the
baby.

Other Services

124. item 242 relates to the treatment of habitual miscarriage by injection of
hormones. A case becomes one of habitual miscarriage following two consecutive
spontanecus miscarriages or where progesterone deficiency has been proved by
hormonal assay of cells obtained from a smear of the lateral vaginal wall.

PART 3 — ADMINISTRATION OF ANAESTHETICS

125. The Health Insurance Act provides that where an anaesthetic is administered to a
patient, the premedication of the patient in preparation for anaesthesia is deemed to
form part of the administration of the anaesthetic. The administration of an anaesthetic
also includes the pre-operative examination of the patient in preparation for that
administration except where such examination entails a separate prior attendance on the
patient.

126. Each medical service likely to be performed under anaesthesia has been
assigned a number of anaesthetic units which reflect the skill and responsibility
exercised by the anaesthetist plus the average time taken for each service without
regard to the type of anaesthetic agent employed.

127. The Schedule fees for the administration of an anaesthetic in connection with a
procedure (when performed by a specialist anaesthetist or by a medical practitioner
other than a specialist anaesthetist} have been derived by applying unit values to the
number of anaesthetic units assigned to the procedure. Part 3 of the Schedule lists the
derived fees and the benefits. The appropriate anaesthetic units and item numbers are
also shown below each procedure likely to be performed under anaesthesia.

128. An anaesthetic (other than a dental anaesthetic listed in Division 3 of Part 3) must
be administered in connection with another professional service listed in the Schedule
(or a prescribed medical service rendered by an approved dentist or dental practitioner)
if it is to attract benefit.

128.  Except in special circumstances, benefit is not payable for the administration of
an anaesthetic listed in Division 1 or 2 of Part 3 of the Schedule uniess the anaesthetic is
administered by a medical practitioner other than the medical practitioner who renders
the medical service in connection with which the anaesthetic is administered.

130. Fees and benefits established for anaesthetic services cover all essential
components in the administration of the anaesthetic. Separate benefit may be attracted,
however, for complementary services such as central venous pressure and direct
arterial pressure reading, estimations of respiratory function by complicated techniques
(but not simple techniques covered by ltem 921) or intravenous infusion. It should be
noted that extra benefit is not payable for electrocardiographic monitoring, provision for
which has been made in the value determined for the anaesthetic units.

131.  The amount of benefit specified for the administration of an anaesthetic is the
benefit payable for that service irrespective of whether one or more than one medical
practitioner administers it. However, benefit is provided under Part 5 for the services of
one assistant anaesthetist (who must not be either the surgeon or assistant surgeon)
where the anaesthetic administered by the anaesthetist has an anaesthetic unit value of
not less than 21 units.

132. Before benefit will be paid for the administration of an anaesthetic, or for the
services of an assistant anaesthetist, the item number, the nature of the operation and
the name of the medical practitioner who performed the operation must be shown on the
anaesthetist’s account.

133. Where a regional nerve block or field block is administered by a medical
practitioner other than the practitioner carrying out the operation, the block is assessed
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as an anaesthetic item according to the advice in paragraph 126. When a block is carried
out in cases not associated with a surgical procedure, such as for intractable pain or
during labour, the service falls under Part 4.

134. When a regional nerve block or field block covered by an item in Part 4 of the
Schedule is administered by a medical practitioner in the course of a surgical procedure
undertaken by him, then such a block will attract benefit under the appropriate item in
Part 4.

135. It is to be noted that where a procedure is carried out with local infiltration or
digital block as the means of anaesthesia, that anaesthesia is considered to be part of
the procedure and an additional benefit is therefore not payable.

136. Before an operation is decided on, a surgeon may refer a patient to a specialist
anaesthetist for an opinion as to the patient’s fithess to undergo anaesthesia. Such an
attendance will attract benefit as follows:— '

{i) U, as a result of the consultation, anaesthesia and surgery are proceeded with in
the ordinary way, then ltem 85 applies;

(i) I, as a result of the consultation, surgery is contra-indicated or is postponed for
some days or weeks and if the anaesthetist supervises any necessary treatment
during the postponement period, such attendances attract benefit either under
ltem 88, 94, 100 or 103. In such a case, to qualify for the specizalist rate of benefit,
the patient must present a Notice of Referral by the referring doctor.

137. It may happen that the professional service for which the anaesthetic is
administered does not itself attract a benefit because it is part of the after-care of an
operation. This does not, however, affect the benefit payable for the anaesthetic. Benefit
is payable for the anaesthetic administered in connection with such a surgical procedure
{or combination of surgical procedures} even though no benefit is payable for the
surgical procedure.

138. Where a general anaesthetic is administered in connection with a confinement,
benefit is attracted for the anaesthetic on the basis of 7 anaesthetic units (ltem 408 or
514) provided the anaesthetic is administered by a medical practitioner other than the
medical practitioner undertaking the confinement.

139. The administration of epidural anaesthesia during labour is covered by ltems 748
or 752 in Part 4 of the Schedule whether administered by the medical practitioner
undertaking the confinement or by another medical practitioner.

140. As a general rule, where an anaesthetic is administered in connection with a
medical service which attracts benefits on a consultation basis, benefit for the
administration of the anaesthetic, provided it is administered by a medical practitioner
other than the medical practitioner rendering the professional service, is to be
determined on the basis of 4 anasesthetic units (ltem 405 or 509).

Muitiple Anaesthetic Rule

i41. The fee for an anaesthetic administered in connection with two or more
operations performed on a patient on the one occasion is calculated by the following -
rule applied to the anaesthetic items for the individual operations:—

100% for the item with the greatest anaesthetic fee .
plus 20% for the item with the next greatest anaesthetic fee
plus 10% for each other item.

Note: (a) Fees so calculated which resuit in a sum which is not a multiple of 5 cents
are to be taken to the next higher multiple of 5 cents.

(b} Where the anaesthetic items for two or more operations performed on .
the one occasion have fees which are equal, one of these amounts shall
be treated as being greater than the other or others of those amounts.

{c) The multiple anaesthetic rule also applies to combinations of items in
Division 3 of Part 3 (dental anaesthetics) with items in Divisions 1 and 2.
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142. Where fees have been derived by using this formula, calculation of the relevant
benefit may be assisted by reference to the Ready Reckoner located at the front of
Section 2. The rounding ruie set out in Note (a) above applies.

ANAESTHETIC SERVICES OF UNUSUAL LENGTH

143. The Medical Benefits Advisory Committee has formulated principles for the

determination of increased Schedule fees in respect of individual anaesthetic services
which are of unusual length.

144. These principles are based solely on the unusual length of time involved in the
administration of the anaesthetic, rather than considerations of unusual complexity.
Applications for increased fees for anaesthetic services of unusual length will, as a
general rule, be finalised by registered medical benefit organisations. However,
applications relating to anaesthetic services involving unusual compiexity or multiple
anaesthetic services of less than 6 hours duration should be forwarded, in the usual
manner, to the Department of Health for consideration.

145.  Details of the principles formulated by the Committee and which also apply to
dental anaesthetics are.—

A. Single Anaesthetic Services

{i) if the time involved in the administration of the anaesthetic in the particular case
does not exceed the usual time allowed in the M.B. Schedule item for the service
{see Explanatory Note (a)) by more than 2 time units {i.e. 30 minutes) the claim
should be disaliowed;

(i) i the claim satisfies the requirements of (i}, the benefit may be determined by
dividing the total time involved {see Explanatory Note (b}) into units of 15 minutes
and, to the total of these units, adding 4 additional units. Benefit may then be
determined by reference to the Schedule item corresponding to the equivalent
number of anaesthetic units {see Explanatory Note (c)).

B. Multiple Anaesthetic Services

{) in relation to prolonged multiple anaesthetic services, where the time involved is
six (6} hours or more, ali such services are assessed on a time basis;

(i) claims for prolonged muitiple anaesthetic services where the time involved is
less than six {6) hours should be referred to the local Commonwealth Director of
Health for advice on assessment. :
Explanatory Notes
(a) The usual time allowed in the Schedule item may be determined by deducting 4
anaesthetic units from the total provided under the Item, and multiplying the
resultant number of units by 15 to arrive at the time expressed in minutes.

(b) “Total time involved” is defined as the time in which the anaesthetist is in
continuous attendance on the patient and incorporates the supervised period of
recovery.

{c) Where the total anaesthetic units derived from the application of the statement of
principles produces an anaesthetic unit value which is not currently covered by
an item in the Schedule, the procedure to be followed is to take the Schedule
item covering the number of anaesthetic units nearest to but below, the
anaesthetic unit value derived and then to add the Schedule item covering the
number of anaesthetic units necessary to make up the balance. For example, the
fee for an anaesthetic unit value of 35 units (N.S.W. specialist rate} would be
calculated as follows:—

ftem 546 (32 units) — $235.00
tem 506 (3 units) — $ 2200
$257.00 (Total fee)
146. Where fees have been derived by using this formula, calculation of the relevant
benefit may be assisted by reference to the Ready Beckoner located at the front of
Section 2. The rounding rule set out in Note (a) of paragraph 141 appilies.
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147. In respect of dental anaesthetics it should be noted that the increased benefits
for prolonged dental anaesthetics are calculated in the same manner as for other
prolonged anaesthetics. The increased benefits should be paid under the appropriate
general anaesthetic items and not under the dental anaesthetic items.

Appeals

148. Appeals against assessments made in accordance with the above principles
should be referred through the Department of Health for consideration by the Medical
Benefits Advisory Committee.

PART 4 — REGIONAL NERVE OR FIELD BLOCK

149. A major nerve block is interpreted as the anaesthetising of a substantial segment
of the body innervated by a large nerve or an area supplied by a smaller nerve where the
technique demands expert anatomical knowledge and a high degree of precision.
Benefits are not payable for nerve blocks which are not of a major nature.

150. Digital ring analgesia, local infiltration into tissue surrounding a lesion or
paracervical (uterine} analgesia are not regarded as major nerve or field blocks and
therefore are not eligible for payment of medical benefits under ltems 748 or 752.

151.  Where an anaesthetic combines a regional nerve block with a general anaesthetic
for an operative procedure, benefit will be paid under the anaesthetic item relevant to the
operation. Additional benefits are not payable under Part 4. However, benefits would be
payable for ltem 753 — Epidural injection in Lumbar or Thoracic Region (but not sacral
region) for control of post-operative pain — in addition to the appropriate anaesthetic
benetfit.

PART 6 — MISCELLANEOUS PROCEDURES

Routine Ultrasonic Scanning

152. Medical benefits are not attracted for routine ultrasonic screening associated
with the termination of pregnancy.

Contact lenses (Iltem 851)

153. Benefits are not attracted under this item unless the lenses are prescribed during
the attendance. Evaluation and fitting without the issue of a prescription do not qualify
under the item.

154. Benefits are payable for an initial referred consultation rendered in association
with the fitting and prescribing of the lenses.

155. Subsequent follow-up attendances attract benefits on a consultation basis.

156. Where patients require more frequent fitting of contact lenses than once in three
years, the case may be referred to the Medical Benefits Advisory Committee under
Section 11 of the Health Insurance Act (see paragraphs 37-43).

Estimation of Respiratory Function (Item 921)

157. Medical benefit is attracted under this item only where a directly recorded tracing
is produced while the patient is exhaling into the spirometer. Where a machine produces
only a visual numerical display or a digital printout, benefits are not payable..

Venepuncture {Item 955)

158. Medical benefits are available for the collection of a blood specimen by
venepuncture for sending away for pathology investigation. Conditions of eligibility for
benefits are set out hereunder.

159.  Medical benefits are payable once only under this item irrespective of the number
of blood samples collected during any one attendance and provided that;—
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(a) the collection is done for forwarding to an approved pathology practitioner
outside the requesting practitioner’s partnership or group practice; and

(b} the collection is not associated with the performance of pathology test(s) on any
blood coliected for the same patient episcde by any member including an
approved pathology practitioner within the requesting practitioner’s partnership
or group practice,

160. Medical benefits will NOT be payable for this item in the following circum-
stances:—

{a) when the service is rendered in conjunction with any of the items in Division 9 of
Part 7 nor with procedural services in Division 2 (Procedural Services) of Part 7 of
the Schedule;

{b) when the service is in respect of in-patients or out-patients of private or
recognised hospitals;

{c) when the collection is done on private or recognised hospital premises
{excepting rooms privately rented from the hospital which are defined as not
being hospital premises);

(d) when the collection is done by Governmental or non-profit instrumentalities or
institutions (including university departments).

Acupuncture (Item 980)

161.  The service of “acupuntture’’ should be itemised under item 980 which covers
not only the performance of the acupuncture but includes any associated consultation
on the same day. items in Part 1 of the Schedule shouid not be itemised for professional
attendances when the service “acupuncture” is provided.

162. For the purposes of payment of medical benefits acupuncture is interpreted as
including treatment by means other than the use of acupuncture needles where the
same effect is achieved without puncture, e.g., by application of ultrasound, laser beams,
pressure or moxibustion, etc.

Multiphasic Health Screening (item 994)

163.  This item covers multiphasic screening services rendered only by the Medicheck
Referral Centre in Sydney and the Shepherd Foundation in Melbourne. Claims for
medical benefits in respect of screening services rendered by other than the above two
organisations will be rejected.

PART 7 — PATHOLOGY SERVICES

164. Pathology items listed in Divisions 1 to 8 of Part 7 apply only where the pathology
services are rendered by approved pathology practitioners. The pathoiogy items in
Division 9 of Part 7 apply where the services are performed by medical practitioners who
are not approved pathology practitioners.

Recognised Specialist Pathologists

165. Recognised specialist pathologists (see paragraph 166) must become approved
pathology practitioners for services in Divisions 1-8 performed and billed in their own
right to be eligible for medical benefits.

166. A recognised specialist in pathology means a medical practitioner recognised for
the purposes of the Health Insurance Act as a specialist in pathology (see paragraphs
243 to 248). The principal specialty of pathology includes a number of sectional
specialities. Accordingly, a medical practitioner who is recognised as a specialist in a
sectional specialty of pathology is recognised as a specialist pathologist for this
purpose. .

Approved Pathology Practitioner Scheme
167. For pathology services in Divisions 1 to 8 of Part 7 of the Schedule, medical
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benefits are not pavable unless these services are performed by an approved pathology
practitioner. Medical practitioners, or persons employing medical practitioners, seeking
to become approved pathology practitioners will be required to:

] Complete an undertaking to comply with a Code of Conduct (see

paragraph 171) and the other conditions specified in the undertaking.

(i) Pay a fee, currently $10.
168. Where a medical practitioner, or a person employing a medical practitioner,
completes an undertaking and pays the prescribed fee, the Minister may approve the
practitioner, or the person employing a medical practitioner, as an approved pathology
practitioner. The application fee is not refundable if the undertaking is not approved.
169. Forms of undertaking are available from the office of the Commonwealth Director
of Health in each State capital city. Enquiries about the Scheme should be directed to
the office of the local Commonwealth Director of Health.
170.  The following are eligible to be applicants to give an undertaking:

()] A medical practitioner {note that recognised specialists in pathology must
become approved pathology practitioners in their own right for their
patients 1o be able to obtain medical benefits).

{ii) A person employing a medical practitioner to perform pathology services.

(iii} A State, or an authority established under a State or Territory law, which is
so specified by the Commonwealth Minister for Health for this purpose.

171.  In summary, the common form of undertaking requires that —

{a}) there is no sharing of fees or benefits between practitioners ordering tests and
an approved practitioner rendering pathology services;

(b} no approved practitioner provides free services, payments or other
considerations as incentives to a practitioner ordering tests;

(¢) the approved practitioner rendering the service should bill the patient direct; he
should not bill the practitioner requesting the service;

(d) the approved practitioner does not enter into any arrangement whereby mulitiple
services rules built into the structure of the Schedule are knowingly avoided; or

(e) the approved practitioner will not render or request excessive services.

172.  An approved pathology practitioner would not be in breach of an undertaking by
way of the ordinary partnership/group practice arrangements regarding costs and
income, where the pathology services are necessary for the adequate medical care of
patients. That is, bona fide arrangements where pathology services are necessary in the
terms of the Health Insurance Act would not be regarded as breaches of undertakings.

173. The critical issue, whether partnership or group practice arrangements are
involved or not, is whether the requesting or rendering of pathology services eligible for
medical benefits is influenced by considerations other than the need for the services for
the adequate medical care of the patients concerned.

Pathology Services must be necessary

174. The Health Insurance Act stipulates that medical benefits are not payable in
respect of a pathology service unless a practitioner has determined that the service is
reasonably necessary for the adequate medical care of the patient concerned, whether
he performs the service or requests another practitioner to perform the pathology tests.
175. Matters which may be referred to a Medical Services Committee of Inquiry for
consideration include questions of initiation of unnecessary pathology services by
referring practitioners, and breaching of undertakings by approved pathology
practitioners as well as the rendering of excessive services.

Prohibited Practices
176. The Health Insurance Act prohibits certain practices whereby an approved
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 pathology practitioner might induce a medical practitioner to request excessive
pathology services. The legislation specifically prohibits:

(a)

(b)
(c)
(d)

The making of any payment to the requesting practitioner, either directly or
indirectly, or the making of such payment in respect of any use of the staff of the
requesting practitioner for the purpose of taking pathology specimens.

The performance of a pathology service at the request of a practitioner with
whom he has an arrangement for the sharing of the costs of staff or equipment.
The provision of nursing or other staff at the premises of a practitioner for the
taking of pathology specimens.

The performance of a pathology service at the request of a practitioner with
whom he has an arrangement where space in a building is shared or is provided
by one to the other, and the charges payable under that arrangement are not
fixed at normal commercial rates.

Conditions relating to medical benefits

177.

For the purposes of calculating medical benefits for an item listed in Part 7 which

is requested or determined to be necessary on or after 1 August 1977, the following
rules apply:

M
()

3)

(4)

(5)

(6)

Divisions 1-8 are applicable only where the service is performed by an approved
pathology practitioner.
Division 9 is applicable only where the service is performed by a medical
practitioner who is not an approved pathology practitioner. Benefit is payable in
respect of a pathology item in Division 9 only where the service is determined as
being necessary by the medical practitioner rendering the service, or is rendered
in response to a request by a member of a group of practitioners to which that
practitioner belongs (providing the member making the request was not himself
an approved pathology practitioner).

The “SP” Schedule fee in Divisions 1-8 applies only where:

(a) the service was performed by an approved pathology practitioner, who
was a recognhised specialist pathologist, or by a recognised specialist
pathologist employed by an approved pathology practitioner;

(b) the approved pathology practitioner has a request in writing (which
conforms to the requirements of the regulations under the Health
Insurance Act — see paragraphs 183 to 186) from another medical
practitioner or a dental practitioner;

(c) the person in respect of whom the service was rendered, was not at the
time of the request a private in-patient or in receipt of an out-patient
service at a recognised hospital; and

(d) recognised hospital or Government (including university and Government
authority) laboratory facilities and/or staff were not used in the
performance of the pathology service.

The “HP” Schedule fee applies to specified items in Divisions 1-8 where

pathology services are rendered to private in-patients of recognised hospitals

where recognised hospital or Government laboratory equipment and/or staff is
used. (See paragraph 182 for details of prescribed laboratories.)

The “OP” Schedule fee in Divisions 1-8 applies in other circumstances, namely —

(a) the service was performed by an approved pathology practitioner who is
not a recognised specialist pathologist, and he does not employ a
recognised specialist pathologist; or

(b) the service was performed by an approved pathology practitioner who is,
or employs a recognised specialist in pathology but all the conditions of
rule 3 above were not met.

Benefit is not payable in respect of a pathology item in Divisions 1-8 unless the

approved pathology practitioner —
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(a) has a request in writing from a medical or dental practitioner for the
services requested and records on his account, receipt or bulk-billing
assignment form the following additional details —

{i) the name and address* of the requesting practitioner (the
practitioner's surname and initials will be satisfactory unless there
is more than one practitioner with the same surname and initials at
the same address);

[*1t would assist if provider numbers are shown — provider numbers may
be obtained by enquiry to the Office of the Commonwealth Department of
Health in the nearest State capital city. The requesting doctor’s provider
number is acceptable in lieu of address.]

(i) the date on which the request was made; and

(i)  where the approved pathology practitioner is not a medical practi-
tioner, but employs a medical practitioner, the surname, initials and
provider number of the medical practitioner* rendering the ser-
vice.

{NOTE: The legislation also provides that the request may be other than in writing
{e.g. using magnetic media to take advantage of modern technology).
However, prior approval must be obtained from the Commonweaith
Department of Health before such alternative medium may be used.
References to “written requests” in respect of Pathology Services
appearing in these “Explanatory Notes’ should also be read in the same
context as indicated in the previous paragraph.)

;
;
i
|
;

or —
(b) determined that the service was necessary if he is a medical practitioner,

or the need was determined by a medical practitioner who is an employee

' and records the date the service was determined as being necessary on

his account, receipt or bulk-billing assignment form. In practice this
requirement would be met by a notation “Determined necessary 25
August” or words or abbreviations to that effect.

(7) Benefit is not payable in respect of a pathology item in Division 9 unless the
medical practitioner who renders the service includes on his account, receipt or
bulk-billing assignment form in addition to the normal particulars of the patient,
the services performed and the fee charged —

(a) the date on which he determined the service was necessary; or
(b) { the date on which he was requested to render the service by a
partner or another member of a group of practitioners, to which he
belongs; and
(i) the surname and initials of that medical practitioner (provided that
request is not made by a person who is an approved pathology
practitioner).

178. An approved pathoiogy practitioner who has been requested to perform one or
more pathology services may deem it necessary in the interest of the patient to carry out
additional tests to those requested. This situation may be handled in two ways:

(a) The approved pathology practitioner may arrange with the referring practitioner
to forward an amended or a second request. His account will then be issued in
the ordinary way and the additional services will attract full benefits at the “SP”
rate where the approved pathology practitioner is a recognised specialist.

(b} He may determine that the services were necessary. In this case his account or
receipt for the requested services will observe the requirements of paragraph
177 {6} (a). His account or receipt for the additional services will indicate that he
determined the services were necessary and the date the determination was
made {paragraph 177 (6) (b}). These services attract benefit at the “OP” rate.
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179.  For those items where the fee and benefit are related to the number of services
performed in relation to the one patient episode, a patient episode is defined as
covering:

(a) services requested by a medical or dental practitioner on the one calendar day
afthough they may be rendered by another approved pathology practitioner on
one day or over a number of days; or

{b) the need for the items is determined on the one calendar day and rendered by
the medical practitioner himself on that day or over a number of days.

180. Exemption may be sought to the inbuilt multiple services rule under Section
4B(3) of the Health Insurance Act in the case of seriously ill patients whose condition
requires a series of pathology investigations at various times throughout the day,
provided that these services constitute distinct and separate collections and
performances, involving substantial additional expense for the approved pathology
practitioner. An exemption may be sought by the initiating practitioner endorsing the
request with the notation “S4B3" and the approved pathology practitioner performing
the pathology tests endorsing his account similarly and by indicating the times the
services were performed. Alternatively, an exemption may be sought by the approved
pathology practitioner approaching the office of the local Commonwealth Director of
Health. If exemption is granted, the approved pathology practitioner will have tc endorse
his accounts that the exemption was approved by .. _on . ... Approval is not automatic.
The practitioner may be asked to verify that the patient was seriously ill, that the special
tests were necessary, that substantial additional expenses were incurred, and that they
were requested. Exemptions would not normally apply in the instance of tests provided
in a recognised {public) hospital nor in respect of tests listed under procedural services
(items 1504-1517). A typical case for exemption would be where a pathology practitioner
is required to make special visits at intervals to a hospital to collect specimens from a
critically ill person.

181. Exemption may also be made to the requirement that tests requested to be
performed at intervals over a period of days or weeks should be supported by separate
individual request forms each time they are rendered. An example is regular prothrombin
time estimations. The initial request should be endorsed with the notation “S16A1” and
the period for which the request is intended to apply should be stated. The approved
pathology practitioner’s account should show the original date of the request and the
endorsement “S16A2" against the relevant items.

182. The following laboratories have been prescribed for the purposes of payment of
medical benefits as outlined in paragraphs 177(3) (d) and (4):

(a} Laboratories operated by the Commonwealth (these include Commonwealth
health laboratories operated by the Department of Health as well as the
laboratories operated by other Departments e.g. the Departments of Defence
and Veterans' Affairs conduct laboratories from which pathology services are
provided).

{b) Laboratories operated by a State Government or authority of a State.
(Laboratories operated or associated with recognised hospitals are also
included.)

{c) Laboratories operated by Capital Territory Health Commission.

{d} Laboratories operated by the following universities —

University of NS.W.

University of Sydney
University of New England
Monash University

University of Melbourne
University of Queensland
University of Adelaide
University of Western Australia
University of Tasmania
Australian National University
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Requests in writing

183. Approved pathology practitioners must hold a request in writing for all services

requested by any other practitioner before billing patients [but see "Note” following

paragraph 177 (6) (a) (iii}]. This includes requests from partners and other members of a

group practice. Requests in writing are not required for self-determined tests or for

items listed in Division 9 of Part 7. The request in writing must show:
1. In the requesting practitioner's own handwriting —
“The individual pathology services, or recognised groups of pathology
tests of particular organ or physiological function to be rendered” (see
Section 3C for list of acceptable terms and abbreviations};

the requesting practitioner’s signature;

3. the name and address of the requesting practitioner (the practitioner's surname
and initials will be satisfactory unless there is more than one practitioner with the
same surname and initials at the same address; it is acceptable that the doctor's
provider number be shown in lieu of address — the provider number may be
obtained by enquiry to the Office of the Commonwealth Department of Health in
the nearest State capital city);

4. the name and address of the patient;

5. the date the pathology services were determined to be necessary,

6. that the patient was a private in-patient or out-patient of a recognised hospital
where this is the case at the time of the request; and

7. the name and address of the approved pathology practitioner requested to
perform the pathology services.

184. There is no official "'request in writing” form, and the doctor’s own stationery, or
pre-printed forms supplied by approved pathology practitioners are acceptable
{provided there are no check lists or *“tick-a-box” lists of individual or groups of
pathology services on the forms). Oral requests must be confirmed by a request in
writing (conforming with paragraph 183 above) before an account is issued. A request in
writing is required within a partnership or group practice for services in Divisions 1-8 —
see also paragraph 186 below for referrals as between approved pathology practitioners.
185. Approved pathology practitioners must retain requests in writing for a period of
18 months and must produce any requests specified if so required by a notice in writing
by the Minister. If the requests were made other than in writing (e.g. using magnetic
media) the records of such requests must remain retrievable for a period of 18 months.
186. Where an approved pathology practitioner refers some or all services requested
to another approved pathology practitioner the following applies —

{a) where all the services are referred, he forwards the initial request to the second
approved pathology practitioner who bills the patient;

(b) where some of the services are referred, he should issue his own request in
writing, which should show in addition to the particulars listed in paragraph 183
above —

(i} name and address of the original requesting practitioner;
(i) date of initial request;

{c) the patient is billed by each approved pathology practitioner for the services he
performs.

n

Medical Benefits not payable for certain tests

187. Certain tests of public health significance do not qualify for payment of medical
benefits. Example of services in this category are: —

® culture of viruses,

@ estimation of chlorinated hydrocarbons (Dieldrin);
® examination by animal inoculation;

®  Guthrie test for phenylketonuria;
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® neonatal screening for hypothyroidism (T4 estimation); .

¢ identification of M tuberculosis by bio-chemical tests or sub-culture; or

¢ treponema pallidum immobilisation test (TPIT or TIT).

188. In addition to the above, certain other tests do not qualify for payment of medical
benefits. These include: —

& cytotoxic food testing;

® pathology services performed for the purposes of tissue audit;

® pathology services performed for the purposes of control estimation, repeat
tests or duplication of tests (e.g., for confirmation of earlier tests, etc.);

& pathology services which are performed routinely in association with the
termination of pregnancy without there being any indication for the necessity of
the services. However, benefits would be payable for the following pathology
tests in all instances: —

Item 1006/1007 — haemoglobin estimation,

item 1080/1081 — blood grouping, ABO and Rh (D antigen);

ltem 1121/1122 — examination of serum for Rh and/or other blood group
antibodies.

HAEMATOLOGY

Blood Grouping (Items 1080/1081 and 1089/1090)

189. Repeat biood grouping may be performed each time cross-matching of fresh
units of blood for transfusion is carried out. This is an internal quality control measure
and should not attract benefits on each occasion. Benefits are payable for blood
grouping once only during any period of hospitalisation.

Compatability Testing (Items 1111-1117)

190.  If further blood is requested after the initial compatability testing and a separate
attendance is involved, benefits are again attracted under Items 1111-1113 for one or
two units of blood.

Cultural examination (items 1612-1621)

191.  In these items the words "‘where processed independently” indicate that material
from each site must be treated separately for culture then individually identified and
reported on.

Blood Culture (Items 1633/1634)

192. The usual practice is to take one set of cultures every 2-3 hours for 2 total of 3-4
sets. One set consists of aerobic or anaerobic or both media. Benefits under the items
are attracted for each set to a maximum of three sets.

!

Estimation of beta-HCG (ltems 2272/2273)

193. Estimation of beta-HCG in serum or urine as a diagnostic test for pregnancy
attracts benefit under items 2272/2273 not under items 1345/1346.

PART 8 — RADIOLOGY

194. A “Notice of Referral” is not required in the case of services contained in Part 8
of the Schedule (except in relation to items 2734 and 2736) to which higher fees apply
when rendered by specialist radiologists.

Plain Abdominal Film (Items 2699/2703)

195. Benefits are not attracted for ltems 2699/2703 in association with barium meal
examinations. Benefits are payable for the preliminary plain film in conjunction with
barium enema studies.
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Radiography of the Broast (ltems 2734 and 2736)

196. The descriptions of these items were recommended by the Medical Benefits
Advisory Committee. The Committee's recommendation was based on the generally
accepted view that mammography should not be used as a primary screening procedure
in apparently well people and that it should only be performed by specialist radiologists
on patients referred specifically for the examination.

197. To facilitate these requirements the Regulations to the Health insurance Act
require the referring medical practitioner to complete a Notice of Referral (to be
personally signed by the medical practitioner) indicating that the patient has been
referred for mammography in accordance with the requirements outlined in the
descriptions of the items.

PART 8A — RADIOTHERAPY

198. The level of benefits for radiotherapy depends not only on the number of fields
irradiated but also on the frequency of irradiation. in the items related to additional fields,
it is to be noted that treatment by rotational therapy is considered to be equivalent to the
irradiation of three fields (i.e., irradiation of one field plus two additional fields). For
example, each attendance for orthovoltage rotational therapy, at the rate of 3 or more
treatments per week would attract benefit under ltem 2875 plus twice Item 2877.

199. Benefits are attracted for an initial referred consultation and radiotherapy
treatment where both take place at the same attendance.

PART 9 — ASSISTANCE AT OPERATIONS

200. For an operation (or combination of operations) for which the Schedule fee is
$108.00 or more, an assistance fee of one-fifth of the Schedule fee has been determined
for benefit purposes.

201. Benefit in respect of assistance at an operation is not payable unless the
assistance is rendered by a medical practitioner other than the anaesthetist or assistant
anaesthetist. |
202. The amount of benefit specif ied for assistance at an operation is the amount :
payable whether the assistance is rendered by one or more than one medical i
practitioner.

PART 9A — COMPUTERISED AXIAL TOMOGRAPHY

I

|
203. It will be noted that there are two levels of fees in respect of computerised axial ‘
tomography, i.e. "HR"” and “OR". i
204. The “HR" Schedule fee applies to specified items in Part 9A where the service is
rendered using any computerised axial tomography equipment of a recognised hospital
or a radiology unit included in a prescribed class of radiology units.

205. The “OR” Schedule fee applies to specified items in Part SA in other
circumstances, i.e. where the service is rendered without using any computerised axial
tomography equipment of a recognised hospital or a radiology unit included in a
prescribed class of radiology units.

206. Each of the following classes of radiology units is a prescribed class of radiology
units:

{(a) radiology units operated by the Commonwealth;

{b) radiology units operated by a State or an authority of a State;

{c) radiology units operated by the Northern Territory of Australia;

{d} radiology ' units operated by the Australian Capital Territory Health
Commission; and

(e) radiology units operated by an Australian University.
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PART 10 — OPERATIONS

Separate Unrelated Procedure
207. The phrase "separate unrelated procedure” is intended to preclude payment of
benefits when —

(i) a procedure so qualified is associated with another procedure through the same
incision, e.g., removal of a calculus (itemm 5968) in the course of an open
operation on the bladder for another purpose;

(i) such procedure is combined with another in the same body area, e.g., ltem 5520
with another operation on the larynx or trachea;

(iii) the procedure is an integral part of the performance of another procedure, e.g.,
Items 3120/3124 in conjunction with ltem 3041,

208. The biopsy of an abdominal lymph gland, ltems 3135/3142 would not attract
benefits in association with an intra-abdominal operation.

209. Biopsy of an inguinal gland in conjunction with a laparotomy, however, would
attract separate benefits.

Not Assoclated with any Other ltem in this Part

210. The phrase “not associated with any other item in this Part” means that benefit is
not attracted for that item when the service is performed on the same occasion as any
other service in Part 10.

