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CONSULTATION AT A RESIDENTIAL AGED CARE FACILITY ..ottt s 187

GROUP A26 - NEUROSURGERY ATTENDANCES TO WHICH NO OTHER ITEM APPLIES....

D.1.1. Electroencephalography (EEG), Prolonged Recording - (item 11003)..... ..201
D.1.2. Electroencephalography (EEG), Ambulatory or Video - (Items 11004 and 11005) .. ..201
D.1.3. Neuromuscular Diagnosis - (Item 11012).......ccoriiriiiininiininieeeteieee e 201
D.1.4. Investigation of Central Nervous System Evoked Responses - (Items 11024 and 11027)... ..201
D.1.5. Electroretinography - (Items 11204, 11205, 11210 and 11211)..cceecveviecienieieeeieieereees ..201
D.1.6. Computerised Perimetry Printed Results - (Items 11221 to 11225).... ..201

D.1.7. Computerised Perimetry - (Items 11222 and 11225)............. ..201
D.1.8. Orbital Contents - (Items 11240, 11241, 11242 and 11243).... ...201
D.1.9. Brain Stem Evoked Response Audiometry - (Item 11300).....cc.eiiiriiiiiiiiiieieieetere ettt sttt ettt sbe e b st e e ene 202
D.1.10. Electrocochleography = (IteM 11304) ....eouiiiuiiiiiieieieeter ettt ettt h ettt a e bt e bt e b e ea e bt e bt et e eat et e sht et e ebeebesbtenbesnbenaeens

D.1.11. Non-determinate Audiometry - (Item 11306)

D.1.12. Audiology Services - (Items 11309 t0 11321) ..ouiiiiiiiiiiiieieeeer ettt ettt ettt a et e bt et eat et sat e bt ebeebesbeebesbeenae et 202
D.1.13. Oto-Acoustic Emission Audiometry - (Item 11332) ....cuiiuiiiiiiiiieitieierie ettt ettt ste e sttt e tessaesteessesessseseessensasssenseassensenns 202
D.1.14. Respiratory Function Tests - (Item 11503)

D.1.15. Capsule Endoscopy - (Item 11820 and 11823) ....cciiiiieieiiieieiieiertteierte ettt ettt et e stessaesteeste st e esaesseessessesssenseeseensasssensenseensenes 203
D.1.16. Epicutaneous Patch Testing - (Items 12012, 12015 and 12018) ...ccueeveruieieriieieriieiesieeieste ettt eteste e estesreesseeseessessnessesseensaans 203
D.1.17. Administration of Thyrotropin Alfa-rch for the Detection of Recurrent Well-differentiated Thyroid Cancer - (Item 12201)........ 203
D.1.18. Investigations for Sleep Apnoea - (Items 12203, 12207, 12210, 12213, 12215, 12217 and 12250) ....c..ceceeverienenieenenienieieniene 203

D.1.19. Bone Densitometry - (Items 12306 £0 12323)...c..eiiiiuiiieiiieiete ettt ettt ettt et ettt et s et e s bt ea et e este bt eae e besatebeeutebesstenbesneensenes
GROUP D1 - MISCELLANEOUS DIAGNOSTIC PROCEDURES AND INVESTIGATIONS ....
SUBGROUP 1 - NEUROLOGY ....coetiiiiiiiiiieiiieietitetetee ettt sttt sttt sttt s es et a et be st s b s be st st b et sa st eneseseeseseenenesnenean
SUBGROUP 2 - OPHTHALMOLOGY ...c.oeviiiiiiiiieiirieiitetentette ettt sttt ettt sttt st be st st n et st ne s s st neneneas
SUBGROUP 3 - OTOLARYNGOLOGY ....
SUBGROUP 4 - RESPIRATORY ...............
SUBGROUP 5 - VASCULAR........ccccceneee.
SUBGROUP 6 - CARDIOVASCULAR .....cccoccceneenniiinreirieenene
SUBGROUP 7 - GASTROENTEROLOGY & COLORECTAL.......cccececvreveneeennne.
SUBGROUP 8 - GENITO/URINARY PHYSIOLOGICAL INVESTIGATIONS ......
SUBGROUP 9 - ALLERGY TESTING......ccoceiiiiiniiinieineieeeieieeeet e
SUBGROUP 10 - OTHER DIAGNOSTIC PROCEDURES AND INVESTIGATIONS ...
GROUP D2 - NUCLEAR MEDICINE (NON-IMAGING)
INDEX ...ttt ettt h e ek a ek R et a e Rt e R s R e h ekt a ekt s bbbt a st s e n e s ene
T.1.1. Hyperbaric Oxygen Therapy - (Items 13015, 13020, 13025 and 13030) ....cc.eeriiriiriinieienieierteeteteete ettt
T.1.2. Haemodialysis - (Items 13100 and 13103)
T.1.3. Consultant Physician Supervision of Home Dialysis - (Item 13104) ........cccocirimiriiiiiiiiiiiineneceeeeceeneee et
T.1.4. Assisted Reproductive Technology ART Services - (Items 13200 t0 13221) ...ccueiuiiiieiiiiinenieiciceeieceene et
T.1.5. Intracytoplasmic Sperm Injection - (Item 13251)
T.1.6. Peripherally Inserted Central CathEters..........cooiiiiiirierieieiieieet ettt ettt ettt ettt et e bt et e sae et et et et eseeneebeebesbeneenes
T.1.7. Administration of Blood or Bone Marrow already Collected (Item 13706)
T.1.8. Collection of Blood - (Item 13709)
T.1.9. Intensive Care Units - (Items 13870 10 13888) ....icuiiiuieieiiieieiieiestetete ettt ettt ettt e e e e st e st e beesaesseessesseessesseessessesssensenssessenns
T.1.10. Procedures Associated with Intensive Care - (Items 13818, 13842, 13847, 13848 and 13857) ..c.eevvereeniirieniinienieeieeieeeericeeeeiene 228
T.1.11. Management and Procedures in Intensive Care Unit - (Items 13870, 13873, 13876)
T.1.12. Cytotoxic Chemotherapy Administration - (Item 13915).....ccociririiriiiiiiiiic et
T.1.13. Implanted Pump or Reservoir/Drug Delivery Device - (Items 13939 and 13942) .......oociiiiiiiiieieieeieieeeeeeee et
T.1.14. PUVA or UVB Therapy - (Items 14050 and 14053)......cceoveeiinineninieeeenenne
T.1.15. Laser Photocoagulation - (Items 14106 to 14124).........
T.1.17. Facial Injections of Poly-L-Lactic Acid - (Items 14201 and 14202)........
T.1.18. Hormone and Living Tissue Implantation - (Items 14203 and 14200)..........cccorerierieireninineniereececeeeee e
T.1.19. Implantable Drug Delivery System for the Treatment of Severe Chronic Spasticity - (Items 14227 to 14242)......ccccccccevevenenene.
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T.1.20.
T.1.21.
T.1.22.
T.2.1.
T.2.2.
T.2.3.
T.2.4.
T.3.1.
T4.1.
T.4.2.
T.4.3.
T.4.4.
T.4.5.
T.4.6.
T.4.7.
T.4.8.
T.4.9.
T.4.10.
T4.11.
T.4.12.
T.6.1.
T.6.2.
T.6.3.
T.6.4.
T.7.1.
T.7.2.
T.7.3.
T.7.4.
T.7.5.
T.8.1.
T.8.2.
T.8.3.
T.8.4.
T.8.5.
T.8.6.
T.8.7.
T.8.8.
T.8.9.
T.8.10.
T.8.11.
T.8.12.
T.8.13.
T.8.14.
T.8.15.
T.8.16.
T.8.17.

T.8.18.

