Ready Reckoner Tables for 1 July 2020

Standard GP attendances at a hospital, institution or home

Level A (Item 4)

Patients Schedule Fee Benefit 75%
One $44.90 $33.70
Two $31.30 $23.50
Three $26.80 $20.10
Four $24.55 $18.45
Five $23.20 $17.40
Six $22.25 $16.70
Seven+ $19.90 $14.95

Level B (Item 24)

Patients Schedule Fee Benefit 75%
One $65.90 $49.45
Two $52.30 $39.25
Three $47.80 $35.85
Four $45.55 $34.20
Five $44.20 $33.15




Six $43.25 $32.45
Seven+ $40.90 $30.70
Standard GP attendances at a hospital, institution or home
Level C (Item 37)
Patients Schedule Fee Benefit 75%
One $102.20 $76.65
Two $88.60 $66.45
Three $84.10 $63.10
Four $81.85 $61.40
Five $80.50 $60.40
Six $79.55 $59.70
Seven+ $77.20 $57.90
Standard GP attendances at a hospital, institution or home
Level D (Item 47)
Patients Schedule Fee Benefit 75%
One $137.65 $103.25
Two $124.05 $93.05
Three $119.55 $89.70




Four $117.30 $88.00
Five $115.95 $87.00
Six $115.00 $86.25
Seven+ $112.65 $84.50
Acupuncture
Item 195
Patients Schedule Fee Benefit 100%
One $64.95 $64.95
Two $51.55 $51.55
Three $47.10 $47.10
Four $44.90 $44.90
Five $43.55 $43.55
Six $42.65 $42.65
Seven+ $40.30 $40.30
Public Health Physician Attendances
(Item 414)
Patients Schedule Fee Benefit 75%




One $47.10 $35.35
Two $33.75 $25.35
Three $29.35 $22.05
Four $27.10 $20.35
Five $25.80 $19.35
Six $24.90 $18.70
Seven+ $22.55 $16.95

Public Health Physician Attendances

Item 415
Patients Schedule Fee Benefit 75%
One $71.40 $53.55
Two $58.05 $43.55
Three $53.65 $40.25
Four $51.40 $38.55
Five $50.10 $37.60
Six $49.20 $36.90
Seven+ $46.85 $35.15

Public Health Physician Attendances




Item 416

Patients Schedule Fee Benefit 75%
One $113.20 $84.90
Two $99.85 $74.90
Three $95.45 $71.60
Four $93.20 $69.90
Five $91.90 $68.95
Six $91.00 $68.25
Seven+ $88.65 $66.50
Public Health Physician Attendances
Item 417
Patients Schedule Fee Benefit 75%
One $154.10 $115.60
Two $140.75 $105.60
Three $136.35 $102.30
Four $134.10 $100.60
Five $132.80 $99.60
Six $131.90 $98.95




Seven+

$129.55

$97.20

Medical Practitioner Telehealth attendances (other than Consulting Rooms) at a Home or

other Institution

Level A (Item 2122)

Patients Schedule Fee Benefit 100%
One $50.35 $50.35
Two $36.95 $36.95
Three $32.50 $32.50
Four $30.30 $30.30
Five $28.95 $28.95
Six $28.05 $28.05
Seven+ $25.70 $25.70

Medical Practitioner Telehealth attendances at a Residential Aged Care Facility

Level A (2125)

Patients Schedule Fee Benefit 100%
One $71.75 $71.75
Two $47.65 $47.65
Three $39.65 $39.65
Four $35.65 $35.65




Five $33.25 $33.25
Six $31.60 $31.60
Seven+ $27.00 $27.00

Medical Practitioner Telehealth attendances (other than Consulting Rooms) at a Home or

other Institution

Level B (Item 2137)

Patients Schedule Fee Benefit 100%
One $78.25 $78.25
Two $64.85 $64.85
Three $60.40 $60.40
Four $58.20 $58.20
Five $56.85 $56.85
Six $55.95 $55.95

Medical Practitioner Telehealth attendances at a Residential Aged Care Facility

Level B (2138)

Patients Schedule Fee Benefit 100%
One $99.65 $99.65
Two $75.55 $75.55
Three $67.55 $67.55




Four $63.55 $63.55
Five $61.15 $61.15
Six $59.50 $59.50
Seven+ $54.90 $54.90

Medical Practitioner Telehealth attendances (other than Consulting Rooms) at a Home or

other Institution

Level C (Item 2147)