Not Covered by a Specific item in this Part

211.  The phrase “not covered by a specific item in this Part” means that this item may
be itemised if there is no specific item relating to the service performed in the Schedule,
e.g., ltems 3739/3745. Benefits may be attracted for an item with this qualification as well
as benefits for another service during the course of the same operation.

Muitiple Operation Formula

212.  The fees for two or more operations, other than amputations, performed on a
patient on the one occasion (except as provided in paragraph 214) are calculated by the
following rule:—

100 per cent for the item with the greatest Schedule fee, plus 50 per cent for the item
with the next greatest Schedule fee, plus 25 per cent for each other item.
‘Note: (a} Fees so calculated which result in 2 sum which is not a muitiple of 5 cents
are to be taken to the next higher muitiple of 5 cents.
(b) Where two or more operations performed on the one occasion have
Schedule fees which are equal, one of these amounts shall be treated as
being greater than the other or others of those amounts.
213.  Where fees have been derived by using this formula, calculation of the relevant
benefit may be assisted by reference to the Ready Reckoner located at the front of
Section 2. The rounding rule set out in Note (a) above applies.
214.  This rule does not apply to an operation which is one of two or more operations
performed under the one anaesthetic on the same patient if the medical practitioner who
performed the operation did not perform or assist at the other operation or any of the
other operations, or administer the anaesthetic. In such cases the fees specified in the ™
Schedule apply. ’
215. Where two medical practitioners operate independently and either performs
more than one operation, the method of assessment outlined in paragraph 212 would
apply in respect of the services performed by each medical practitioner. For these
purposes the term “operation’” includes all items in Part 10 (other than Division 2 of that
Part) and ltems 234 and 241 in Part 2 covering Caesarean section.

216. If the operation comprises a combination of procedures which are commonly
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performed together and for which a specific combined item is provided in the Schedule,
it is regarded as the one item and service in applying the multiple operation rule.

After-care

217. As a general rule, the fee specified for each of the operations listed in the
Schedule contains a component for the ¢consequential after-care customarily provided,
unless otherwise indicated.

218.  After-care is deemed to inciude all post-operative treatment rendered by medical
practitioners and need not necessarily be limited to treatment given by the surgeon or to
treatment given by any one medical practitioner.

219. The amount and duration of after-care consequent on an operation may vary as
between patients for the same operation, as well as between different operations which
range from minor procedures performed in the medical practitioner's surgery, to major
surgery carried out in hospital. As a guide fo interpretation, after-care includes all normai
post-operative attendances up to the healing of the wound or normal union of a fracture
plus the final check or examination, regardless of whether the attendances are at the
hospital, rooms, or the patient’s home.

220. Attendances which form part of normal after-care, whether at hospitals, rooms,
or at the patient’s home, should not be shown on the doctor’s account. Only those
attendances which do not form part of normai after-care, i.e., those services attracting
separate medical benefits, should be itemised. When additional services are itemised,
the doctor should show against those services on the account the words *‘not normal
after-care”.

221. Subject to the approval of the local Commonwealth Director of Health, benefits
may be paid for professional services for the treatment of an intercurrent condition or an
unusual complication arising from the operation.

222. Some minor operations are merely stages in the treatment of a particular
condition. Attendances subsequent to such operations should not be regarded as after-
care but rather as a continuation of the treatment of the original condition and attract
benefits. Items to which this policy applies are ltems 3371, 3379/3384, 4633, 5162, 6196,
6802, 6816, 6818, 6824, 6940, 6942, 6953 and 7864.

223. The following table shows the period which has been adopted as reasonable for -
the after-care of fractures:—

item No. Treatment of fracture of After-care
Period

7505 Terminal phalanx of finger or thumb 6 weeks
750877512 Proximal phalanx of finger or thumb 6
7516 Middie phalanx of finger 6
7520/7524 One or more metacarpals not involving base of first

carpometacarpal joint 6 v
7827/7530 First metacarpal involving carpometacarpal joint

(Bennett's fracture) g8
7533 Carpus (excluding navicular) 6
7535/7538 Navicular or carpal scaphoid 3 months
7540/7544 Colles’ fracture of wrist 3
7547 Distal end of radius or ulna, involving wrist 8 weeks
7550/7552 Radius g
7559/7563 Ulna 8
7567/7572 Both shafts of forearm or humerus 3 months
7588/7593 Clavicle or sternum 4 weeks
7597 Scapula 6
7608/7610 Pelvis (exciuding symphysis pubis) or sacrum 4 months
7615/7619 Symphysis pubis 4
7624/7627 Femur 8
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Item No. Treatment of fracture of After-care
Period

7632/7637 Fibula or tarsus (excepting os calcis or os talus) 8 weeks
7641/7643 Tibia or patella 4 months
7647/7652 Both shafts of leg, ankle (Potts fracture) with

or without dislocation, os calcis (calcaneus) or

os talus 4 months
7673/7677 Metatarsals — one or more 6 weeks
7681 Phalanx of toe {other than great toe) 6
7683 More than one phalanx of toe (other than great

toe) 6 "
7687 Distal phalanx of great toe 8
7691 Proximal phalanx of great toe 8
7709/7712 Nasal bones, requiring reduction 4
7715 Nasal bones, requiring reduction and involving

osteotomies 4
7718/7721 Maxilla — not requiring splinting 6 -

- 7727 Maxilla — with external fixation, wiring of teeth

or internal fixation 3 months
7738/7743 Mandible — not requiring splinting 6 weeks
7749 Mandible — by means of wiring of teeth,

internal fixation, or skeletal pinning

with external fixation 3 months
7764/7766 Zygoma € weeks
7789 Spine {excluding sacrumy), transverse process or

bone other than vertebral body requiring
immobilisation in plaster or traction by skull

calipers 3 months
7793 Spine (excluding sacrum), vertebral body, without

involvement of cord, requiring immobilisation in

plaster or traction by skull calipers 6
7798 Spine {excluding sacrum), vertebral body, with

involvement of cord 6 "

Serial Curettage Excislon (ltems 3350, 3351, 3352)

224.  Serial curettage excision as opposed to simple curettage refers to the technique
where the margin having been defined, the lesion is carefully excised by a skin curette
using a series of dissections and cauterisations so that all extensions and infiltrations of
the lesion are removed.

Laparotomy and other procedures (Iitem 3722)

225. This item covers several operations on abdominal viscera not dissimilar in time
and complexity. Where more than one of the procedures are performed during the one
operation, each procedure may be itemised according to the multiple operation formula.

Laparotomy Involving division of Peritoneal Adhesions (Item 3726)

226. Although the division of peritoneal adhesions carries the restriction *where no
other listed intra-abdominal procedure is performed”, benefits on the multiple operation
basis will be attracted under ltem 3726 when itemised in association with another intra-
abdominal operation where:—
(i) extensive peritoneal adhesions are encountered;
(i) the division of the adhesions is not related solely to the course of the principal
procedure (e.g. removal of a retro-caecal appendix or a closely adherent gall-
bladder would not qualify); .

(i) the additional time required is in excess of 45 minutes; and
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(iv) the surgeon provides sufficient details on his account to indicate that the
requirements of sub-paragraphs (i), (i} and (iii) have been met.

Local Skin Flap — Definition

227. A local skin flap is an area of skin and subcutaneous tissue designed to be
elevated from the skin adjoining a defect needing closure. The flap remains partially
attached by its pedicle and is moved into the defect by rotation, advancement or
transposition, or a combination of these manoeuvres. A secondary defect will be created
which may be closed by direct suture, skin grafting or sometimes a further local skin
flap. This latter procedure will also attract benefit if closed by graft or flap repair but not
when closed by direct suture.

228. By definition, direct wound closure (e.g. by suture) does not constitute skin flap
repair. Similarly angled, curved or trapdoor incisions which are used for exposure and
which are sutured back in the same position relative to the adjacent tissues are not skin
flap repairs. Undermining of the edges of a wound prior to suturing is considered a
normal part of wound closure and is not considered a skin flap repair.

229. A “Z" plasty is a particular type of transposition flap repair. Aithough 2 flaps are
created, rebate will be paid on the basis of Iitem 8480 or 8484 once only.

230. Common ltems where local skin flap repair is payable include:

3041 3276 7815 8470
3219/3220 3295 7817 8472
3221/3222 3301 7821 8474
3233/3237 3314 7823 8522
3247/3253 3320 8298 8524
3261/3265 3477 8462 8588
3271 6044 8466

Note: This list is not all-inclusive and there are circumstances where other
services might involve flap repair.

231. Items where a local flap repair should not be payable in addition are:

3046-3101 3223-3226 8530 8608
3104 3306-3311 8542 8612
3173-3183 3597 8551 8622-8652
3194-3217 8528 8594-8600

Augmentation mammaplasty (Item 8530)

232. Medical benefit is generally not attracted under this item unless the asymmetry in
breast size is greater than 10%. Augmentation of a second breast some time after an
initial augmentation of one side would not attract benefits.

233. Benefits are not payable for augmentation mammaplasty in association with
reduction mammaplasty (item 8528) for correction of breast ptosis.

Meloplasty for correction of facial asymmetry (item 8551)

234. Benefits are payable for unilateral face-lift operations performed to correct soft
tissue abnormalities of the face due to causes other than the aging process.

235. Occassionally bilateral face-lift might be indicated for conditions such as drooling
from the angles of the mouth and deep pitting of the skin due to acne scars. Details of
such cases should be submitted to the local Director of Health for forwarding to the
Medical Benefits Advisory Committee for consideration.

Reduction of eyelids (Iitems 8548, 8585)
236. Where a reduction is performed for a medical condition of one eyelid, it may be
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necessary to undertake a similar compensating procedure on the other eyelid to restore
symmetry. The latter operation would also attract benefits.

PART 11 — NUCLEAR MEDICINE

237. There is a differential fee structure for items covering nuclear medicine
depending on whether or not the service is performed at a computerised installation.

. 238. The "C” Schedule fee applies only where the service covered by the item is
© performed in a nuclear medicine instailation with computerised processing facilities.

. 233. The "NC” Schedule fee applies where the service covered by the item is

performed in a nucear medicine installation without computerised processing facilities.

240. It is not required that the computer be actually used in the performance of a
particular scan in order that the service will attract the fee and benefit appropriate for a
computerised installation.

241. Many items in Part 11 contain more than one service. If two or more services

. within the one item are rendered, full benefits are attracted for each service.

242.  Benefits for a nuclear scanning service cover the preliminary examination of the
- patient, estimation of dosage, supervision of the administration of the dose and the
- performance of the scan, and compilation of the final report. Additional benfits will only

be attracted for specialist physician or consultant physician attendance under Part 1 of
the Schedule where there is a request for a full medical examination accompanied by a

' Notice of Referral.

RECOGNITION AS A SPECIALIST OR CONSULTANT PHYSICIAN

243. Where a medical practitioner is registered as a specialist or consultant physician
under State or Territory law, he is also recognised as such, in the appropriate specialty,

- for the purposes of the Health Insurance Act.

244.  In addition, a medical practitioner who:—

® practises as a specialist or consultant physician in a State or Territory which does
not have specialist registration laws; or
® practises as a specialist or consuitant physician in a State or Territory which has
specialist registration laws but who is not registered under those laws:

may be recognised as a specialist or consultant physician for the purposes of the Health
Insurance Act.
245,  The Minister for Health may request a Specialist Recognition Advisory Committee
to advise him whsther a medical practitioner should be recognised as a specialist or
consultant physician for the purposes of the Health Insurance Act, having regard to his
qualifications, his experience and standing in the medical profession and the nature of
his practice.
246. There is provision for appeal to a Specialist Recognition Appeal Committee by
medical practitioners who have not been granted recognition as specialists or consultant
physicians by the Advisory Committee.
247. Where a medical practitioner has been recognised as a specialist or consultant
physician for the purposes of the Health Insurance Act, medical benefits are payable at
the appropriate higher rate in respect of certain services rendered by him in the practice
of the specialty in which he is so recognised, provided (other than in the case of services
by specialist anaesthetists or radiologists — see paragraph 257) the patient has been
referred in accordance with paragraphs 249 to 258,
248.  All enquiries concerning the recognition of specialists and consultant physicians
should be directed to the local Commonwealth Director of Health. (The addresses of
State Headquarters and Health Benefits and Services Branches of the Department are
contained in Section 4A}.
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REFERRAL OF PATIENTS TO SPECIALISTS OR CONSULTANT
PHYSICIANS

249. For the purpose of payment of medical benefits at the higher rate, referrals are
required to be made as follows:—

(a) to a recognised consultant physician — by another medical practitioner.
(b) to a recognised specialist —
(i) by another medical practitioner; or
{ii) by a registered dental practitioner, where the referral arises out of a
dental service; or
(iii) by a registered optometrist or a registered optician, where the specialist
is an ophthalmologist.
250. Benefits are only payable at the consultant physician rate if the referral is made
by a medical practitioner. Where a dentist refers a patient to a consultant physician
benefits are payable at the specialist referred rate only.
251. The referral system involves the use of special forms known as Notices of
Referral.

252. The procedure for use of Notices of Referral when a patient is referred by a
doctor to a specialist is as follows:—

® When the doctor refers a patient to a 'specialist, he will complete one of these
Notices and hand it to the patient.

& The patient will produce the Notice when he first consults the specialist.

& The specialist will note on his history card for the patient the serial number
shown on the Notice.

® Where the specialist has made arrangements with the patient for the assignment
of the benefit for the particular service, the Notice should be retained by the
specialist and attached to the appropriate “Claim for Assigned Medical Benefits
Form”. However, where the specialist prefers to bill the patient, the Notice
should be returned to the patient. This would usually be done when the specialist
issues his account for the first specialist service. This account should show the
name of the referring doctor in the usual manner.

& In cases where the Notice has been returned to the patient it should be
produced by him with the account for the first specialist service when a claim is
made for medical benefits in respect of that service (see also Part B paragraphs
54 to 59).

253. For medical benefits purposes, a Notice of Referral will be acceptable for
subsequent services by a specialist or consultant physician only during the following
periods, commencing from the date of the patient's first consultation with the specialist
or consultant physician:—
{a) where the patient was referred for “opinion” or “immediate treatment” — three
months, and ‘
{b) where the patient was referred for ‘“continuing management of present
condition” — twelve months.

254, The specialist should quote in his accounts for the initial and subsequent
services the name of the referring doctor and the serial number of the original Notice
{e.g., “Referred by Dr. J. Jones — Notice of Referral No. E05751-26").

255. The procedure outlined above also applies to the referral of patients by medical -
practitioners to consultant physicians and to referrals by dental practitioners and
optometrists/opticians.

256. Except as described in paragraph 257, a Notice of Referral must have been |
issued by the referring doctor, dental practitioner or optometrist/optician in respect of .
all services provided by specialists and consultant physicians in order that patients may
be eligible for medical benefits at the higher rate. Unless such a Notice has been issued, |
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the referral requirements will be regarded as not having been satisfied and benefits will
be paid at the unreferred rate.

257. A Notice of Referral is not required in the case of specialist radiologist {except in
the case of items 2734 and 2736 — see paragraphs 196 and 197} or anaesthetist services
{inciuding {tem 85 — Pre-operative examination of a patient in preparation for the
administration of an anaesthetic). The higher rate of benefits in these cases is payable
provided the services are rendered by a specialist radiologist or anaesthetist. However,
for benefits to be payable at the specialist rate for consultations by specialist
anaesthetists (other than for a pre-operative examination) a Notice of Referral is
required. (See paragraph 136.)

268. A Notice of Referral is not required in the case of a specialist pathologist service
in Part 7 of the Schedule. However, for benefits to be payable at the higher rate for such
services, the conditions set out in Part 7 of the Schedule must be satisfied and the
patient’s account must show the name of the practitioner requesting the service(s} and
the date on which the request was made. (See paragraphs 164 et seq.)
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SECTION 1
PART D
NOTES TO ASSIST IN THE COMPLETION OF CLAIMS FOR
ASSIGNED BENEFITS

Types of Assignment Forms

(a)

(b)

{c)

(d})

individual Assignment Forms HO500

Books of 50 of these forms in triplicate are available for normal use. The top
{GREEN) copy should be detached and submitted to the Depariment of Health.
The second (PINK) copy should be given to the assignor (patient}. The third
{BLUE) copy should be retained in the book for record purposes. Each voucher
should be used to record only those services performed at one patient
attendance. Where more than one patient attendance occurs, even on the same
day, a second assignment form must be completed.

Pathology Services. Form HOS500 should also be used to claim all “self-
determined” pathology services. Where a provider is requesting a pathologist to
undertake pathology services referred to in Part 7, Division 1-8 of the Medical
Benefits Schedule a separate Form HO500 must be completed and signed by the
patient as an “offer to assign’’. The top (GREEN) copy and the third (BLUE) copy
should be forwarded with the pathology request form to the approved pathology
practitioner. If tests are requested to be provided by more than one pathology
practitioner a separate “offer to assign” must be completed for each request.
Continuous Assignment Forms HO501

These are avaiiable in continuous stationery designed for use in a typewriter or
computer printer. The information required on Individual Assignment Forms
{HO500) and Continuous Assignment Forms HO501 is the same.

Assignment Continuation Form HO1028

This form must be used by Approved Pathology Practitioners when claiming for
pathology tests which were requested by another doctor or a mixture of both
“requested” and "self-determined” tests. Each form may contain one to twelve
service items and should relate only to one patient. Each patient must have
authorised payment of medical benefits to the Approved Pathology Practitioner
for services rendered by signing an “offer to assign” Form HOS500. An “offer to
assign” form for a given patient is to be attached to each Assignment
Continuation Form contained within a claim.

Assignment Continuation Form HO826

These are available in continuous stationery designed for use in a typewriter or
computer printer. The Department of Health requirements for Form HO826 and
HO1028 are the same.

Assignment Forms replace Accounts and Receipts

When a doctor direct bills on the Department of Health, the Assignment Forms take the
place of the conventional accounts and receipts. It is important therefore that the .
Assignment Forms should show in respect of each service to each patient the
information which is required in patients’ accounts as mentioned in paragraphs 48 and
49 of the Notes for Guidance of Medical Practitioners.

How to complete Assignment Forms (HO500) (HO501)

The following information should be completed in the appropriate sections of the
Assignment Form at the time of each attendance. An illustrated copy of an Assignment |
Form is shown at page 1D-4. -

SECTION 1. Patient’'s Name — Complete one patient name per voucher. Print the

patient’s surname including any second Christian or given name,

SECTION 2. Patient’s Address — Patient’s residential address must be shown.
SECTION 3. Patient’s Sex — Indicate the patient’s sex by placing ‘M’ or *F’ in the

square.
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SECTION

SECTION

SECTION
SECTION

SECTION
SECTION

SECTION
SECTION

SECTION
SECTION
SECTION

SECTION
SECTION

SECTION
SECTION
SECTION
SECTION

SECTION

SECTION

10.

11.

12.
13.
14,

15.
16.

17.
18.
19.

21.

22.

Patient’s Health Insurance Number should be shown if known.
Where the number is unknown the patient’s date of birth should be
shown.

Patient’'s Date of Birth should be given. Forms which quote a
patient’s date of birth may be paid without the need for further
reference to the doctor even though an incorrect Heaith Insurance
Number has been quoted.

Health Benefits Card No. or Pensioner Health Benefit Card No. to
be shown where the patient is the holder or dependant of a card
holder and the 85 per cent/$5 level of benefit is being claimed.
Health Care Card No. to be shown where the patient is the holder or
dependant of a card holder and the 85 per cent (flat) level of benefit is
being claimed.

Date of Service is necessary for correct levels of benefit.

A description of service in brief should be provided. The
“Description of Service” space on the form should also be used to
include information which would otherwise be included on the
doctor's accounts and receipts. Refer to paragraphs 48 and 48 of the
Notes for Guidance of Medical Practitioners.

An M.B.S. Item Number is necessary to identify the correct service
provided.

The amount of benefit claimed must be entered against each
service. Benefit should equal 85 per cent (flat) of the Schedule fee for
persons in special need or 85 per cent of the Schedule fee (or the
Schedule fee less $5.00) for P.H.B. card holders.

Amount payable by a patient should be shown where an amount is
cHarged in addition to the benefit claimed. N.B. ThIS is not applicable
for persons in special need.

The “OFFICE USE ONLY” area should be left blank.

The "Referral No.” printed on the Notice of Referral should be
shown in this space.

The name of the referring doctor should be provided if applicable.
Date any self determined pathology iests deemed necessary is
required when claiming benefit for a pathology service.

Description of Requested Pathology Services is required when
voucher is being used as an “offer to assign™.

if compensation or damages may or have been claimed a tick must
be placed in this box.

| assign to the practitioner who rendered the — The patient must
enter the number of services performed by the practitioner.

A signature must be obtained from the patient — If the patient is
unable to sign personally, an explanation should be made in the
“Practitioner’s Use" space on the form.

Date of patient’s signature — must be completed by the patient. The
date on which the patient signs must be the date of service or date
on which the pathology tests were requested.

Name of practitioner who actually rendered the professional
services being clalmed is to be completed on each voucher. In the
case of an “offer to assign” this must be completed by the Approved
Pathology Practitioner.

How to complete Assignment Continuation Forms (H0826) (HO'1028)

The following information should be completed in the appropriate sections of the
Assignment Continuation Forms. An illustrated copy of an Assignment Continuation
Form (HO1028) is shown at page 1D-5.

SECTION

1.
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SECTION
SECTION
SECTION

SECTION

SECTION

SECTION

SECTION
SECTION

SECTION

SECTION
SECTION
SECTION

SECTION
SECTION

10.

11
12.
13.

14.
15.
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Patient’s Name — Complete one patient name per voucher. Print the
patient’s surname including any second Christian or given name.
Patient’'s Sex — Indicate the patient’s sex by placing a tick in the
appropriate square.

Patient’s Health Insurance Number should be shown if known.
Where the number is unknown the patient’s date of birth should be
shown.

Patient’s Date of Birth should be given. Forms which quote a
patient’s date of birth may be paid without the need for further
reference to the doctor even though an incorrect Health Insurance
Number has beenquoted.

Health Care Card No. to be shown where the patient is the holder or
dependant of a card holder and the 85 per cent (flat} level of benefitis
being claimed.

Health Benefits Card No. or Pensioner Health Benefit Card No. to
be shown where the patient is the holder or dependant of a card
holder and the 85 per cent/$5 level of benefit is being claimed.

Date of Service is necessary for correct levels of benefit.

An M.B.S. Item Number is necessary to identify the correct service
provided.

The amount of benefit claimed must be entered against each
service. Benefit should equal 85 per cent (flat) of the Schedule fee for
persons in special need or 85 per cent of the Schedule fee {or the
Schedule fee less $5.00) for P.H.B. card holders.

Amount payable by a patient should be shown where an amount is
charged in addition to the benefit claimed. N.B. This is not applicable
for persons in special need.

The initiating Practitioner's Provider Number must be shown.

Date service deemed necessary may be left blank when pathology is
requested by another practitioner.

The “OFFICE USE ONLY" area should be left blank.

This section must be completed if the initiating Practitioner’s Provider
Number is not available.
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Med: s HOS00
Sacion 20 realth insurance Act 1973 ASSIGNMENT FORM 500
PATIENT'S CHRISTIAN OR Sex @
SURNAME GIVEN MAMES
H‘e:mh Benefits Card No, OR |
PATIENT'S, Pansioner Heaith Benetits Card No.
s | ||
HEALTH 4 DATE T
v D | | | (
NUMBER DAY MONTH YEAR Health Care Card No.
Date of Amount Amount FEICE U NLY
5] Service Description of Service tem No. of Payabie by OFFICE USE O
Day Mth Year Benetit Assignor Amount MP IRINIC ] OB

Lo\ iy
ALY BRI @)

N

REFERRAL NUMBER NAME OF REFERRING DOCTOR Date any self determined pathology tests
.: ' @ deemed necessary / /
_BJ DESCRIPTION OF REQUESTED PATHOLOGY SERVICES (Standard abbreviations appearing in the Medical Benelits Schedule Book may be used)

@

_9_' ASSIGNOR (Person Eligible for Benefiy TO COMPLETE THIS SECTION AND RETAIN A COMPLETED COPY ’
ea insurance tund or any

Mas the patient received, or established a right 10 receive payment by way of compensation or damages? Il ‘YES' tick box
| declare that | have not received nor wil | make ication to receive Commonwealth Medical Benefits from a registered h
other source in respect of the professional services above.

{ assign to the practitioner who rendered the (number) professional services described in above, or offer to assign to the approved
pathoiogy practitioner who will render the pathology sefvices described
in [5] of ahove, my right to the payment of Commaonweaith Medical Benefits.

20 Date____/

S’ SIGNATURE
NAME OF PRACTITIONER WHO ACTUALLY RENDERED THE PROFESSIONAL PRACTITIONERS USE
SERVICES BEING CLAIMED (PLEASE PRINT)
/o)
& Department of Health Copy

At
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Commonweeith Medicsl Benefits
(Section 20A Heslth Iinsurance Act 1973)

CLAIMANT DETAILS

ASSIGNMENT CONTINUATION FORM
FOR PATHOLOGY SERVICES ONLY

DEPT. OF HEALTH COPY
HO1028 (3/82)

THIS FORM MUST ONLY BE USED FOR REQUESTED PATHOLOGY SERVICES
OR MIXTURES OF REQUESTED AND SELF DETERMINED TESTS

NUMBER OF THE ASSIGNMENT FORM ON WHICH BENEFITS
FOR THE SERVICES DETAILED BELOW HAVE BEEN ASSIGNED

(1)

PATIENT'S @ CHRISTIAN OR

SURNAME

T OO | O OET I

GIVEN NAMES

Ghugro

HEALTH INSURANCE NUMBER DATE OF BIRTH

HEALTH CARE CARD No.

HEALTH BENEFITS CARD No.

LITPdeD T ]7]

L1

| GD ][]

DAY MTH YEAR OR PHB CARD No.
Date of Service Amount Amount Initiating Practitioner's Date Setyice Deter- .
ttem No. of Payabla by ool Mmoo i ry OFFICE USE ONLY
DAY | MTH | YEAR Benefit Assignor {See note below) DAY | MTH | YEAR AMOUNT MP |RIN|C! OR
R (a) (10) (1) (12) (13) (14)
N/ Ny N N~ —/ N

*

For self determined test this must be & Medical Practitioner.

For requested services this may be & Medical or Dental Practitioner or an Approved Pathology Practitioner.

-
¢
(¢4}

umws:@mbmm.mmmmm.

NAME

PRACTICE
ADORESE.
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How to submit Claims for Assigned Benefits (HO502)

A CLAIM FOR ASSIGNED MEDICAL BENEFITS FORM should be completed and
forwarded to the Department of Health together with assignment forms at intervals
corresponding to the completion of a book of assignment forms or once per month. The
following information should be completed in the appropriate sections of the Claim for
Assigned Medical Benefits Form. An illustrated copy of the form is shown at page 1D-7.

SECTION A.

SECTION
SECTION
SECTION
SECTION

SECTION
SECTION

moow

F.
G.

Practitioner's name and practice address. Adhesive labels bearing
the practitioner’s name, provider number and practice address are
available on request from the Department of Health.

The first and last serial numbers of the attached Assignment Forms.

The total number of attached Assignment Forms.

The total benefit claimed on attached Assignment Forms.

The ciaimant’s signature should be that of the person who rendered
the services indicated on the attached Assignment Forms or that of
the person on whose behalf the services were rendered.

The date on which the claim is signed.

The signature and identification of a witness must be completed.

Assignment Forms included in a claim should be in a numerical sequence and
preferably from the same book to expedite any subsequent inquiry made by a
practitioner about a claim. Assignment Forms within a claim should all be for the same
practice location and should not include services performed other than by or on behalf
of the practitioner whose signature appears on the Claim Form.
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COMMONWEALTH MEDICAL BENEFITS HO502
CLAIM FOR ASSIGNED MEDICAL BENEFITS ez

{Section 20B Health insurance Act 1973)

DETAILS OF PRACTITIONER OR OPTOMETRIST MAKING CLAIM
{Affix address label or stamp here of provide required details beiow)

FIRS}; ASSIGNMENT

L [ ]

ORM NUMBER ] I
NAME @ 3
LAST NUMBER l ?
ADDRESS l l l l l

NUMBER OF
ASSIGNMENT FORMS

PROVIDER TOTAL BENEFIT m
NUMBER AMOUNT CLAIMED § D

I hereby claim Commonwealith medical benefits in respect of all the professional services specified in the atlached assignment forms {and assignment continuation forms where
applicable} the amounts specified in those forms in the column headed “Amount of Benefit! | certity that the services were rendered by me or on my behalf and to the best of my
knowledge and belief all information contained in this claim is true.
| accept the assignments in this ciaim as shown in the range of assignment form numbers above and declare that to the best of my knowledge and belief the assignor(s) in respect
of whom assignments have been received are entitled to make such assignments under section 20A of the Health insurance Act 1873
{ deciare that a copy of the assignment 1ofm was retained by the asssgnor(s) at the time right to benefit was assigned
{ geclare that none of the amourits claimed is in respect of a al service —
(8] that was rendered to a hospital patient {in a gnised or public h
(b} that was rendered in carrying out a mass immunization;
{c) that was rendered in connection with the patient's employment;
{d) that was rendered in carrying out Health Screening (other than by providers approved by the Minister for Health);
() that was a medical examination for the purposes of Lite insurance, 3 Superannuation or Provident Account Scheme or Admission to Membership of a Frisndly Society; or
(f) for which Commonwealth Medical Benefits are not payable (Such as the services listed inside the front cover of this book}

| further declare that no payments have been t from disadvantaged persons (or their dependants).

SIGNATURE OF PRACTITIONER OR @
OPTOMETRIST MAKING CLAIM DATE, J }

{3

SHINATURE OF WITNESS TQ
ABOVE SIGNATURE

WITNESS DETAILS @ RESIDENTIAL
(PLEASE PRINT) NAME ADDRESS

pory
9
~
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Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.
16 November 1981 Medical Benefit Levels
16 November 1981

Schedule Fee

Commonwealth Basic Fund Combined Commonweaith Commonwealth
Medical Medical Medical Medical Medical

Benefit Benefit* Benefit Benefit Benefit

@ 30% flat @ 85%/$10 @ 85%/%$5 @ 85% flat

maximum gap maximum gap
$ $ $ $ $ $

1.30 0.40 0.75 1.15 1.15 1.15
2.60 0.80 145 2.25 2.25 2.25
2.65 0.80 1.50 2.30 2.30 2.30
3.30 1.00 185 2.85 2.85 2.85
3.50 1.05 1.95 3.00 3.00 3.00
3.90 1.20 215 3.35 3.35 3.35
4.35 1.35 2.35 3.70 3.70 3.70
4.40 1.35 2.40 3.75 375 375
4.45 1.35 2.45 3.80 3.80 3.80
510 1.55 2.80 4.35 435 4.35
5.20 1.60 2.85 445 445 4.45
525 1.60 2.90 450 4.50 450
5.80 1.75 3.20 495 495 4.95
(. 5.90 1.80 3.25 505 5.05 5.05
6.00 1.80 3.30 5.10 5.10 510
6.40 185 3.50 545 5.45 545
6.50 1.95 3.60 5.55 555 5.55
6.55 2.00 3.60 5.60 5.60 5.60
7.00 2.10 3.85 595 5.95 5.95
7.10 2.15 3.90 6.05 6.05 6.05
77220 2.20 3.95 6.15 8.15 6.15
7.30 2.20 4.05 6.25 6.25 6.25
7.70 235 4.20 6.55 6.55 8.55
7.80 235 430 6.65 6.65 6.65
8.30 2.50 460 7.10 7.10 7.10
8.40 255 460 7.15 7.15 715
8.70 265 4.75 7.40 7.40 7.40
9.30 2.80 515 7.95 7.95 7.95
9.50 2.85 5.25 8.10 8.10 8.10
9.70 285 5.30 8.25 8.25 8.25
875 2.95 5.35 8.30 8.30 8.30
10.00 3.00 550 8.50 8.50 8.50
10.20 3.10 560 8.70 8.70 870
10.40 3.15 5.70 8.85 8.85 8.85
10.60 3.20 5.85 9.05 9.05 9.05

1 JUNE 1982 $1.30 to $10.60 Page |

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10

' maximum gap of the Schedule Fee, and Commonweaith Medical Benefit at 30% of the Schedule

Fee.



Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.