Immunomodulating Agent - (ItEIM 14245) ..ottt ettt ettt et e st e st et e s et e sbeente b e entesbeentenbeentenseenteseensensean 230
Therapeutic procedures may be provided by a specialist trainee (Items 13015 to 51318) ...... ..230
Telehealth SPECialiSt SEIVICES ......eerviruieriiriieiieieie ettt ettt sttt et beseeesbeeaeesbeseaeeean ...230
Radiation Oncology - General.............cccevuennnee. .
Brachytherapy of the Prostate - (Item 15338) .................... ..233
Planning Services - (Items 15500 to 15565 and 15850) .......ccccevirenineiceincnene ...233
Treatment Verification - (Items 15700 to 15705, 15710, 15715 and 15800) ....cceeecuieiieerieeieeie ettt see e et 233
Therapeutic Dose of Yttrium 90 - (Item 16003 )........couiiiiriiiiiiiiieeee ettt ettt sttt et et sttt ebe et e sbeenbeeaeentenae 234
Antenatal Service Provided by a Nurse, Midwife or an Aboriginal and Torres Strait Islander health practitioner - (Item 16400)..234
Items for Initial and Subsequent Obstetric Attendances (Items 16401 and 16404) ........ccovuieierieienieieneeee e 235
Antenatal Care - (It 16500).......cc.eeuiriiiiriieiereeteet ettt et e st et et e e testeestebeestesseeseasseesaeseeneensesssenseensesesseenseensensenssenseensensenns 235
External Cephalic Version for Breech Presentation - (Item 16501) ...
Labour and Delivery - (Items 16515, 16518, 16519 and 16525).....ccuiiuiiiieiiieiieieseeee ettt et 235
Caesarean Section = (ILEIM 16520) .....ecueeiiieiieeiiecie ettt e et et e et e st e et e et e esteeesseessaeesseeasseanseessseensseanseessseanseessseenseesnsesssseenseensses
Complicated Confinement - (Item 16522)
Labour and Delivery Where Care is Transferred by a Participating Midwife - (Items 16527 t0 16528)......cccccovererieiecninenenene. 236
Items for Planning and Management of a Pregnancy (Item 16590) .......c.cocueriiiiiriiieniieiesieieseeee ettt ettt e e e 236
Post-Partum Care - (Items 16564 to 16573)
Interventional Techniques - (Items 16600 t0 166036)........ccueeeeriirierieriieriieierieetesteete st ete st estestesaesseessessesnsesseensessesnsesseensesseensenses 237
Telehealth SPECIAIIST SEIVICES ...c.veeviruieieeiertietieiteeiterte et et e et e bt et esteettebeestestestaesseestessesseenseessansessseseansenseensesseensenseensesseensenseensensean 237
Pre-anaesthesia Consultations by an Anaesthetist - (Items 17610 to 17625) ...... ...239
Referred Anaesthesia Consultations - (Items 17640 to 17655) .......cccveeveeveennnnn. ...240
Anaesthetist Consultations - Other - (Items 17680, 17690)...... ..241
Telehealth Specialist SErviCes ........ccevirienerienerieneeienene ...241
Regional or Field Nerve Blocks - General .........c.cccocevievieniininieneneeneneeiee ...243
Maintenance of Regional or Field Nerve Block - (Items 18222 and 18225)....

Intrathecal or Epidural Injection - (Item 18232).......ccccecerininiiininininineene

Intrathecal or Epidural Infusion - (Items 18226 and 18227) ....
Regional or Field Nerve Blocks - (Items 18234 to 18298)....
SUTZICAL OPETATIONS ...ttt ettt ettt ettt ettt ettt e bt ea b e st e eate e bt este bt eate bt eatesbeeabeebeeabesbeemteebeembesbeembeebeemsesbeembesbeentesbeenbesntentenns
Multiple OPeration RULE.........co.eiiiiiiiiiieie ettt e h et a e b e e st e bt eaeesbeeb e e bt eatenbe s bt e bt ebeenbesbeenbeeneentenns
Procedure Performed with Local Infiltration or Digital Block .
Aftercare (POSt-0PETative TICAIMEIIT) ......couiruieiirteiieeteeiie ettt ettt ettt e bt e st e s beea b e b e e st e bt eatebeebee bt estebesbeebeebeentesbeenbeententeens
Abandoned surgery = (Item 30001) ......ccieriirieiierieieeeeie sttt et et et e testeestesteestesseessesseessesseassensesssesseassesesseeseassensenssenseansensenns
Repair of Wound - (Items 30023 to 30049)
Biopsy for Diagnostic Purposes - (Items 30071 t0 30096).........cccueruierieririienieeiiesieetesteetesteetesseeseessessaesseessessesseesseessessesssessesssessenns
Lipectomy - (Items 30165 10 30179) ...cuieiieiieieeiieieeieie st eie sttt et et e stesstesteestesteesaesseessesseesseseassesesssenseassansesssenseassensesssesseessensenns
Treatment of Keratoses, Warts etc (Items 30185, 30186, 30187, 30189, 30192 and 36815)
Cryotherapy and Serial Curettage Excision - (Items 30196 t0 30203) .....ccueiuiriiriiiieiieienieeieste ettt ettt
Telangiectases or Starburst Vessels - (Items 30213 and 30214).....cc.eiuiiriiiieiirieieeere ettt sttt sbe e e
Sentinel Node Biopsy for Breast Cancer - (Items 30299 to 30303)
Dissection of Axillary Lymph Nodes - (Items 30335 and 30336)......ccceruieieriirieriieierieeiesteetesieste st eae e saesaeessessessaesseessessesssensens
Laparotomy and Other Procedures on the Abdominal Viscera - (Items 30375 and 30622)
Diagnostic Laparoscopy - (Items 30390 and 30627)
Major Abdominal Incision - (Item 30396) ...................
Gastrointestinal Endoscopic Procedures - (Items 30473 to 30481, 30484 to 30487, 30490 to 30494, 30680 to 32023, 32084 to

32095, 32103, 32104 A1d 32106) .....ueeuieiieiiiiieietet ettt ettt sttt ettt s a ettt e h b e et at et bt bt et et ese bt eu et nennen

T.8.19.
T.8.20.
T.8.21.
T.8.22.
T.8.23.
T.8.24.
T.8.25.
T.8.27.
T.8.28.
T.8.29.
T.8.30.
T.8.31.
T.8.32.
T.8.33.
T.8.34.
T.8.35.
T.8.36.
T.8.37.
T.8.38.
T.8.39.
T.8.40.
T.8.41.
T.8.42.