Patients Schedule Fee Benefit 100%
One $126.65 $126.65
Two $113.25 $113.25
Three $108.80 $108.80
Four $106.60 $106.60
Five $105.25 $105.25
Six $104.35 $104.35
Seven+ $102.00 $102.00

Medical Practitioner Telehealth attendances at a Residential Aged Care Facility

Level C (2179)

Patients

Schedule Fee

Benefit 100%0

One

$148.05

$148.05




Two $123.95 $123.95
Three $115.95 $115.95
Four $111.95 $111.95
Five $109.55 $109.55
Six $107.90 $107.90
Seven+ $103.30 $103.30

Medical Practitioner Telehealth attendances (other than Consulting Rooms) at a Home or
other Institution

Level D (Item 2199)

Patients Schedule Fee Benefit 100%
One $173.70 $173.70
Two $160.30 $160.30
Three $155.85 $155.85
Four $153.65 $153.65
Five $152.30 $152.30
Six $151.40 $151.40
Seven+ $149.05 $149.05

Medical Practitioner Telehealth attendances at a Residential Aged Care Facility

Level D (Item 2220)




Patients Schedule Fee Benefit 100%
One $195.10 $195.10
Two $171.00 $171.00
Three $163.00 $163.00
Four $159.00 $159.00
Five $156.60 $156.60
Six $154.95 $154.95
Seven+ $150.35 $150.35
Standard GP attendances at a hospital, institution or home
Level B (items 2503, 2518, 2547)
Patients Schedule Fee Benefit 75%
One $64.95 $48.75
Two $51.55 $38.70
Three $47.10 $35.35
Four $44.90 $33.70
Five $43.55 $32.70
Six $42.65 $32.00




Seven+ $40.30 $30.25
Standard GP attendances at a hospital, institution or home
Level C (Items 2506, 2522, 2553)
Patients Schedule Fee Benefit 75%
One $100.70 $75.55
Two $87.30 $65.50
Three $82.85 $62.15
Four $80.65 $60.50
Five $79.30 $59.50
Six $78.40 $58.80
Seven+ $76.05 $57.05
Standard GP attendances at a hospital, institution or home
Level D (Items 2509, 2526, 2559)
Patients Schedule Fee Benefit 75%
One $131.50 $98.65
Two $118.50 $88.90
Three $114.20 $85.65
Four $112.05 $84.05




Five $110.75 $83.10
Six $109.85 $82.40
Seven+ $107.55 $80.70

Standard non-referred attendances at a hospital, institution or home

Prolonged (Items 65, 2616, 2635, 2677)

Patients Schedule Fee Benefit 75%
One $73.00 $54.75
Two $65.25 $48.95
Three $62.65 $47.00
Four $61.35 $46.05
Five $60.60 $45.45
Six $60.10 $45.10
Seven+ $58.20 $43.65
Focussed Psychological Strategies
Item 2723
Patients Schedule Fee Benefit 100%
One $122.40 $122.40
Two $109.00 $109.00




Three $104.55 $104.55
Four $102.35 $102.35
Five $101.00 $101.00
Six $100.10 $100.10
Seven+ $97.75 $97.75

Focussed Psychological Strategies

Item 2727
Patients Schedule Fee Benefit 100%
One $163.60 $163.60
Two $150.20 $150.20
Three $145.75 $145.75
Four $143.55 $143.55
Five $142.20 $142.20
Six $141.30 $141.30
Seven+ $138.95 $138.95

After-hours GP attendances (other than consulting rooms) at an institution or home

Item 5003

Patients

Schedule Fee

Benefit 100%0




One $56.65 $56.65
Two $43.25 $43.25
Three $38.80 $38.80
Four $36.60 $36.60
Five $35.25 $35.25
Six $34.35 $34.35
Seven+ $32.00 $32.00

After-hours GP Attendances at a residential aged care facility

Level A (Item 5010)

Patients Schedule Fee Benefit 100%
One $78.05 $78.05
Two $53.95 $53.95
Three $45.95 $45.95
Four $41.95 $41.95
Five $39.55 $39.55
Six $37.90 $37.90
Seven+ $33.30 $33.30

After-hours GP attendances (other than consulting rooms) at an institution or home