16 November 1981 Medical Benefit Levels
16 November 1981

Schedule Fee

Commonwealth Basic Fund Combined Commonwealth Commonwealth
Medical Medical Medical Medical Medical

Benefit Benefit* Benefit Benefit Benefit

@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat

maximum gap maximum gap
$ $ $ $ $ $

11.00 3.30 6.05 9.35 9.35 9.35
11.20 3.40 6.15 9.55 9.55 9.55
11.40 3.45 6.25 9.70 9.70 9.70
11.60 3.50 6.40 9.90 9.90 9.90
11.80 3.55 6.50 10.05 10.05 10.05
11.85 3.60 6.50 10.10 10.10 10.10
12.00 3.60 6.60 10.20 10.20 10.20
12.20 3.70 6.70 10.40 10.40 10.40
12.25 3.70 6.75 10.45 10.45 10.45
12.60 3.80 6.95 10.75 10.75 10.75
12.80 3.85 7.05 10.90 10.90 10.90
13.00 3.90 715 11.05 11.05 11.05
13.05 3.95 715 11.10 11.10 11.10
13.20 4.00 7.25 11.25 11.25 11.25
13.40 4.05 7.35 11.40 11.40 11.40
13.80 415 7.60 11.75 11.75 11.75
14.20 4.30 7.80 12.10 12.10 12.10
14.40 435 7.90 12.25 12.256 12.25
14.60 4.40 8.05 12.45 12.45 12.45
14.70 4.45 8.05 12.50 12.50 12.50
14.80 445 8.15 12.60 12.60 12.60
15.00 4.50 8.25 12.75 12.75 12.75
15.20 4.60 8.35 12.95 12.95 12.95
15.25 4.60 8.40 13.00 13.00 13.00
15.40 465 8.45 13.10 13.10 13.10
15.60 470 8.60 13.30 13.30 13.30
15.80 475 8.70 13.45 13.45 13.45
16.00 4.80 8.80 13.60 13.60 13.60
16.20 4.90 8.90 13.80 13.80 13.80
16.40 495 9.00 13.95 13.95 13.95
16.50 495 9.10 14.05 14.05 14.05
16.60 5.00 9.15 14.15 14.15 14.15
17.00 5.10 9.35 14.45 14.45 14.45
17.20 5.20 9.45 14.65 14.65 14.65
17.40 5.25 9.55 14.80 14.80 14.80

1 JUNE 1982 $11.00 to $17.40 Page Il

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10

maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

Fee.




' Medical Benefits Schedule — Parts 1-11
' Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.
16 November 1981 Medical Benefit Levels
16 November 1981

Schedule Fee

Commonwealth Basic Fund Combined Commonwealth Commonweaith
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/%$10 @ 85%/%$5 @ 85% fiat
maximum gap maximum gap
$ $ $ $ $ $
17.50 5.25 9.65 14.90 14.90 14.90
17.60 5.30 9.70 15.00 15.00 15.00
17.80 5.35 9.80 15.15 15.15 15.15
18.00 5.40 9.90 15.30 15.30 15.30
18.20 5.50 10.00 15.50 15.50 15.50
18.40 5.55 10.10 15.65 15.65 15.65
18.60 5.60 10.25 15.85 15.85 15.85
18.80 5.65 10.35 16.00 16.00 16.00
19.00 5.70 10.45 16.15 16.15 16.15
19.20 5.80 10.55 16.35 16.35 16.35
19.40 5.85 10.65 16.50 16.50 16.50
19.50 585 10.75 16.60 16.60 16.60
) 19.60 5.90 10.80 16.70 16.70 16.70
19.80 5.95 10.90 16.85 16.85 16.85
20.00 6.00 11.00 17.00 17.00 17.00
20.50 6.15 11.30 17.45 17.45 17.45
21.00 6.30 11.55 17.85 17.85 17.85
21.50 6.45 11.85 18.30 18.30 18.30
22.00 6.60 12.10 18.70 18.70 18.70
22.50 6.75 12.40 19.15 19.15 19.15
22.90 6.90 12.60 19.50 19.50 19.50
23.00 6.90 12.65 19.55 19.55 19.55
23.50 7.05 12.95 20.00 20.00 20.00
24.00 7.20 13.20 20.40 20.40 20.40
24.50 7.35 13.50 20.85 20.85 20.85
2475 7.45 13.60 21.05 21.05 21.05
25.00 7.50 13.75 21.25 21.25 21.25
25.50 7.65 14.05 21.70 21.70 21.70
26.00 7.80 14.30 22.10 2210 22.10
26.25 7.90 14.45 22.35 22.35 22.35
27.00 8.10 14.85 22.95 22.95 22.95
27.50 8.25 15.15 23.40 23.40 23.40
28.50 8.55 15.70 24.25 24.25 24.25
29.00 8.70 15.95 24.65 24.65 24 .65
29.50 8.85 16.25 25.10 25.10 25.10
1 JUNE 1982 $17.50 to $29.50 Page Il

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
' maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule
Fee.




Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 16 November 1981 Schedule Fees 4
and 16 November 1981 Medical Benefit Levels

16 November 1981 Medical Benefit Levels
16 November 1981
Schedule Fee

Commonwealth Basic Fund Combined Commonwealth Commonwealth
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $
29.65 8.90 16.35 25.25 25.25 25.25
30.00 9.00 16.50 25.50 25.50 25.50
30.50 9.15 16.80 25.95 25.95 25.95
31.00 9.30 17.05 26.35 26.35 26.35
31.50 9.45 17.35 26.80 26.80 26.80
32.00 9.60 17.60 27.20 27.20 27.20
32.50 9.75 17.90 27.65 27.65 27.65
32.65 9.80 18.00 27.80 27.80 27.80
33.00 9.90 18.15 28.05 28.05 28.05
33.50 10.05 18.45 28.50 28.50 28.50
34.50 10.35 19.00 29.35 29.50 29.35
35.00 10.50 19.25 29.75 30.00 29.75
35.50 10.65 19.55 30.20 30.50 30.20
36.00 10.80 19.80 30.60 31.00 30.60
36.50 10.95 20.10 31.05 31.50 31.05
37.00 11.10 20.35 31.45 32.00 31.45
37.50 11.25 20.65 31.90 32.50 31.90
38.00 11.40 20.90 32.30 33.00 32.30
38.50 11.55 21.20 32.75 33.50 32.75
39.00 11.70 21.45 33.15 34.00 33.15
39.50 11.85 21.75 33.60 34.50 33.60
40.50 12.15 22.30 34.45 35.50 34.45
41.00 12.30 22.55 34.85 36.00 34.85
41.50 12.45 22.85 35.30 36.50 35.30
42.00 12.60 23.10 35.70 37.00 35.70
42.50 12.75 23.40 36.15 37.50 36.15
43.00 12.90 23.65 36.55 38.00 36.55
43.50 13.05 23.95 37.00 38.50 37.00
44.00 13.20 2420 37.40 39.00 37.40
4450 13.35 24.50 37.85 39.50 37.85
45.00 13.50 24.75 38.25 40.00 38.25
45.50 13.65 25.05 38.70 40.50 38.70
45.75 13.75 25.15 38.90 40.75 38.90
46.00 13.80 25.30 39.10 41.00 39.10
46.50 13.95 25.60 39.55 41.50 39.55
1 JUNE 1982 $29.65 to $46.50 Page IV

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

Fee. @



Medical Benefits Schedule - Parts 1-11
' Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.
16 November 1981 Medical Benefit Levels
16 November 1981

Schedule Fee

Commonwealth Basic Fund Combined Commonwealth Commonwealth
Medical Medical Medical Medical Medical

Benefit Benefit* Benefit Benefit Benefit

@ 30% flat @ 85%/$10 @ 85%/%$5 @ 85% flat

maximum gap maximum gap
$ $ $ $ $ $

47.00 14.10 . 25.85 39.95 42.00 39.95
47 50 14.25 26.15 40.40 42 50 40.40
48.00 14.40 26.40 40.80 43.00 40.80
48,50 14.55 26.70 41.25 43.50 41.25
49.00 14.70 26.95 4165 44.00 4165
49,50 14.85 2725 42.10 44 .50 42.10
50.00 15.00 27.50 42.50 45.00 42.50
51.00 15.30 28.05 43.35 46.00 43.35
52.00 15.60 28.60 4420 47 00 44.20
52.50 15.75 28.90 44 65 47.50 44 65
53.00 15.90 29.15 45.05 48.00 45.05
54.00 18.20 28.70 45.90 49.00 4590
55.00 16.50 30.25 48.75 50.00 46.75
2 56.00 16.80 30.80 47.60 51.00 47.60
57.00 17.10 31.35 48.45 52.00 48.45
58.00 17.40 31.90 49.30 53.00 49.30
58.00 17.70 32.45 50.15 54.00 50.15
58.25 17.80 32.60 50.40 5425 50.40
60.00 18.00 33.00 51.00 55.00 51.00
61.00 18.30 33.55 5185 56.00 51.85
62.00 18.60 34.10 52.70 57.00 52.70
63.00 18.90 34.65 53.55 58.00 53.55
64.00 19.20 35.20 54.40 59.00 54.40
65.00 19.50 3575 55.25 60.00 55.25
65.25 19.60 35.90 55.50 60.25 55.50
66.00 19.80 36.30 56.10 61.00 56.10
87.00 20.10 36.90 57.00 62.00 56.95
69.00 20.70 38.30 538.00 64.00 5885
70.00 21.00 39.00 60.00 65.00 59.50
71.00 21.30 39.70 61.00 66.00 60.35
72.00 21.60 40.40 62.00 67.00 61.20
73.00 21.90 41.10 63.00 68.00 62.05
74.00 2220 4180 64.00 69.00 62.90
75.00 2250 42.50 65.00 70.00 6375
76.00 22.80 43.20 66.00 71.00 64.60

1 JUNE 1982 $47.00 to $76.00 Page V

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10

. maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

Fee.




Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.

16 November 1981 Medical Benefit Levels

16 November 1981
Schedule Fee
Commonwealth Basic Fund Combined Commonwealth Commonwealth
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ B5%/$5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $
77.00 23.10 43.80 67.00 72.00 65.45
78.00 23.40 44.60 68.00 73.00 66.30
79.00 23.70 45.30 69.00 74.00 67.15
80.00 24.00 46.00 70.00 75.00 68.00
81.00 24.30 46.70 71.00 76.00 68.85
82.00 24.60 47 .40 72.00 77.00 69.70
83.00 24.90 48.10 73.00 78.00 70.55
84.00 25.20 48.80 74.00 79.00 71.40
85.00 25.50 49.50 75.00 80.00 72.25
85.50 25.65 49.85 75.50 80.50 72.70
86.00 25.80 50.20 76.00 81.00 73.10
87.00 26.10 50.90 77.00 82.00 73.95
88.00 26.40 51.60 78.00 83.00 74.80
89.00 26.70 52.30 79.00 84.00 75.65
90.00 27.00 53.00 80.00 85.00 76.50
91.00 27.30 53.70 81.00 86.00 77.35
92.00 27.60 54.40 82.00 87.00 78.20
93.00 27.90 55.10 83.00 88.00 79.05
94.00 28.20 55.80 84.00 89.00 79.80
95.00 28.50 56.50 85.00 90.00 80.75
96.00 28.80 57.20 86.00 91.00 81.60
97.00 29.10 57.90 87.00 92.00 82.45
97.50 29.25 58.25 87.50 92.50 82.90
98.00 29.40 58.60 88.00 93.00 83.30
99.00 28.70 59.30 89.00 94.00 84.15
100.00 30.00 60.00 90.00 95.00 85.00
102.00 30.60 61.40 92.00 97.00 86.70
104.00 31.20 62.80 94.00 99.00 88.40
106.00 31.80 64.20 96.00 101.00 90.10
108.00 32.40 65.60 98.00 103.00 91.80
110.00 33.00 67.00 100.00 105.00 93.50
112.00 33.60 68.40 102.00 107.00 95.20
114.00 34.20 69.80 104.00 109.00 96.90
116.00 34.80 71.20 106.00 111.00 98.60
118.00 35.40 72.60 108.00 113.00 100.30
1 JUNE 1982 $77.00 to $118.00 Page VI

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/%$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule
Fee.



Medical Benefits Scheduie — Parts 1-11
D Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.
16 November 1981 Medical Benefit Levels
16 November 1981

Schedule Fee

Commonwealth Basic Fund Combined Commonwealth Commonweaith

Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $
120.00 36.00 74.00 110.00 115.00 102.00
-122.00 36.60 75.40 112.00 117.00 103.70
124.00 37.20 76.80 114.00 118.00 105.40
126.00 37.80 78.20 116.00 121.00 107.10
128.00 38.40 79.60 118.00 123.00 108.80
130.00 38.00 81.00 120.00 125.00 110.50
132.00 39.60 82.40 122.00 127.00 11220
134.00 40.20 83.80 124.00 129.00 113.80
136.00 40.80 85.20 126.00 131.00 115.60
138.00 41 40 86.60 128.00 133.00 117.30
140.00 4200 88.00 130.00 135.00 119.00
142.00 4260 89.40 132.00 137.00 120.70
) 144.00 43.20 90.80 134.00 139.00 122.40
7 146.00 43.80 92.20 136.00 141.00 124.10
148.00 44 .40 93.60 138.00 143.00 125.80
150.00 45.00 95.00 140.00 145.00 127.50
152.00 45.60 96.40 142.00 147.00 129.20
154.00 48.20 97.80 144.00 149.00 130.90
156.00 46.80 99.20 146.00 151.00 132.60
158.00 47 .40 100.60 148.00 153.00 134.30
160.00 48.00 102.00 150.00 155.00 136.00
162.00 48.60 103.40 152.00 157.00 137.70
184.00 49.20 104.80 154.00 158.00 139.40
166.00 49.80 106.20 156.00 161.00 141.10
167.00 50.10 106.90 157.00 162.00 141.95
168.00 50.40 107.60 158.00 163.00 142.80
170.00 51.00 109.00 160.00 165.00 144.50
172.00 51.60 110.40 162.00 167.00 148.20
174.00 52.20 111.80 164.00 169.00 147.90
176.00 52.80 113.20 166.00 171.00 149.60
178.00 53.40 114.60 168.00 173.00 151.30
179.00 53.70 115.30 169.00 174.00 152.15
180.00 54.00 116.00 170.00 175.00 153.00
182.00 54.60 117.40 172.00 177.00 154.70
184.00 55.20 118.80 174.00 179.00 156.40
1 JUNE 1982 $120.00 to $184.00 Page VII

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

0 Fee.

T



Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.

16 November 1981 Medical Benefit Levels

16 November 1981
Schedule Fee
Commonwealth Basic Fund Combined Commonwealth Commonwealth
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/%$5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $
185.00 55.50 119.50 175.00 180.00 157.25
186.00 55.80 120.20 176.00 181.00 158.10
188.00 56.40 121.60 178.00 183.00 159.80
190.00 57.00 123.00 180.00 185.00 161.50
192.00 57.60 124.40 182.00 187.00 163.20
194.00 58.20 125.80 184.00 189.00 164.80
198.00 59.40 128.60 188.00 1983.00 168.30
200.00 60.00 130.00 190.00 195.00 170.00
201.00 60.30 130.70 191.00 196.00 170.85
205.00 61.50 133.50 195.00 200.00 174.25
208.50 61.95 134.55 196.50 201.50 175.55
210.00 63.00 137.00 200.00 205.00 178.50
215.00 64.50 140.50 205.00 210.00 182.75
218.50 65.55 142.95 208.50 213.50 185.75
220.00 66.00 144.00 210.00 215.00 187.00
224 .50 67.35 147.15 214.50 219.50 190.85
225.00 67.50 147.50 215.00 220.00 191.25
230.00 69.00 151.00 220.00 225.00 195.50
235.00 70.50 154.50 225.00 230.00 199.75
240.00 72.00 158.00 230.00 235.00 204.00
240.50 72.15 158.35 230.50 235.50 204.45
245.00 73.50 161.50 235.00 240.00 208.25
250.00 75.00 165.00 240.00 245.00 212,50
255.00 76.50 168.50 245.00 250.00 216.75
257.00 77.10 169.90 247.00 252.00 218.45
2680.00 78.00 172.00 250.00 255.00 221.00
264.50 79.35 175.15 254 .50 259.50 224 85
265.00 79.50 175.50 255.00 260.00 225.25
270.00 81.00 179.00 260.00 265.00 229.50
275.00 82.50 182.50 265.00 270.00 233.75
280.00 84.00 186.00 270.00 275.00 238.00
285.00 85.50 189.50 275.00 280.00 242.25
287.00 86.10 190.90 277.00 282.00 243.95
290.00 87.00 193.00 280.00 285.00 246.50
295.00 88.50 196.50 285.00 290.00 250.75
1 JUNE 1982 $185.00 to $295.00 Page Viii

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10
maximum gap of the Schedule Fee, and Commonweaith Medical Benefit at 30% of the Schedule
Fee.




; Medical Benefits Schedule — Parts 1-11
’ Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.
16 November 1981 Medical Benefit Levels
16 November 1981

Schedule Fee

Commonwealth Basic Fund Combined Commonweaith Commonweaith
Medical Medical Medical Medical Medical

Benefit Benefit* Benefit Benelfit Benefit

@ 30% flat @ 85%/$10 @ 85%/%$5 @ 85% flat

maximum gap maximum gap
$ $ $ $ $ $

296.50 88.95 197.55 286.50 291.50 252.05
300.00 90.00 200.00 290.00 295.00 255.00
305.00 91.50 203.50 295.00 300.00 259.25
315.00 94.50 210.50 305.00 310.00 267.75
320.00 96.00 214.00 310.00 315.00 272.00
325.00 97.50 217.50 315.00 320.00 276.25
330.00 99.00 221.00 320.00 325.00 280.50
350.00 105.00 23500 340.00 345.00 297 .50
355.00 106.50 238.50 34500 350.00 301.76
360.00 108.00 242.00 350.00 355.00 306.00
370.00 111.00 249.00 360.00 365.00 314.50
375.00 112.50 252.50 365.00 370.00 318.75
. 380.00 114.00 256.00 370.00 375.00 323.00
‘ 385.00 115,50 259.50 375.00 380.00 327.25
390.00 117.00 263.00 380.00 385.00 331.50
405.00 121.50 273.50 395.00 400.00 344.25
420.00 126.00 284.00 410.00 415.00 357.00
430.00 129.00 291.00 420.00 425.00 365.50
435.00 130.50 294 50 425,00 430.00 369.75
465.00 139.50 31550 455.00 460.00 395.25
470.00 141.00 319.00 460.00 465.00 399.50
480.00 144.00 326.00 470.00 475.00 408.00
485.00 145.50 329.50 475.00 480.00 412.25
500.00 150.00 340.00 430.00 495.00 425.00
505.00 151.50 343.50 495.00 500.00 429.25
510.00 153.00 347.00 500.00 505.00 433.50
515,00 154.50 350.50 505,00 510.00 437.75
523.00 156.90 356.10 513.00 518.00 444 .55
530.00 159.00 361.00 520.00 §25.00 450.50
540.00 162.00 368.00 530.00 635.00 459.00
545.00 163.50 371.50 535.00 540.00 463.25
570.00 171.00 389.00 560.00 565.00 484.50
580.00 174.00 396.00 570.00 575.00 493.00
600.00 180.00 410.00 590.00 595.00 510.00
605.00 181.50 413.50 595.00 600.00 514.25

1 JUNE 1982 $296.50 to $605.00 Page IX

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10

' maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

Fee.




Medical Benefits Schedule — Parts 1-11
Ready Reckoner Showing 16 November 1981 Schedule Fees
and 16 November 1981 Medical Benefit Levels.

16 November 1981 Medical Benefit Levels

16 November 1981
Schedule Fee
Commonwealth Basic Fund Combined Commonwealth Commonwealth
Medical Medical Medical Medical Medical
Benefit Benefit* Benefit Benefit Benefit
@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat
maximum gap maximum gap
$ $ $ $ $ $
625.00 187.50 427 50 615.00 620.00 531.25
633.00 189.90 433.10 623.00 628.00 538.05
635.00 180.50 434.50 625.00 630.00 539.75
645.00 193.50 441.50 635.00 640.00 548.25
655.00 198.50 448.50 645.00 650.00 556.75
720.00 216.00 494.00 710.00 715.00 612.00
725.00 217.50 497 .50 715.00 720.00 616.25
745.00 223.50 511.50 735.00 740.00 633.25
750.00 225.00 515.00 740.00 745.00 637.50
815.00 244 .50 560.50 805.00 810.00 692.75
860.00 258.00 592.00 850.00 855.00 731.00
930.00 279.00 641.00 920.00 925.00 790.50
1030.00 309.00 711.00 1020.00 1025.00 875.50
1175.00 352.50 812.50 1165.00 1170.00 998.75 ‘
1 JUNE 1982 $625.00 to $1175.00 Page X

* Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/310
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule

Fee. G



PART 1 ATTENDANCES

Iltem Medical Service
No.
PART 1 — PROFESSIONAL ATTENDANCES NOT COVERED BY
AN ITEM IN ANY OTHER PART OF THIS SCHEDULE
NOTE

(1) An IN HOURS consultation or visit is a reference to an attendance between 8
a.m. and 8 p.m. on a week day not being a public holiday or between 8 a.m. and 1
p.m. on a Saturday.

(2) An AFTER HOURS consultation or visit is a reference to an attendance on a
public holiday, on a Sunday, before 8 a.m. or after 1 p.m. on a Saturday, or at any time
other than between 8 a.m. and 8 p.m. on a week day not being a public holiday.

GENERAL PRACTITIONER ~ SURGERY CONSULTATIONS
Professional attendance at consulting rooms
* BRIEF CONSULTATION of not more than 5 minutes duration
— IN HOURS
NSW vIC QLD SA WA TAS
1 FEE $ 8.70 8.30 8.30 8.30 8.30 8.30
* | — AFTER HOURS
NSW vic QLD SA WA TAS
2 FEE $ 15.20 14.60 14.60 14.60 14.60 14.60
* STANDARD CONSULTATION of more than 5 minutes duration but not more than
25 minutes duration
— IN HOURS
NSW vIC QaLb SA WA TAS
5 FEE $ 12.00 11.20 10.60 10.60 10.60 11.20
+ | — AFTER HOURS
NSW vIC QLb 5A WA TAS
6 FEE $ 18.20 17.20 17.00 17.00 17.00 17.20
* LONG CONSULTATION of more than 25 minutes duration but not more than 45
minutes duration
- [N HOURS
NSW viC aLb SA WA TAS
7

FEE $ 22.50 21.50 20.50 20.50 20.50 21.50

1 JUNE 1982 1-7 Page 1




PART 1 ATTENDANCES
* | — AFTER HOURS
NSW vIC QLD SA WA TAS
8 FEE $ 29.00 27.50 27.00 27.00 27.00 27.50
* PROLONGED CONSULTATION of more than 45 minutes duration
- {N HOURS
NSW vIC QLb SA WA TAS
9 FEE $ 34.50 32.50 31.00 31.00 31.00 32.50
* | — AFTER HOURS
NSW vic QLD SA WA TAS
10 FEE $ 41.50 38.50 38.00 38.00 38.00 38.50
GENERAL PRACTITIONER — HOME VISITS
* i | Professional attendance at a place other than consuiting rooms, hospital, nursing
home or institution (where there is an attendance on two or more patients at the
institution on the one occasion) —
BRIEF HOME VISIT of not more than 5 minutes duration
— IN HOURS
NSW vIC QLp SA WA TAS
11 FEE $ 13.40 12.20 12.20 12.20 12.20 12.20
* | — AFTER HOURS
NSW VIC QL SA WA TAS
12 FEE $ 19.80 19.00 18.00 19.00 19.00 19.00
* STANDARD HOME VISIT of more than 5 minutes duration but not more than 25
minutes duration
— IN HOURS
NSW viC QLD SA WA TAS
15 FEE $ 17.40 16.60 16.40 16.40 16.40 16.60
* | — AFTER HOURS
NSW vIC QLbp SA WA TAS
16 FEE $ 24.50 22.50 22.50 22.50 22.50 22.50
1 JUNE 1982 8 — 16 Page 2




PART 1 ATTENDANCES
* LONG HOME VISIT of more than 25 minutes duration but not more than 45
minutes duration
— IN HOURS
NSW vIC oLD SA WA TAS
17 FEE $ 29.00 28.50 27.50 27.50 27.50 28.50
* | — AFTER HOURS
NSW viC QLp SA WA TAS
18 FEE $ 35.50 34.50 33.50 33.50 33.50 34.50
* PROLONGED HOME VISIT of more than 45 minutes duration
— IN HOURS
NSW VIC QLp SA WA TAS
21 FEE $ 41.50 38.50 38.50 38.50 38.50 38.50
* | — AFTER HOURS
NSW vIC Qb SA WA TAS
22 FEE 3 47.50 45.50 43.50 43.50 43.50 45.50
GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL
{one in-patient)
* 1 | Professional attendance at a HOSPITAL where only one in-patient is seen
- EACH ATTENDANCE
— IN HOURS
NSW vIC aLp SA WA TAS
27 FEE $ 17.40 16.60 16.40 16.40 16.40 16.60
* | — AFTER HOURS
NSW VIC aLp SA WA TAS
28 FEE $ 24.50 22.50 22.50 22.50 22.50 22.50
GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL
(two in-patients)
* 1 | Professional attendance on two in-patients in the one HOSPITAL on the one cccasion
— EACH PATIENT who is not a nursing-home type patient
— IN HOURS
NSW vIC QLp SA WA TAS
29 FEE $ 12.00 11.20 10.60 10.60 10.60 11.20
1 JUNE 1982 17 - 29 Page 3




PART 1 ATTENDANCES

* | — AFTER HOURS
NSW vic QLo SA WA TAS
30 FEE $ 17.00 16.00 15.40 15.40 15.40 16.00
GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL
(three or more in-patients)
% Professional attendance on three or more in-patients in the one HOSPITAL on the one

occasion — EACH PATIENT who is not a nursing-home type patient

NSW vIC aLb SA WA TAS
31 FEE $ 12.00 11.20 10.60 10.60 10.60 11.20
GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL
(iwo in-patients where at least one is a nursing-home type patient)
1 | Professional attendance on two in-patients in the one HOSPITAL on the one occasion
where at least one of those in-patients is a nursing-home type patient —
EACH NURSING-HOME TYPE PATIENT
NSW VIC QL SA WA TAS
32 FEE $ 10.40 8.70 9.50 9.50 9.50 9.70
GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL
(three or more in-patients where at least one is a nursing-home type
patient)

1 | Professional attendance on three or more in-patients in the one HOSPITAL on the one
occasion where at least one of those in-patients is a nursing-home type patient —
EACH NURSING-HOME TYPE PATIENT

NSW vIC aLb SA WA TAS
34 FEE $ 8.70 8.30 8.30 8.30 8.30 8.30
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PART 1 ATTENDANCES

41

GENERAL PRACTITIONER — CONSULTATION AT NURSING HOME
(one patient)

Professional attendance at a NURSING HOME including AGED PERSONS’
ACCOMMODATION attached to a nursing home or where the aged persons’
accommodation is situated within a nursing home complex, when only one patient is
seen

— EACH ATTENDANCE
- IN HOURS

NSW vIC QLD SA WA TAS
FEE $ 17.40 16.60 16.40 16.40 16.40 16.60

42

— AFTER HOURS

NSW vIC QLD SA WA TAS
FEE $ 24.50 22.50 22.50 22.50 22.50 22.50

45

GENERAL PRACTITIONER — CONSULTATION AT NURSING HOME
(two patients)

Professional attendance on two patients in the one NURSING HOME including AGED
PERSONS’ ACCOMMODATION attached to a nursing home or where the aged
persons’ accommodation is situated within a nursing home complex, on the one
occasion

— EACH PATIENT

NSW viC QLD SA WA TAS
FEE $ 10.40 9.70 9.50 9.50 9.50 9.70

46

GENERAL PRACTITIONER — CONSULTATION AT NURSING HOME
{three or more patients)

Professional attendance on three or more patients in the one NURSING HOME
including AGED PERSONS’' ACCOMMODATION attached to a nursing home or where
the aged persons’ accommodation is situated within a nursing home compilex, on the
one occasion

— EACH PATIENT

NSW vic QLD SA WA TAS
FEE $ 8.70 8.30 8.30 8.30 8.30 8.30

1 JUNE 1982 41 - 46 Page 5




PART 1

ATTENDANCES

(two or more patients)

GENERAL PRACTITIONER — CONSULTATION AT AN INSTITUTION

t | Professional attendance on two or more patients in the one INSTITUTION on the one

occasion — EACH PATIENT

BRIEF CONSULTATION of not more than 5 minutes duration

— IN HOURS
NSW VIC QLb SA WA TAS
55 FEE $ 870 8.30 8.30 8.30 8.30 8.30
+ | — AFTER HOURS
NSwW VIC QLD SA WA TAS
56 FEE $ 1520 1460  14.60 14.60 14.60 14.60

1 | STANDARD CONSULTATION of more than 5 minutes duration but not more than 25

minutes duration

— IN HOURS

NSW vIiC QLD SA WA TAS
61 FEE $ 1200 1120 1060 10.60 10.60 11.20
t | — AFTER HOURS

NSW ViC QLo SA WA TAS
62 FEE $  18.20 17.20  17.00 17.00 17.00 17.20

1+ | LONG CONSULTATION of more than 25 minutes duration but not more than 45

minutes duration

— IN HOURS
NSW vIC QLD SA WA TAS
63 FEE $ 22.50 21.50 20.50 20.50 20.50 21.50
t | — AFTER HOURS
NSW vic QLD SA WA TAS
64 FEE $ 29.00 27.50 27.00 27.00 27.00 27.50
T | PROLONGED CONSULTATION of more than 45 minutes duration
— IN HOURS
NSW viC QLD SA WA TAS
67 FEE $ 34.50 32.50 31.00 31.00 31.00 32.50
1 JUNE 1982 55 — 67 Page 6




ATTENDANCES

PART 1
1 | — AFTER HOURS
NSW vIC QLb SA WA TAS
68 FEE 3 41.50 38.50 38.00 38.00 38.00 38.50
PRE-OPERATIVE EXAMINATION BY ANAESTHETIST
PRE-OPERATIVE EXAMINATION OF A PATIENT IN PREPARATION FOR THE
ADMINISTRATION OF AN ANAESTHETIC, being an examination carried out at an
attendance other than at which the anaesthetic is administered
NSW vIC QLD SA WA TAS
82| G. FEE $ 12.00 11.20 10.60 10.60 10.60 11.20
85| S. FEE $ 17.20 16.20 16.20 16.20 16.20 14.40
SPECIALIST, REFERRED CONSULTATION — SURGERY, HOSPITAL OR
NURSING HOME
Professional attendance at consuiting rooms, hospital or nursing home by a specialist
in the practice of his specialty where the patient is referred to him
- INITIAL attendance in a single course of treatment
NSW vIC QLD SA WA TAS
a8 FEE $ 34.50 32.00 32.00 32.00 32.00 28.50
— Each attendance SUBSEQUENT to the first in a single course of treatment
NSW vIC QLo SA WA TAS
94 FEE $ 17.20 16.20 16.20 16.20 16.20 14.40
SPECIALIST, REFERRED CONSULTATION — HOME VISITS
Professional attendance at a place other than consulting rooms, hospital or nursing
home by a specialist in the practice of his specialty where the patient is referred to him
— INITIAL attendance in a single course of treatment
NSW viC QaLb SA WA TAS
100 FEE $ 50.00 47.00 47.00 47.00 47.00 43.00
— Each attendance SUBSEQUENT to the first in a single course of treatment
NSW viC QLD SA WA TAS
103 FEE $ 32.00 31.50 31.50 31.50 31.50 29.00
Page 7
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PART 1 ATTENDANCES

CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY),
REFERRED CONSULTATION — SURGERY, HOSPITAL
OR NURSING HOME

Professional attendance at consulting rooms, hospital or nursing home by a consultant
physician in the practice of his specialty (other than in psychiatry) where the patient is
referred to him by a medical practitioner

— INITIAL attendance in a single course of treatment

NSW viC aLb SA WA TAS
110 FEE $ 60.00 55.00 §5.00 55.00 55.00 55.00
— Each attendance SUBSEQUENT to the first in a single course of treatment
116 ALL STATES: FEE $30.00
CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY),
REFERRED CONSULTATION — HOME VISITS
Professional attendance at a place other than consulting rooms, hospital or nursing
home by a consultant physician in the practice of his specialty (other than in
psychiatry) where the patient is referred to him by a medical practitioner
— INITIAL attendance in a single course of treatment
NSW viC aLb SA WA TAS
122 FEE $ 74.00 70.00 70.00 70.00 70.00 70.00
— Each attendance SUBSEQUENT to the first in a single course of treatment
128 ALL STATES: FEE $44.50
CONSULTANT PSYCHIATRIST, REFERRED CONSULTATION
— SURGERY, HOSPITAL OR NURSING HOME
Professional attendance at consulting rooms, hospital or nursing home by a consultant
psychiatrist in the practice of his recognised speciaity of PSYCHIATRY where the
patient is referred to him by a medical practitioner
— An attendance of not more than 15 minutes duration
NSW viC QLD SA WA TAS
134 FEE $ 17.20 16.20 16.20 16.20 16.20 16.20
— An attendance of more than 15 minutes duration but not more than 30 minutes
duration
NSW vIC QLb SA WA TAS
136 FEE $ 34.50 32.00 32.00 32.00 32.00 32.00

1 JUNE 1982 110 - 136 Page 8




PART 1 ATTENDANCES
— An attendance of more than 30 minutes duration but not more than 45 minutes
duration
NSW vIC aLp SA WA TAS
138 FEE $ 51.00 48.00 48.00 48.00 48.00 48.00
— An attendance of more than 45 minutes duration but not more than 75 minutes
duration
NSW viC QLp SA WA TAS
140 FEE $ 70.00 64.00 64,00 64.00 64.00 64.00
— An attendance of more than 75 minutes duration
NSW viC QLD SA WA TAS
142 FEE $ 86.00 81.00 81.00 81.00 81.00 81.00
CONSULTANT PSYCHIATRIST, REFERRED CONSULTATION
- HOME VISITS
Professional attendance by a consultant psychiatrist in the practice of his recognised
specialty of PSYCHIATRY where the patient is referred to him by a medical practitioner
— where that attendance is at a place other than consulting rooms, hospital or nursing
home
— An attendance of not more than 15 minutes duration
NSW vIC QLo SA WA TAS
144 FEE $ 32.00 31.50 31.50 31.50 31.50 31.50
— An attendance of more than 15 minutes duration but not more than 30 minutes
duration
NSW viC QLD SA WA TAS
146 FEE $ 50.00 47.00 47.00 47.00 47.00 47.00
— An attendance of more than 30 minutes duration but not more than 45 minutes
duration
NSW viC QLD SA WA TAS
148 FEE $ 69.00 63.00 63.00 63.00 63.00 63.00
— An attendance of more than 45 minutes duration but not more than 75 minutes
duration
NSW vIC QLD SA WA TAS
150 FEE $ 84.00 79.00 79.00 79.00 79.00 79.00
— An attendance of more than 75 minutes duration
) NSW vIC QLD SA WA TAS
152 FEE $ 100.00 96.00 96.00 96.00 96.00 96.00
1 JUNE 1982 138 — 152 Page 9




PART 1 ATTENLANCES

PROLONGED PROFESSIONAL ATTENDANCE

Professional attendance (not covered by any other item in this Part) on a patient in a
critical condition that requires constant attention to the exclusion of ali other patients

— For a period of not less than ONE hour but less than TWO hours

160 ALL STATES: FEE $48.00

— For a period of not less than TWO hours but less than THREE hours
161 ALL STATES: FEE $78.00

— For a period of not less than THREE hours but less than FOUR hours
162 ALL STATES: FEE $110.00

— For a period of not less than FOUR hours but less than FIVE hours
163 ALL STATES: FEE $140.00

— For a period of FIVE hours or more
164 ALL STATES: FEE $168.00

1 JUNE 1982 160 — 164 Page 10




’ PART 2 DIVISION 1 — GENERAL

OBSTETRICS
ltem Medical Service
No.