Gastrectomy, Sub-total Radical - (Item 30523).......cccceviiieniininienienne

Anti reflux Operations - (Items 30527 to 30533, 31464 and 314606).......c.ceccereerenieienienenieneneeeeeeiene
Radiofrequency ablation of mucosal metaplasia for the treatment of Barrett's Oesophagus (Item 30687) .
Endoscopic or Endobronchial Ultrasound +/- Fine Needle Aspiration - (Items 30688 - 30710)...
Removal of Skin Lesions - (Items 30611, 31200 t0 31355) ...ccvevieiieiieienieieseeieeeeee e
Removal of Skin Lesion From Face - (Items 31235 to 31245, 31265 t0 31278, 31310 t0 31320) ...cveveeriininienieeeceeeiceeereeeene
Dissection of Lymph Nodes of Neck - (Items 30618, 31423 t0 31438) ...cuieiiiriiiiieieieeiete ettt ettt st
Excision of Breast Lesions, Abnormalities or Tumours - Malignant or Benign - (Items 31500 to 31515).
Fine Needle Aspiration of Breast Lesion - (Item 31533) ..o.uiiuiiiiiiiiiie ettt ettt sttt sttt st eee
Diagnostic Biopsy of Breast using Advanced Breast Biopsy Instrumentation - (Items 31539 and 31545)......ccccovvevvieniniienennenen.
Preoperative Localisation of Breast Lesion Prior to the Use of Advanced Breast Biopsy Instrumentation - (Item 31542) ............
Bariatric Procedures - (Items 31569 to 31581, anaesthesia item 2079 1) .....cc.icieviirieiiieieie ettt ettt ete st ae e e steesaesaeeseesseens
Reversal of a Bariatric Procedure - (It 31584) .....cc.iiiiiiiieieiieieeieie ettt ete st et et e e st e steeasesbasaeesbeesaessessaeseessesseessesseassensenns
Per Anal Excision of Rectal Tumour using Rectoscopy - (Items 32103, 32104 and 32106)
Varicose veins - (ItemS 32500 10 32517)..uuiuieieieeieriieierieeteste et este et este et etesteesbeessessesssesseassassesssesseassessesssesseassansesssenseassensesssessens
Endovenous Laser Therapy (Items 32520 and 32522) and Radiofrequency Ablation (Items 32523 and 32526)........ccccecvevueeeennen.
Uterine Artery Embolisation - (Item 35410)
Endovascular Coiling of Intracranial Aneurysms - (Item 35412)....c..ccocoiiiiinininiieiiieee ettt
Arterial and Venous Patches - (Items 33545 t0 33551aN0d 34815) ..cuviiuiiiiiiiiieieeee ettt st st
Carotid Disease - (Item 32700, 32703, 32760, 33500, 33545, 33548, 33551, 33554, 35303, 35307)..
Peripheral Arterial or Venous Catheterisation - (Item 35317)....c.cccveviivienieieniieienieeiene e
Peripheral Arterial or Venous Embolisation - (Item 35321)......cciecieviriieniieieieeiesieeiesie e eeesie e
Selective Internal Radiation Therapy (SIRT) using SIR-Spheres - (Items 35404, 35406 and 35408)..
Percutaneous Transluminal Coronary Angioplasty - (Items 38309, 38312, 38315 and 38318) .....cceccveiririneneneieicrccecrceeene
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T.8.48.
T.8.49.
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T.8.54.
T.8.55.
T.8.56.
T.8.57.
T.8.58.
T.8.59.
T.8.60.
T.8.61.
T.8.62.
T.8.63.
T.8.64.
T.8.65.
T.8.66.
T.8.67.
T.8.68.
T.8.69.
T.8.70.
T.8.71.
T.8.72.
T.8.73.
T.8.74.
T.8.75.
T.8.76.
T.8.77.
T.8.78.
T.8.79.
T.8.80.
T.8.81.
T.8.82.
T.8.83.
T.8.84.
T.8.85.
T.8.86.
T.8.87.
T.8.88.
T.8.89.
T.8.91.
T.8.92.
T.8.93.
T.8.94.
T.8.95.
T.8.96.
T.8.97.
T.8.98.
T.8.99.
T.8.100.
T.8.101.
T.8.102.
T.8.103.
T.8.104.
T.8.105.
T.8.106.
T.8.107.
T.8.108.
T.8.109.
T.8.110.
T.8.111.
T.8.112.
T.8.113.
T.8.114.

Colposcopic EXamination = (It€IM 35614 ...c..oeuiiiiiiiiiiieieieeitettetete ettt ettt et ettt e st e st et e este bt ente b e entesbeeneebeentenseensenseensensean 255

Hysteroscopy - (Item 35620)......cc.ceiuirieriiiieieeieieeiee et ..255
Curettage of Uterus under GA or Major Nerve Block - (Items 35639 and 35640). ..255
Neoplastic Changes of the Cervix - (Items 35644-35648) .......ccocoiriririminiiiieirireeeseeeeee e .255
Sterilisation of Minors - Legal Requirements - (Items 35657, 35687, 35688, 35691, 37622 and 37623)... 255

Debulking of Uterus - (Ttem 356058) .....c.eeuiiiiiiiiieieieeeete ettt sttt ne et eene
Nephrectomy - (Items 36526 ANd 30527 .....cuiriiriiiieieeiieeeee ettt ettt ettt b et e bt e st e s bt et s bt e st e e bt es b e sbe et e s beeatesbeebeeae 256
Sacral Nerve Stimulation - (Items 36658, 36660, aNd 30602)...........cccueeiiieriieeiieriierieereeseeeeesaeesreesaeesseesaeesseessseessseaseessseesseens 256
Sacral Nerve Stimulation (items 36663-36668)
UreteroSCOPY = (IEEIM 3608B03) ...uvieieieeiieiietieie ettt ettt ettt e bt et et e et et e eatesteeae e beeste s e ensanseesse s eensesseensesseensanseensesneensesseensesneensennes
Selective Coronary Angiography - (Items 38215 10 38246).....cceeruiririieriieiieieieeeeteeieie ettt te st ebeeseetesseenseeseessesseeseensensenns
Transurethral Needle Ablation (TUNA) of the Prostate - (Items 37201 and 37202).
Gold Fiducial Markers into the Prostate = (1€ 37217) ...cc.iciiiiieieiiieieieeiesie ettt ste et este et e teesaesteestesteessesaeessesseessesseessesssessenseas
Brachytherapy of the Prostate - (It 37220) .....c.eiuiiuiieieieieeie ettt ettt ettt s et bt et et et eneeseeseeseetesbe s eneeneeneeseebeseesenes
High Dose Rate Brachytherapy - (Item 37227)
Radical or Debulking Operation for Ovarian Tumour - (Ttem 35720)......c.cctiiiiiiieeiei et
Transcutaneous Sperm Retrieval - (It 376005) ......ccouiiiiriiiieiieiereetee ettt ettt ettt st e sttt et e et e sbe e b esbeentesseensesseensensean
Surgical Sperm Retrieval, by Open Approach - (Item 37606)
Cardiac Pacemaker Insertion - (Items 38209, 38212, 38350, 38353 and 38356) ....ceevuerieriieieniiiierieeie ettt
Implantable ECG Loop Recorder - (Ttem 38285) ......cuiiieiiiieiieieieetete ettt ettt ettt ettt beesae st e sntesbeenbesseentesseensesseensensean
Transluminal Insertion of Stent or Stents - (Item 38306) ......ccccovvevveeriieniieieenen.
Permanent Cardiac Synchronisation Device (Items 38365, 38368 and 38654)......
Intravascular Extraction of Permanent Pacing Leads - (Item 38358).......cc.ccocueee.
Cardiac Resynchronisation Therapy - (Item 38371).....ccccevevienininnnnne
Implantable Cardioverter Defibrillator - (Items 38384 and 38387)....
Cardiac and Thoracic Surgical Items - (Items 38470 to 38766)..........
Coronary Artery Bypass - (Items 38497 t0 38504) ......ccveuvennene
Re-operation via Median Sternotomy - (Item 38640) ...
Skull Base Surgery - (Items 39640 to 39662) ...............
Intradiscal Injection of Chymopapain - (Ite1m 40336) ......cc.eriiriiiiiieiieeeeee ettt ettt ettt ettt et st s b et e sbeenaenaean
Removal of Ventilating Tube from Ear - (Item 41500) .......coiiiiiiiiiiieeeiee ettt sttt st esae e
Meatoplasty - (Item 41515)
Reconstruction of Auditory Canal - (It 41524 )......ouiimiiiiiieeet ettt ettt et sbe et s bt et sbeenbeeas
Removal of Nasal Polyp or Polypi - (Items 41662, 41665 and 41668) .........c.cccueruieierieeiieniieienieeeesieeiesteesesaeesesseessesseesesseessenseas
Larynx, Direct Examination - (Item 41846)
MicrolaryngoSCoPY = (IEEIM 41858 ..euieiirieiieiesie ettt ettt et et et e ste et e e s st e teestesbessaeseessessessaeseassenseassesseansensesssenseansensaensenseas
Imbedded Foreign Body = (IEIM 426044 ) .......c..ociirieieiieieie ettt ettt et ettt e e st e teestestessaesseessesessaesseassessesssesseassensesssenseansensennsensens
Corneal Incisions - (Item 42672)
Cataract surgery (Items 42698 and 42701 ).....ccueeiuerterieieie ettt ettt ettt e bt et et e e st et e s st e bt eate b e eatesbeestenbessbe bt entenbeennenbean
Posterior Juxtascleral Depot injection = (I 4274 1) ...c.eiuiiuiiiieieteeet ettt ettt ettt st et b et sbe et bt et st ebeeae
Cyclodestructive Procedures - (Items 42770)
Insertion of drainage device for glaucoma (It 42752).....ccviruieieriieieieeiee et ete et este et e tesraesseesae st e essesseessessesssesseensensaessenseas
Laser Trabeculoplasty - (Items 42782 and 42783) ....ccuieierrieieriieierieeeerteetestestesteetessessesseessessesssesseassessesssesseassessesssesseassessesssesses
Laser Iridotomy - (Items 42785 and 42786)...............
Laser Capsulotomy - (Items 42788 and 42789) ......
Laser Vitreolysis or Corticolysis of Lens Material or Fibrinolysis - (Items 42791 and 42792) ....
Division of Suture by Laser - (Item 42794) ......coouiiiiiiiieieiereeeieete et
Ophthalmic Sutures - (Item 42845)......cccevireeneninnene
Full face Chemical Peel - (Items 45019 and 45020) .........
Abrasive Therapy/Resurfacing - (Items 45021 to 45026) .
Escharotomy - (Item 45054).....
Local Skin Flap - Definition..........c.ccccevvrverieennenne.
Free Grafting to Burns - (Items 45406 10 45418) ..ecuveuiiierieieriieiesteeteste ettt et e testeseesbeestessessaesseassessesssesseassessaessesseessenseessessens
Revision of Scar - (Items 45506 t0 45518 ...ttt ettt ettt et et s et e s bt s e bt eate s bt e st e b s st e bt entenbeenaenbean
Augmentation Mammaplasty - (Items 45524, 45527 and 45528) ..
Breast Reconstruction, Myocutaneous Flap - (Item 45530) ....cuiiiiiiiiiieieieeee ettt ettt ettt et s enaesaean
Breast Prosthesis, Removal and Replacement of - (Items 45552 10 45555) ..ueeuiriiiiiieeeee ettt 263
Breast Ptosis - (Items 45556 to 45559)
Nipple and/or Areola Reconstruction - (Items 45545 and 45546) ......cc.ecverieiiesiieieiecieeet ettt e e sse e essesseessesseesesseessenees
Liposuction - (Items 45584, 45585 and 45586).......ccueiueiuieieeiieieeieeiesie e sttt e ste et e st e testeesaesseessesseesaesseassesesssesseessessesssesseessansanes
Meloplasty for Correction of Facial Asymmetry - (Items 45587 and 45588)....
Reduction of Eyelids - (Items 45617 and 45620) .......cueiiuiiiiiiiieieeeet ettt sttt b e sb et st e st e e s e st et e sbe e nee
Rhinoplasty - (ItemS 45638, 45639) .....oueeiieieie ettt ettt ettt e s et et e e bt et e sbt et e e bt e st e sbeenbeebeentesbeenbeebeentesseenbeeaes
Contour Restoration - (Item 45647)
Vermilionectomy = (IE€IM 456069).......ccuiiuiiiieiieiieiiete ettt ettt ettt ettt et e et e e bt e at e beebte bt estebesseenbeestentesstenbeeneenteeseenbeennanseens
Osteotomy of Jaw - (ItemS 45720 10 45752 ...uveuiiuiriiieeteieeee ettt ettt ea et sttt ettt et be e bttt eae b saeenenaens
Genioplasty - (Item 45761) ....ccoeeiiriniieececeeeee
Tumour, Cyst, Ulcer or Scar - (Items 45801 to 45813)....
Fracture of Mandible or Maxilla - (Items 45975 to 45996).
Reduction of Dislocation or Fracture ...........ccccceceeivvnennnnee.
Removal of Multiple Exostoses (Items 47933 and 47936)......ccueeuirieiiiieieeitete ettt sttt ettt sttt ettt st be et st eaeeas
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SUMMARY OF CHANGES FROM 1/5/2016