Item 5023

Patients Schedule Fee Benefit 100%
One $77.30 $77.30
Two $63.90 $63.90
Three $59.45 $59.45
Four $57.25 $57.25
Five $55.90 $55.90
Six $55.00 $55.00
Seven+ $52.65 $52.65

After-hours GP Attendances at a residential aged care facility

Level B (Item 5028)

Patients Schedule Fee Benefit 100%
One $98.70 $98.70
Two $74.60 $74.60
Three $66.60 $66.60
Four $62.60 $62.60
Five $60.20 $60.20
Six $58.55 $58.55




Seven+

$53.95

$53.95

After-hours GP attendances (other than consulting rooms) at an institution or home

Item 5043
Patients Schedule Benefit
Fee 100%
One $113.35 $113.35
Two $99.95 $99.95
Three $95.50 $95.50
Four $93.30 $93.30
Five $91.95 $91.95
Six $91.05 $91.05
Seven+ $88.70 $88.70
After-hours GP Attendances at a residential aged care facility
Level C (Item 5049)

Patients Schedule Fee Benefit 100%
One $134.75 $134.75
Two $110.65 $110.65
Three $102.65 $102.65




Four $98.65 $98.65
Five $96.25 $96.25
Six $94.60 $94.60
Seven+ $90.00 $90.00

After-hours GP attendances (other than consulting rooms) at
an institution or home

Item 5063
Patients Schedule Fee Benefit 100%
One $148.20 $148.20
Two $134.80 $134.80
Three $130.35 $130.35
Four $128.15 $128.15
Five $126.80 $126.80
Six $125.90 $125.90
Seven+ $123.55 $123.55

After-hours GP Attendances at a residential aged care facility

Level D (Item 5067)

Patients Schedule Fee Benefit 100%0




One $169.60 $169.60
Two $145.50 $145.50
Three $137.50 $137.50
Four $133.50 $133.50
Five $131.10 $131.10
Six $129.45 $129.45
Seven+ $124.85 $124.85

Non-specialist Practitioner attendances to which no other

item applies
Item 181
Patients Schedule Fee Benefit 100%
One $35.90 $35.90
Two $25.05 $25.05
Three $21.45 $21.45
Four $19.60 $19.60
Five $18.55 $18.55
Six $17.80 $17.80
Seven+ $15.90 $15.90




Non-specialist Practitioner attendances to which no other

item applies
Item 187
Patients Schedule Fee Benefit 100%
One $52.70 $52.70
Two $41.85 $41.85
Three $38.25 $38.25
Four $36.40 $36.40
Five $35.35 $35.35
Six $34.60 $34.60
Seven+ $32.70 $32.70

Non-specialist Practitioner attendances to which no other

item applies
Item 191
Patients Schedule Fee Benefit 100%
One $81.75 $81.75
Two $70.90 $70.90
Three $67.30 $67.30
Four $65.45 $65.45




Five $64.40 $64.40

Six $63.65 $63.65

Seven+ $61.75 $61.75

Non-specialist Practitioner attendances to which no other
item applies

Item 206

Patients Schedule Fee Benefit 100%
One $110.10 $110.10

Two $99.25 $99.25

Three $95.65 $95.65

Four $93.80 $93.80

Five $92.75 $92.75

Six $92.00 $92.00
Seven+ $90.10 $90.10

Non-specialist Practitioner attendances associated with
Practice Incentive Program payments

Item 253

Patients Schedule Fee Benefit 100%0

One $51.95 $51.95




Two $41.25 $41.25
Three $37.70 $37.70
Four $35.90 $35.90
Five $34.85 $34.85
Six $34.10 $34.10
Seven+ $32.25 $32.25

Non-specialist Practitioner attendances associated with
Practice Incentive Program payments

Item 255
Patients Schedule Fee Benefit 100%
One $80.55 $80.55
Two $69.85 $69.85
Three $66.30 $66.30
Four $64.50 $64.50
Five $63.45 $63.45
Six $62.70 $62.70
Seven+ $60.85 $60.85

Non-specialist Practitioner attendances associated with
Practice Incentive Program payments



Item 257

Patients Schedule Fee Benefit 100%
One $108.50 $108.50

Two $97.80 $97.80

Three $94.25 $94.25

Four $92.45 $92.45

Five $91.40 $91.40

Six $90.65 $90.65
Seven+ $88.80 $88.80

Non-specialist Practitioner attendances associated with
Practice Incentive Program payments