PART 2 — OBSTETRICS

DIVISION 1 — GENERAL

ANTENATAL CARE (not including any service or services covered by ltem 200 or 207

or by any item in Division 2 of this Part) where the attendances do not exceed ten —
each attendance

NSW ViC QLD

SA WA TAS
190 FEE $ 12.00

11.20 10.60 10.60 10.60 11.20

ANTENATAL CARE (not including any service or services covered by ltem 200 or 207
or by any item in Division 2 of this Part) where attendances exceed ten

NSW vic aLp SA WA
192 FEE $

TAS
120.00 112.00 106.00 106.00

106.00 112.00

CONFINEMENT AND POSTNATAL CARE for nine days (not including any service or

services covered by item 200 or 207 or by any item in Division 2 of this Part) where the
medical practitioner has not given the antenatal care

NSW vic QLD SA WA TAS
194 | G. FEE $ 102.00 93.00 93.00 79.00 79.00 79.00
+196 | S. FEE $ 152.00 116.00 116.00 116.00 116.00 116.00

CONFINEMENT AS AN INDEPENDENT PROCEDURE BY A SPECIALIST in the

practice of his specially, where the patient is referred by another medical practitioner
including all attendances related to the confinement

NSW vic QLD SA WA
198 FEE $

TAS
102.00 93.00 93.00 93.00

93.00 93.00

ANTENATAL CARE, CONFINEMENT AND POSTNATAL CARE for nine days (not
including any service or services covered by Division 2 of this Part)

NSW vIC QLD SA WA TAS

200 G. FEE $ 174.00 158.00 152.00 140.00 140.00 140.00

+207| S. FEE $ 23000 198.00 174.00 198.00 174.00 174.00
1 JUNE 1982
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PART 2 DIVISION 1 — GENERAL OBSTETRICS

ANTENATAL CARE, CONFINEMENT and POSTNATAL CARE for nine days with
MID-CAVITY FORCEPS or VACUUM EXTRACTION, BREECH DELIVERY OR
MANAGEMENT OF MULTIPLE DELIVERY (not including any service or services
covered by Division 2 of this Part other than items 295, 298 and 360 when performed
at time of delivery)

NSW vIC oLp SA WA TAS
208| G. FEE $ 245.00 220.00 205.00 200.00 188.00 186.00
+209! 8. FEE $ 300.00 250.00 225.00 250.00 225.00 225.00
DIVISION 2 — SPECIAL SERVICES
ANTENATAL CARE, CONFINEMENT AND POSTNATAL CARE for nine days WITH
SURGICAL INDUCTION OF LABOUR
NSW vIC QLb SA WA TAS
211 G. FEE $ 201.00 185.00 178.00 167.00 167.00 167.00
+213| S. FEE $ 257.00 225.00 201.00 225.00 201.00 201.00
ANTENATAL CARE, CONFINEMENT AND POSTNATAL CARE for nine days WITH
SURGICAL INDUCTION OF LABOUR INCLUDING MAJOR REGIONAL OR FIELD
BLOCK
NSW vIC QLD SA WA TAS
216 | G. FEE $ 240.50 224.50 218.50 206.50 206.50 206.50
+217 | S. FEE $ 296.50 264.50 240.50 264.50 240.50 240.50
CAESAREAN SECTION and postnatal care for nine days
NSW vIC QLo SA WA TAS
234| G. FEE $ 220.00 220.00 205.00 205.00 205.00 198.00
241| S. FEE $ 290.00 255.00 255.00 255.00 255.00 230.00
Anaesthetic 10 units —  Iltem Nos 450G / 5218

242

TREATMENT OF HABITUAL MISCARRIAGE by injection of hormones — each injection

up to a maximum of twelve injections, not associated with a routine antenatal
aftendance

NSW viC QLD SA WA TAS
FEE $ 8.70 8.30 8.30 8.30 8.30 8.30
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PART 2 DIVISION 2 — SPECIAL SERVICES OBSTETRICS

THREATENED ABORTION, THREATENED MISCARRIAGE OR HYPEREMESIS
GRAVIDARUM, requiring admission to hospital, treatment of — each attendance not
associated with a routine antenatal attendance

NSW viC QLb SA WA TAS
246 FEE 3 8.70 8.30 8.30 8.30 8.30 8.30
CERVIX, purse string ligation of, for threatened miscarriage
250 G. ALL STATES: FEE $70.00
258 | S. ALL STATES: FEE $93.00
Anaesthetic 6 units ~ Item Nos 407G / 5138
CERVIX, removal of purse string ligature of, under general anaesthesia
267 ALL STATES: FEE $27.00
Anaesthetic 5 units —  Item Nos 406G / 510S
PRE-ECLAMPSIA, ECLAMPSIA OR ANTEPARTUM HAEMORRHAGE, treatment of —
each attendance not associated with a routine antenatal attendance
NSW vIC QLD SA WA TAS
273 FEE 3 8.70 8.30 8.30 8.30 8.30 8.30
INDUCTION and MANAGEMENT of SECOND TRIMESTER LABOUR
274 G. ALL STATES: FEE $102.00
2751 S. ALL STATES: FEE $126.00
AMNIOSCOPY or AMNIOCENTESIS
278 ALL STATES: FEE $27.00
AMNIOSCOPY with surgical induction of labour
284 ALL STATES: FEE $37.50
Anaesthetic 6 units — ltem Nos 407G / 5138
VERSION, EXTERNAL, under general anaesthesia, not covered by Iltems 208/209
295 ALL STATES: FEE $27.00
Anaesthetic 6 units — Item Nos 407G / 5138
VERSION, INTERNAL, under general anaesthesia, not covered by ltems 208/209
208 ALL STATES: FEE $48.50

Anaesthetlic 6 units —  Item Nos 407G / 5138
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PART 2 DIVISION 2 — SPECIAL SERVICES OBSTETRICS

SURGICAL INDUCTION of labour

354 ALL STATES: FEE $27.00
Anaesthetic 5 units —  ltem Nos 406G / 5108
DECAPITATION, CRANIOTOMY, CLEIDOTOMY OR EVISCERATION OF FOETUS or
any two or more of those services, not covered by ltems 208/209
360 ALL STATES: FEE $102.00
Anaesthetic 8 units — Item Nos 408G / 517S
EVACUATION OF PRODUCTS OF CONCEPTION (such as retained foetus, placenta,
membranes or mole) by intrauterine manual removal or TREATMENT OF
POSTPARTUM HAEMORRHAGE by special procedures such as packing of uterus
362 ALL STATES: FEE $32.50
Anaesthetic 7 units —  ltem Nos 408G / 5148
MANIPULATIVE CORRECTION OF ACUTE INVERSION OF UTERUS, by vaginal
approach, with or without incision of cervix
365 ALL STATES: FEE $116.00
Anaesthetic 8 units —  item Nos 409G / 5175
MANIPULATIVE CORRECTION OF ACUTE INVERSION OF UTERUS, by abdominal
approach, with or without incision of cervix
368 ALL STATES: FEE $174.00
Anaesthetic 9 units —  ltem Nos 443G /7 5185
THIRD DEGREE TEAR, repair of, involving anal sphincter muscles
383 ALL STATES: FEE $54.00

Anaesthetic 7 units — ltem Nos 408G / 5148
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PART 3 DIVISION 1 ANAESTHETICS — G
ltem Medical Service
No.
PART 3 — ANAESTHETICS
NOTE

(1) Where an anaesthetic is administered to a patient the pre-medication of the
patient in preparation for anaesthesia is deemed to form part of the administration of
the anaesthetic. The administration of an anaesthetic also includes the pre-operative
examination of the patient in preparation for that administration except where such
examination entails a separate attendance on the patient.

(2) The amount of benefit specified for the administration of an anaesthetic or for
assistance in the administration of an anaesthetic is the amount payable whether that
service is rendered by one or more than one medical practitioner.

(3) Fees for anaesthetics administered when two or more operations are performed
on a patient, on the one occasion are to be calculated by the following rule applied to
the listed anaesthetic items for the individual operations:

100 per cent for the item with the greatest anaesthetic fee;
plus 20 per cent for the item with the next greatest anaesthetic fee;
plus 10 per cent for each other item.
For convenience in assessing anaesthetic services, ltems 82 and 85 have been
repeated in this Part.
PRE-OPERATIVE EXAMINATION OF A PATIENT IN PREPARATION FOR THE
ADMINISTRATION OF AN ANAESTHETIC, being an examination carried out at an
attendance other than at which the anaesthetic is administered
NSW vIC aLp SA WA TAS
82| G. FEE $ 12.00 11.20 10.60 10.60 10.60 11.20
85| S. FEE $ 17.20 16.20 16.20 16.20 16.20 14.40
DIVISION 1 -~ ADMINISTRATION OF AN ANAESTHETIC by a medical practitioner
OTHER THAN A SPECIALIST ANAESTHETIST
- In connection with a medical service which has been assigned an anaesthetic unit
value of
— ONE UNIT
NSW vIC oLD SA WA TAS
401 FEE $ 6.00 5.90 5.90 5.80 5.80 5.10
— TWO UNITS
NSW vic QLD SA WA TAS
403 FEE $ 12.00 11.80 11.80 11.60 11.60 10.20
— THREE UNITS
. NSW vIC aLp SA WA TAS
404 FEE $ 18.00 17.80 17.80 17.40 17.40 15.20
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— FOUR UNITS
NSW VIC QLD SA WA 'TAS
405 FEE $ 24.00 23.50 23.50 23.00 23.00 20.50
— FIVE UNITS
NSW VIC QLD SA WA TAS
406 FEE 3 30.00 29.50 29.50 29.00 29.00 25.50
— SIX UNITS
NSW vIC QLp SA WA TAS
407 FEE $ 36.00 35.50 35.50 35.00 35.00 30.50
— SEVEN UNITS
NSW viC QLo SA WA TAS
408 FEE $ 42.00 41.50 41.50 40.50 40.50 35.50
- EIGHT UNITS
NSW vIC QLD SA WA TAS
409 FEE $ 48.00 47.50 47.50 46.50 46.50 41.00
— NINE UNITS
NSW vic aLp SA WA TAS
443 FEE $ 54.00 53.00 53.00 52.00 52.00 46.00
~ TEN UNITS
NSW VIC QLo SA WA TAS
450 FEE $ 60.00 58.00 59.00 58.00 58.00 51.00
~— ELEVEN UNITS
NSW VIC aLb SA WA TAS
453 FEE $ 66.00 65.00 65.00 64.00 64.00 56.00
-~ TWELVE UNITS
NSW ViC QLo SA WA TAS
454 FEE $ 72.00 71.00 71.00 70.00 70.00 61.00
— THIRTEEN UNITS
NSW VIiC QuLp SA WA TAS
457 FEE $ 78.00 77.00 77.00 75.00 75.00 66.00
- FOURTEEN UNITS
NSW vic QLD SA WA TAS
458 FEE $ 84.00 83.00 83.00 81.00 81.00 71.00
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— FIFTEEN UNITS
NSW VIC QLo SA WA TAS
459 FEE $ 90.00 88.00 89.00 87.00 87.00 76.00
— SIXTEEN UNITS
NSW viC Qb SA WA TAS
460 FEE $ 96.00 95.00 985.00 93.00 93.00 82.00
— SEVENTEEN UNITS
NSW viC QLb SA WA TAS
461 FEE $ 10200 100.00 100.00 99.00 98.00 87.00
— EIGHTEEN UNITS
NSW VIC QLD SA WA TAS
462 FEE $ 108.00 106.00 106.00 104.00 104.00 92.00
— NINETEEN UNITS
NSW VIC QLb SA WA TAS
463 FEE $ 11400 112.00 112.00 110.00 110.00 §97.00
— TWENTY UNITS
' NSW VIC QLD SA WA TAS
464 FEE $ 120.00 118.00 118.00 116.00 116.00 102.00
— TWENTY-ONE UNITS
NSW VIC Qp SA WA TAS
465 FEE $ 126.00 124.00 124.00 122.00 122.00 108.00
— TWENTY-TWO UNITS
NSW vic QLD SA WA TAS
466 FEE $ 132.00 130.00 130.00 128.00 128.00 112.00
— TWENTY-THREE UNITS
NSW VIC QLD SA WA TAS
467 FEE $§ 138.00 136.00 136.00 134.00 134.00 118.00
- TWENTY-FOUR UNITS
NSW VIC QLD SA WA TAS
468 FEE $ 14400 142.00 142.00 140.00 140.00 122.00
— TWENTY-FIVE UNITS
. NSW VIC QLo SA WA TAS
469 FEE $ 150.00 148.00 148.00 146.00 146.00 128.00
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— TWENTY-SIX UNITS
NSW vic QLb SA WA TAS
470 FEE $ 156.00 154.00 154.00 150.00 150.00 132.00
— TWENTY-SEVEN UNITS
NSW Vic QLo SA WA TAS
471 FEE $ 162.00 160.00 160.00 156.00 156.00 138.00
— TWENTY-EIGHT UNITS
NSW vic QLb SA WA TAS
472 FEE $ 168.00 166.00 166.00 162.00 162.00 142.00
— TWENTY-NINE UNITS
NSW vic aLp SA WA TAS
473 FEE $ 174.00 172.00 172.00 168.00 168.00 148.00
— THIRTY UNITS
NSW vIC QLb SA WA TAS
474 FEE $ 180.00 178.00 178.00 174.00 174.00 152.00
- THIRTY-TWO UNITS
NSW vIC QLp SA WA TAS
475 FEE $ 192.00 190.00 190.00 186.00 186.00 164.00
— THIRTY-SIX UNITS
NSW viC QLD SA WA TAS
476 FEE $ 21500 215.00 215.00 210.00 210.00 184.00
— THIRTY-EIGHT UNITS
NSW vic QLD SA WA TAS
477 FEE $ 230.00 225.00 225.00 220.00 220.00 194.00
- THIRTY-NINE UNITS
NSW viC aLb SA WA TAS
478 FEE $ 235.00 230.00 230.00 225.00 225.00 198.00
— In connection with electroconvulsive therapy
(based on 2.5 units)
NSW viC QLD SA WA TAS
479 FEE $ 15.00 14.80 14.80 14.60 14.60 12.80
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— In connection with radio-therapy
(based on 6 units)
NSW vic QLo SA WA TAS
480 FEE $ 36.00 35.50 35.50 35.00 35.00 30.50
— In connection with forceps delivery
(based on 7 units)
NSW vIC QLb SA WA TAS
481 FEE $ 42.00 41.50 41.50 40.50 40.50 35.50
— In connection with the treatment of a dislocation requiring open operation, being a
dislocation referred to in Items 7397 to 7472
482 DERIVED FEE — The fee for the administration of the anaesthetic for the
treatment of the dislocation plus one-half of that fee.
— In connection with the treatment of a simple and uncomplicated fracture requiring
open operation being a fracture referred to in Items 7505 to 7798
483 DERIVED FEE — The fee for the administration of the anaesthetic for the
treatment of the fracture plus one-third of that fee.
— In connection with the treatment of a simple and uncomplicated fracture requiring
internal fixation or with the treatment of a compound fracture requiring open
operation, being in either case a fracture referred to in Items 7505 to 7798
484 DERIVED FEE — The fee for the administration of the anaesthetic for the
treatment of the fracture plus one-half of that fee.
— In connection with the treatment of a complicated fracture involving viscera, blood
vessels or nerves and requiring open operation, being a fracture referred to in Items
7505 to 7798
485 DERIVED FEE — The fee for the administration of the anaesthetic for the
treatment of the fracture plus three-quarters of that fee.
— Where the anaesthetic is administered as a therapeutic procedure
NSW viC QLb SA WA TAS
487 FEE $ 60.00 59.00 59.00 58.00 58.00 51.00
+ | — In connection with computerised axial tomography — brain scan, plain study with or
without contrast medium study
. NSW vic QLbd SA WA TAS
489 FEE $ 48.00 47.50 47.50 46.50 46.50 41.00
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- in connection with computerised axial tomography - body scan, plain study with or
without contrast medium study

NSW VIiC QLD SA WA TAS

490 FEE 3 48.00 47.50 47.50 46.50 46.50 41.00
DIVISION 2 — ADMINISTRATION OF AN ANAESTHETIC BY A SPECIALIST
ANAESTHETIST
- In connection with a medical service which has been assigned an anaesthetic unit
value of
— ONE UNIT
NSW vic QLD SA WA TAS
500 FEE $ 7.30 7.20 7.20 7.10 7.10 6.40
— TWO UNITS
NSW viC QLo SA WA TAS
505 FEE $ 14.60 14.40 14.40 14.20 14.20 12.80
— THREE UNITS
NSW vic aLp SA WA TAS
506 FEE $ 22.00 21.50 21.50 21.00 21.00 19.00
— FOUR UNITS
NSW vIC oLD sA WA TAS
509 FEE $ 29.00 28.50 28.50 28.50 28.50 25.50
-- FIVE UNITS
NSW vIC QaLb SA WA TAS
510 FEE 3 36.50 36.00 36.00 35.50 35.50 32.00
— SIX UNITS
NSW vic QLD SA WA TAS
513 FEE $ 44.00 43.00 43.00 42.50 42.50 38.00
— SEVEN UNITS
NSW vIC aQLb SA WA TAS
514 FEE $ 51.00 50.00 50.00 49.50 49.50 44.50
— EIGHT UNITS
NSW vIC QLo SA WA TAS
517 FEE $ 58.00 57.00 57.00 57.00 57.00 51.00
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— NINE UNITS
NSW VIC QLD SA WA TAS
518 FEE $ 66.00 65.00 65.00 64.00 64.00 57.00
— TEN UNITS
NSW Vic QLD SA WA TAS
521 FEE $ 73.00 72.00 72.00 71.00 71.00 64.00
— ELEVEN UNITS
NSW ViC QLp SA WA TAS
522 FEE $ 80.00 79.00 79.00 78.00 78.00 70.00
— TWELVE UNITS
NSW VIC QLD SA WA TAS
523 FEE $ 88.00 86.00 86.00 85.00 85.00 76.00
— THIRTEEN UNITS
NSW vic QLo SA WA TAS
524 FEE $ 95.00 93.00 93.00 92.00 92.00 83.00
— FOURTEEN UNITS
NSW vIC QLD SA WA TAS
525 FEE $ 102.00 100.00 100.00 99.00 99.00 89.00
— FIFTEEN UNITS
NSwW vIC QLD SA WA TAS
526 FEE $ 110.00 108.00 108.00 106.00 106.00 95.00
— SIXTEEN UNITS
NSW vIC QLD SA WA TAS
527 FEE $ 116.00 114.00 114.00 114.00 114.00 102.00
— SEVENTEEN UNITS
NSW VIiC QLD SA WA TAS
528 FEE $ 124.00 122.00 122.00 120.00 120.00 108.00
— EIGHTEEN UNITS
NSW VIC QLD SA WA TAS
529 FEE $ 132.00 130.00 130.00 128.00 128.00 114.00
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- NINETEEN UNITS

NSW VIC QLp SA WA TAS
531 FEE $ 138.00 136.00 136.00 134.00 134.00 120.00
— TWENTY UNITS
NSW VIC QLD SA WA TAS
533 FEE $ 146.00 144.00 144.00 142.00 142.00 128.00
— TWENTY-ONE UNITS
NSW vIC QLD SA WA TAS
535 FEE $ 154.00 150.00 150.00 148.00 148.00 134.00

— TWENTY-TWO UNITS

NSW vIiC QLp SA WA TAS
837 FEE $ 160.00 158.00 158.00 156.00 166.00 140.00

— TWENTY-THREE UNITS

NSW viC QLD SA waA TAS
538 FEE $ 168.00 166.00 166.00 162.00 162.00 146.00

- TWENTY-FOUR UNITS

NSW vic QLD SA WA TAS
539 FEE $ 176.00 172.00 172.00 170.00 170.00 152.00

— TWENTY-FIVE UNITS

NSW VIC QLb SA WA TAS

540 FEE $ 182.00 180.00 180.00 176.00 176.00 160.00
— TWENTY-SIX UNITS

NSW VIC QLo SA WA TAS

541 FEE . $ 190.00 186.00 186.00 184.00 184.00 166.00

- TWENTY-SEVEN UNITS

NSW VIiC QLD SA WA TAS
542 FEE $ 198.00 194.00 194.00 190.00 190.00 172.00

— TWENTY-EIGHT UNITS

NSw VIC QLD SA WA TAS
543 FEE $ 20500 200.00 200.060 198.00 198.00 178.00
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— TWENTY-NINE UNITS

NSW Vic QLD SA WA TAS
544 FEE $ 210.00 210.00 210.00 205.00 205.00 184.00
— THIRTY UNITS
NSwW vIC QLD SA WA TAS
545 FEE $ 220.00 215.00 215.00 210.00 210.00 190.00
— THIRTY-TWO UNITS
NSW . vIC QLD SA WA TAS
546 FEE $ 235.00 230.00 230.00 225.00 225.00 205.00
— THIRTY-SIX UNITS
NSW vIC QLD SA WA TAS
547 FEE $ 265.00 260.00 260.00 255.00 255.00 230.00

— THIRTY-EIGHT UNITS

NSW vic QLb SA WA TAS
548 FEE $ 280.00 275.00 275.00 270.00 270.00 240.00

— THIRTY-NINE UNITS
' NSW vic aLp SA WA TAS
549 FEE $ 285.00 280.00 280.00 275.00 275.00 250.00

— In connection with electroconvulsive therapy
(based on 2.5 units)

NSW viC QLb SA WA TAS
550 FEE $ 18.20 18.00 18.00 17.60 17.60 16.00

— In connection with radio-therapy
(based on 6 units)

NSW VIC QLD SA WA TAS
551 FEE $ 44.00 43.00 43.00 42.50 42.50 38.00

— In connection with forceps delivery
(based on 7 units)

NSW vic QLb SA WA TAS
552 FEE $ 51.00 50.00 50.00 49.50 49.50 44.50

— In connection with the treatment of a dislocation requiring open operation, being a
dislocation referred to in items 7397 to 7472 —

553 DERIVED FEE — The fee for the administration of the anaesthetic for the
: treatment of the dislocation plus one-half of that fee.
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554

— In connection with the treatment of a simple and uncomplicated fracture requiring
open operation being a fracture referred to in Items 7505 to 7798 -

DERIVED FEE — The fee for the administration of the anaesthetic for the
treatment of the fracture plus one-third of that fee.

556

— {n connection with the treatment of a simple and uncomplicated fracture requiring
internal fixation or with the treatment of a compound fracture requiring open
operation, being in either case a fracture referred to in ltems 7505 to 7798 —

DERIVED FEE — The fee for the administration of the anaesthetic for the
treatment of the fracture plus one-half of that fee.

557

— In connection with the treatment of a complicated fracture involving viscera, blood
vessels or nerves and requiring open operation, being a fracture referred to in ltems
7505 to 7798 —

DERIVED FEE — The fee for the administration of the anaesthetic for the
treatment of the fracture plus three-quarters of that fee.

558

— Where the anaesthetic is administered as a therapeutic procedure

NSW vIC QLD SA WA TAS
FEE $ 73.00 72.00 72.00 71.00 71.00 64.00

561

— In connection with computerised axial tomography — brain scan, plain study with or
without contrast medium study

NSW vIC QLD SA WA TAS
FEE $ 58.00 57.00 57.00 57.00 57.00 51.00

562

- In connection with computerised axial tomography — body scan, plain study with or
without contrast medium study

NSW vIC oLD SA WA TAS
FEE $ 58.00 57.00 57.00 57.G0 57.00 51.00
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DIVISION 3 — DENTAL ANAESTHETICS
(IN CONNECTION WITH A DENTAL SERVICE NOT BEING A MEDICAL SERVICE
PRESCRIBED FOR THE PAYMENT OF MEDICAL BENEFITS.)

ADMINISTRATION BY A MEDICAL PRACTITIONER OF AN ANAESTHETIC OTHER
THAN AN ENDOTRACHEAL ANAESTHETIC in connection with a dental operation

Anaesthetic 4 units

NSW vIC QLD SA WA TAS
566 | G. FEE $ 24.00 23.50 23.50 23.00 23.00 20.50
567 | S. FEE $ 29.00 28.50 28.50 28.50 28.50 25.50

ADMINISTRATION BY A MEDICAL PRACTITIONER OF AN ENDOTRACHEAL
ANAESTHETIC FOR EXTRACTION OF TEETH NOT COVERED BY ITEMS 570 AND

571 BELOW
Anaesthetic 6 units
NSW viC QLD SA WA TAS
568| G. FEE $ 36.00 35.50 35.50 35.00 35.00 30.50
569 S. FEE $ 44.00 43.00 43.00 42.50 42.50 38.00

ADMINISTRATION BY A MEDICAL PRACTITIONER OF AN ENDOTRACHEAL
ANAESTHETIC FOR REMOVAL OF TEETH REQUIRING INCISION OF SOFT TISSUE

AND REMOVAL OF BONE

Anaesthetic 8 units

NSW viC QLD SA WA TAS
5701 G. FEE $ 48.00 47.50 47.50 46.50 46.50 41.00
5§71 S. FEE $ 58.00 57.00 57.00 57.00 57.00 51.00

ADMINISTRATION BY A MEDICAL PRACTITIONER OF AN ENDOTRACHEAL
ANAESTHETIC FOR RESTORATIVE DENTAL WORK OF NOT MORE THAN 30

MINUTES DURATION

Anaesthetic 6 units

NSW vic QLo SA WA TAS
572 G. FEE $ 36.00 35.50 35.50 35.00 35.00 30.50
5§73 | S. FEE $ 44.00 43.00 43.00 42.50 42.50 38.00
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ADMINISTRATION BY A MEDICAL PRACTITIONER OF AN ENDOTRACHEAL

ANAESTHETIC FOR RESTORATIVE DENTAL WORK OF MORE THAN 30 MINUTES
DURATION

Anaesthetic 10 units

NSW vIC QLD SA WA TAS

574 | G. FEE $ 60.00 59.00 59.00 58.00 58.00 51.00

5751 S. FEE $ 73.00 72.00 72.00 71.00 71.00 64.00
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ltem Medical Service
No.
PART 4
REGIONAL NERVE OR FIELD BLOCK
INITIAL MAJOR REGIONAL OR FIELD BLOCK, including abdominal; brachial plexus;
caudal; cervical plexus (not including the uterine cervix); epidural (peridural);
paravertebral (thoracic or lumbar); pudendal; sacral; spinal
748 ALL STATES: FEE $39.50
SUBSEQUENT MAJOR REGIONAL OR FIELD BLOCK, including abdominal; brachial
plexus; caudal; cervical plexus (not including the uterine cervix); epidural (peridural);
paravertebral (thoracic or lumbar); pudendal; sacral; spinal
752 ALL STATES: FEE $29.00
1 | EPIDURAL INJECTION in lumbar or thoracic region for the contro! of post-operative
pain, in association with general anaesthesia
753 ALL STATES: FEE $21.50
NERVE BLOCK with local anaesthetic agent of the coeliac plexus, lumbar sympathetic
chain, thoracic sympathetic chain, glossopharyngeal or obturator nerve, with or
without X-ray control
NSW vic awp SA WA TAS
755 FEE $ 59.00 58.00 58.00 57.00 57.00 51.00
NERVE BLOCK with neurolytic agent (alcohol, phenol or other neurolytic agent) of the
coeliac plexus nerve, the splanchnic nerves, the jumbar sympathetic chain, the
thoracic sympathetic chain, or a cranial nerve (other than the trigeminal nerve) or an
epidural or caudal block with or without X-ray control localisation by electrical
stimulator or preliminary block with local anaesthetic
NSW vic Qwb S5A WA TAS
756 FEE $ 65.00 64.00 64.00 63.00 63.00 58.00
INTRAVENQUS REGIONAL ANAESTHESIA OF LIMB BY RETROGRADE PERFUSION
760 G. ALL STATES: FEE $29.50
764 | S. ALL STATES: FEE $37.50
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item Medical Service
No.
PART 5
ASSISTANCE IN THE ADMINISTRATION OF AN ANAESTHETIC
Assistance in the administration of an anaesthetic for which the anaesthetic unit value
is not less than 21 units
767 ALL STATES: FEE $58.00
1 JUNE 1882 767 Page 28




PART 6 DIVISION 1 MISCELLANEOUS

ltem Medical Service
No.
PART 6
MISCELLANEOUS PROCEDURES
DIVISION 1
BLOOD PRESSURE RECORDING by intravascular cannula
NSW VIC QLp SA WA TAS
770 FEE $ 29.00 29.00 29.00 27.50 27.50 25.50
Anaesthetic 4 units — item Nos 405G / 5095
HYPERBARIC OXYGEN THERAPY where the medical practitioner is NOT in the
chamber
774 ALL STATES: FEE $58.00
HYPERBARIC OXYGEN THERAPY where the medical practitioner is confined to the
chamber
777 ALL STATES: FEE $94.00
GENERAL ANAESTHESIA (including oxygen administration) during HYPERBARIC
THERAPY where the medical practitioner is NOT confined to the chamber
787 ALL STATES: FEE $79.00
GENERAL ANAESTHESIA (including oxygen administration) during HYPERBARIC
THERAPY where the medical practitioner is confined to the chamber
790 ALL STATES: FEE $116.00
DIVISION 2
1 ULTRASONIC CROSS-SECTIONAL ECHOGRAPHY, not associated with item 793, 794 or
913, where the patient is not referred by a medical practitioner for ultrasonic examination —
each ultrasonic examination not exceeding two examinations in any one pregnancy
791 ALL STATES: FEE $20.50
+| ULTRASONIC CROSS-SECTIONAL ECHOGRAPHY performed by, or on behaif of, a medi-
cal practitioner where the patient is referred by a medical practitioner for ultrasonic exam-
ination not associated with ltem 791, 794 or 913 and where the referring medical practition-
er is not a member of a group of practitioners of which the first-mentioned practitioner is a
member '
793 ALL STATES: FEE $78.00
1 JUNE 1982 770 — 793 Page 29

1/1/1983




PART 6 DIVISION 2 MISCELLANEOUS

$ | ULTRASONIC ECHOGRAPHY, UNIDIMENSIONAL, not associated with ltem 791, 793 or

913

794 ALL STATES: FEE $36.00

t | ELECTROENCEPHALOGRAPHY not covered by Item 793, 794, 806 or 809 in this

Schedule

803 ALL STATES: FEE $57.00

Anaesthetic 6 units — Item Nos 407G /7 5138

ELECTROENCEPHALOGRAPHY, temporosphenoidal

806 ALL STATES: FEE $71.00
ELECTROCORTICOGRAPHY

809 ALL STATES: FEE $97.00
NEUROMUSCULAR ELECTRODIAGNOSIS — conduction studies on one nerve OR
ELECTROMYOGRAPHY of one or more muscles using concentric needle electrodes
OR both these examinations (not associated with ltem 811 or 813)

810 ALL STATES: FEE $47.00
NEUROMUSCULAR ELECTRODIAGNOSIS — conduction studies on two or three
nerves with or without electromyography (not associated with item 810 or 813)

811 ALL STATES: FEE $64.00
NEUROMUSCULAR ELECTRODIAGNOSIS — conduction studies on four or more
nerves with or without electromyography OR recordings from singie fibres of nerves
and muscles OR both of these examinations (not associated with ltem 810 or 811)

813 ALL STATES: FEE $94.00
NEUROMUSCULAR ELECTRODIAGNOSIS — repetitive stimulation for study of
neuromuscular conduction OR electromyography with quantitative computerised
analysis OR both of these examinations