The 1/5/2016 changes to the MBS are summarised below and are identified in the Schedule pages by one or more of the following words
appearing above the item number

New Items
30640 32088
47364 47367

Deleted Items
47300 47303
47342 47345

(a) new item
(b) amended description

(c) fee amended
(d) item number changed
(e) EMSN changed

32089
47370

47306
47360

Amended Description

30620 30621

34539

37040
47373

47309
47363

35306

37338

47312
47366

35309

47301

47315
47369

35646

New
Amend
Fee
Renum
EMSN

47304 47307 47310 47313 47316 47319 47361 47362

47318 47321
47372 47375
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G.1.1. THE MEDICARE BENEFITS SCHEDULE - INTRODUCTION

Schedules of Services

Each professional service contained in the Schedule has been allocated a unique item number. Located with the item number
and description for each service is the Schedule fee and Medicare benefit, together with a reference to an explanatory note
relating to the item (if applicable).

If the service attracts an anaesthetic, the word (Anaes.) appears following the description. Where an operation qualifies for
the payment of benefits for an assistant, the relevant items are identified by the inclusion of the word (Assist.) in the item
description. Medicare benefits are not payable for surgical assistance associated with procedures which have not been so
identified.

In some cases two levels of fees are applied to the same service in General Medical Services, with each level of fee being
allocated a separate item number. The item identified by the letter "S" applies in the case where the procedure has been
rendered by a recognised specialist in the practice of his or her specialty and the patient has been referred. The item
identified by the letter "G" applies in any other circumstance.

Higher rates of benefits are also provided for consultations by a recognised consultant physician where the patient has been
referred by another medical practitioner or an approved dental practitioner (oral surgeons).

Differential fees and benefits also apply to services listed in Category 5 (Diagnostic Imaging Services). The conditions
relating to these services are set out in Category 5.

Explanatory Notes

Explanatory notes relating to the Medicare benefit arrangements and notes that have general application to services are
located at the beginning of the schedule, while notes relating to specific items are located at the beginning of each Category.
While there may be a reference following the description of an item to specific notes relating to that item, there may also be
general notes relating to each Group of items.

G.1.2. MEDICARE - AN OUTLINE

The Medicare Program (‘Medicare’) provides access to medical and hospital services for all Australian residents and certain

categories of visitors to Australia. The Department of Human Services administers Medicare and the payment of Medicare

benefits. The major elements of Medicare are contained in the Health Insurance Act 1973, as amended, and include the

following:

(a). Free treatment for public patients in public hospitals.

(b). The payment of ‘benefits’, or rebates, for professional services listed in the Medicare Benefits Schedule (MBS). In
general, the Medicare benefit is 85% of the Schedule fee, otherwise the benefits are

i 100% of the Schedule fee for services provided by a general practitioner to non-referred, non-admitted patients;
il. 100% of the Schedule fee for services provided on behalf of a general practitioner by a practice nurse or
Aboriginal and Torres Strait Islander health practitioner;
iil. 75% of the Schedule fee for professional services rendered to a patient as part of an episode of hospital
treatment (other than public patients);
iv. 75% of the Schedule fee for professional services rendered as part of a privately insured episode of hospital-

substitute treatment.

Medicare benefits are claimable only for ‘clinically relevant’ services rendered by an appropriate health practitioner. A
‘clinically relevant’ service is one which is generally accepted by the relevant profession as necessary for the appropriate
treatment of the patient.

When a service is not clinically relevant, the fee and payment arrangements are a private matter between the practitioner and
the patient.

Services listed in the MBS must be rendered according to the provisions of the relevant Commonwealth, State and Territory
laws. For example, medical practitioners must ensure that the medicines and medical devices they use have been supplied to

them in strict accordance with the provisions of the Therapeutic Goods Act 1989.