Item 260
Patients Schedule Fee Benefit 100%
One $51.95 $51.95
Two $41.25 $41.25
Three $37.70 $37.70
Four $35.90 $35.90
Five $34.85 $34.85




Six

$34.10

$34.10

Seven+

$32.25

$32.25

Non-specialist Practitioner attendances associated with

Practice Incentive Program payments

Item 262
Patients Schedule Fee Benefit 100%
One $80.55 $80.55
Two $69.85 $69.85
Three $66.30 $66.30
Four $64.50 $64.50
Five $63.45 $63.45
Six $62.70 $62.70
Seven+ $60.85 $60.85

Non-specialist Practitioner attendances associated with

Practice Incentive Program payments

Item 264
Patients Schedule Fee Benefit 100%
One $108.50 $108.50
Two $97.80 $97.80




Three $94.25 $94.25
Four $92.45 $92.45
Five $91.40 $91.40
Six $90.65 $90.65
Seven+ $88.80 $88.80

Non-specialist Practitioner attendances associated with

Practice Incentive Program payments

Item 266
Patients Schedule Fee Benefit 100%
One $51.95 $51.95
Two $41.25 $41.25
Three $37.70 $37.70
Four $35.90 $35.90
Five $34.85 $34.85
Six $34.10 $34.10
Seven+ $32.25 $32.25

Non-specialist Practitioner attendances associated with

Practice Incentive Program payments

Item 269




Patients Schedule Fee Benefit 100%
One $80.55 $80.55
Two $69.85 $69.85
Three $66.30 $66.30
Four $64.50 $64.50
Five $63.45 $63.45
Six $62.70 $62.70
Seven+ $60.85 $60.85

Non-specialist Practitioner attendances associated with

Practice Incentive Program payments

Item 271

Patients Schedule Fee Benefit 100%
One $108.50 $108.50

Two $97.80 $97.80

Three $94.25 $94.25

Four $92.45 $92.45

Five $91.40 $91.40

Six $90.65 $90.65




Seven+

$88.80

$88.80

Non-specialist Practitioner mental health care

Item 285
Patients Schedule Fee Benefit 100%
One $97.90 $97.90
Two $87.20 $87.20
Three $83.65 $83.65
Four $81.85 $81.85
Five $80.80 $80.80
Six $80.05 $80.05
Seven+ $78.20 $78.20

Non-specialist Practitioner mental health care

Item 287
Patients Schedule Fee Benefit 100%
One $126.95 $126.95
Two $116.55 $116.55
Three $113.10 $113.10
Four $111.40 $111.40




Five $110.35 $110.35
Six $109.65 $109.65
Seven+ $107.80 $107.80

Non-specialist Practitioner after-hours attendances to which
no other item applies

Item 761
Patients Schedule Fee Benefit 100%
One $45.30 $45.30
Two $34.60 $34.60
Three $31.05 $31.05
Four $29.25 $29.25
Five $28.20 $28.20
Six $27.45 $27.45
Seven+ $25.60 $25.60

Non-specialist Practitioner after-hours attendances to which
no other item applies

Item 772
Patients Schedule Fee Benefit 100%0
One $92.40 $92.40




Two $58.15 $58.15
Three $46.75 $46.75
Four $41.00 $41.00
Five $37.60 $37.60
Six $35.30 $35.30
Seven+ $26.60 $26.60

Non-specialist Practitioner after-hours attendances to which
no other item applies

Item 763
Patients Schedule Fee Benefit 100%
One $61.85 $61.85
Two $51.15 $51.15
Three $47.60 $47.60
Four $45.80 $45.80
Five $44.75 $44.75
Six $44.00 $44.00
Seven+ $42.15 $42.15

Non-specialist Practitioner after-hours attendances to which
no other item applies




Item 776

Patients Schedule Fee Benefit 100%
One $78.95 $78.95
Two $59.70 $59.70
Three $53.30 $53.30
Four $50.05 $50.05
Five $48.15 $48.15
Six $46.85 $46.85
Seven+ $43.15 $43.15

Non-specialist Practitioner after-hours attendances to which
no other item applies

Item 766
Patients Schedule Fee Benefit 100%
One $90.70 $90.70
Two $80.00 $80.00
Three $76.45 $76.45
Four $74.65 $74.65
Five $73.60 $73.60