814 ALL STATES: FEE $64.00
CORTICAL EVOKED RESPONSES — one or two studies

816 ALL STATES: FEE $48.50
CORTICAL EVOKED RESPONSES — three or more studies

817 ALL STATES: FEE $72.00
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DIVISION 3

$+ | HAEMODIALYSIS in hospital, including all professional attendances, where the total
attendance time on the patient by the supervising medical specialist exceeds 45
minutes in the one day

821 ALL STATES: FEE $57.00

t | HAEMODIALYSIS in hospital, including all professional attendances, where the total
attendance time on the patient by the supervising medical specialist does not exceed
45 minutes in the one day

824 ALL STATES: FEE $30.00

DECLOTTING OF AN ARTERIOVENOUS SHUNT

831 ALL STATES: FEE $52.00

INDWELLING PERITONEAL CATHETER (Tenckhoff or similar) FOR DIALYS!S —
INSERTION AND FIXATION OF

833 ALL STATES: FEE $97.00

,j PERITONEAL DIALYSIS, establishment of by abdominal puncture and insertion of
temporary catheter including associated consultation

836 ALL STATES: FEE $57.00

BLADDER WASHOUT TEST for localisation of urinary infection — not including
bacterial counts for organisms in specimens

839 ALL STATES: FEE $32.00

URINARY FLOW STUDY

841 ALL STATES: FEE $12.00
CYSTOMETROGRAPHY
843 ALL STATES: FEE $32.00
DIVISION 4

TONOGRAPHY — in the investigation or management of glaucoma

NSW VIC QLD SA WA TAS
844 FEE $ 29.00 24.00 29.00 29.00 24.00 24.00
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PROVOCATIVE TEST OR TESTS FOR GLAUCOMA, including water drinking
849 ALL STATES: FEE $17.20
ATTENDANCE by a medical practitioner for the investigation and evaluation of a
patient for the fitting of CONTACT LENSES, with keratometry and testing with trial
ienses and the issue of a prescription — ONE ATTENDANCE IN ANY PERIOD OF
THIRTY-SIX CONSECUTIVE MONTHS
851 ALL STATES: FEE $52.00
ELECTRORETINOGRAPHY
853 ALL STATES: FEE $46.50
OPTIC FUNDI, examination of, following intravenous dye injection
856 ALL STATES: FEE $29.50
RETINAL PHOTOGRAPHY, muitiple exposures of one eye with intravenous dye
injection
859 ALL STATES: FEE $57.00
RETINAL PHOTOGRAPHY, mulliple exposures of both eyes with intravenous dye
injection
860 ALL STATES: FEE $72.00
DIVISION §
AUDIOGRAM, air conductien
863 ALL STATES: FEE $11.00
AUDIOGRAM, air conduction and bone conduction
865 ALL STATES: FEE $15.60
AUDIOGRAM, air conduction, bone conduction and speech
870 ALL STATES: FEE $21.00
AUDIOGRAM, air conduction, bone conduction and speech, with other Cochlear tests
874 ALL STATES: FEE $26.00
IMPEDANCE AUDIOGRAM not associated with a service covered by item 863, 865, 870
or 874
877 ALL STATES: FEE $15.60
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IMPEDANCE AUDIOGRAM in association with a service covered by item 863, 865, 870
or 874

878 ALL STATES: FEE $10.00
CALORIC TEST OF LABYRINTH OR LABYRINTHS

882 ALL STATES: FEE $18.60
ELECTRONYSTAGMOGRAPHY

884 ALL STATES: FEE $18.60

DIVISION 6

ELECTROCONVULSIVE THERAPY, including associated consultation

886 ALL STATES: FEE $24.00
CONSULTANT PSYCHIATRIST — GROUP PSYCHOTHERAPY
Group psychotherapy (including associated consultation) of not less than ONE hour's
duration given under the continuous direct supervision of a consultant psychiatrist in
the practice of his recognised specialty of psychiatry where the patients are reterred to
him by a medical practitioner
GROUP PSYCHOTHERAPY on a group of 2-9 patients OR FAMILY GROUP
psychotherapy on a group of more than THREE patients, EACH PATIENT

887 ALL STATES: FEE $21.00
CONSULTANT PSYCHIATRIST — FAMILY GROUP PSYCHOTHERAPY on a group of
three patienis, EACH PATIENT

888 ALL STATES: FEE $27.50
CONSULTANT PSYCHIATRIST — FAMILY GROUP PSYCHOTHERAPY on a group of
two patients, EACH PATIENT

889 ALL STATES: FEE $41.00
CONSULTANT PSYCHIATRIST — INTERVIEW OF A PERSON OTHER THAN A
PATIENT — SURGERY, HOSPITAL OR NURSING HOME
Professional attendance by a consultant psychiatrist in the practice of his recognised
specialty of psychiatry, where the patient is referred to him by a medical practitioner
involving an interview of a person other than the patient of not less than 20 minutes
duration but less than 45 minutes duration, in the course of initial diagnostic
evaluation of a patient, where that interview is at consulting rooms, hospital or nursing
home

, NSW viC OLD SA WA TAS
890 FEE 3 22.50 21.00 21.00 21.00 21.00 21.00
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893

CONSULTANT PSYCHIATRIST — INTERVIEW OF A PERSON OTHER THAN A
PATIENT — SURGERY, HOSPITAL OR NURSING HOME

Professional attendance by a consultant psychiatrist in the practice of his recognised
specialty of psychiatry where the patient is referred to him by a medical practitioner
involving an interview of a person other than the patient of not less than 45 minutes
duration, in the course of initial diagnostic evaluation of a patient, where that interview
is at consulting rooms, hospital or nursing home

NSW viC aLp SA WA TAS
FEE $ 50.00 45.00 45.00 45.00 45.00 45.00

895

DIVISION 7

UMBILICAL OR SCALP VEIN CATHETERISATION with or without infusion

ALL STATES: FEE $24.00

897

UMBILICAL ARTERY CATHETERISATION with or without infusion

ALL STATES: FEE $36.00

902

BLOOD TRANSFUSION with venesection and complete replacement of blood,
including collection from donor

ALL STATES: FEE $142.00

904

BLOOD TRANSFUSION with venesection and complete replacement of blood, using
blood already collected

ALL STATES: FEE $120.00

907

BLOOD for pathology test, collection of, BY FEMORAL OR EXTERNAL JUGULAR
VEIN PUNCTURE IN INFANTS

ALL STATES: FEE $12.00

908

DIVISION 8

ELECTROCARDIOGRAPHY, tracing and report, with or without implanted pacemaker
testing

ALL STATES: FEE $20.50

908

ELECTROCARDIOGRAPHY, tracing or report only
ALL STATES: FEE $10.20

912

PHONOCARDIOGRAPHY
ALL STATES: FEE $30.50
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1 | ECHOCARDIOGRAPHY — not covered by item 791 or 793

913 ALL STATES: FEE $51.00
EXERCISE ELECTROCARDIOGRAPHY, without monitoring (Master's test) —
INCLUDING RESTING ELECTROCARDIOGRAPHY

914 ALL STATES: FEE $51.00
ELECTROCARDIOGRAPHIC MONITORING (continuous) of ambulatory patient
INCLUDING RESTING ELECTROCARDIOGRAPHY and the recording of other
parameters

915 ALL STATES: FEE $78.00
ELECTROCARDIOGRAPHIC MONITORING during exercise (bicycle ergometer or
treadmill) INCLUDING RESTING ELECTROCARDIOGRAPHY and the recording of
other parameters

916 ALL STATES: FEE $72.00
RESTORATION OF CARDIAC RHYTHM by electrical stimulation (cardioversion), other
than in the course of cardiac surgery

917 ALL STATES: FEE $41.00

Anaesthetic 4 units — Item Nos 405G / 5098

BRONCHOSPIROMETRY, including gas analysis

918 ALL STATES: FEE $71.00
ESTIMATION OF RESPIRATORY FUNCTION requiring complicated techniques —
each attendance at which one or more tests are performed

920 ALL STATES: FEE $58.00
ESTIMATION OF RESPIRATORY FUNCTION, involving a directly recorded tracing,
performed before and after inhalation of a brdnchodilator, a cholinergic substance or
a sensitising agent, or before and after exercise — one or more such tests performed
on the one occasion

921 ALL STATES: FEE $8.70
PERFUSION OF LIMB OR ORGAN using heart-lung machine or equivalent

922 ALL STATES: FEE $188.00
WHOLE BODY PERFUSION, CARDIAC BY-PASS, using heart-lung machine or
equivalent

923 ALL STATES: FEE $270.00
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INDUCED CONTROLLED HYPOTHERMIA — total body

925 ALL STATES: FEE $47.00
FLUIDS, intravenous infusion of — PERCUTANEOUS

97| ALL STATES: FEE $15.20
FLUlﬁS, intravenous infusion of — BY OPEN EXPOSURE

929 | ALL STATES: FEE $25.50
INTRAVENOUS INFUSION or INJECTION of a substance incorporating a CYTOTOXIC
AGENT )

932 ALL STATES: FEE $25.50
INTRA-ARTERIAL INFUSION or INJECTION of a substance incorporating a
CYTOTOXIC AGENT, PREPARATION FOR

934 ALL STATES: FEE $36.00
INTRALYMPHATIC INFUSION or INJECTION of a fluid containing a CYTOTOXIC
AGENT, with or without the incorporation of an opaque medium

936 ALL STATES: FEE $55.00
INTRALYMPHATIC INSERTION OF NEEDLE OR CANNULA for the purpose of
introduction of radio-active material

938 ALL STATES: FEE $55.00
ADMINISTRATION OF BLOOD, including collection from donor

940 ALL STATES: FEE $51.00
ADMINISTRATION OF BL.OOD aiready collected

944 ALL STATES: FEE $35.50
INTRA-UTERINE FOETAL BLOOD TRANSFUSION using blood already collected,
INCLUDING NECESSARY AMNIOCENTESIS

947 ALL STATES: FEE $97.00
COLLECTION OF BLOOD for purposes of transfusion

949 ALL STATES: FEE $20.50
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8950

CENTRAL VEIN CATHETERISATION (via jugular or subclavian vein) by open exposure
for parenteral alimentation in a person under twelve years of age

ALL STATES: FEE $97.00

Anaesthetic 12 units —  {tem Nos 454G / 5238

951

CENTRAL VEIN CATHETERISATION (via jugular or subclavian vein) by percutaneous
or open exposure for parenteral alimentation not covered by ltem 950

ALL STATES: FEE $36.50

Anaesthetic 6 units —  item Nos 407G / 5138

852

BLOOD DYE — DILUTION INDICATOR TEST

ALL STATES: FEE $50.00

8955

VENEPUNCTURE AND THE COLLECTION OF BLOOD for the performance by an
APPROVED PATHOLOGY PRACTITIONER of a pathology service — one or more such
procedures during the one attendance

ALL STATES: FEE $2.60

956

ARTERIAL PUNCTURE for collection of blood

ALL STATES: FEE $9.70

957

INTRA-ARTERIAL CANNULISATION for purpose of taking multiple arterial blood
samples for blood gas analysis

ALL STATES: FEE $29.00

958

COLLECTION OF SPECIMEN OF SWEAT by iontophoresis

ALL STATES: FEE $15.40

960

HORMONE OR LIVING TISSUE IMPLANTATION — by incision

ALL STATES: FEE $22.00

963

HORMONE OR LIVING TISSUE IMPLANTATION — by cannula

ALL STATES: FEE $14.60

966

OESOPHAGEAL MOTILITY TEST, manometric

ALL STATES: FEE $39.50

968

GASTRIC HYPOTHERMIA by closed circuit circulation of refrigerant IN THE ABSENCE
OF GASTROINTESTINAL HAEMORRHAGE

ALL STATES: FEE $76.00
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GASTRIC HYPOTHERMIA by closed circuit circulation of refrigerant FOR UPPER
GASTROINTESTINAL HAEMORRHAGE

970 ALL STATES: FEE $152.00
GASTRIC LAVAGE in the treatment of ingested poison

974 ALL STATES: FEE $25.50
COUNTERPULSATION BY INTRA-AORTIC BALLOON: management on the first day,
including initial and subsequent consultations and monitaring of various parameters

976 ALL STATES: FEE $230.00
COUNTERPULSATION BY INTRA-AORTIC BALLOON: management on each
subsequent day, including associated consultations and monitoring of various
parameters

977 ALL STATES: FEE $55.00

1 | Attendance by a medical practitioner at which acupuncture is performed by
application of stimuli on or through the surface of the skin by any means, including
any associated consultation on the same day

NSW vIC QLD sA WA TAS
980 FEE $ 12.00 11.20 10.60 10.60 10.60 11.20
DIVISION 9
SKIN SENSITIVITY TESTING for aliergens, USING ONE TO TWENTY ALLERGENS

987 ALL STATES: FEE $16.40
SKIN SENSITIVITY TESTING for allergens, USING MORE THAN TWENTY
ALLERGENS

989 ALL STATES: FEE $25.00

DIVISION 10
MULTIPHASIC HEALTH SCREENING SERVICE involving the performance of 10 or
more medical services specified in items in Parts 6, 7 and 8 (including any associated
consuitation)

994 ALL STATES: FEE $110.00
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996

DIVISION 11

FAMILY GROUP THERAPY (including associated consultation) of not less than one
hour's duration given under the direct continuous supervision of a medical
practitioner, other than a consultant physician in the practice of his specialty of
psychiatry, involving members of a family and persons with close personal
relationships with that family, WHERE THE GROUP CONSISTS OF TWO PATIENTS —
each patient

ALL STATES: FEE $27.50

997

FAMILY GROUP THERAPY (including associated consultation) of not less than one
hour’'s duration given under the direct continuous supervision of a medical
practitioner, other than a consultant physician in the practice of his specialty of
psychiatry, involving members of a family and persons with close personal
relationships with that family, WHERE THE GROUP CONSISTS OF THREE PATIENTS
— each patient

ALL STATES: FEE $19.00

998

FAMILY GROUP THERAPY (including associated consultation) of not less than one
hour’'s duration given under the direct continuous supervision of a medical
practitioner, other than a consultant physician in the practice of his specialty of
psychiatry, involving members of a family and persons with close personal
relationships with that family, WHERE THE GROUP CONSISTS OF FOUR TO SiX
PATIENTS — each patient

ALL STATES: FEE $14.20
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NOTE

PART 7 — PATHOLOGY SERVICES

(This note should be read in conjunction with paragraphs 164 to 186
of Section 1 of this Book — Notes for General Guidance of Medical
Practitioners)

For the purposes of calculating medical benefits for an item listed in Part 7

which is requested or determined to be necessary on or after 1 November 1977, the
following rules apply:

)
@

(3)

S

)

C)

Divisions 1-8 are applicable only where the service is performed by an
approved pathology practitioner.

Division 9 is applicable only where the service is performed by a medical
practitioner who is not an approved pathology practitioner.

Benefit is payable in respect of a pathology item in Division 9 only where the
service is determined as being necessary by the °medical practitioner
rendering the service, or is rendered in response to a request by a member of
a group of practitioners to which that practitioner belongs (providing the
member making the request was not himself an approved pathology
practitioner).

The "SP" Schedute fee in Divisions 1-8 applies only where:

(a) the service was performed by an approved pathology practitioner, who
was a recognised specialist pathologist, or by a recognised specialist
pathologist employed by an approved pathology practitioner;

(b) the approved pathology practitioner has a request in writing (which
conforms to the requirements of the regulations under the Health
Insurance Act — see paragraph 183 to 186) from another medical
practitioner or a dental practitioner.

(c) the person in respect of whom the service was rendered, was not at
the time of the request a private inpatient or in receipt of an outpatient
service at a recognised hospital; and

(d) recognised hospital or Government (including universities and
Government authorities) laboratory facilities and/or staff were not used
in the performance of the pathology service.

The "HP” Schedule fee applies to specified items in Divisions 1-8 where
pathology services are rendered to private inpatients of recognised hospitals
where recognised hospital or Government laboratory equipment and/or staff
is used. (See para. 182 for details of prescribed {aboratories).

The “OP" Schedule fee in Divisions 1-8 applies in other circumstances,
namely —

(a) the service was performed by an approved pathology practitioner who
is not a recognised specialist pathologist, and he does not employ a
recognised specialist pathologist; or

(b) the service was performed by an approved pathology practitioner who
is, or employs a recognised specialist in pathology but all the
conditions of rule 3 above were not met.

Benefit is not payable in respect of a pathology item in Divisions 1-8 unless
the approved pathology practitioner —

(a) has a request in writing from a medical or dental practitioner for the
services requested and records on his account, receipt or bulk-billing
assignment form the following additional details —
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(i) the name and address® of the reguesting practitioner (the
practitioner’s surname and initials will be satisfactory unless
there is more than one practitioner with the same surname and
initials at the same address),

(* It would assist if provider numbers are shown — provider numbers may
be obtained by enquiry to the Office of the Commonwealth Department
of Health in the nearest State capital city. The requesting doctor's
provider number is acceptable in lieu of address).

(in the date on which the request was made; and

(i) where the approved pathology practitioner is not a medical
practitioner, but employs a medical practitioner, the surname,
initials and provider number of the medical practitioner®
rendering the service.

(NOTE: The legislation alsc provides that the request may be other than
in writing (e.g. using magnetic media to take advantage of
modern technology). However, prior approval must be obtained
from the Commonweaith Department of Health before such
alternative medium may be used.

References to “‘written requests’” in respect of Pathology
Services appearing in these "Explanatory Notes” should also
be read in the same context as indicated in the previous
paragraph.)

or —

(b) determined that the service was necessary if he is a medical
practitioner, or the need was determined by a medical practitioner,
who is an employee and records the date the service was determined
as being necessary on his account, receipt or bulk-billing assignment

form. In practice this requirement would be met by a notation
@ “Determined necessary 25 August’” or words or abbreviations to that
effect.

(7) Benefit is not payable in respect of a pathology item in Division 9 unless the
medical practitioner who renders the service includes on his account, receipt
or bulk-billing assignment form in addition to the normal particulars of the
patient, the services performed and the fee charged —

(@) the date on which he determined the service was necessary; or

(b) (i) the date on which he was requested to render the service by a
partner or another member of a group of practitioners, to which
he belongs; and

(i the surname and initials of that medical practitioner (provided
that request is not made by a person who is an approved
pathology practitioner).

(8) For those items where the fee and benefit are related to the number of
services performed in relation to the one patient episode, a patient episode is
defined as covering:

(a) services requested by a medical or dental practitioner on the one
calendar day although they may be rendered by another approved
pathology practitioner on one day or over a number of days; or

(b) the need for the items is determined on the one calender day and
rendered by the medical practitioner himself on that day or over a
number of days.

It should be noted that, while the above rules apply specifically in relation to

items listed in Part 7 of the Schedule, payment of medical benefits in respect of such

- services is also subject to the general rules governing the circumstances in which
medical benefits are not payable as set out in Section 1 of this Book.
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PART 7 — PATHOLOGY

DIVISION 1 — HAEMATOLOGY

Medical Service

Item
No.
PART 7 — PATHOLOGY
DIVISION 1 — HAEMATOLOGY
Blood count consisting of — Erythrocyte count; Erythrocyte sedimentation rate;
Haematocrit estimation; Haemoglobin estimation; Platelet count; or Leucocyte count
One procedure (excluding haemoglobin estimation or erythrocyte sedimentation rate
when not referred by another medical practitioner)
1006 | SP. ALL STATES: FEE $4.40
1007 | HP. ALL STATES: FEE $3.30
Two procedures to which ltem 1006 or 1007 applies
1008 | SP. ALL STATES: FEE $7.00
1008 | OP. ALL STATES: FEE $5.25
1010 | HP. ALL STATES: FEE $4.45
Three or more procedures to which ltem 1006 or 1007 applies including calculation of
erythrocyte indices
1011 | SP. ALL STATES: FEE $10.40
1012 | OP. ALL STATES: FEE $7.80
1013 | HP. ALL STATES: FEE $5.20
Blood film, examination of — including erythrocyte morphology, differential count by
one or more methods and the qualitative estimation of platelets
1014 | SP. ALL STATES: FEE $8.70
1015 OP. ALL STATES: FEE $6.55
1016 | HP. ALL STATES: FEE $4.35
1006 — 1016 Page 42
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PART 7 — PATHOLOGY

DIVISION 1 — HAEMATOLOGY

Blood film, examination by special stains to demonstrate the presence of — Basophilic
stippling; Eosinophils (wet preparation or film); Haemoglobin H; Reticulocytes; or

similar conditions, cells or substances

One procedure

1018 | SP. ALL STATES: FEE $3.50
1020 | OP. ALL STATES: FEE $2.65
Two or more procedures to which ltem 1019 or 1020 applies
1021 | SP. ALL STATES: FEE $5.20
1022 | OP. ALL STATES: FEE $3.90
Blood film, examination by special stains to demonstrate the presence of — Foetal
haemoglobin; Heinz bodies; iron; Malarial or other parasites; Neutrophil alkaline
phosphatase; PAS; Sudan black positive granules; Sickle cells; or similar cells,
substances or parasites
One procedure
1028 | SP. ALL STATES: FEE $5.20
1029 | OP. ALL STATES: FEE $3.90
Two or more procedures to which Item 1028 or 1029 applies
1030 | SP. ALL STATES: FEE $8.70
1032 | OP. ALL STATES: FEE $6.55
Erythrocytes, qualitative assessment of metabolism or haemolysis by —
Erythrocyte autchaemolysis test, Erythrocyte fragility test (mechanical);
Glucose-6-phosphate dehydrogenase estimation; Glutathione deficiencies test;
Pyruvate kinase estimation; Sugar water test (or similar) for paroxysmal nocturnal
haemoglobinuria
One procedure
1036 | SP. ALL STATES: FEE $8.70
1037 | OP. ALL STATES: FEE $6.55
Two or more procedures to which ltem 1036 or 1037 applies
1038 | SP. ALL STATES: FEE $17.40
1040 | OP. ALL STATES: FEE $13.05
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1044

1045

Erythrocytes, quantitative assessment of metabolism or haemolysis by —

Acid haemolysis test (or similar) for paroxysmal nocturnal haemoglobinuria;
Erythrocyte fragility to hypotonic saline test without incubation; Erythrocyte fragility to
hypotonic saline test after incubation; Glutathione stability test; Glucose-6-phosphate
dehydrogenase estimation; Pyruvate kinase estimation

One procedure

SP. ALL STATES: FEE $17.40
OP. ALL STATES: FEE $13.05

1048

1049

Two or more procedures to which ltem 1044 or 1045 applies
SP. ALL STATES: FEE $35.00
OP. ALL STATES: FEE $26.25

1062

1063

BONE MARROW EXAMINATION
{Excluding Coliection Fee)

Bone marrow examination (including use of special stains where indicated), of —
Bone marrow aspirate; Clot section; Trephine section

One procedure
SP. ALL STATES: FEE $52.00
OP. ALL STATES: FEE $39.00

1064
1065

Two or more procedures to which ltem 1062 or 1063 applies
SeP. ALL STATES: FEE $87.00

OP. ALL STATES: FEE $65.25

1080

1081

BLOOD TRANSFUSION PROCEDURES

NOTE: Benefit for these items is payable once only during any one period of
hospitalisation

Blood grouping (including back grouping when performed) — ABO and Rh (D antigen)
not covered by ltem 1089 or 1090

SP. ALL STATES: FEE $8.70
OP. ALL STATES: FEE $6.55
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7 — PATHOLOGY DIVISION 1 — HAEMATOLOGY

PART
NOTE: Benefit for these items is payable once only during any one period of
hospitalisation
Blood grouping (including back grouping when performed) — ABO and Rh (D antigen)
when performed in association with compatibility testing covered by item 1111, 1112,
1113, 1114, 1116 or 1117
1089 | SP. ALL STATES: FEE $15.80
1090 | OP. ALL STATES: FEE $11.85
NOTE: Benefit for items 1101, 1102, 1104, 1105, 1106 and 1108 is payable once
only during any one period of hospitalisation
Blood grouping — Rh phenotypes; Kell system; Duffy system; M and N factors; or any
other blood group system
One system
1101 | SP. ALL STATES: FEE $17.40
1102 | OP. ALL STATES: FEE $13.05
Two systems to which item 1101 or 1102 applies
1104 | SP. ALL STATES: FEE $35.00
1105 | OP. ALL STATES: FEE $26.25
Each system to which item 1101 or 1102 applies in excess of two
1106 | SP. ALL STATES: FEE $8.70
1108 | OP. ALL STATES: FEE $6.55
Compatibility testing by saline, papain, albumin or indirect Coombs techniques (by any
or all technigues), including auto-cross match and donor group check where
performed —
Testing involving one or two units of blood
1111 | SP. ALL STATES: FEE $35.00
1112 | OP. ALL STATES: FEE $26.25
1113 | HP. ALL STATES: FEE $17.50
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7 — PATHOLOGY DIVISION 1 — HAEMATOLOGY

1114
1116

1117

Compatibility testing by saline, papain, albumin or indirect Coombs techniques (by any
or all technigues), inciuding auto-cross match and donor group check where

performed —

Each unit of blood tested in excess of two
SP. ALL STATES: FEE $13.00
OP. ALL STATES: FEE $9.75
HP. ALL STATES: FEE $6.50

1121
1122

Examination of serum for Rh and/or other blood group antibodies —
Screening test (by any or all techniques)
SP. ALL STATES: FEE $13.00

OP. ALL STATES: FEE $9.75

1124

11256

Examination of serum for Rh and/or other blood group antibodies —
Screening test (by any or all techniques) and guantitative estimation of one antibody
SP. ALL STATES: FEE $35.00

oP. ALL STATES: FEE $26.25

1126
1128

Examination of serum for Rh and/or other blood group antibodies —
Quantitative estimation — one antibody

SP. ALL STATES: FEE $26.00

OP. ALL STATES: FEE $19.50

1129

1130 | OP. ALL STATES: FEE $13.05

Examination of serum for Rh and/or other biood group antibodies —
Quantitative estimation — each antibody in excess of one

SP. ALL STATES: FEE $17.40

1136 SP. ALL STATES: FEE $8.70
1137 | OP. ALL STATES: FEE $6.55

Coombs test, direct

14
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PART 7 — PATHOLOGY DIVISION 1 — HAEMATOLOGY

Coombs test, indirect (not associated with ltem 1111, 1112, 1113, 1114, 1116, 1117,
1121, 1122, 1124, 1125, 1126, 1128, 1129 or 1130 except where part of neo-natal
screening or in investigation of haemolytic anaemia)

1144 | SP. ALL STATES: FEE $13.00
1145 | OP. Al.L STATES: FEE $9.75
Examination of serum for blood group haemolysins
1152 | SP. ALL STATES: FEE $17.40
1153 | OP. ALL STATES: FEE $13.05
Leucocyte agglutinins, detection of
1159 | SP. ALL STATES: FEE $17.40
1160 | OP. ALL STATES: FEE $13.05
Platelet agglutinins, detection of
1166 | SP. ALL STATES: FEE $17.40
1167 | OP. ALL STATES: FEE $13.05
MISCELLANEOUS
Heterophile antibodies, qualitative estimation of (test for infectious mononucleosis)
1180 | SP. ALL STATES: FEE $7.00
1191 | OP. ALL STATES: FEE $5.25
Heterophile antibodies quantitative estimation by serial dilutions with specific
absorption (including qualitative estimation covered by item 1190 or 1191)
1194 | SP. ALL STATES: FEE $17.40
1185 | OP. ALL STATES: FEE $13.05
Cold agglutinins, qualitative estimation of
1202 | SP. ALL STATES: FEE $7.00
1203 | OP. ALL STATES: FEE $5.25
Cold agglutinins quantitative estimation by serial dilutions (including qualitative
estimation covered by ltem 1202 or 1203 where performed)
1206 | SP. ‘ ALL STATES: FEE $17.40
1207 | OP. ALL STATES: FEE $13.05
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Blood volume, estimation of by dye method
1211 ] SP. ALL STATES: FEE $8.70
1212 | OP. ALL STATES: FEE $6.55
Blood, spectroscopic examination of
1215 | SP. ALL STATES: FEE $8.70
1216 | OP. ALL STATES: FEE $6.55
HAEMOSTASIS
Estimation of — Bleeding time; Coagulation time (including clot retraction);
Prothrombin time (one stage); Thromboplastin time (partial) with or without kaolin
and/or kaolin clotting time; or Thrombotest (Owren)
One procedure
1234 | SP. ALL STATES: FEE $8.70
1235 | OP. ALL STATES: FEE $6.55
Two procedures to which Item 1234 or 1235 applies
1236 | SP. ALL STATES: FEE $13.00
1237 | OP. ALL STATES: FEE $9.75
Three or more procedures to which ltem 1234 or 1235 applies
1238 | SP. ALL STATES: FEE $17.40
1239 | OP. ALL STATES: FEE $13.05
Platelet aggregation, qualitative test tor
1242 | SP. ALL STATES: FEE $8.70
1243 | OP. ALL STATES: FEE $6.55
Estimation of — Thrombin time (including test for presence of an inhibitor and serial
test for fibrinogenolysis); or recalcified plasma clotting time — each procedure
1244 | SP. ALL STATES: FEE $8.70
1246 | OP. ALL STATES: FEE $6.55
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Fibrinogen titre, determination of

1247 | SP. ALL STATES: FEE $8.70

1248 | OP. ALL STATES: FEE $6.55
Factor 13, test for presence of

1251 | SP. ALL STATES: FEE $13.00

1252 | OP. ALL STATES: FEE $9.75
Thromboptastin generation screening test

1255 | SP. ALL STATES: FEE $13.00

1256 | OP, ALL STATES: FEE $9.75
Prothrombin time, estimation of (two stage)

1259 | SP. ALL STATES: FEE $13.00

1260 | OP. ALL STATES: FEE $9.75
Qualitative, quantitative OR qualitative and quantitative estimation of Fibrin
degeneration products

1261 | SP. ALL STATES: FEE $10.40

1262 | OP. ALL STATES: FEE $7.80
Quantitative estimation of — Platelet adhesion; Prothrombin consumption; or
Protamine sulphate — each procedure

1263 | SP. ALL STATES: FEE $13.00

1264 | OP. ALL STATES: FEE $9.75
Euglobulin lysis time, estimation of

1267 | SP. ALL STATES: FEE $26.00

1268 | OP. ALL STATES: FEE $19.50
Quantitative estimation of — Platelet antibodies {(by one or more techniques); Platelet
Factor |ll availabilily; or one or more blood coagulation factors (including
antihaemophilic globulin) — each procedure

1271 | SP. ALL STATES: FEE $26.00

1272 | OP. ALL STATES: FEE $19.50
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Platelet aggregation test using — ADP; Collagen; 5HT; Ristocetin; or similar substance
One procedure

1277 | SP. ALL STATES: FEE $26.00

1278 | OP. ALL STATES: FEE $19.50
Two or more procedures to which ltem 1277 or 1278 applies

1279 | SP. ALL STATES: FEE $52.00

1280 | OP. ALL STATES: FEE $39.00

DIVISION 2 — CHEMISTRY OF BODY FLUIDS AND TISSUES

NOTE:

(i) The estimation of any substance specified in any itern in this Division performed
on a multichannel analyser system must be itemised under Items 1301-1312.

(ii) iterms 1301-1312 refer to estimations performed by any means, i.e. on a
multichannel analyser system or by any other method. If, in the one episode, some
tests are performed on a multichannel analyser and some by other methods, the total
number of tests undertaken, irrespective of method, is the relevant factor in allotting
the appropriate item.