Where a Medicare benefit has been inappropriately paid, the Department of Human Services may request its return from the
practitioner concerned.
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G.1.3. MEDICARE BENEFITS AND BILLING PRACTICES

Key information on Medicare benefits and billing practices

The Health Insurance Act 1973 stipulates that Medicare benefits are payable for professional services. A professional service
is a clinically relevant service which is listed in the MBS. A medical service is clinically relevant if it is generally accepted in
the medical profession as necessary for the appropriate treatment of the patient.

Medical practitioners are free to set their fees for their professional service. However, the amount specified in the patient’s
account must be the amount charged for the service specified. The fee may not include a cost of goods or services which are
not part of the MBS service specified on the account.

Billing practices contrary to the Act
A non-clinically relevant service must not be included in the charge for a Medicare item. The non-clinically relevant service
must be separately listed on the account and not billed to Medicare.

Goods supplied for the patient’s home use (such as wheelchairs, oxygen tanks, continence pads) must not be included in the
consultation charge. Medicare benefits are limited to services which the medical practitioner provides at the time of the
consultation — any other services must be separately listed on the account and must not be billed to Medicare.

Charging part of all of an episode of hospital treatment or a hospital substitute treatment to a non-admitted consultation is
prohibited. This would constitute a false or misleading statement on behalf of the medical practitioner and no Medicare
benefits would be payable.

An account may not be re-issued to include charges and out-of-pocket expenses excluded in the original account. The
account can only be reissued to correct a genuine error.

Potential consequence of improperly issuing an account
The potential consequences for improperly issuing an account are

(a) No Medicare benefits will be paid for the service;

(b) The medical practitioner who issued the account, or authorised its issue, may face charges under sections 128A or
128B of the Health Insurance Act 1973.

(©) Medicare benefits paid as a result of a false or misleading statement will be recoverable from the doctor under

section 129AC of the Health Insurance Act 1973.

Providers should be aware that the Department of Human Services is legally obliged to investigate doctors suspected of
making false or misleading statements, and may refer them for prosecution if the evidence indicates fraudulent charging to
Medicare. If Medicare benefits have been paid inappropriately or incorrectly, the Department of Human Services will take
recovery action.

The Department of Human Services (DHS) has developed a Health Practitioner Guideline for responding to a request to
substantiate that a patient attended a service. There is also a Health Practitioner Guideline for substantiating that a specific
treatment was performed. These guidelines are located on the DHS website.

G.2.1. PROVIDER ELIGIBILITY FOR MEDICARE

To be eligible to provide medical service which will attract Medicare benefits, or to provide services for or on behalf of

another practitioner, practitioners must meet one of the following criteria:

(a) be arecognised specialist, consultant physician or general practitioner; or

(b) be in an approved placement under section 3GA of the Health Insurance Act 1973; or

(c) be a temporary resident doctor with an exemption under section 19AB of the Health Insurance Act 1973, and working in
accord with that exemption.

Any practitioner who does not satisfy the requirements outlined above may still practice medicine but their services will not
be eligible for Medicare benefits.

NOTE: New Zealand citizens entering Australia do so under a special temporary entry visa and are regarded as temporary
resident doctors.

NOTE: It is an offence under Section 19CC of the Health Insurance Act 1973 to provide a service without first informing a
patient where a Medicare benefit is not payable for that service (i.e. the service is not listed in the MBS).
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Non-medical practitioners

To be eligible to provide services which will attract Medicare benefits under MBS items 10950-10977 and MBS items

80000-88000 and 82100-82140 and 82200-82215, allied health professionals, dentists, and dental specialists, participating

midwives and participating nurse practitioners must be

(a) registered according to State or Territory law or, absent such law, be members of a professional association with uniform
national registration requirements; and

(b) registered with the Department of Human Services to provide these services.

G.2.2. PROVIDER NUMBERS

Practitioners eligible to have Medicare benefits payable for their services and/or who for Medicare purposes wish to raise
referrals for specialist services and requests for pathology or diagnostic imaging services, may apply in writing to the
Department of Human Services for a Medicare provider number for the locations where these services/referrals/requests will
be provided. The form may be downloaded from the Department of Human Services website.

For Medicare purposes, an account/receipt issued by a practitioner must include the practitioner’s name and either the
provider number for the location where the service was provided or the address where the services were provided.

Medicare provider number information is released in accord with the secrecy provisions of the Health Insurance Act 1973
(section 130) to authorized external organizations including private health insurers, the Department of Veterans’ Affairs and
the Department of Health.

When a practitioner ceases to practice at a given location they must inform Medicare promptly. Failure to do so can lead to
the misdirection of Medicare cheques and Medicare information.

Practitioners at practices participating in the Practice Incentives Program (PIP) should use a provider number linked to that
practice. Under PIP, only services rendered by a practitioner whose provider number is linked to the PIP will be considered
for PIP payments.

G.2.3. LoOCUM TENENS

Where a locum tenens will be in a practice for more than two weeks or in a practice for less than two weeks but on a regular
basis, the locum should apply for a provider number for the relevant location. If the locum will be in a practice for less than
two weeks and will not be returning there, they should contact the Department of Human Services (provider liaison — 132
150) to discuss their options (for example, use one of the locum’s other provider numbers).

A locum must use the provider number allocated to the location if

(a) they are an approved general practice or specialist trainee with a provider number issued for an approved training
placement; or

(b) they are associated with an approved rural placement under Section 3GA of the Health Insurance Act 1973; or

(c) they have access to Medicare benefits as a result of the issue of an exemption under section 19AB of the Health
Insurance Act 1973 (i.e. they have access to Medicare benefits at specific practice locations); or

(d) they will be at a practice which is participating in the Practice Incentives Program; or

(e) they are associated with a placement on the MedicarePlus for Other Medical Practitioners (OMPs) program, the After
Hours OMPs program, the Rural OMPs program or Outer Metropolitan OMPs program.

G.2.4. OVERSEAS TRAINED DOCTOR

Ten year moratorium

Section 19AB of the Health Insurance Act 1973 states that services provided by overseas trained doctors (including New
Zealand trained doctors) and former overseas medical students trained in Australia, will not attract Medicare benefits for 10
years from either

(a) their date of registration as a medical practitioner for the purposes of the Health Insurance Act 1973; or

(b) their date of permanent residency (the reference date will vary from case to case).

Exclusions - Practitioners who before 1 January 1997 had

(a) registered with a State or Territory medical board and retained a continuing right to remain in Australia; or

(b) lodged a valid application with the Australian Medical Council (AMC) to undertake examinations whose successful
completion would normally entitle the candidate to become a medical practitioner.

The Minister of Health and Ageing may grant an overseas trained doctor (OTD) or occupational trainee (OT) an exemption to
the requirements of the ten year moratorium, with or without conditions. When applying for a Medicare provider number, the
OTD or OT must
(a) demonstrate that they need a provider number and that their employer supports their request; and
(b) provide the following documentation:
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i. Australian medical registration papers; and
ii. a copy of their personal details in their passport and all Australian visas and entry stamps; and
iii. a letter from the employer stating why the person requires a Medicare provider number and/or prescriber number
is required; and
iv. a copy of the employment contract.

G.2.5. CONTACT DETAILS FOR THE DEPARTMENT OF HUMAN SERVICES

Changes to Provider Contact Details

It is important that you contact the Department of Human Services promptly of any changes to your preferred contact details.
Your preferred mailing address is used to contact you about Medicare provider matters. We require requests for changes to
your preferred contact details to be made by the provider in writing to the Department of Human Services at:

Medicare

GPO Box 9822

in your capital city
or

By email: medicare.prov@medicareaustralia.gov.au

You may also be able to update some provider details through HPOS http://www.medicareaustralia.gov.au/hpos/index.jsp

MBS Interpretations
The day-to-day administration and payment of benefits under the Medicare arrangements is the responsibility of the
Department of Human Services. Inquiries concerning matters of interpretation of MBS items should be directed to the

Department of Human Services at Email: askmbs@humanservices.gov.au

or by phone on 132 150

G.3.1. PATIENT ELIGIBILITY FOR MEDICARE

An "eligible person" is a person who resides permanently in Australia. This includes New Zealand citizens and holders of
permanent residence visas. Applicants for permanent residence may also be eligible persons, depending on circumstances.
Eligible persons must enrol with Medicare before they can receive Medicare benefits.