Six

$72.85

$72.85

Seven+

$71.00

$71.00

Non-specialist Practitioner after-hours attendances to which
no other item applies

Item 788

Patients Schedule Fee Benefit 100%
One $107.80 $107.80

Two $88.55 $88.55

Three $82.15 $82.15

Four $78.90 $78.90

Five $77.00 $77.00

Six $75.70 $75.70
Seven+ $72.00 $72.00

Non-specialist Practitioner after-hours attendances to which
no other item applies

Item 769
Patients Schedule Fee Benefit 100%
One $118.55 $118.55
Two $107.85 $107.85




Three $104.30 $104.30
Four $102.50 $102.50
Five $101.45 $101.45
Six $100.70 $100.70
Seven+ $98.85 $98.85

Non-specialist Practitioner after-hours attendances to which

no other item applies

Item 789

Patients Schedule Fee Benefit 100%
One $135.65 $135.65

Two $116.40 $116.40
Three $110.00 $110.00

Four $106.75 $106.75

Five $104.85 $104.85

Six $103.55 $103.55
Seven+ $99.85 $99.85

Non-specialist Practitioner video conferencing consultation

Item 827




Patients Schedule Fee Benefit 100%
One $40.30 $40.30
Two $29.60 $29.60
Three $26.05 $26.05
Four $24.25 $24.25
Five $23.20 $23.20
Six $22.45 $22.45
Seven+ $20.60 $20.60

Non-specialist Practitioner video conferencing consultation

Item 829
Patients Schedule Fee Benefit 100%
One $57.40 $57.40
Two $38.15 $38.15
Three $31.75 $31.75
Four $28.50 $28.50
Five $26.60 $26.60
Six $25.30 $25.30




Seven+

$21.60

$21.60

Non-specialist Practitioner video conferencing consultation

Item 868
Patients Schedule Fee Benefit 100%
One $62.60 $62.60
Two $51.90 $51.90
Three $48.35 $48.35
Four $46.55 $46.55
Five $45.50 $45.50
Six $44.75 $44.75
Seven+ $42.90 $42.90

Non-specialist Practitioner video conferencing consultation

Item 869
Patients Schedule Fee Benefit 100%
One $79.70 $79.70
Two $60.45 $60.45
Three $54.05 $54.05
Four $50.80 $50.80




Five $48.90 $48.90
Six $47.60 $47.60
Seven+ $43.90 $43.90

Non-specialist Practitioner video conferencing consultation

Item 876

Patients Schedule Fee Benefit 100%
One $101.30 $101.30

Two $90.60 $90.60

Three $87.05 $87.05

Four $85.25 $85.25

Five $84.20 $84.20

Six $83.45 $83.45
Seven+ $81.60 $81.60

Non-specialist Practitioner video conferencing consultation

Item 881
Patients Schedule Fee Benefit 100%
One $118.40 $118.40
Two $99.15 $99.15




Three $92.75 $92.75
Four $89.50 $89.50
Five $87.60 $87.60
Six $86.30 $86.30
Seven+ $82.60 $82.60

Non-specialist Practitioner video conferencing consultation

Item 891
Patients Schedule Fee Benefit 100%
One $138.95 $138.95
Two $128.25 $128.25
Three $124.70 $124.70
Four $122.90 $122.90
Five $121.85 $121.85
Six $121.10 $121.10
Seven+ $119.25 $119.25

Non-specialist Practitioner video conferencing consultation

Item 892

Patients

Schedule Fee

Benefit 100%0




One $156.05 $156.05
Two $136.80 $136.80
Three $130.40 $130.40
Four $127.15 $127.15
Five $125.25 $125.25
Six $123.95 $123.95
Seven+ $120.25 $120.25

Eating Disorder Services

Item 90276
Patients Schedule Fee Benefit 100%
One $97.90 $97.90
Two $87.20 $87.20
Three $83.65 $83.65
Four $81.85 $81.85
Five $80.80 $80.80
Six $80.05 $80.05
Seven+ $78.20 $78.20




Eating Disorder Services

Item 90278
Patients Schedule Fee Benefit 100%
One $130.90 $130.90
Two $120.20 $120.20
Three $116.65 $116.65
Four $114.85 $114.85
Five $113.80 $113.80
Six $113.05 $113.05
Seven+ $111.20 $111.20