Estimation BY ANY METHOD of — Ailbumin; Alkaline phosphatase; ALT; AST;
Bicarbonate; Bilirubin (direct); Bilirubin (indirect); Calcium; Chloride; Cholesterol; CK;
CK isoenzymes; Creatinine; GGTP; Globulin; Glucose; HBD; LD; Phosphate;
Potassium; Protein (total); Sodium; Triglycerides; Urate; or Urea or estimation of a
substance referred to in any other item in this Division where the estimation is
performed on a multichannel analyser
One estimation —

1301 | SP. ALL STATES: FEE $13.00

1302 | OP. ALL STATES: FEE $9.75

1303 | HP. ALL STATES: FEE $6.50
Two estimations — of a kind specified in Item 1301, 1302 or 1303 —

1304 | SP. ALL STATES: FEE $17.40

1305 OP. ALL STATES: FEE $13.05

1306 | HP. ALL STATES: FEE $8.70
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Three to five estimations — of a kind specified in item 1301, 1302 or 1303 —
1307 | SP. ALL STATES: FEE $22.00
1308 | OP. ALL STATES: FEE $16.50
1308 HP. ALL STATES: FEE $11.00
Six or more estimations — of a kind specified in item 1301, 1302 or 1303 —
1310 | SP. ALL STATES: FEE $24.00
1311 | OP. ALL STATES: FEE $18.00
1312 | HP. ALL STATES: FEE $12.00
T | Glycosylated haemoglobin, estimation of, in the management of established diabetes,
with a maximum of three estimations in any twelve month period
1313 SP. ALL STATES: FEE $15.80
1314 | OP. ALL STATES: FEE $11.85
Qualitative estimation of - Acidity (by pH meter or titration); Blood in faeces (occult
blood}); Cryoglobulins; Cryoproteins; Euglobins; Macroglobulins (Sia test);, PBG; UBG
or Any other substance not specified in any other item in this Division —
One estimation
1319 | SP. ALL STATES: FEE $4.40
1320] OP. ALL STATES: FEE $3.30
Two or more estimations to which ltem 1319 or 1320 applies
1322 | SP. ALL STATES: FEE $8.70
1323 OP. ALL STATES: FEE $6.55
Quantitative estimation of blood gases (including p02, oxygen saturation, pC02 and
estimation of bicarbonate and pH)
1324 | sP. ALL STATES: FEE $35.00
1325, OP. ALL STATES: FEE $26.25
1326 | HP. ALL STATES: FEE $17.50
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1327

1328

Qualitative estimation of — Foetoprotein; Gastric acidity (by dye method); or
Porphyrins

Each estimation
SP. ALL STATES: FEE $17.40
OP. ALL STATES: FEE $13.05

1330

1331

Chromatography, qualitative estimation of a substance not specified in any other item
in this Division

SP. ALL STATES: FEE $17.40

OP. ALL STATES: FEE $13.05

1333
1334

Electrophoresis, qualitative
SP. ALL STATES: FEE $17.40

OP. ALL STATES: FEE $13.05

1336

1337

Australia antigen or similar antigen, detection of by any method including
radioimmunoassay

SP. ALL STATES: FEE $17.40
OP. ALL STATES: FEE $13.05

1339

1340

Osmolality, estimation of, in serum or urine
SP. ALL STATES: FEE $17.40

OP. ALL STATES: FEE $13.05

1342

1343

Quantitative estimation of — Acid phosphatase; Aldolase; Amylase; Lipase; Amylase
and Lipase; Bromide; BSP; Caeruloplasmin; Carotene; Complement (total or fraction);
Any other specific protein (exciuding immunoglobulins) (where estimated by
immunodiffusion, nephelometry, Laurell rocket or similar technique), Creatine;
Hexosamine; Lactate; Lithium; Magnesium; Pyruvate; Salicylate; or Xylose —

Each estimation
SP. ALL STATES: FEE $17.40
OP. ALL STATES: FEE $13.05
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Quantitative estimation of — Arsenic; Copper; Gold; Lead; Mercury; Strontium; Zinc;
Any other element not specified elsewhere in this Division; Folic acid; Vitamin B12; Any
other vitamin not specified elsewhere in this Division; Alcohol; Ammonia; Neo-natal
bilirubin (direct and indirect); Cholinesterase; Coproporphyrin; Erythroporphyrin;
Uroporphyrin; Other porphyrin factor; Delta ALA; SHIAA; Iron (including iron-binding
capacity); Oxalate; Oxosteroids; Oxogenic steroids; PBG; Urine oestriol;
Transketolase; Urinary or Serum HCG (other than in diagnosis of pregnancy), or Any
other substance not specified in any other item in this Division —
Each estimation

1345 | SP. ALL STATES: FEE $26.00

1346 | OP. ALL STATES: FEE $19.50
Dibucaine number or similar, determination of

1348 | SP. ALL STATES: FEE $26.00

1349 | OP. ALL STATES: FEE $19.50
Indican, qualitative test for

1351 | SP. ALL STATES: FEE $26.00

1352 | OP. ALL STATES: FEE $19.50
Calculus, analyéis of

1354 | SP. ALL STATES: FEE $26.00

1355 | OP. ALL STATES: FEE $19.50
Amniotic fluid, spectrophotometric analysis of

1357 | SP. ALL STATES: FEE $26.00

1358 | OP. ALL STATES: FEE $19.50
Electrophoresis, quantitative (including qualitative test)

1360 | SP. ALL STATES: FEE $26.00

1362 | OP. ALL STATES: FEE $19.50
Quantitative estimation of — Catecholamines (each component); Faecal fat; HMMA;
Hydroxyproline; Non-pregnancy oestrogens; Pregnanediol; Pregnanetriol, Any other
steroid fraction (where not estimated in the same process as another steroid fraction);
or Multiple steroid fractions estimated in the same process —
Each estimation

1364 | SP. ALL STATES: FEE $35.00

1366 | OP. ALL STATES: FEE $26.25
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Chromatography, quantitative estimation (including qualitative test) of any substance
not specified in any other item in this Division

1368 | SP. ALL STATES: FEE $35.00

1370 | OP. ALL STATES: FEE $26.25
Lechithin/sphingomyelin ratio of amniotic fluid, determination of

1372 | SP. ALL STATES: FEE $35.00

1374 | OP. ALL STATES: FEE $26.25
Drug assays — qualitative estimations or screening procedures, by colorimetric
methods —
One or more estimations or procedures on each specimen

1376 | SP. ALL STATES: FEE $8.70

1378 | OP. ALL STATES: FEE $6.55
Barbiturates, Carbamazepine; Digoxin; Phenytoin; — assay by radicimmunoassay,
enzyme linked immunoassay, gas liquid chromatography or any other methods
Estimation of one substance using one or more of the methods specified

1380 SP. ALL STATES: FEE $22.00

1381, OP. ALL STATES: FEE $16.50
Estimation of two substances referred to in Item 1380 or 1381 using one or more of the
methods specified in those items —

1382 | SP. ALL STATES: FEE $35.00

1384 OP. ALL STATES: FEE $26.25

1385
1387

Estimation of three or more substances referred to in Item 1380 or 1381 using one or
more of the methods specified in those items —

SP. ALL STATES: FEE $43.50
OP. ALL STATES: FEE $32.65

1392

1393

Diazepam; Ethosuximide; Methotrexate; Morphine; Procainamide; Quinidine; or similar
substances not covered by any other item in this Division — assay by
radioimmunoassay, enzyme linked immunoassay, gas liquid chromatography or any
other method

Estimation of one substance using one or more of the methods specified

SP. ALL STATES: FEE $26.00

OP. ALL STATES: FEE $19.50
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Estimation of two substances referred to in Item 1392 or 1393 using one or more of the
methods specified in those items —

1394 | SP. ALL STATES: FEE $43.50
1395 | OP. ALL STATES: FEE $32.65
Estimation of three or more substances referred to in Item 1392 or 1393 using one or
more of the methods specified in those items
1397 | SP. ALL STATES: FEE $52.00
1398 | OP. ALL STATES: FEE $39.00
1 | HDL cholesterol, estimation of, in proven cases of hyperlipidaemia — one estimation in
any twelve month period
1401 | SP. ALL STATES: FEE $17.40
1402 | OP. ALL STATES: FEE $13.05
HORMONE ASSAYS
(not covered by any other item in this Division)
1+ | Assay of T3 resin uptake, thyroxine (T4) OR normalised thyroxine (effective thyroxine
ratio) — using any technique — one estimation
1421 | SP. ALL STATES: FEE $13.00
1422 | OP. ALL STATES: FEE $9.75
1 | Assay of T3 resin uptake, thyroxine (T4) OR normalised thyroxine (effective thyroxine
ratio) — using any technique — two or more estimations
1424 | SP. ALL STATES: FEE $22.00
1425 | OP. ALL STATES: FEE $16.50
1 | HORMONE ASSAYS (including assay of insulin, growth hormone, TSH, LH, FSH, T3,
prolactin, renin, gastrin, cortisol [selenium labelled], ACTH or HPL but not including
assay of a thyroid hormone covered by Item 1421, 1422, 1424 or 1425) using gamma
emitting labels or any other unspecified technique — one estimation of any one
hormone
1452 | SP. ALL STATES: FEE $26.00
1453 | OP. ALL STATES: FEE $19.50
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Two estimations of any one hormone using any technique referred to in ltem 1452 or
1453

1485 | SP. ALL STATES: FEE $39.50

1456 | OP. ALL STATES: FEE $29.65
Three estimations of any one hormone using any technique referred to in item 1452 or
1453

1458 | SP. ALL STATES: FEE $52.00

1459 | OP. ALL STATES: FEE $39.00
Each estimation of any one hormone in excess of three using any technique referred
to in Item 1452 or 1453

1461 | SP. ALL STATES: FEE $5.20

1462 | OP. ALL STATES: FEE $3.90
Hormone assays (including progesterone, testosterone, cortisol [tritium labelled]
17-hydroxyprogesterone, oestradiol and aldosterone) using beta emitting labels or
bioassay
One estimation of any one hormone

1475 | SP. ALL STATES: FEE $43.50

1476 | OP. ALL STATES: FEE $32.65
Two estimations of any one hormone using a technique referred to in ltem 1475 or
1476

1478 | SP. ALL STATES: FEE $70.00

1479 OP. ALL STATES: FEE $52.50
Three estimations of any one hormone using a technique referred to in Item 1475 or
1476

1481 SP. ALL STATES: FEE $87.00

1482  OP. ALL STATES: FEE $65.25
Each estimation of any one hormone in excess of three using a technique referred to
in item 1475 or 1476

1484 | SP. ALL STATES: FEE $8.70

1485 | OP. ALL STATES: FEE $6.55
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PROCEDURAL SERVICES
NOTE:

(i) Benefit is not payable for a procedural service (ltems 1504/1505, 1511/1512
and 1516/1517) in addition to benefit for an attendance under Part 1 of Schedule on
the same calendar day

(ii) Benetfit is not payable for a procedural service in respect of a person who is a
patient in a recognised hospital or when performed using recognised hospital facilities

(iii) Where a procedural service is itemised, the investigation undertaken as well as
the individual services performed should be specified

ACTH stimulation test; Adrenaline tolerance test; Arginine infusion test;
Bromsulphthalein test; Carbohydrate tolerance test; Creatinine clearance test; Gastric
function test requiring intubation; Glucagon tolerance test; Histidine loaded Figlu test;
L-dopa stimulation test; Phenolsulphthalein excretion test; TSH stimulation test; Urea
clearance test; Urea concentration test; Vasopressin stimulation test; Xylose
absorption test; or similar test

Procedural service associated with any one of these tests

1504 | SP. ALL STATES: FEE $8.70

1505 | OP. ALL STATES: FEE $6.55
Tolbutamide test; Insulin hypoglycaemia stimulation test; Gonadotrophin releasing
hormone stimulation test; Thyrotrophin releasing hormone stimulation test; Urine
acidification test; or similar test
Procedural service associated with any one of these tests

1511 | SP. AlLL STATES: FEE $26.00

1512 | OP. ALL STATES: FEE $19.50
Thyrotrophin releasing hormone; Gonadotrophin releasing hormone; Thyroid
stimulating hormone — administration of
Procedural service associated with the administration of any one of these drugs

1516 | SP. ALL STATES: FEE $22.00

1517 | OP. ALL STATES: FEE $16.50
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Microscopical examination — wet film, other than urine
ALL STATES: FEE $5.20

1529 | SP.
1530 | OP. ALL STATES: FEE $3.90
Microscopical examination of urine (where the patient is referred by another medical

practitioner} and examination for one or more of pH, specific gravity, blood, albumin,
urobilinogen, sugar, acetone and bile pigments
1536 | SP. ALL STATES: FEE $7.00

1537 | OP, ALL STATES: FEE $5.25

Microscopical examination using Gram stain or similar stain (e.g. Loeffler, methylene

blue, Giemsa)

One stain
1545 | SP. ALL STATES: FEE $7.00
1546 | OP. ALL STATES: FEE $5.25

Microscopical examination using stains referred to in ltem 1545 or 1546 —

Two or more stains
ALL STATES: FEE $8.70

1548 | SP.
1548 | OP. ALL STATES: FEE $6.55
Microscopical examination using special stain (e.g. Ziehl-Neelsen or similar stain) —

One stain
1556 | SP. ALL STATES: FEE $8.70
1557 | OP. ALL STATES: FEE $6.55

Microscopical examination using two or more stains one or more of which is a special

stain referred to in item 1556 or 1557
1566 | SP. ALL STATES: FEE $13.00

1567 | OP. ALL STATES: FEE $9.75
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Microscopical examination for dermatophytes
Examination of material from one site
1586 | SP. ALL STATES: FEE $8.70
1587 | OP. ALL STATES: FEE $6.55
Microscopical examinat'ion referred to in item 1586 or 1587 —
Examination of material from two or more sites
1588 | SP. ALL STATES: FEE $17.40
1589 | OP. ALL STATES: FEE $13.05
Microscopical examination of exudate by dark ground illumination for Treponema
pallidum
1604 | SP. ALL STATES: FEE $22.00
1606 | OP. ALL STATES: FEE $16.50
Cultural examination of material other than urine for aerobic micro-organisms
{inciuding fungi) with, where indicated, the use of relevant stains, and/or use of
selective media and sensitivity testing —
Examination of material from one site
1609 | SP. ALL STATES: FEE $17.40
1610 | OP. ALL STATES: FEE $13.05
1611 | HP, ALL STATES: FEE $11.00
f | Cultural examination referred to in Items 1609, 1610 or 1611 — Examination of material
from two or more sites where processed independently
1612 | SP. ALL STATES: FEE $30.50
1613 | OP. ALL STATES: FEE $22.90
1614 | HP. ALL STATES: FEE $15.25
Cultural examination of material other than blood or urine for aerobic and anaerobic
micro-organisms, using an anaerobic atmosphere for the culture of anaerobes with,
where indicated the use of relevant stains and/or use of selective media and/or
sensitivity testing —
Examination of material from one site
1615 | SP. ALL STATES: FEE $26.00
1616 | OP. ALL STATES: FEE $19.50
1618 | HP. ALL STATES: FEE $16.40
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1| Cultural examination referred to in Iltems 1615, 1616 or 1618 — Examination of material

from two or more sites where processed independently

1619 | SP. ALL STATES: FEE $46.00

1620 | OP. AlLL STATES: FEE $34.50

1621 | HP. ALL STATES: FEE $23.00
Cultural examination for mycobacteria — each specimen

1622 | SP. ALL STATES: FEE $17.40

1623 | OP. ALL STATES: FEE $13.05
Blood culture, including sub-culture, using both aerobic and anaerobic media, with,
where indicated the use of relevant stains and/or sensitivity testing but not involving
organism identification
Each set of cultures to a maximum of three sets

1633 | SP. ALL STATES: FEE $26.00

1634 | OP. ALL STATES: FEE $19.50

1636 | HP. ALL STATES: FEE $13.00
Screening test for mycoplasma and/or ureaplasma

1637 | SP. ALL STATES: FEE $4.40

1638 | OP. ALL STATES: FEE $3.30
Coagulase test for organism identification by slide or tube method, not associated with
the use of Items 1644/1645, 1647/1648, 166171662, 1664/1665, for identification of
the same organism

1640 | SP. ALL STATES: FEE $4.40

1641 | OP. ALL STATES: FEE $3.30
Identification of pathogenic micro-organisms, excluding M tuberculosis, using
biochemical tests and/or other special technigues involving sub-culture
Identification of one organism

1644 | SP. ALL STATES: FEE $8.70

1645 | OP. ALL STATES: FEE $6.55
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Identification of two or more organisms, excluding M tuberculosis, by the method
referred to in item 1644 or 1645

1647 | SP. ALL STATES: FEE $17.40

1648 | OP. ALL STATES: FEE $13.05
Identification of pathogenic micro-organisms using specific serological techniques,
(including immunofluorescent and immunoenzymic methods)
One procedure

1661 | SP. ALL STATES: FEE $8.70

1662 | OP. ALL STATES: FEE $6.55
Two or more of any procedures of a kind referred to in ltem 1661 or 1662

1664 | SP. ALL STATES: FEE $13.00

1665 | OP. ALL STATES: FEE $9.75
Anaerobic culture of urine obtained by suprapubic aspiration of the bladder where
previous aerobic urine culture is negative, plus microscopical examination of urine,
with cell count, relevant stains (if indicated), aerobic cultural examination and colony
count of micro-organisms (other than by simple microscopy and simple culture, e.g.,
dip slide and microbiological kit tests, covered by ltem 1682 or 1683), with sensitivity
testing where indicated and with general examination for one or more of the
following —
pH, specific gravity, blood, albumin, urobilinogen, sugar, acetone and bile pigments.
(Not associated with Item 1673, 1674 or 1676)

1668 | SP. AlLL STATES: FEE $33.00

1669 | OP. ALL STATES: FEE $24.75

1670 | HP. ALL STATES: FEE $16.50
Microscopical examination of urine, with cell count, relevant stains (if indicated),
aerobic cultural examination and colony count of micro-organisms (other than by
simple microscopy and simple culture, e.g., dip slide and microbiclogical kit tests,
covered by Item 1682 or 1683), with sensitivity testing where indicated and with
general examination for one or more of the following —
pH, specific gravity, blood, albumin, urobilinogen, sugar, acetone and bile pigments

1673 | SP. ALL STATES: FEE $24.50

1674 | OP. ALL STATES: FEE $18.40

1676 | HP. ALL STATES: FEE $12.25
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1682

1683

Microscopical examination of urine and simple culture by means of dip slide or
microbiological kit tests (where the patient is referred by another medical practitioner)

SP. ALL STATES: FEE $8.70
oP. ALL STATES: FEE $6.55

Microscopical examination of faeces or body fluids for parasites, cysts or ova, with or

without simple stains and concentration techniques

1687 | SP. ALL STATES: FEE $13.00

1688 | OP. ALL STATES: FEE $9.75
Identification of helminths

1693 | SP. ALL STATES: FEE $8.70

1694 | OP. ALL STATES: FEE $6.55

1702

1703

Cultural examination for parasites other than trichomonas
Cuiture of one parasite
SP. ALL STATES: FEE $17.40

OP. ALL STATES: FEE $13.05

Cultural examination for parasites referred to in Iltem 1702 or 1703 —

Culture of two or more parasites

1705 | SP. ALL STATES: FEE $30.50

1706 | OP. ALL STATES: FEE $22.90
Determination of the minimum inhibitory concentration of an antibiotic or
chemotherapeutic agent by tube technique or by agar plate dilution
One organism

1721 | SP. ALL STATES: FEE $17.40

1722 | OP. ALL STATES: FEE $13.05
Determination referred to in tem 1721 or 1722 —
Two or more organisms

1724 | SP. ALL STATES: FEE $22.00

1725 | OP. ALL STATES: FEE $16.50
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Detection of substances inhibitory to micro-organisms in a body fluid (including urine)

ALL STATES: FEE $4.40

1732 | SP.
1733 | OP. ALL STATES: FEE $3.30
Quantitative assay of an antibiotic or chemotherapeutic agent in a body fluid
{including urine)
1743 | SP. ALL STATES: FEE $17.40
1744 | OP. ALL STATES: FEE $13.05

One test
1756 | SP. ALL STATES: FEE $4.40
1757 | OP. ALL STATES: FEE $3.30

Agglutination tests (screening)

1758 | SP.
1759 | OP.

Agglutination tests (screening)

Two or more tests

ALL STATES: FEE $5.20
ALL STATES: FEE $3.90

Agglutination tests (quantitative), including those for enteric fever and brucellosis

One antigen
1760 | SP. ALL STATES: FEE $13.00
1761 | OP. ALL STATES: FEE $9.75

1763 | SP.
1764 | OP.

Agglutination tests (quantitative) referred to in ltem 1760 or 1761 —

Second to sixth antigen — each antigen
ALL STATES: FEE $7.00

ALL STATES: FEE $5.25

Agglutination tests (quantitative) referred to in ltem 1760 or 1761 —

Each antigen in excess of six

ALL STATES: FEE $3.50

1766 | SP.
1767 | OP. ALL STATES: FEE $2.65
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1772

1773

Fiocculation tests, including V.D.R.L., Kahn, Kiine or similar tests

One test
SP. ALL STATES: FEE $4.40
OP. ALL STATES: FEE $3.30

1775
1776

Flocculation tests referred to in item 1772 or 1773 —
Two or more tests

SP. ALL STATES: FEE $5.20

oP. ALL STATES: FEE $3.90

1781

1782

Complement fixation tests

One test
SP. ALL STATES: FEE $17.40
OP. ALL STATES: FEE $13.05

1784
1785

Each test referred to in Item 1781 or 1782 in excess of one
SP. ALL STATES: FEE $4.40
OP. ALL STATES: FEE $3.30

1793

1794

Fluorescent serum antibody test (FTA test, FTA-absorbed test or similar)

One test
SP. ALL STATES: FEE $13.00
OP. ALL STATES: FEE $9.75

Each test referred to in Item 1793 or 1794 in excess of one

1796 | SP. ALL STATES: FEE $7.00
1797 | OP. ALL STATES: FEE $5.25
Haemagglutination tests —
One test
1805 | SP. ALL STATES: FEE $8.70
1806 | OP. ALL STATES: FEE $6.55
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Each test referred to in item 1805 or 1806 in excess of one
1808 | SP. ALL STATES: FEE $4.40
1809 | OP. ALL STATES: FEE $3.30
Haemagglutination inhibition tests —
One test
1823 | SP. ALL STATES: FEE $8.70
1824 | OP. ALL STATES: FEE $6.55
Each test referred to in Item 1823 or 1824 in excess of one
1826 | SP. ALL STATES: FEE $4.40
1827 | OP. ALL STATES: FEE $3.30
Antistreptolysin O titre or similar test (qualitative) not associated with ltem 1843, 1844,
1846 or 1847
1839 | SP. ALL STATES: FEE $4.40
1840 | OP. ALL STATES: FEE $3.30
Antistreptolysin O titre test, anti-desoxyribonuciease B titre test or similar test
(quantitative) — One test
1843 | SP. ALL STATES: FEE $13.00
1844 | OP. AlLL STATES: FEE $9.75
Antistreptolysin O titre test, anti-desoxyribonuclease B titre test or similar test
(quantitative) — Two or more tests
1846 | SP. ALL STATES: FEE $19.60
1847 | OP. ALL STATES: FEE $14.70
Total and differential cell count on any body fluid
1851 | SP. ALL STATES: FEE $8.70
1852 | OP. ALL STATES: FEE $6.55
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Autogenous vaccine, preparation of — each organism
1858 | SP. ALL STATES: FEE $35.00
1859 | OP. ALL STATES: FEE $26.25
DIVISION 4 — IMMUNOLOGY
Immunoelectrophoresis using polyvalent antisera
1877 | SP. ALL STATES: FEE $26.00
1878 | OP. ALL STATES: FEE $19.50
Immunoelectrophoresis using monovalent antiserum — each antiserum
1884 | SP. ALL STATES: FEE $4.40
1885 | OP. ALL STATES: FEE $3.30
Immunoglobulins G, A, M or D, quantitative estimation of, by immunodiffusion or any
other method
Estimation of one immunoglobulin
1888 | SP. ALL STATES: FEE $17.40
1889 | OP. ALL STATES: FEE $13.05
Estimation of each immunoglobulin referred to in item 1888 or 1889 in excess of one
1891 | SP. ALL STATES: FEE $8.70
1892 | OP. ALL STATES: FEE $6.55
Immunogiobulin E, quantitative estimation of
1897 | SP. ALL STATES: FEE $26.00
1898 | OP. ALL STATES: FEE $19.50
Radioallergosorbent tests for allergen identification
dentification of one to four allergens — each allergen
1903 | SP. ALL STATES: FEE $8.70
1904 | OP. ALL STATES: FEE $6.55
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Identification of each allergen referred to in item 1903 or 1904 in excess of four

1905 | SP. ALL STATES: FEE $4.40
1906 | OP. ALL STATES: FEE $3.30
Immunofluorescent detection of tissue antibodies — qualitative not associated with the
service specified in Item 1918 or 1919
Detection of one antibody
1911 | SP. ALL STATES: FEE $17.40
1912 | OP. ALL STATES: FEE $13.05
Detection of each antibody referred to in item 1911 or 1912 in excess of one - each
antibody
1913 | SP. ALL STATES: FEE $8.70
1814 | OP. ALL STATES: FEE $6.55
Immunofluorescent detection of tissue antibodies — qualitative and quantitative —
Detection and estimation of each antibody
1918 | SP. ALL STATES: FEE $22.00
1919 | OP. ALL STATES: FEE $16.50
Complement fixation tests on human tissue antibody —
One antibody
1924 | SP. ALL STATES: FEE $17.40
1925 | OP. ALL STATES: FEE $13.05
Each antibody referred to in Item 1924 or 1925 in excess of one
1926 | SP. ALL STATES: FEE $8.70
1927 | OP. ALL STATES: FEE $6.55
Latex flocculation test — qualitative and/or quantitative
1935 | SP. ALL STATES: FEE $8.70
1936 | OP. ALL STATES: FEE $6.55
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Rose Waaler test, quantitative, using sheep cells
1941 | SP. ALL STATES: FEE $17.40

1942 | OP. ALL STATES: FEE $13.05

Modified Rose Waaler test using stabilised sheep cells, not associated with Item 1941

or 1942
1943 | SP. ALL STATES: FEE $8.70
1944 | OP, ALL STATES: FEE $6.55

Lupus erythematosus cells, preparation and examination of film for
1948 | SP. ALL STATES: FEE $13.00
1949 | OP. ALL STATES: FEE $9.75

Tanned erythrocyte haemagglutination test for tissue antibodies —

One antibody
1955 | SP. ALL STATES: FEE $17.40
1956 | OP. ALL STATES: FEE $13.05

Each antibody referred to in Item 1955 or 1956 in excess of one
1957 | SP. ALL STATES: FEE $8.70

1958 | OP. ALL STATES: FEE $6.55

Leucocyte fractionation as preliminary test to specific tests of leucocyte function (by
density gradient centrifugation or other method) —

1965 | SP. ALL STATES: FEE $26.00
1966 | OP. ALL STATES: FEE $19.50

Neutrophil or monocyte tests for phagocytic activity —

Visual techniques
1971 | SP. ALL STATES: FEE $26.00

1972 | OP. ALL STATES: FEE $19.50

Neutrophil or monocyte function tests for phagocytic activity —

Radioactive technigues
1973 | SP. ALL STATES: FEE $43.50
1974 | OP. ALL STATES: FEE $32.65
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1981 | SP.
1982 | OP.

Lymphocyte cell count — E. rosette technique or similar

ALL STATES: FEE $35.00
ALL STATES: FEE $26.25

1987 | SP.
1988 | OP.

B lymphocyte cell count — by immunofluorescence or immunoperoxidase

ALL STATES: FEE $35.00

ALL STATES: FEE $26.25

1895
1996

Lymphocyte function tests —

Visual transformation

SP. ALL STATES: FEE $35.00

OP. ALL STATES: FEE $26.25

Radioactive techniques
ALL STATES: FEE $52.00

9 1997 | SP.
1998 | OP. ALL STATES: FEE $39.00
Tissue group typing (HLA phenotypes)
2006 | SP. ALL STATES: FEE $43.50
2007 | OP. ALL STATES: FEE $32.65
Mantoux, Schick, Casoni or similar test, not including skin sensitivity testing for
allergens covered by ltem 987 or 989
2013 | SP. ALL STATES: FEE $8.70
2014 | OP. ALL STATES: FEE $6.55
Skin sensitivity — induction and detection of sensitivity to chemical antigens
2022 | SP. ALL STATES: FEE $17.40
2023 | OP. ALL STATES: FEE $13.05
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DIVISION 5 — HISTOPATHOLOGY @

NOTE:

DIVISION § — HISTOPATHOLOGY

The words ‘biopsy material’ cover all the tissue forwarded to the pathologist from
any operation or group of operations performed on a patient at the one time

Histopathology examination of biopsy material — processing of one or more paraffin
blocks with all appropriate stains and provision of professional opinion

2041 | SP. ALL STATES: FEE $61.00
2042 | OP. ALL STATES: FEE $45.75
Immediate frozen section diagnosis of biopsy material performed at the pathologist's
laboratory and confirmatory histopathology examination on this material after the
frozen section using all appropriate stains
2048 | SP. ALL STATES: FEE $79.00
2049 | OP. ALL STATES: FEE $59.25
Immediate frozen section diagnosis of biopsy material performed at a distance of one
or more kilometres from the pathologist's laboratory and confirmatory histopathology
examination on this material after the frozen section using all appropriate stains
2056 | SP. ALL STATES: FEE $114.00
2057 | OP. ALL STATES: FEE $85.50
Immunofluorescent investigation of biopsy specimen, including any other
histopathology examination of tissue obtained from the one patient at the one time
2060 | SP. ALL STATES: FEE $79.00
2061 | OP. ALL STATES: FEE $59.25

Skin or Mucous membrane, excluding nasal smears for cell count covered by ltem

2081
2082

DIVISION 6 — CYTOLOGY

Cytological examination for pathological change of smears from Cervix and vagina,
1545, 1546, 1548 or 1549 —

Each examination

SP. ALL STATES: FEE $13.00
OP. ALL STATES: FEE $9.75
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Cytological examination for malignant cells — examination of — Sputum; Urine;
Bronchial secretion; Cerebrospinal fluid; Peritoneal fluid; or similar fluid —

Each examination

2091 | SP. ALL STATES: FEE $26.00

2082 | OP. ALL STATES: FEE $19.50
Cytological examination for malignant cells — examination of (including coliection of
specimen) — Gastric washings; Duodenal washings; Oesophageal washings; Colonic
washings
Each examination

2096 | SP. ALL STATES: FEE $35.00

2097 | OP. ALL STATES: FEE $26.25
Hormonal assessment by cytological examination of vaginal epithelium involving cell
count and/or index

2104 | SP. ALL STATES: FEE $13.00

2105 OP. ALL STATES: FEE $9.75
Cytological examination for pathological change of smears from cervix and vagina
with hormonal assessment by cytological examination of vaginal epithelium involving
cell count and/or index

2111 | SP. ALL STATES: FEE $22.00

21121 OP. ALL STATES: FEE $16.50

DIVISION 7 — CYTOGENETICS

Cytological sex determination from blood film

2131 | SP. ALL STATES: FEE $8.70

2132 | OP. ALL STATES: FEE $6.55
Cytological sex chromatin studies (Barr or Y bodies) — other than from blood film —
Each tissue examined

2141 §P. ALL STATES: FEE $8.70

2142 | OP. ALL STATES: FEE $6.55
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Chromosome studies, including preparation, count and karyotyping of amnioftic fluid
2148 | SP. ALL STATES: FEE $130.00
2149 | OP. ALL STATES: FEE $97.50
Chromosome studies, including preparation, count and karyotyping of bone marrow
2155 | SP. ALL STATES: FEE $87.00
2156 | OP. ALL STATES: FEE $65.25
Chromosome studies, including preparation, count and karyotyping of biood, skin or
any other tissue or fluid NOT referred to in ltem 2148, 2149, 2155 or 2156 —
Each study
2161 | SP, ALL STATES: FEE $104.00
2162 | OP. ALL STATES: FEE $78.00
Chromosome identification by banding techniques (using fluorescein, Giemsa or
centromeres staining) —
One method
2170 | SP. ALL STATES: FEE $87.00
2171 | OP, ALL STATES: FEE $65.25
Two or more methods referred to in ltem 2170 or 2171
2173 | SP. ALL STATES: FEE $130.00
2174 | OP. ALL STATES: FEE $97.50
DIVISION 8 — INFERTILITY AND PREGNANCY TESTS
Semen examination for presence of spermatozoa
2201 | SP. ALL STATES: FEE $5.20
2202 | OP. ALL STATES: FEE $3.90
Huhner's Test (Post-coital test) — collection of sample and examination of wet
preparation :
2211 | SP. ALL STATES: FEE $17.40
2212 | OP. ALL STATES: FEE $13.05
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Semen examination — involving measurement of volume, sperm count, motility
(including duration) and/or viability, Gram stain or similar, morphology by differential

count
2215 | SP. ALL STATES: FEE $26.00
2216 | OP. ALL STATES: FEE $19.50

Semen analysis, chemical —

Analysis of one substance
ALL STATES: FEE $13.00

2225 | SP.
2226 | OP. ALL STATES: FEE $9.75
Analysis of two or more substances referred to in ltem 2225 or 2226

2227 | SP. ALL STATES: FEE $22.00

2228 | OP. ALL STATES: FEE $16.50

Spermagglutinating and immobilising antibodies, tests for —

One test
2247 | SP. ALL STATES: FEE $13.00
2248 | OP. ALL STATES: FEE $9.75

Two or more tests referred to in Item 2247 or 2248

2249 | SP. ALL STATES: FEE $17.40

2250 | OP. ALL STATES: FEE $13.05

Sperm penetrability, one or more tests for — not associated with Item 2211 or 2212

2264 | SP. ALL STATES: FEE $17.40

2265 | OP. ALL STATES: FEE $13.05

Chorionic gonadotrophin, qualitative estimation of, for diagnosis of pregnancy or
hormone-producing neoplasm by one or more methods including estimation of

beta-HCG in serum or urine
ALL STATES: FEE $8.70

2272 | SP.
2273 | OP. ALL STATES: FEE $6.55
1 JUNE 1982 2215 — 2273 Page 73




PART 7 — PATHOLOGY DIVISION 8 — INFERTILITY AND PREGNANCY TESTS

Chorionic gonadotrophin, quantitative estimation of, by serial dilution, for assessment
of hormone-producing neoplasm, one or more methods (not associated with ltem 2272
or 2273) —