Medicare covers services provided only in Australia. It does not refund treatment or evacuation expenses overseas.

G.3.2. MEDICARE CARDS
The green Medicare card is for people permanently in Australia. Cards may be issued for individuals or families.

The blue Medicare card bearing the words “INTERIM CARD” is for people who have applied for permanent residence.

Visitors from countries with which Australia has a Reciprocal Health Care Agreement receive a card bearing the words
"RECIPROCAL HEALTH CARE"

G.3.3. VISITORS TO AUSTRALIA AND TEMPORARY RESIDENTS

Visitors and temporary residents in Australia are not eligible for Medicare and should therefore have adequate private health
insurance.

G.3.4. RECIPROCAL HEALTH CARE AGREEMENTS

Australia has Reciprocal Health Care Agreements with New Zealand, Ireland, the United Kingdom, the Netherlands, Sweden,
Finland, Norway, Italy, Malta, Belgium and Slovenia.

Visitors from these countries are entitled to medically necessary treatment while they are in Australia, comprising public
hospital care (as public patients), Medicare benefits and drugs under the Pharmaceutical Benefits Scheme (PBS). Visitors
must enroll with the Department of Human Services to receive benefits. A passport is sufficient for public hospital care and
PBS drugs.

Exceptions:
e Visitors from Ireland and New Zealand are entitled to public hospital care and PBS drugs, and should present their
passports before treatment as they are not issued with Medicare cards.
e Visitors from Italy and Malta are covered for a period of six months only.
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The Agreements do not cover treatment as a private patient in a public or private hospital. People visiting Australia for the
purpose of receiving treatment are not covered.

G.4.1. GENERAL PRACTICE

Some MBS items may only be used by general practitioners. For MBS purposes a general practitioner is a medical
practitioner who is
(a)  vocationally registered under section 3F of the Health Insurance Act 1973 (see General Explanatory Note
below); or
(b)  aFellow of the Royal Australian College of General Practitioners (FRACGP), who participates in, and meets
the requirements for the RACGP Quality Assurance and Continuing Medical Education Program; or
(©) a Fellow of the Australian College of Rural and Remote Medicine (FACRRM) who participates in, and meets
the requirements for the ACRRM Quality Assurance and Continuing Medical Education Program; or
(d)  isundertaking an approved general practice placement in a training program for either the award of FRACGP
or a training program recognised by the RACGP being of an equivalent standard; or
(e)  isundertaking an approved general practice placement in a training program for either the award of
FACRRM or a training program recognised by ACRRM as being of an equivalent standard.

A medical practitioner seeking recognition as an FRACGP should apply to the Department of Human Services, having
completed an application form available from the Department of Human Services’s website. A general practice trainee
should apply to General Practice Education and Training Limited (GPET) for a general practitioner trainee placement. GPET
will advise the Department of Human Services when a placement is approved. General practitioner trainees need to apply for
a provider number using the appropriate provider number application form available on the Department of Human Services’s
website.

Vocational recognition of general practitioners
The only qualifications leading to vocational recognition are FRACGP and FACRRM. The criteria for recognition as a GP
are:
(a)  certification by the RACGP that the practitioner

e isa Fellow of the RACGP; and

e practice is, or will be within 28 days, predominantly in general practice; and

¢  has met the minimum requirements of the RACGP for taking part in continuing medical education and

quality assurance programs.

(b)  certification by the General Practice Recognition Eligibility Committee (GPREC) that the practitioner
e isa Fellow of the RACGP; and
e practice is, or will be within 28, predominantly in general practice; and
e has met minimum requirements of the RACGP for taking part in continuing medical education and quality
assurance programs.

(c)  certification by ACRRM that the practitioner
e isaFellow of ACRRM; and
e  has met the minimum requirements of the ACRRM for taking part in continuing medical education and
quality assurance programs.

In assessing whether a practitioner’s medical practice is predominantly in general practice, the practitioner must have at least
50% of clinical time and services claimed against Medicare. Regard will also be given as to whether the practitioner provides
a comprehensive primary medical service, including treating a wide range of patients and conditions using a variety of
accepted medical skills and techniques, providing services away from the practitioner's surgery on request, for example,
home visits and making appropriate provision for the practitioner's patients to have access to after hours medical care.

Further information on eligibility for recognition should be directed to:

QI&CPD Program Administrator, RACGP
Tel: 1800 472 247 Email at: gicpd@racgp.org.au

Secretary, General Practice Recognition Eligibility Committee:
Email at gprec@health.gov.au

Executive Assistant, ACRRM:
Tel: (07) 3105 8200 Email at acrrm@acrrm.org.au
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How to apply for vocational recognition

Medical practitioners seeking vocational recognition should apply to the Department of Human Services using the approved
Application Form available on the the Department of Human Services website: www.humanservices.gov.au. Applicants
should forward their applications, as appropriate, to

The Secretariat

The General Practice Recognition Eligibility Committee
National Registration and Accreditation Scheme Policy Section
MDP 152

Department of Health

GPO Box 9848

CANBERRA ACT 2601

email address: gprec@health.gov.au

The Secretariat

The General Practice Recognition Appeal Committee

National Registration and Accreditation Scheme Policy Section
MDP 152

Department of Health

GPO Box 9848

CANBERRA ACT 2601

email address: gprac@health.gov.au

The relevant body will forward the application together with its certification of eligibility to the Department of Human
Services CEO for processing.

Continued vocational recognition is dependent upon:
(a)  the practitioner’s practice continuing to be predominantly in general practice (for medical practitioners in the
Register only); and
(b) the practitioner continuing to meet minimum requirements for participation in continuing professional
development programs approved by the RACGP or the ACRRM.

Further information on continuing medical education and quality assurance requirements should be directed to the RACGP or
the ACRRM depending on the college through which the practitioner is pursuing, or is intending to pursue, continuing
medical education.

Medical practitioners refused certification by the RACGP, the ACRRM or GPREC may appeal in writing to The Secretariat,
General Practice Recognition Appeal Committee (GPRAC), National Registration and Accreditation Scheme Policy Section,
MDP 152, Department of Health, GPO Box 9848, Canberra, ACT, 2601.

Removal of vocational recognition status
A medical practitioner may at any time request the Department of Human Services to remove their name from the Vocational
Register of General Practitioners.

Vocational recognition status can also be revoked if the RACGP, the ACRRM or GPREC certifies to the Department of
Human Services that it is no longer satisfied that the practitioner should remain vocationally recognised. Appeals of the
decision to revoke vocational recognition may be made in writing to GPRAC, at the above address.

A practitioner whose name has been removed from the register, or whose determination has been revoked for any reason
must make a formal application to re-register, or for a new determination.

G.5.1. RECOGNITION AS A SPECIALIST OR CONSULTANT PHYSICIAN

A medical practitioner who:

e s registered as a specialist under State or Territory law; or

e holds a fellowship of a specified specialist College and has obtained, after successfully completing an appropriate course
of study, a relevant qualification from a relevant College

and has formally applied and paid the prescribed fee, may be recognised by the Minister as a specialist or consultant

physician for the purposes of the Health Insurance Act 1973.

A relevant specialist College may also give the Department of Human Services’ Chief Executive Officer a written notice
stating that a medical practitioner meets the criteria for recognition.
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A medical practitioner who is training for a fellowship of a specified specialist College and is undertaking training
placements in a private hospital or in general practice, may provide services which attract Medicare rebates. Specialist
trainees should consult the information available at the Department of Human Services’ Medicare website.