2285 | SP. ALL STATES: FEE $26.00

2286 | OP. ALL STATES: FEE $19.50

DIVISION 8 — 17 SPECIFIED SIMPLE BASIC PATHOLOGY TESTS
INTRODUCTION
The following items cover the 17 specified simple basic pathology tests a

practitioner may perform in respect of patients of his own practice, inciuding patients
of his partners or other members of a group, if the practitioner is not an approved
pathology provider. The Schedule fees in most cases correspond to the “O.P."” rates
in the preceding eight Divisions, except that the items for haemoglobin estimation,
determinations of erythrocyte sedimentation rate and microscopical examination of
urine concentrate do not require referral by another medical practitioner for the
services to be eligible for medical benefits, and the Schedule fees for the items are
based on lower relative value units. The items below for the basic blood tests are
differently structured in respect of muitiple tests to the corresponding items in Division
1
Haemoglobin estimation and/or haematocrit and/or erythrocyte count; leucocyte
count; erythrocyte sedimentation rate; examination of blood film and/or differential
leucocyte count —
One procedure

2334 ALL STATES: FEE $2.65
Two procedures to which item 2334 applies

2335 ALL STATES: FEE $3.90
Three or more procedures to which ltem 2334 applies

2336 ALL STATES: FEE $5.25
Microscopical examination of urine

2342 ALL STATES: FEE $2.65
Pregnancy test by one or more immunochemicai methods

2346 ALL STATES: FEE $6.55
Microscopical examination of wet film other than urine

2352 ALL STATES: FEE $3.90
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2357

Microscopical examination of Gram stained film

ALL STATES: FEE $5.25

2362

Chemical tests for occult biood in faeces by reagent stick, strip, tablet or similar

ALL STATES: FEE $1.30

2369

Microscopical examination screening for fungi in skin, hair, nails — one or more sites

ALL STATES: FEE $3.90

2374

Mantoux test

ALL STATES: FEE $6.55

2382

Casoni test for hydatid disease

ALL STATES: FEE $6.55

2388

Schick test

ALL STATES: FEE $6.55

2392

Seminal examination for presence of spermatozoa

ALL STATES: FEE $3.90
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DIVISION 1 — EXTREMITIES

ltem Medical Service
No.
PART 8 — RADIOLOGICAL SERVICES
Note: /n this Part 'S.’ denotes a service rendered by a specialist radiologist.
DIVISION 1 - RADIOGRAPHIC EXAMINATION OF EXTREMITIES AND REPORT
(WITH OR WITHOUT FLUOROSCOPY)
DIGITS OR PHALANGES — all or any of either hand or either foot
NSW vIC QLo SA WA TAS
2502 G. FEE $ 22.50 22.50 17.60 17.60 17.60 17.60
2505| S. FEE $ 26.00 26.00 21.50 21.50 21.50 21.50
HAND, WRIST, FOREARM, ELBOW OR ARM (elbow to shoulder)
NSW vIC QLb SA WA TAS
2508 | G. FEE $ 22.50 22.50 17.60 17.60 17.60 17.60
25121 S. FEE $ 26.00 26.00 21.50 21.50 21.50 21.50
HAND WRIST AND LOWER FOREARM; UPPER FOREARM AND ELBOW, OR ELBOW
AND ARM (elbow to shoulder)
NSW vIC QLb SA WA TAS
2516 G. FEE $ 30.50 30.50 26.00 26.00 26.00 26.00
25201 S. FEE $ 35.00 35.00 30.00 30.00 30.00 30.00
FOOT, ANKLE, LOWER LEG, UPPER LEG, KNEE OR THIGH (femur)
NSW vIC aLp SA WA TAS
25241 G. FEE $ 22.50 22.50 19.80 19.80 19.80 19.80
2528 S. FEE $ 27.50 27.50 23.50 23.50 23.50 23.50
FOOT, ANKLE AND LOWER LEG; OR UPPER LEG AND KNEE
NSW VIC QLp SA WA TAS
2532 G. FEE $ 32.00 32.00 27.50 27.50 27.50 27.50
2537 S. FEE $ 42.50 42.50 32.00 32.00 32.00 32.00
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PART 8 — RADIOLOGY ) DIVISION 2 — SHOULDER OR HIP
DIVISION 2 — RADIOGRAPHIC EXAMINATION OF SHOULDER OR HIP JOINT AND
REPORT
SHOULDER OR SCAPULA
NSW vIC QLD SA WA TAS
2539 | G. FEE $ 30.50 30.50 26.00 26.00 26.00 26.00
2541 S. FEE $ 35.00 35.00 30.00 30.00 30.00 30.00
CLAVICLE
NSW vIC QLp SA WA TAS
2543 | G. FEE $ 24.50 24.50 19.80 19.80 19.80 19.80
2545, S. FEE 3 27.50 27.50 23.50 23.50 23.50 23.50
HiP JOINT
NSW vIC QLb SA WA TAS
2548 FEE $ 30.50 30.50 26.00 26.00 26.00 26.00
PELVIC GIRDLE
NSW vIC QLo SA WA TAS
2551 FEE $ 39.00 39.00 27.00 27.00 27.00 27.00
SACRO-ILIAC JOINTS
NSW vIC QLD SA WA TAS
2554 FEE $ 3%.00 38.00 27.00 27.00 27.00 27.00
SMITH-PETERSEN NAIL — insertion or similar procedure
2557 ALL STATES: FEE $64.00
DIVISION 3 — RADIOGRAPHIC EXAMINATION OF HEAD AND REPORT
SKULL (calvarium)
NSW vIC QLd SA WA TAS
2560 FEE $ 39.00 41.50 32.00 32.00 32.00 32.00
SINUSES
NSW vIC QLD SA WA TAS
2563 FEE $ 30.50 30.50 27.00 27.00 27.00 27.00
MASTOIDS
NSW vic aLb SA WA TAS
2566 FEE $ 39.00 41.50 32.00 32.00 32.00 32.00
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PETROUS TEMPORAL BONES

NSW viC QLo SA WA TAS
2569 FEE $ 39.00 41.50 32.00 32.00 32.00 32.00

FACIAL BONES — orbit, maxilia or malar, any or all

NSW vic QLb SA WA TAS
2573 FEE $ 30.50 30.50 27.00 27.00 27.00 27.00
MANDIBLE
NSW VIC QLD SA WA TAS
2576 FEE $ 30.50 30.50 27.00 30.50 27.00 27.00
SALIVARY CALCULUS
NSW viC aLp SA WA TAS
2579 FEE $ 30.50 30.50 27.00 30.50 27.00 27.00
NOSE
NSW vic QLD SA WA TAS
2581 FEE $ 26.00 30.50 23.50 23.50 23.50 23.50
EYE
NSW vIC oLD SA WA TAS
2583 FEE $ 26.00 30.50 23.50 23.50 23.50 23.50

TEMPORO-MANDIBULAR JOINTS

NSW vIC aLp SA WA TAS
2585 FEE $ 32.00 32.00 30.00 32.00 30.00 30.00

TEETH — SINGLE AREA

NSW viC QLD SA WA TAS
2587 FEE $ 21.50 21.50 18.20 21.50 19.20 19.20

TEETH — FULL MOUTH

NSW vIC QLo SA WA TAS
2589 FEE $ 51.00 51.00 49.00 51.00 49.00 49.00

PALATO-PHARYNGEAL STUDIES with fluoroscopic screening

2591 ALL STATES: FEE $41.50

PALATO-PHARYNGEAL STUDIES without fluoroscopic screening

2593 ALL STATES: FEE $32.00
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LARYNX

NSW vIC QLD SA WA TAS
2595 FEE $ 27.50 27.50 23.50 23.50 24.50 23.50

DIVISION 4 — RADIOGRAPHIC EXAMINATION OF SPINE AND REPORT

SPINE — CERVICAL

NSW viC QLo SA WA TAS

2597 FEE $ 41.50 41.50 35.00 35.00 35.00 35.00
SPINE — THORACIC

NSW vIC QLD SA WA TAS

2599 FEE $ 36.00 36.00 30.00 30.00 30.00 30.00

SPINE — LUMBO-SACRAL

NSW VIC QLD SA WA TAS
2601 FEE $ 49.00 49.00 39.50 39.50 39.50 39.50

SPINE — SACRO-COCCYGEAL

NSW VIC aLp SA WA TAS
2604 FEE $ 30.00 30.00 24.50 24.50 24.50 24.50

SPINE — TWO REGIONS

NSW viC QLo SA WA TAS
2607 FEE $ 62.00 62.00 54.00 54.00 54.00 54.00

SPINE — THREE OR MORE REGIONS

NSW vic QLD SA WA TAS
2609 FEE $ 85.00 85.00 70.00 70.00 70.00 70.00

SPINE — FUNCTIONAL VIEWS OF ONE AREA

2611 ALL STATES: FEE $13.20

DIVISION § — BONE AGE STUDY AND SKELETAL SURVEYS
BONE AGE STUDY, WRIST AND KNEE

2614 ALL STATES: FEE $30.50

BONE AGE STUDY, WRIST

NSW vIC QLD SA WA TAS
2617 FEE $ 26.00 26.00 21.80 21.50 21.50 21.50
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SKELETAL SURVEY INVOLVING FOUR OR MORE REGIONS
2621 ALL STATES: FEE $57.00
DIVISION 6 — RADIOGRAPHIC EXAMINATION OF THORACIC REGION AND REPORT
CHEST (lung fields) by direct radiography
NSW VIC QLb SA WA TAS
2625 G. FEE $ 2450 27.00 22.50 22.50 22.50 22.50
2627 | S. FEE $ 27.50 30.50 26.00 26.00 26.00 26.00
CHEST (lung fields) by direct radiography WITH FLUOROSCOPIC SCREENING
NSW vIC QLo SA WA TAS
2630 FEE $ 39.00 39.00 31.50 31.50 31.50 31.50
THORACIC INLET OR TRACHEA
NSW viC QLb SA WA TAS
2634 FEE $ 26.00 26.00 23.50 26.00 26.00 24.50
CHEST, BY MINIATURE RADIOGRAPHY
NSW vIC oLb SA WA TAS
2638 FEE $ 14.20 14.20 13.20 13.20 13.20 13.20
CARDIAC EXAMINATION (including barium swallow)
NSW vic aLp SA WA TAS
2642 | G. FEE $ 32.00 32.00 27.50 27.50 27.50 27.50
2646 S. FEE $ 39.00 39.00 35.00 35.00 35.00 35.00
STERNUM OR ONE OR MORE RIBS OF ANY ONE SIDE
NSW vIC QLo SA WA TAS
2650 G. FEE $ 24.50 27.00 22.50 22.50 22.50 22.50
2654 | S. FEE $ 27.50 30.50 26.00 26.00 26.00 26.00
ONE OR MORE RIBS OF BOTH SIDES
NSW vic aLp SA WA TAS
2659 | G. FEE $ 30.50 32.00 27.50 27.50 27.50 27.50
2662 S. FEE $ 36.50 39.00 35.00 35.00 35.00 35.00
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DIVISION 7 — RADIOGRAPHIC EXAMINATION OF URINARY TRACT AND REPORT
PLAIN RENAL ONLY
NSW vic QLD SA WA TAS
2665 FEE $ 27.50 30.50 26.00 26.00 26.00 26.00
DRIP-INFUSION PYELOGRAPHY
2672 ALL STATES: FEE $85.00
INTRAVENQOUS PYELOGRAPHY, including preliminary plain film
NSW vic (e]H) SA WA TAS
2676 FEE $ 76.00 76.00 73.00 73.00 73.00 73.00
INTRAVENOUS PYELOGRAPHY, including preliminary plain film and limited
tomography involving up to three tomographic cuts
NSW vic QLb SA WA TAS
2678 FEE $ 97.00 97.00 92.00 92.00 92.00 92.00
INTRAVENOUS PYELOGRAPHY, including preliminary plain film with delayed
examination for the CYSTO-URETERIC REFLEX
NSW viC QLb SA WA TAS
2681 FEE $ 98.00 98.00 90.00 90.00 90.00 90.00
ANTEGRADE OR RETROGRADE PYELOGRAPHY — including preliminary plain film
NSW vic QLD SA WA TAS
2687 FEE $ 64.00 64.00 61.00 61.00 61.00 61.00
RETROGRADE CYSTOGRAPHY OR RETROGRADE URETHROGRAPHY
NSW vIC QLo SA WA TAS
2690 FEE $ 42.50 42.50 41.50 41.50 41.50 41.50
RETROGRADE MICTURATING CYSTO-URETHROGRAPHY
2694 ALL STATES: FEE $51.00
RETRO-PERITONEAL PNEUMOGRAM
NSW vIC (o] Rs} SA WA TAS
2697 FEE $ 30.50 32.00 27.50 27.50 27.50 27.00
1 JUNE 1982 2665 — 2697 Page 81




PART 8 — RADIOLOGY DIVISION 8 — ALIMENTARY TRACT

DIVISION 8 — RADIOGRAPHIC EXAMINATION OF ALIMENTARY TRACT AND
BILIARY SYSTEM (WITH OR WITHOUT FLUOROSCOPY) AND REPORT

PLAIN ABDOMINAL. ONLY, not associated with Item 2709, 2711, 2714 or 2720

NSW VIC QLD SA WA TAS
2699 | G. FEE $ 24.50 27.00 22.50 22.50 22.50 22.50
27031 S. FEE $ 27.50 30.50 26.00 26.00 26.00 26.00
OESOPHAGUS, with or without examination for foreign body or barium swallow
NSW vIC QLD SA WA TAS
2706 FEE $ 43.50 43.50 39.00 39.00 39.00 39.00
BARIUM or other opague meat OF OESOPHAGUS, STOMACH AND DUODENUM, with
or without screening of chest, with or without preliminary plain film
NSW vIC QLD SA WA TAS
2709 FEE $ 57.00 59.00 51.00 51.00 51.00 51.00
BARIUM or other opaque meal OF OESOPHAGUS, STOMACH, DUODENUM AND
FOLLOW THROUGH TO COLON, with or without screening of chest, with or without
preliminary plain film
NSW vIC QLD SA WA TAS
2711 FEE $ 70.00 71.00 61.00 61.00 61.00 61.00
BARIUM or other opaque meal, SMALL BOWEL SERIES ONLY, with or without
preliminary plain film
2714 ALL STATES: FEE $51.00
OPAQUE ENEMA
NSW vIC QLo SA WA TAS
2716 FEE $ 57.00 58.00 51.00 51.00 51.00 51.00
OPAQUE ENEMA, including air contrast study
NSW vIC QLo SA WA TAS
2718 FEE 3 70.00 71.00 64.00 64.00 64.00 64.00
GRAHAM'S TEST (cholecystography), including preliminary abdominal radiocgraph
NSW viC QLD SA WA TAS
2720 FEE $ 44.00 51.00 42.50 42.50 42.50 42.50
CHOLEGRAPHY DIRECT — operative or post operative
NSW vIC QLD SA WA TAS
2722 FEE $ 45.00 49.00 43.50 43.50 41.50 41.50
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CHOLEGRAPHY — intravenous

NSW vIC QLp SA WA TAS
2724 FEE $ 70.00 71.00 64.00 64.00 64.00 64.00
CHOLEGRAPHY — percutaneous transhepatic
NSW vIC QLo SA WA TAS
2726 FEE $ 49.00 57.00 45.00 45.00 45.00 45.00
CHOLEGRAPHY — drip infusion
NSW vIC QLb SA WA TAS
2728 FEE $ 83.00 96.00 76.00 76.00 76.00 76.00
DIVISION 9 — RADIOGRAPHIC EXAMINATION FOR LOCALISATION OF FOREIGN
BODIES AND REPORT
FOREIGN BODY IN EYE (special method, Sweet's or other)
2730 ALL STATES: FEE $42.50
FOREIGN BODY, LOCALISATION OF AND REPORT, not covered by any other item in
this Part
2732 DERIVED FEE — The fee for the radiographic examination of the area and
report plus an amount of $13.20.
DIVISION 10 — RADIOGRAPHIC EXAMINATION OF BREASTS AND REPORT
RADIOGRAPHIC EXAMINATION OF BOTH BREASTS (with or without thermography)
AND REPORT where the patient is referred with a specific request for this procedure
and there is reason to suspect the presence of malignancy in the breasts because of
the past occurrence of breast malignancy in the patient or members of the patient’s
family or because symptoms or indications of malignancy were found on an
examination of the patient by a medical practitioner
2734 | S. ALL STATES: FEE $51.00
RADIOGRAPHIC EXAMINATION OF ONE BREAST (with or without thermography)
AND REPORT where the patient is referred with a specific request for this procedure
and there is reason to suspect the presence of malignancy in the breast because of
the past occurrence of breast malignancy in the patient or members of the patient’'s
family or because symptoms or indications of malignancy were found on an
examination of the patient by a medical practitioner
2736 S. ALL STATES: FEE $30.50
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DIVISION 11 -~ RADIOGRAPHIC EXAMINATION IN CONNECTION WITH
PREGNANCY AND REPORT :

PREGNANT UTERUS

NSW vic QLD SA WA TAS
2738 FEE $ 27.50 31.50 26.00 26.00 26.00 26.00
PELVIMETRY OR PLACENTOGRAPHY
NSW vIC Qb SA WA TAS
2740 FEE $ §7.00 57.00 42.50 42.50 42 .50 42 .50
CONTROL X-RAYS ASSOCIATED WITH INTRAUTERINE FOETAL BLOOD
TRANSFUSION
2742 ALL STATES: FEE $42.50
DIVISION 12 — RADIOGRAPHIC EXAMINATION WITH OPAQUE OR CONTRAST
MEDIA, AND REPORT
SERIAL ANGIOCARDIOGRAPHY (rapid cassetie changing) — each series
2744 ALL STATES: FEE $51.00
Anaesthetic 8 units —  Item Nos 408G /7 5178
SERIAL ANGIOCARDIOGRAPHY (SINGLE PLAIN — direct roll-fitm method) — each
series
2746 ALL STATES: FEE $71.00
Anaesthetic 8 units —  item Nos 409G / 5178
SERIAL ANGIOCARDIOGRAPHY (BI-PLANE — direct roll-film method) — each series
2748 ALL STATES: FEE $71.00
Anaesthetic 8 units —  Item Nos 409G / 5178
SERIAL ANGIOCARDIOGRAPHY (indirect roll-film method) — each series
2750 ALL STATES: FEE $71.00
Anaesthetic 8 units —  Item Nos 409G / 517S
SELECTIVE CORONARY ARTERIOGRAPHY
2751 ALL STATES: FEE $192.00
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DISCOGRAPHY — one disc

NSW vic QLb SA WA TAS
2752 FEE $ 42.50 45.00 39.00 39.00 45.00 42.50

DACRYOCYSTOGRAPHY — one side

2754 ALL STATES: FEE $30.50
ENCEPHALOGRAPHY
2756 ALL STATES: FEE $66.00

CEREBRAL ANGIOGRAPHY — one side

2758 ALL STATES: FEE $51.00

CEREBRAL VENTRICULOGRAPHY

2760 ALL STATES: FEE $57.00

HYSTEROSALPINGOGRAPHY

NSW vIC QLD SA WA TAS
2762 FEE $ 43.50 43.50 35.00 39.00 35.00 35.00

BRONCHOGRAPHY — one side

NSW viC QLb SA WA TAS
2764 FEE $ 64.00 64.00 51.00 51.00 51.00 51.00

ARTERIOGRAPHY, PER!IPHERAL — one side

NSW vic QLb SA WA TAS
2766 FEE $ 64.00 64.00 51.00 51.00 51.00 51.00

PHLEBOGRAPHY — one side

NSW vIC QLb SA WA TAS

2768 FEE $ 64.00 64.00 51.00 51.00 51.00 51.00
AORTOGRAPHY

NSW vic QLD SA WA TAS

2770 FEE $ 64.00 64.00 51.00 51.00 51.00 51.00
SPLENOGRAPHY

NSW vIC QLD SA WA TAS

2772 FEE $ 64.00 64.00 51.00 51.00 51.00 51.00
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DIVISION 12 — CONTRAST MEDIA

2773

MYELOGRAPHY, one region

ALL STATES: FEE $76.00

2774

MYELOGRAPHY, two regions

ALL STATES: FEE $128.00

2775

MYELOGRAPHY, three regions

ALL STATES: FEE $176.00

2776

SELECTIVE ARTERIOGRAPHY — per injection and film run

NSW vIiC QLD SA
FEE $ 64.00 64.00 51.00 51.00

WA TAS
51.00 51.00

2778

SIALOGRAPHY — one gland

ALL STATES: FEE $43.50

2780

VASOEPIDIDYMOGRAPHY — one side

ALL STATES: FEE $43.50

2782

SINUSES AND FISTULAE

DERIVED FEE — The fee for the radiographic examination of the area and

report plus an amount of $14.20.

2784

LARYNGOGRAPHY with contrast media

ALL STATES: FEE $32.00

2786

PNEUMOARTHROGRAPHY

ALL STATES: FEE $27.00

2788

ARTHROGRAPHY — contrast

ALL STATES: FEE $32.00

2790

ARTHROGRAPHY — double contrast

ALL STATES: FEE $55.00

2792

LYMPHANGIOGRAPHY, including follow up radiography

ALL STATES: FEE $42.50
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PNEUMOMEDIASTINUM

NSW vIC oLp SA WA TAS
2794 FEE $ 39.00 338.00 36.00 36.00 36.00 35.00
DIVISION 13 — TOMOGRAPHY AND REPORT

TOMOGRAPHY OF ANY PART AND REPORT

2796 ALL STATES: FEE $39.00
DIVISION 14 — STEREOSCOPIC EXAMINATION AND REPORT

STEREOSCOPIC EXAMINATION AND REPORT

2798 DERIVED FEE — The fee for the radiographic examination of the area and

report plus an amount of $8.30.

2800

DIVISION 15 — FLUOROSCOPIC EXAMINATION AND REPORT

(Fluoroscopic examination and report not covered by any other item in this Part —
where radiograph is not taken)

EXAMINATION WITH GENERAL ANAESTHESIA

ALL STATES: FEE $27.50

Anaesthetic 7 units —  ltem Nos 408G 7 5148

2802

EXAMINATION WITHOUT GENERAL ANAESTHESIA

ALL STATES: FEE $19.20

2805

DIVISION 16 — PREPARATION FOR RADIOLOGICAL PROCEDURE, BEING
THE INJECTION OF OPAQUE OR CONTRAST MEDIA OR THE REMOVAL
OF FLUID AND ITS REPLACEMENT BY AIR, OXYGEN OR OTHER
CONTRAST MEDIA OR OTHER SIMILAR PREPARATION

ENCEPHALOGRAPHY

NSW VIC QLD SA WA TAS
FEE $ 90.00 116.00 90.00 80.00 90.00 90.00

Anaesthetic 10 units — ltem Nos 450G / 5218

2807

CEREBRAL ANGIOGRAPHY (one side) — percutaneous, catheter or open exposure
ALL STATES: FEE $76.00

Anaesthetic 10 units —  Item Nos 450G 7 5218
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DIVISION 16 — PREPARATION

CEREBRAL VENTRICULOGRAPHY
NSW vic QLD SA WA TAS
2811 FEE $ 108.00 96.00 96.00 96.00 96.00 96.00
Anaesthetic 10 units —  Item Nos 450G /7 5218
DACRYOCYSTOGRAPHY — one side
2813 ALL STATES: FEE $26.00
BRONCHOGRAPHY — one or both sides
2815 ALL STATES: FEE $38.00
Anaesthetic 8 units —  Item Nos 409G / 5178
AORTOGRAPHY
2817 ALL STATES: FEE $39.00
Anaesthetic 8 units —  ltem Nos 409G / 5178
ARTERIOGRAPHY (peripheral) or PHLEBOGRAPHY — one vessel
2819 ALL STATES: FEE $30.50
Anaesthetic 6 units —  {tem Nos 407G / 513S
SPLENOGRAPHY
2823 ALL STATES: FEE $24.50
Anaesthetic 6 units — Item Nos 407G / 5138
RETROPERITONEAL PNEUMOGRAM
2825 ALL STATES: FEE $30.50
SELECTIVE ARTERIOGRAM or PHLEBOGRAM
2827 ALL STATES: FEE $24.50
Anaesthetlic 6 units — Iltem Nos 407G 7 5138
PERCUTANEOUS INJECTION of radio-opaque materia!l into RENAL CYST (including
aspiration) or RENAL PELVIS for antegrade pyelography
2831 ALL STATES: FEE $39.00
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PNEUMOARTHROGRAPHY or PNEUMOPERITONEUM

2833 ALL STATES: FEE $31.50

DRIP-INFUSION PYELOGRAPHY OR CHOLEGRAPHY

2837 ALL STATES: FEE $19.80

RETROGRADE MICTURATING CYSTOURETHROGRAPHY

2839 ALL STATES: FEE $44.00

HYSTEROSALPINGOGRAPHY
2841 ALL STATES: FEE $39.00

Anaesthetic 6 units —  ltem Nos 407G 7 5138

DISCOGRAPHY — one disc
2843 ALL STATES: FEE $26.00

Anaesthetic 5 units —  Item Nos 406G / 5108

INTRA-OSSEOUS VENOGRAPHY

2845 ALL STATES: FEE $26.00
MYELOGRAPHY
2847 ALL STATES: FEE $76.00
Anaesthetic 11 units — [tem Nos 453G /7 5228

CISTERNAL PUNCTURE

2849 ALL STATES: FEE $51.00

SINUS OR FISTULA, INJECTION INTO

2851 ALL STATES: FEE $13.20

LYMPHANGIOGRAPHY — one side

2853 ALL STATES: FEE $76.00
LARYNGOGRAPHY
2855 ALL STATES: FEE $39.00
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DIVISION 16 — PREPARATION

2857

PNEUMOMEDIASTINUM

ALL STATES: FEE $51.00

2859

ALL STATES: FEE $76.00

CHOLEGRAM (CHOLANGIOGRAM) — percutaneous transhepatic

1 JUNE 1982
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PART 8A RADIOTHERAPY
tem Medical Service
No.
PART 8A — RADIOTHERAPY
(Benefits for administration of general anaesthetic for radiotherapy are payable under
items 480/551)
RADIOTHERAPY, SUPERFICIAL (including treatment with x-rays, radium rays or other
radioactive substances) not covered by any other item in this Part. Each attendance at
which fractionated treatment is given at 3 or more treatments per week
— one field
2861 ALL STATES: FEE $16.60
- two or more fields up to a maximum of five additional fields
2863 DERIVED FEE — The fee for Item 2861 plus for each field in excess of one
an amount of $3.30.
RADIOTHERAPY, SUPERFICIAL, each attendance at which fractionated treatment is
given at 2 treatments per week or less frequently
— one field
2865 ALL STATES: FEE $19.80
— two or more fields up to a maximum of five additional fields
2867 DERIVED FEE — The fee for ltem 2865 plus for each field in excess of one
an amount of $4.00.
RADIOTHERAPY, SUPERFICIAL, aitendance at which single dose technique is
applied
— one field
2869 ALL STATES: FEE $39.50
— two or more fields up to a maximum of five additional fields
2871 DERIVED FEE — The fee for Item 2869 plus for each field in excess of one
an amount of $7.90.
RADIOTHERAFY, SUPERFICIAL — Each attendance at which treatment is given to the
eye
2873 ALL STATES: FEE $22.50
RADIOTHERAPY, DEEP OR ORTHOVOLTAGE — each attendance at which
fractionated treatment is given at 3 or more treatments per week
— one field
2875 ALL STATES: FEE $19.80
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2877

— two or more fields up to a maximum of five additional fields (rotational therapy being
three fields)

DERIVED FEE — The fee for Item 2875 plus for each field in excess of one
an amount of $4.00.

2879

RADIOTHERAPY, DEEP OR ORTHOVOLTAGE -~ each attendance at which
fractionated treatment is given at 2 treatments per week or less frequently

— one field

ALL STATES: FEE $23.50

2881

— two or more fields up to a maximum of five additional fieids (rotational therapy being
three fields)

DERIVED FEE — The fee for Item 2879 plus for each field in excess of one
an amount of $4.70.

2883

RADIOTHERAPY, DEEP OR ORTHOVOLTAGE - attendance at which single dose
technique is applied

— one field

ALL STATES: FEE $51.00

2885

— two or more fields up to a maximum of five additional fields (rotational therapy being
three fields)

DERIVED FEE — The fee for Item 2883 plus for each field in excess of one
an amount of $10.20.

RADIOTHERAPY, MEGAVOLTAGE OR TELETHERAPY — each attendance at which
fractionated treatment is given at 3 or more treatments per week

- one field

2887 ALL STATES: FEE $30.50
— two or more fields up to a maximum of five additional fields (rotational therapy being
three fields)

2889 DERIVED FEE - The fee for ltem 2887 plus for each field in excess of one

an amount of $6.10.

RADIOTHERAPY, MEGAVOLTAGE OR TELETHERAPY — each attendance at which
fractionated treatment is given at 2 treatments per week or less frequently
— one field

2891 ALL STATES: FEE $41.50
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2893

— two or more fields up to a maximum of five additional fields (rotational therapy being
three fields)

DERIVED FEE — The fee for ltem 2881 plus for each field in excess of one
an amount of $8.30.

2895

RADIOTHERAPY, MEGAVOLTAGE OR TELETHERAPY — attendance at which single
dose technique is applied

— one field

ALL STATES: FEE $71.00

2897

— two or more fields up to a maximum of five additional fields (rotational therapy being
three fields)

DERIVED FEE — The fee for ltem 2895 plus for each field in excess of one
an amount of $14.20.

2899

SEALED RADIOACTIVE SOURCES
INTRAUTERINE INSERTION ALONE
ALL STATES: FEE $118.00

Anaesthetic 5 units —  item Nos 406G / 5108

2901

INTRAVAGINAL INSERTION ALONE
ALL STATES: FEE $83.00

Anaesthetic 4 units — item Nos 405G / 508S

2904

COMBINED INTRAUTERINE AND INTRAVAGINAL INSERTION
ALL STATES: FEE $166.00

Anaesthetic 5 units —  Item Nos 406G / 5108

2907

IMPLANTATION OF A REGION necessitating a major anaesthetic and surgicai
exposure, including the eye, intra-abdominal organs, bladder or prostate

ALL STATES: FEE $245.00

Anaesthetic 7 units — Item Nos 408G / 5148

2910

COMPLEX IMPLANTATION OF A SITE not requiring separate surgical exposure, but
necessitating a major anaesthetic, including mouth, tongue, salivary gland neck, axilla
or groin or other subcutaneous region

ALL STATES: FEE $182.00

Anaesthetic 6 units —  Item Nos 407G / 5138
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2913

SIMPLE IMPLANTATION OF A SITE not requiring separate surgical exposure, but
necessitating a major anaesthetic

ALL STATES: FEE $118.00

Anaesthetic 5 units — Item Nos 406G 7 5108

2915

IMPLANTATION OF A SITE not requiring separate surgical exposure or a major
anaesthetic, including skin or lip

ALL STATES: FEE $49.00

Anaesthetic 4 units — ltem Nos 405G / 508S

2917

PREPARATION AND SUPERVISION (but not insertion) of sources for gynaecological
irradiation

ALL STATES: FEE $75.00

2919

REMOVAL OF SEALED RADIOACTIVE SOURCES under a major anaesthetic
ALL STATES: FEE $32.00

Anaesthetic 4 units —  item Nos 405G / 5098

2922

REMOVAL OF SEALED RADIOACTIVE SOURCES without major anaesthetic

ALL STATES: FEE $24.50

2924

CONSTRUCTION AND INITIAL APPLICATION OF RADIOACTIVE MOULD to
intracavitary, intraoral or intranasal site

ALL STATES: FEE $79.00

2926

SUBSEQUENT APPLICATIONS OF RADIOACTIVE MOULD referred to in ltem 2924 —
each attendance

ALL STATES: FEE $24.50

2928

CONSTRUCTION AND INITIAL APPLICATION OF RADICACTIVE MOULD not
exceeding 5 cm. diameter to an external surface

ALL STATES: FEE $49.00

2931

CONSTRUCTION AND INITIAL APPLICATION OF RADIOACTIVE MOULD 5 cm. or
more in diameter to an external surface

ALL STATES: FEE $59.00

2933

SUBSEQUENT APPLICATIONS OF RADIOACTIVE MOULD referred to in Item 2928 or
2931 — each attendance

ALL STATES: FEE $16.60
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2935

UNSEALED RADIOACTIVE SOURCES

ORAL ADMINISTRATION of a therapeutic dose of a radioisotope — not covered by
Item 2937

ALL STATES: FEE $17.60

2937

ORAL ADMINISTRATION of a therapeutic dose of radio-iodine for hyperthyroidism or
thyroid cancer by single dose technique

ALL STATES: FEE $71.00

2939

INTRAVENOUS ADMINISTRATION of a therapeutic dose of a radioisotope

ALL STATES: FEE $30.00

2941

INTRA-CAVITARY ADMINISTRATION OF A THERAPEUTIC DOSE OF A
RADIOISOTOPE (NOT INCLUDING PRELIMINARY PARACENTESIS)

ALL STATES: FEE $30.00

Anaesthetic 5 units — Item Nos 406G / 510S
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PART 9 ASSISTANCE AT OPERATIONS
ltem Medical Service
No.
PART 9 — ASSISTANCE AT OPERATIONS
Note: Benefit in respect of assistance at an operation is not payable unless the
assistance is rendered by a medical practitioner other than the anaesthetist or
assistant anaesthetist. The amount specified is the amount payable whether the
assistance is rendered by one or more than one medical practitioner.
Assistance at any operation or series or combination of operations for which the
established fee is $108.00 or more
2953 DERIVED FEE — One-fifth of the established fee for the operation or
operations.
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PART 9A COMPUTERISED AXIAL TOMOGRAPHY

ltem Medical Service
No.
PART 9A — COMPUTERISED AXIAL TOMOGRAPHY
COMPUTERISED AXIAL TOMOGRAPHY — brain scan on a brain scanner, plain study
2960 | OR. ALL STATES: FEE $71.00
2961 HR. ALL STATES: FEE $71.00
COMPUTERISED AXIAL TOMOGRAPHY — brain scan on a brain scanner, plain study
and contrast medium study
2962 | OR. ALL STATES: FEE $122.00
2963 | HR. ALL STATES: FEE $122.00
COMPUTERISED AXIAL TOMOGRAPHY — brain scan on a body scanner, plain study
2964 | OR. ALL STATES: FEE $102.00
2965 | HR. ALL STATES: FEE $102.00
COMPUTERISED AXIAL TOMOGRAPHY - brain scan on a body scanner, plain study
and contrast medium study
2966 | OR. ALL STATES: FEE $194.00
2967 | HR. ALL STATES: FEE $194.00
COMPUTERISED AXIAL TOMOGRAPHY — body scan on a body scanner, plain study
2968 | OR. AlLL STATES: FEE $194.00
2869 | HR. ALL STATES: FEE $194.00
COMPUTERISED AXIAL TOMOGRAPHY — body scan on a body scanner, plain study
and intravenous contrast medium study
2970 | OR. ALL STATES: FEE $250.00
2971 | HR. ALL STATES: FEE $250.00
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PART 10 — OPERATIONS DIVISION 1 — GENERAL SURGICAL

ltem Medical Service
No.
PART 10 — OPERATIONS
DIVISION 1 —~ GENERAL SURGICAL
Note: ‘Extensive’ in relation to burns means more than 20% of the total body surface.
DRESSING OF LOCALISED BURNS (not involving grafting) — each attendance at
which the procedure is performed, including associated consultation
NSW vIC QLb SA WA TAS
30086 FEE $ 12.00 11.20 10.60 10.60 10.60 11.20
- DRESSING OF BURNS, EXTENSIVE, without anaesthesia (not involving grafting) —
each attendance at which the procedure is performed, including associated
consultation
3012 ALL STATES: FEE $19.40
DRESSING OF LOCALISED BURNS UNDER GENERAL ANAESTHESIA (not involving
grafting) — each attendance at which the procedure is performed, including
associated consultation
3018 | G. . ALL STATES: FEE $26.00
3022 S. ALL STATES: FEE $31.50
Anaesthetic 7 units —  item Nos 408G / 5148
DRESSING OF BURNS, EXTENSIVE, UNDER GENERAL ANAESTHESIA (not involving
grafting) — each attendance at which the procedure is performed, including
associated consultation
30271 G. ALL STATES: FEE $55.00
30331 S. ALL STATES: FEE $66.00
Anaesthetic 10 units — Item Nos 450G / 5218
EXCISION, under general anaesthesia, OF BURNS involving not more than 10% of
body surface, not associated with grafting of the area
3038 ALL STATES: FEE $138.00
Anaesthetic 10 units —  item Nos 450G / 5218
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EXCISION, under general anaesthesia, OF BURNS involving more than 10% of body
surface, not associated with grafting of the area

3039 ALL STATES: FEE $270.00
Anaesthetic 15 units ~  ltem Nos 459G / 5268
DEBRIDEMENT, under general anaesthesia, of deep or extensive contaminated wound
of soft tissue
3041 ALL STATES: FEE $138.00
Anaesthetic 10 units —  ltem Nos 450G / 5218
SKIN AND SUBCUTANEQUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF
RECENT WOUND OF, other than on face or neck, small (NOT MORE THAN 7
CENTIMETRES LONG), superficial, not covered by Part 2 of this Schedule
3046 ALL STATES: FEE $22.50
Anaesthetic 5 units — Hem Nos 406G / 5108
SKIN AND SUBCUTANEOCUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF
RECENT WOUND OF, other than on face or neck, small (NOT MORE THAN 7
CENTIMETRES LONG), involving deeper tissue, not covered by Part 2 of this Schedule
NSW vIC QLD SA WA TAS
3050 FEE $ 38.00 31.50 33.00 31.50 31.50 30.50
Anaesthetic 6 units —  {tem Nos 407G / 513S
SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF
RECENT WOUND OF, on face or neck, small (NOT MORE THAN 7 CENTIMETRES
LONG), superficial
NSW vIiC aLb SA WA TAS
3058 FEE $ 35.00 27.00 27.00 27.00 27.00 27.00
Anaesthetic 7 units —  ltem Nos 408G / 5148
SKIN AND SUBCUTANEOUS TISSUE OR MUCQUS MEMBRANE, REPAIR OF
RECENT WOUND OF, on face or neck, small (NOT MORE THAN 7 CENTIMETRES
LONG), involving deeper tissue
3063 ALL STATES: FEE $50.00
Anaesthetic 7 units — Item Nos 408G / 5148
SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF
RECENT WOUND OF, other than on face or neck, large (MORE THAN 7
CENTIMETRES LONG), superficial, not covered by Part 2 of this Schedule
NSW vIC QLo SA WA TAS
3073 FEE $ 38.00 35.00 31.50 31.50 31.50 31.50
Anaesthetic 6 units — Item Nos 407G / 5138

1 JUNE 1982 3039 — 3073 Page 99




PART 10 — OPERATIONS DIVISION 1 — GENERAL SURGICAL

SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF
RECENT WOUND OF, other than on face or neck, large (MORE THAN 7
CENTIMETRES LONG), involving deeper tissue, not covered by Part 2 of this Schedule

30821 G. ALL STATES: FEE $61.00
3087 | S. 4o ALL STATES: FEES;?‘(.QO
Anaesthetic 7 units —  Item Nos 408G / 5145
SKIN AND SUBCUTANEQUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF
RECENT WOUND OF, on face or neck, large (MORE THAN 7 CENTIMETRES LONG),
superficial
3092 ALL STATES: FEE $50.00
Anaesthetic 7 units — ltem Nos 408G / 5148
SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF
RECENT WOUND OF, on face or neck, large (MORE THAN 7 CENTIMETRES LONG),
involving deeper tissue
3098 G. ALL STATES: FEE $64.00
3101 S. ALL STATES: FEE $78.00
Anaesthetic 8 units —  Item Nos 409G / 5178
REPAIR OF FULL THICKNESS LACERATION OF NOSE, EAR QR EYELID with
accurate apposition of each layer
3104 ALL STATES: FEE $108.00
Anaesthetic 10 units —  Item Nos 450G / 521S
DRESSING AND REMOVAL OF SUTURES requiring a general anaesthetic, not
associated with any other item in this Part
3106 ALL STATES: FEE $31.50
Anaesthetic 5 units —  Item Nos 406G / 5108
Post-operative haemorrhage following perineal or vaginal operations, control of, under
general anaesthesia
3110 ALL STATES: FEE $61.00
Anaesthetic 6 units — Item Nos 407G / 5138
SUPERFICIAL FOREIGN BODY, REMOVAL OF, as a separate unrelated procedure
NSW vIC QLD SA WA TAS
3113 FEE 3 10.00 9.30 8.40 8.40 8.40 8.40
Anaesthetic 5 units —  Item Nos 406G / 5108
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SUBCUTANEQUS FOREIGN BODY, REMOVAL OF, requiring incision and suture, as a
separate unrelated procedure

3116 ALL STATES: FEE $46.50
Anaesthetic 6 units — ltem Nos 407G / 5138
FOREIGN BODY IN MUSCLE, TENDON OR OTHER DEEP TISSUE, removal of, as a
separate unrelated procedure
NSW vIC QLD SA WA TAS
3120| G. FEE $ 94.00 94.00 894.00 84.00 84.00 84.00
3124 S. FEE $ 116.00 116.00 116.00 108.00 108.00 108.00
Anaesthetic 7 units — ltem Nos 408G / 5148
BIOPSY OF SKIN OR MUCOUS MEMBRANE, as a separate unrelated procedure
NSW vIC QLo SA WA TAS
3130 FEE $ 22.50 21.50 22.50 21.50 21.50 21.50
Anaesthetic 5 units —  Item Nos 406G 7 510S
BIOPSY OF LYMPH GLAND, MUSCLE OR OTHER DEEP TISSUE OR ORGAN, as a
separate unrelated procedure
NSW vIC QLD SA WA TAS
3135 G. FEE $ 50.00 48.00 48.00 48.00 48.00 48.00
3142} S. FEE $ 64.00 60.00 60.00 60.00 60.00 60.00
Anaesthetic 6 units —  Item Nos 407G / 5138
ASPIRATION BIOPSY OF LYMPH GLAND, DEEP TISSUE OR ORGAN, as a separate
unrelated procedure
3148 ALL STATES: FEE $20.50
Anaesthetic 5 units —  ltem Nos 406G / 5108
BIOPSY OF BONE MARROW by trephine using open approach
3157 ALL STATES: FEE $46.50
Anaesthetic 5 units — Item Nos 406G / 5108
BIOPSY OF BONE MARROW by trephine using percutaneous approach (e.g. Jamshidi
needle)
3158 ALL STATES: FEE $25.00
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BIOPSY OF BONE MARROW by aspiration or PUNCH BIOPSY OF SYNOVIAL
MEMBRANE or PLEURA
3160 ALL STATES: FEE $12.60
Anaesthetic 5 units — Item Nos 406G / 5108
SCALENE NODE BIOPSY
3168 ALL STATES: FEE $77.00
Anaesthetic 5 units —  Item Nos 406G / 5108
SINUS, excision of, involving superficial tissue only
3173 ALL STATES: FEE $38.00
Anassthetic 6 units — ltem Nos 407G 7 5138
SINUS, excision of, involving muscle and deep tissue
3178 | G. ALL STATES: FEE $64.00
3183 S. ALL STATES: FEE $77.00
Anaesthetic 7 units - ltem Nos 408G / 5148
GANGLION OR SMALL BURSA, excision of
NSW vIC QLbp SA WA TAS
3194 G. FEE $ 66.00 66.00 66.00 66.00 53.00 53.00
'3199| 8. FEE $ 93.00 93.00 77.00 77.00 69.00 69.00
Anaesthetic 6 units — Item Nos 407G / 5138
BURSA (LARGE), INCLUDING OLECRANON, CALCANEUM OR PATELLA, excision of
NSW vIC QLp SA WA TAS
32081 G. FEE $ 12000 94.00 94.00 94.00 94.00 94.00
32131 S. FEE $ 156.00 116.00 116.00 116.00 116.00 116.00
Anaesthetic 6 units —  item Nos 407G 7 5138
BURSA, SEMIMEMBRANOSUS (or Baker’s cyst), excision of
§3217 ALL STATES: FEE $156.00
|
Anaesthetic 7 units — Item Nos 408G / 514$
l 1 JUNE 1982 3160 — 3217 Page 102




PART 10 — OPERATIONS DIVISION 1 — GENERAL SURGICAL

1 TUMOUR, CYST, ULCER CR SCAR, up to 3 centimetres in diameter, removal from
cutaneous or subcutaneous tissue or from mucous membrane by surgical excision
and suture, not covered by ltem 322173222, 3223/3224, 3225, 3226, 3330, 3332, 3338,
3342, 3346 or 3349
3219 G. ALL STATES: FEE $40.50
3220 ALL STATES: FEE $54.00
Anaesthetic 6 units —  tem Nos 407G /7 5138
| TUMOURS, CYSTS, ULCERS OR SCARS, up to 3 centimetres in diameter, removal
from cutaneous or subcutanepus tissue or from mucous membrane by surgical
excision and suture — MORE THAN 3 BUT NOT MORE THAN 10 LESIONS, not
covered by Item 3330, 3332, 3338, 3342, 3346 or 3349
3221 | G. ALL STATES: FEE $108.00
3222 | S. ALl STATES: FEE $138.00
Anaesthetic 9 units — ltem Nos 443G / 518S
1| TUMOURS, CYSTS, ULCERS OR SCARS, up to 3 centimetres in diameter, removai
from cutaneous or subcutaneous tissue or from mucous membrane, where the
removal is by surgical excision and suture — MORE THAN 10 BUT NOT MORE THAN
20 LESIONS, not covered by Item 3330, 3332, 3338, 3342, 3346 or 3349
32231 G. ALL STATES: FEE $144.00
3224 ALL STATES: FEE $172.00
Anaesthetic 13 units —  item Nos 457G / 524S
i TUMOURS, CYSTS, ULCERS OR SCARS, up to 3 centimetres in diameter, removal
from cutaneous or subcutaneous tissue or from mucous membrane, where the
removal is by surgical excision and suture — MORE THAN 20 BUT NOT MORE THAN
50 LESIONS, not covered by Item 3330, 3332, 3338, 3342, 3346 or 3349
3225 ALL STATES: FEE $215.00
Anaesthetic 15 units —  ltem Nos 459G / 526S
I TUMOURS, CYSTS, ULCERS OR SCARS, up to 3 centimetres in diameter, removal
from cutaneous or subcutaneous tissue or from mucous membrane, where the
removal is by surgical excision and suture — MORE THAN 50 LESIONS, not covered
by ltem 3330, 3332, 3338, 3342, 3346 or 3349
3226 ALL STATES: FEE $290.00

Anaesthetic 17 units —  Item Nos 461G / 5285
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TUMOUR, CYST, ULCER OR SCAR, removal of cutaneous, subcutaneous or in
mucous membrane, more than 3 centimetres in diameter

NSW viC QLb SA WA TAS
3233| G. FEE $ 60.00 60.00 55.00 55.00 55.00 55.00
3237 | S. FEE $ 74.00 74.00 66.00 66.00 66.00 66.00
Anaesthetic 6 units — Item Nos 407G / 513S
TUMOUR, CYST, ULCER OR SCAR, removal of, not covered by a specific item in this
Part, involving muscle, bone or other deep tissue
NSW vIC QLD SA WA TAS
3247 | G. FEE $ 84.00 84.00 75.00 75.00 75.00 75.00
3253 | S. FEE $ 106.00 106.00 96.00 96.00 96.00 96.00
Anaesthetic 8 units — Item Nos 409G / 517S
TUMOUR OR DEEP CYST, removal of, not covered by a specific item in this Part,
requiring wide excision
NSW vIC QLD SA WA TAS
3261 | G. FEE $ 114.00 138.00 114.00 114.00 114.00 100.00
3265| S. FEE $ 138.00 156.00 138.00 138.00 138.00 126.00
Anaesthetic 8 units — Item Nos 409G / 517S
SKIN, malignant tumours requiring wide deep excision
3271 ALL STATES: FEE $168.00
Anaesthetic 8 units — Item Nos 409G / 517S
SKIN, malignant tumours requiring wide deep excision with immediate block
dissection of lymph glands
3276 ALL STATES: FEE $355.00
Anaesthetic 13 units — Item Nos 457G / 5245
SOFT TISSUE TUMOURS, INCLUDING MUSCLE, FASCIA AND CONNECTIVE TISSUE,
EXTENSIVE EXCISION OF WITHOUT SKIN GRAFT
3281 ALL STATES: FEE $215.00
Anaesthetic 8 units — item Nos 409G / 517S
SOFT TISSUE TUMOURS, INCLUDING MUSCLE, FASCIA AND CONNECTIVE TISSUE,
EXTENSIVE EXCISION OF WITH SKIN GRAFT
3289 ALL STATES: FEE $250.00

Anaesthetic 10 units —  item Nos 450G 7 5218
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MISCELLANEOUS MALIGNANT TUMOUR IN ANY REGION — RADICAL OPERATION

3295 ALL STATES: FEE $355.00
Anaesthetic 13 units —  ltem Nos 457G / 5248
MISCELLANEQOUS MALIGNANT TUMOUR IN ANY REGION — LIMITED OPERATION
3301 ALL STATES: FEE $168.00
Anaesthetic 8 units —  Item Nos 409G / 5175
t+ | LIPECTOMY — transverse wedge excision of abdominal apron
3306 ALL STATES: FEE $192.00
Anaesthetic 10 units —  Item Nos 450G / 5218
| LIPECTOMY — wedge excision of skin or fat not covered by Item 3306 — ONE
EXCISION
3307 ALL STATES: FEE $192.00
Anaesthetic 10 units —  [tem Nos 450G / 5218
+ | LIPECTOMY — wedge excision of skin or fat not covered by Item 3306 — TWO CR
MORE EXCISIONS
3308 ALL STATES: FEE $290.00
Anaesthetic 10 units — Item Nos 450G / 521S
LIPECTOMY ~— subumbilical excision with undermining of skin edges and
strengthening of musculo-aponeurotic wall
3310 ALL STATES: FEE $290.00

Anaesthetic 12 units —  Item Nos 454G / 5238

3311

LIPECTOMY — radical abdominoplasty (Pitanguy type or similar) with excision of skin
and subcutaneous tissue, repair of musculo-aponeurotic layer and transposition of
umbilicus

ALL STATES: FEE $420.00

Anaesthetic 18 units —  ltermn Nos 462G 7 5298

3314

AXILLARY HYPERIDROSIS, wedge excision for
ALL STATES: FEE $57.00

Anaesthetic 7 units —  ltem Nos 408G /7 5148
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PLANTAR WART, removal of

NSW VIC QLD SA WA TAS
3320 FEE $ 20.00 18.60 18.60 18.60 18.60 18.60
Anaesthetic 5 units —  Item Nos 406G / 51085
1| KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical
destruction, cryosurgery or surgical removal — each attendance at which the
procedure is performed ON NOT MORE THAN 5 LESIONS (including any associated
consultation)
NSW vIC QLo SA WA TAS
3330 FEE $ 22.50 27.00 20.50 20.50 20.50 20.50
Anaesthetic 4 units —  Item Nos 405G / 5095
1| KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical
destruction, cryosurgery or surgical removal — each attendance at which the
procedure is performed ON MORE THAN 5 BUT NOT MORE THAN 10 LESIONS
(including any associated consultation)
NSW viC aLp SA WA TAS
3332 FEE $ 29.50 29.50 22.50 22.50 22.50 22.50
Anaesthetic 5 units —  ltem Nos 406G 7 5108
1| KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical
destruction, cryosurgery or surgical removal — each attendance at which the
procedure is performed ON MORE THAN 10 BUT NOT MORE THAN 15 LESIONS
(including any associated consultation)
NSW vIC QLo SA WA TAS
3338 FEE $ 37.00 35.00 35.00 35.00 35.00 35.00
Anaesthetic 6 units —  item Nos 407G / 5138
1| KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical
destruction, cryosurgery or surgical removal — each attendance at which the
procedure is performed ON MORE THAN 15 BUT NOT MORE THAN 20 LESIONS
(including any associated consultation)
NSW vIC QLo SA WA TAS
3342 FEE $ 39.00 37.00 37.00 37.00 37.00 37.00
Anaesthetic 7 units —  ltem Nos 408G / 5148
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¥

KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical
destruction, cryosurgery or surgical removal — each attendance at which the
procedure is performed ON MORE THAN 20 LESIONS (including any associated
consultation)

NSW vIC QLD SA WA TAS
3346 FEE $ 46.50 40.50 40.50 40.50 40.50 40.50
Anaesthetic 8 units — ltem Nos 409G / 5178
CUTANEQUS NEOPLASTIC LESIONS, treatment by electrosurgical destruction,
chemotherapy, simple curettage or shaving, not covered by item 3350, 3351 or 3352 —
one or more lesions
NSwW vIC QLD SA WA TAS
3349 FEE $ 22.50 27.00 20.50 20.50 20.50 20.50
Anaesthetic 4 units —  Item Nos 405G / 5098
| CANCER OF SKIN OR MUCOUS MEMBRANE, removal by serial curettage excision or
cryosurgery using liquid nitrogen (not covered by Item 3349)
3350 ALL STATES: FEE $54.00
Anaesthetic 6 units —  Iltem Nos 407G / 513S
| CANCER OF SKiN OR MUCOUS MEMBRANE, removal by serial curettage excision or
cryosurgery using liquid nitrogen (not covered by ltem 3349) — MORE THAN 3 BUT
NOT MORE THAN 10 LESIONS
3351 ALL STATES: FEE $134.00
Anaesthetic 9 units —  ltem Nos 443G /7 5188
1| CANCER OF SKIN OR MUCOUS MEMBRANE, remaoval by serial curettage excision or
cryosurgery using liquid nitrogen (not covered by Item 3349) — MORE THAN 10
LESIONS
3352 ALL STATES: FEE $172.00
Anaesthetic 13 units —  Item Nos 457G / 5248
SKIN LESIONS, multiple injections with hydrocortisone or similar preparations
3356 ALL STATES: FEE $18.60
KELOID, EXTENSIVE, MULTIPLE INJECTIONS OF HYDROCORTISONE or similar
preparation under general anaesthesia
3363 ALL STATES: FEE $69.00

Anaesthetic 5 units —  ltem Nos 406G / 510S
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3366

HAEMATOMA, aspiration of

NSW VIC QLD SA WA TAS
FEE $ 10.00 11.40 7.80 7.80 7.70 7.80
Anaesthetic 4 units —  ltem Nos 405G 7 509S

HAEMATOMA, FURUNCLE, SMALL ABSCESS OR SIMILAR LESION not requiring a
general anaesthetic, INCISION WITH DRAINAGE OF (excluding after-care)

NSW vIC aLp SA WA TAS
3371 FEE $ 10.00 11.40 10.00 10.00 10.00 10.00
t1 LARGE HAEMATOMA, LARGE ABSCESS (including ischio-rectal abscess),

3379

3384

CARBUNCLE, GELLULITIS or similar lesion requiring a general anaesthetic, INCISION
WITH DRAINAGE OF (excluding after-care)

NSW vIC [#1Rs] SA WA TAS

G. FEE $ 50.00 50.00 42.00 42.00 42.00 42.00

S. FEE $ £69.00 69.00 57.00 53.00 53.00 53.00
Anaesthetic 5 units —  Item Nos 406G / 5108

3391

MUSCLE, excision of (LIMITED)
ALL STATES: FEE $64.00

Anaesthetic 6 units —  ltem Nos 407G /7 513S

3399

MUSCLE, excision of (EXTENSIVE)
ALL STATES: FEE $114.00

Anaesthetic 7 units —  |ltem Nos 408G / 5148

3404

MUSCLE, RUPTURED, repair of (limited), not associated with external wound
ALL STATES: FEE $94.00

Anaesthetic 7 units —  ltem Nos 408G / 5148

3407

MUSCLE, RUPTURED, repair of (extensive), not associated with external wound
ALL STATES: FEE $126.00

Anaesthetic 7 units —  ltem Nos 408G 7 5148

3417

FASCIA, DEEP, repair of, FOR HERNIATED MUSCLE
ALL STATES: FEE $64.00

Anaesthetic 7 units — ltem Nos 408G / 5145
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BONE TUMOUR, INNOCENT, excision of, not covered by a specific item in this Part

3425 ALL STATES: FEE $150.00
Anaesthetic 7 units —  ltem Nos 408G / 5148
STYLOID PROCESS OF TEMPORAL BONE, removal of
3431 ALL STATES: FEE $150.00
Anaesthetic 7 units —  item Nos 408G / 5148
PAROTID GLAND, total extirpation of
3437 ALL STATES: FEE $315.00
Anaesthetic 15 units —  ltem Nos 459G / 5268
PAROTID GLAND, total extirpation of, with preservation of facial nerve
3444 ALL STATES: FEE $530.00
Anaesthetic 18 units —  ltem Nos 462G / 528S
PAROTID GLAND, SUPERFICIAL LOBECTOMY OR REMOVAL OF TUMOUR FROM,
with exposure of facial nerve
3450 ALL STATES: FEE $355.00
Anaesthetic 14 units —  ltem Nos 458G / 5258
SUBMANDIBULAR GLAND, extirpation of
NSW VIC aLp SA WA TAS
3455 FEE $ 150.00 186.00 150.00 150.00 150.00 150.00
Anaesthetic 8 units —  Item Nos 409G / 5178
SUBLINGUAL GLAND, extirpation of
3459 ALL STATES: FEE $84.00
Anaesthetic 7 units —  Item Nos 408G / 5148
SALIVARY GLAND, DILATATION OR DIATHERMY of duct
3465 ALL STATES: FEE $25.00

Anaesthetic 6 units — Item Nos 407G / 5138
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SALIVARY GLAND, removal of CALCULUS from duct

3468 | G. ALL STATES: FEE $50.00
3472 S. ALL STATES: FEE $64.00
Anaesthetic 7 units — Item Nos 408G / 514S
SALIVARY GLAND, repair of CUTANEOUS FISTULA OF
3477 ALL STATES: FEE $64.00
Anaesthetic 7 units — Item Nos 408G /7 514S
TONGUE, partial excision of
3480 ALL STATES: FEE $126.00
Anaesthetic 7 units — Item Nos 408G / 514S
RADICAL EXCISION OF INTRA-ORAL TUMOUR INVOLVING RESECTION OF
MANDIBLE AND LYMPH GLANDS OF NECK (commando-type operation)
3495 ALL STATES: FEE $745.00
Anaesthetic 18 units — Item Nos 462G / 529S
TONGUE TIE, repair of
3496 ALL STATES: FEE $19.40
Anaesthetic 6 units — Item Nos 407G / 513S
TONGUE TIE OR MAXILLARY FRENULUM, repair of, in a person aged not less than
two years, under general anaesthesia
3505 ALL STATES: FEE $51.00
Anaesthetic 6 units — Item Nos 407G / 513S
RANULA OR MUCOUS CYST OF MOUTH, removal of
3509 | G. ALL STATES: FEE $66.00
3516 | S. ALL STATES: FEE $87.00
Anaesthetic 9 units — Item Nos 443G / 518S
BRANCHIAL CYST, removal of
3526 ALL STATES: FEE $168.00

Anaesthetic 9 units — Item Nos 443G / 518S
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BRANCHIAL FISTULA, removal of
3530 ALL STATES: FEE $215.00
Anaesthetic 9 units —  ltem Nos 443G / 5188
CYSTIC HYGROMA, extensive excision of massive lesion with or without thoracotomy
3532 ALL STATES: FEE $405.00
Anaesthetic 11 units —  ltem Nos 453G / 5228
THYROIDECTOMY, total
3542 ALL STATES: FEE $420.00
Anaesthetic 14 units —  Item Nos 458G / 5258
PARATHYROID TUMOUR, removal of
3547 ALL STATES: FEE $470.00
Anaesthetic 13 units —  Iltem Nos 457G / 5248
PARATHYROID GLANDS, removal of, other than for tumour
3555 ALL STATES: FEE $530.00
Anaesthetic 16 units —  ltem Nos 460G / 5278
THYROIDECTOMY, HEMI or SUB-TOTAL, with or without exposure of recurrent
laryngeal nerve
3563 ALL STATES: FEE $305.00
Anaesthetic 12 units ~  ttem Nos 454G / 5238
THYROID, excision of localised tumour of
NSW vIC aLb SA WA TAS
3576 FEE $ 215.00 225.00 215.00 215.00 215.00 215.00
Anaesthetic 10 units —  ltem Nos 450G / 5218
THYROGLOSSAL CYST, removal of
3581 ALL STATES: FEE $164.00
Anaesthetic 10 units —  item Nos 450G / 5218
THYROGLOSSAL CYST AND FISTULA, removal of
3591 ALL STATES: FEE $245.00
Anaesthetic 10 units —  Hem Nos 450G / 5218
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CERVICAL OESOPHAGOSTOMY or CLOSURE OF CERVICAL OCESOPHAGOSTOMY
with or without plastic repair
3587 ALL STATES: FEE $188.00
Anaesthetic 13 units —  Item Nos 457G / 524S
CERVICAL OESOPHAGECTOMY with tracheostomy and oesophagostomy, with or
without plastic reconstruction; or LARYNGOPHARYNGECTOMY with tracheostomy
and plastic reconstruction
3616 ALL STATES: FEE $745.00
Anaesthetic 22 units —  Item Nos 466G / 5378
LYMPH GLANDS OF NECK, limited excision of
3618 ALL STATES: FEE $156.00
Anaesthetic 9 units —  ltem Nos 443G / 5188
LYMPH GLANDS OF NECK, radical excision of
3622 ALL STATES: FEE $420.00
Anaesthetic 20 units —  {tem Nos 464G / 533S
LYMPH GLANDS OF GROIN OR AXILLA, limited excision of
3634 ALL STATES: FEE $106.00
Anaesthetic 9 units —  Item Nos 443G / 518S
LYMPH GLANDS OF GROIN OR AXILLA, radical excision of
3638 ALL STATES: FEE $305.00
Anaesthetic 13 units —  Item Nos 457G / 5248
SIMPLE MASTECTOMY with or without frozen section biopsy
3647 | G. ALL STATES: FEE $138.00
3652 S. ALL STATES: FEE $186.00
Anaesthetic 9 units —  ltem Nos 443G /7 5188
BREAST, excision of CYST, fibro adenoma or other local lesion or segmental
resection for any other reason
NSW VvIC QLo SA WA TAS
36541 G. FEE $ 84.00 93.00 74.00 71.00 71.00 71.00
3664 | S. FEE $ 114.00 114.00 102.00 86.00 86.00 86.00
Anaesthetic 7 units —  ltem Nos 408G / 5148
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BREAST, excision of CYST, fibro adenoma or other local lesion or segmental
resection for any other reason, where frozen section is performed

3668 | G. ALL STATES: FEE $110.00
3673 S. ALL STATES: FEE $138.00
Anaesthetic 8 units —  Item Nos 409G / 517S
PARTIAL MASTECTOMY, involving more than one quarter of the breast tissue with or
without frozen section biopsy
3678 | G. ALL STATES: FEE $110.00
3683 | S. ALL STATES: FEE $138.00
Anaesthetic 8 units — Item Nos 409G /7 5178
BREAST, extended simple mastectomy with or without frozen section biopsy
3698 ALL STATES: FEE $250.00
Anaesthetic 12 units — liem Nos 454G / 5238
t | SUBCUTANEOUS MASTECTOMY with or without frozen section biopsy
3700 ALL STATES: FEE $230.00
Anaesthetic 12 units —  ltem Nos 454G / 5238
BREAST, radical or modified radical mastectomy with or without frozen section biopsy
3702 ALL STATES: FEE $370.00
Anaesthetic 16 units — Item Nos 460G / 527S
NIPPLE, INVERTED, surgical eversion of
3707 ALL STATES: FEE $64.00
Anaesthetic 7 units —  Item Nos 408G / 5145
LAPAROTOMY (exploratory), including associated biopsies, as a separate unrelated
procedure
37131 G. ALL STATES: FEE $162.00
3718 S. ALL STATES: FEE $205.00
Anaesthetic 9 units —  Item Nos 443G / 5188
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t| LAPAROTOMY involving Caecostomy, Enterostomy, Colostomy, Enterotomy,
Colotomy, Cholecystostomy, Gastrostomy, Gastrotomy, Reduction of intussusception,
Removal of Meckel’'s diverticulum, Suture of perforated peptic ulcer, Simple repair of
ruptured viscus, Reduction of voivulus OR Pyloroplasty (adult)
3722 ALL STATES: FEE $225.00
Anaesthetic 11 units —  Item Nos 453G / 522S
LAPAROTOMY INVOLVING DIVISION OF PERITONEAL ADHESIONS (where no other
listed intra abdominal procedure is performed)
(See Explanatory Notes covering this item)
3726 ALL STATES: FEE $225.00
Anaesthetic 11 units — Hem Nos 453G 7 5228
LAPAROTOMY FOR GRADING OF LYMPHOMA, including spienectomy, liver biopsies,
lymph node biopsies and oophoropexy
3730 ALL STATES: FEE $470.00
Anaesthetic 14 units — Item Nos 458G / 5258
LAPAROTOMY FOR CONTROL OF POST-OPERATIVE HAEMORRHAGE, where no
other procedure is performed
3734 ALL STATES: FEE $142.00
Anaesthetic 11 units —  ltem Nos 453G / 5228
LAPAROTOMY INVOLVING OPERATION ON ABDOMINAL VISCERA, not covered by a
specific item in this Part
3739 G. ALL STATES: FEE $220.00
3745 S. ALL STATES: FEE $270.00
Anaesthetic 12 units — ltem Nos 454G / 5238
SUBPHRENIC ABSCESS, drainage of
3750 ALL STATES: FEE $225.00
Anaesthetic 10 units —  item Nos 450G / 5215
LIVER BIOPSY, percutaneous
3752 ALL STATES: FEE $74.00

Anaesthetic 6 units — Item Nos 407G / 5138
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LIVER TUMOUR, removal of other than by biopsy
3754 ALL STATES: FEE $250.00

Anaesthetic 13 units —  Item Nos 457G / 5248

LIVER, MASSIVE RESECTION OF, or LOBECTOMY
3759 ALL STATES: FEE $635.00

Anaesthetic 18 units — Item Nos 462G / 529S

LIVER ABSCESS, ABDOMINAL drainage of
3764 ALL STATES: FEE $225.00

Anaesthetic 11 units —  ltem Nos 453G /7 5228

HYDATID CYST OF LIVER, PERITONEUM OR VISCUS, drainage procedure for

3783 ALL STATES: FEE $250.00
Anaesthetic 11 units —  ltem Nos 453G / 5228
\;“O t+ | OPERATIVE CHOLANGIOGRAP