Once the practitioner is recognised as a specialist or consultant physician for the purposes of the Health Insurance Act 1973,
Medicare benefits will be payable at the appropriate higher rate for services rendered in the relevant speciality, provided the
patient has been appropriately referred to them.

Further information about applying for recognition is available at the Department of Human Services’ Medicare website.

The Department of Human Services (DHS) has developed an Health Practitioner Guideline to substantiate that a valid
referral existed (specialist or consultant physician) which is located on the DHS website.

G.5.2. EMERGENCY MEDICINE

A practitioner will be acting as an emergency medicine specialist when treating a patient within 30 minutes of the patient’s
presentation, and that patient is

(a) at risk of serious morbidity or mortality requiring urgent assessment and resuscitation; or

(b) suffering from suspected acute organ or system failure; or

(c) suffering from an illness or injury where the viability or function of a body part or organ is acutely threatened; or

(d) suffering from a drug overdose, toxic substance or toxin effect; or

(e) experiencing severe psychiatric disturbance whereby the health of the patient or other people is at immediate risk; or
63} suffering acute severe pain where the viability or function of a body part or organ is suspected to be acutely
threatened; or

(2) suffering acute significant haemorrhage requiring urgent assessment and treatment; and

(h) treated in, or via, a bona fide emergency department in a hospital.

Benefits are not payable where such services are rendered in the accident and emergency departments or outpatient
departments of public hospitals.

G.6.1. REFERRAL OF PATIENTS TO SPECIALISTS OR CONSULTANT PHYSICIANS

For certain services provided by specialists and consultant physicians, the Medicare benefit payable is dependent on
acceptable evidence that the service has been provided following referral from another practitioner.

A reference to a referral in this Section does not refer to written requests made for pathology services or diagnostic imaging
services.

What is a Referral?
A "referral" is a request to a specialist or a consultant physician for investigation, opinion, treatment and/or management of a
condition or problem of a patient or for the performance of a specific examination(s) or test(s).

Subject to the exceptions in the paragraph below, for a valid "referral" to take place

(1) the referring practitioner must have undertaken a professional attendance with the patient and turned his or her
mind to the patient's need for referral and have communicated relevant information about the patient to the
specialist or consultant physician (this need not mean an attendance on the occasion of the referral);

(i1) the instrument of referral must be in writing as a letter or note to a specialist or to a consultant physician and must
be signed and dated by the referring practitioner; and
(ii1) the specialist or consultant physician to whom the patient is referred must have received the instrument of referral

on or prior to the occasion of the professional service to which the referral relates.

The exceptions to the requirements in paragraph above are that
(a) sub-paragraphs (i), (ii) and (iii) do not apply to
- apre-anaesthesia consultation by a specialist anaesthetist (items 16710-17625);
(b) sub-paragraphs (ii) and (iii) do not apply to
- areferral generated during an episode of hospital treatment, for a service provided or arranged by that hospital,
where the hospital records provide evidence of a referral (including the referring practitioner's signature); or
- an emergency where the referring practitioner or the specialist or the consultant physician was of the opinion
that the service be rendered as quickly as possible; and
(c) sub-paragraph (iii) does not apply to instances where a written referral was completed by a referring practitioner but was
lost, stolen or destroyed.
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Examination by Specialist Anaesthetists

A referral is not required in the case of pre-anaesthesia consultation items 17610-17625. However, for benefits to be payable
at the specialist rate for consultations, other than pre-anaesthesia consultations by specialist anaesthetists (items 17640 -
17655) a referral is required.

Who can Refer?
The general practitioner is regarded as the primary source of referrals. Cross-referrals between specialists and/or consultant
physicians should usually occur in consultation with the patient's general practitioner.

Referrals by Dentists or Optometrists or Participating Midwives or Participating Nurse Practitioners
For Medicare benefit purposes, a referral may be made to
(1) a recognised specialist:
(a) by a registered dental practitioner, where the referral arises from a dental service; or
(b) by a registered optometrist where the specialist is an ophthalmologist; or
(c) by a participating midwife where the specialist is an obstetrician or a paediatrician, as clinical needs dictate. A
referral given by a participating midwife is valid until 12 months after the first service given in accordance with
the referral and for I pregnancy only or
(d) by a participating nurse practitioner to specialists and consultant physicians. A referral given by a participating
nurse practitioner is valid until 12 months after the first service given in accordance with the referral.

(i1) a consultant physician, by an approved dental practitioner (oral surgeon), where the referral arises out of a dental
service.

In any other circumstances (i.e. a referral to a consultant physician by a dentist, other than an approved oral surgeon, or an
optometrist, or a referral by an optometrist to a specialist other than a specialist ophthalmologist), it is not a valid referral.
Any resulting consultant physician or specialist attendances will attract Medicare benefits at unreferred rates.

Registered dentists and registered optometrists may refer themselves to specialists in accordance with the criteria above, and
Medicare benefits are payable at the levels which apply to their referred patients.

Billing

Routine Referrals

In addition to providing the usual information required to be shown on accounts, receipts or assignment forms, specialists and
consultant physicians must provide the following details (unless there are special circumstances as indicated in paragraph
below):-

. - name and either practice address or provider number of the referring practitioner;
° - date of referral; and
. - period of referral (when other than for 12 months) expressed in months, eg "3", "6" or "18" months, or

"indefinitely" should be shown.

Special Circumstances

(i) Lost, stolen or destroyed referrals.

If a referral has been made but the letter or note of referral has been lost, stolen or destroyed, benefits will be payable at the
referred rate if the account, receipt or the assignment form shows the name of the referring medical practitioner, the practice
address or provider number of the referring practitioner (if either of these are known to the consultant physician or specialist)
and the words 'Lost referral. This provision only applies to the initial attendance. For subsequent attendances to attract
Medicare benefits at the referred rate a duplicate or replacement letter of referral must be obtained by the specialist or the
consultant physician.

(ii) Emergencies

If the referral occurred in an emergency, benefit will be payable at the referred rate if the account, receipt or assignment form
is endorsed 'Emergency referral'. This provision only applies to the initial attendance. For subsequent attendances to attract
Medicare benefits at the referred rate the specialist/consultant physician must obtain a letter of referral.

(iii) Hospital referrals.

Private Patients - Where a referral is generated during an episode of hospital treatment for a service provided or arranged by
that hospital, benefits will be payable at the referred rate if the account, receipt or assignment form is endorsed 'Referral
within (name of hospital)’ and the patient's hospital records show evidence of the referral (including the referring
practitioner's signature). However, in other instances where a medical practitioner within a hospital is involved in referring a
patient (e.g. to a specialist or a consultant physician in private rooms) the normal referral arrangements apply, including the
requirement for a referral letter or note and its retention by the specialist or the consultant physician billing for the service.
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Public Hospital Patients
State and Territory Governments are responsible for the provision of public hospital services to eligible persons in accordance
with the National Healthcare Agreement.

Bulk Billing
Bulk billing assignment forms should show the same information as detailed above. However, faster processing of the claim
will be facilitated where the provider number (rather than the practice address) of the referring practitioner is shown.

Period for which Referral is Valid
The referral is valid for the period specified in the referral which is taken to commence on the date of the specialist’s or
consultant physician’s first service covered by that referral.

Specialist Referrals

Where a referral originates from a specialist or a consultant physician, the referral is valid for 3 months, except where the
referred patient is an admitted patient. For admitted patients, the referral is valid for 3 months or the duration of the
admission whichever is the longer.

As it is expected that the patient’s general practitioner will be kept informed of the patient’s progress, a referral from a
specialist or a consultant physician must include the name of the patient’s general practitioners and/or practice. Where a
patient is unable or unwilling to nominate a general practitioner or practice this must be stated in the referral.

Referrals by other Practitioners

Where the referral originates from a practitioner other than those listed in Specialist Referrals, the referral is valid for a period
of 12 months, unless the referring practitioner indicates that the referral is for a period more or less than 12 months (eg. 3, 6
or 18 months or valid indefinitely). Referrals for longer than 12 months should only be used where the patient’s clinical
condition requires continuing care and management of a specialist or a consultant physician for a specific condition or
specific conditions.

Definition of a Single Course of Treatment

A single course of treatment involves an initial attendance by a specialist or consultant physician and the continuing
management/treatment up to the stage where the patient is referred back to the care of the referring practitioner. It also
includes any subsequent review of the patient's condition by the specialist or the consultant physician that may be necessary.
Such a review may be initiated by either the referring practitioner or the specialist/consultant physician.

The presentation of an unrelated illness, requiring the referral of the patient to the specialist's or the consultant physician's
care would initiate a new course of treatment in which case a new referral would be required.

The receipt by a specialist or consultant physician of a new referral following the expiration of a previous referral for the
same condition(s) does not necessarily indicate the commencement of a new course of treatment involving the itemisation of
an initial consultation. In the continuing management/treatment situation the new referral is to facilitate the payment of
benefits at the specialist or the consultant physician referred rates rather than the unreferred rates.

However, where the referring practitioner:-

(a) deems it necessary for the patient's condition to be reviewed; and
(b) the patient is seen by the specialist or the consultant physician outside the currency of the last referral; and
(c) the patient was last seen by the specialist or the consultant physician more than 9 months earlier

the attendance following the new referral initiates a new course of treatment for which Medicare benefit would be payable at
the initial consultation rates.

Retention of Referral Letters
The prima facie evidence that a valid referral exists is the provision of the referral particulars on the specialist's or the
consultant physician's account.

A specialist or a consultant physician is required to retain the instrument of referral (and a hospital is required to retain the
patient's hospital records which show evidence of a referral) for 18 months from the date the service was rendered.

A specialist or a consultant physician is required, if requested by the Department of Human Services CEO, to produce to a
medical practitioner who is an employee of the Department of Human Services, the instrument of referral within seven days
after the request is received. Where the referral originates in an emergency situation or in a hospital, the specialist or
consultant physician is required to produce such information as is in his or her possession or control relating to whether the
patient was so treated.

27



Attendance for Issuing of a Referral

Medicare benefit is attracted for an attendance on a patient even where the attendance is solely for the purpose of issuing a
referral letter or note. However, if a medical practitioner issues a referral without an attendance on the patient, no benefit is
payable for any charge raised for issuing the referral.

Locum-tenens Arrangements

It should be noted that where a non-specialist medical practitioner acts as a locum-tenens for a specialist or consultant
physician, or where a specialist acts as a locum-tenens for a consultant physician, Medicare benefit is only payable at the
level appropriate for the particular locum-tenens, eg, general practitioner level for a general practitioner locum-tenens and
specialist level for a referred service rendered by a specialist locum tenens.

Medicare benefits are not payable where a practitioner is not eligible to provide services attracting Medicare benefits acts as a
locum-tenens for any practitioner who is eligible to provide services attracting Medicare benefits.

Fresh referrals are not required for locum-tenens acting according to accepted medical practice for the principal of a practice
ie referrals to the latter are accepted as applying to the former and benefit is not payable at the initial attendance rate for an
attendance by a locum-tenens if the principal has already performed an initial attendance in respect of the particular
instrument of referral.

Self Referral
Medical practitioners may refer themselves to consultant physicians and specialists and Medicare benefits are payable at
referred rates.

G.7.1. BILLING PROCEDURES

The Department of Human Services website contains information on Medicare billing and claiming options. Please visit the
Department of Human Services website for further information.

Bulk billing

Under the Health Insurance Act 1973, a bulk billing facility for professional services is available to all persons in Australia
who are eligible for a benefit under the Medicare program. If a practitioner bulk bills for a service the practitioner undertakes
to accept the relevant Medicare benefit as full payment for the service. Additional charges for that service cannot be raised.
This includes but is not limited to:

any consumables that would be reasonably necessary to perform the service, including bandages and/or dressings;
record keeping fees;

a booking fee to be paid before each service, or;

an annual administration or registration fee.

Where the patient is bulk billed, an additional charge can only be raised against the patient by the practitioner where the
patient is provided with a vaccine or vaccines from the practitioner's own supply held on the practitioner's premises. This
exemption only applies to general practitioners and other non-specialist practitioners in association with attendance items 3 to
96 and 5000 to 5267 (inclusive) and only relates to vaccines that are not available to the patient free of charge through
Commonwealth or State funding arrangements or available through the Pharmaceutical Benefits Scheme. The additional
charge must only be to cover the supply of the vaccine.

Where a practitioner provides a number of services on the one occasion and claims multiple Medicare items, the practitioner
can choose to bulk bill some or all of those services. Where some but not all of the services are bulk billed a fee may be
privately charged for the other service (or services) in excess of the Medicare rebate provided that that fee is only in relation
to that service (or services).

It should be noted that, where a service is not bulk billed, a practitioner may privately raise an additional charge against a
patient, such as for a consumable. An additional charge can also be raised where a practitioner does not bulk bill a patient but
instead charges a fee that is equal to the rebate for the Medicare service. For example, where a practitioner provides a
professional service to which item 23 relates the practitioner could, in place of bulk billing the patient, charge the rebate for
the service and then also raise an additional charge (such as for a consumable).

G.8.1. PROVISION FOR REVIEW OF INDIVIDUAL HEALTH PROFESSIONALS

The Professional Services Review (PSR) reviews and investigates service provision by health practitioners to determine if
they have engaged in inappropriate practice when rendering or initiating Medicare services, or when prescribing or
dispensing under the PBS.
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Section 82 of the Health Insurance Act 1973 defines inappropriate practice as conduct that is such that a PSR Committee
could reasonably conclude that it would be unacceptable to the general body of the members of the profession in which the
practitioner was practicing when they rendered or initiated the services under review. It is also an offence under Section 82
for a person or officer of a body corporate to knowingly, recklessly or negligently cause or permit a practitioner employed by
the person to engage in such conduct.

The Department of Human Services monitors health practitioners’ claiming patterns. Where the Department of Human
Services detects an anomaly, it may request the Director of PSR to review the practitioner’s service provision. On receiving
the request, the Director must decide whether to a conduct a review and in which manner the review will be conducted. The
Director is authorized to require that documents and information be provided.

Following a review, the Director must:

decide to take no further action; or

enter into an agreement with the person under review (which must then be ratified by an independent Determining
Authority); or

refer the matter to a PSR Committee.

A PSR Committee normally comprises three medically qualified members, two of whom must be members of the same
profession as the practitioner under review. However, up to two additional Committee members may be appointed to provide
wider range of clinical expertise.

The Committee is authorized to:

investigate any aspect of the provision of the referred services, and without being limited by the reasons given in the review
request or by a Director’s report following the review;

hold hearings and require the person under review to attend and give evidence;

require the production of documents (including clinical notes).

The methods available to a PSR Committee to investigate and quantify inappropriate practice are specified in legislation:
(a) Patterns of Services - The Health Insurance (Professional Services Review) Regulations 1999 specify that when a
general practitioner or other medical practitioner reaches or exceeds 80 or more attendances on each of 20 or more days in a
12-month period, they are deemed to have practiced inappropriately.

A professional attendance means a service of a kind mentioned in group Al, A2, A5, A6, A7, A9, All, Al13, Al4, AlS, Al6,
Al7, A18, A19, A20, A21, A22 or A23 of Part 3 of the General Medical Services Table.

If the practitioner can satisfy the PSR Committee that their pattern of service was as a result of exceptional circumstances, the
quantum of inappropriate practice is reduce accordingly. Exceptional circumstances include, but are not limited to, those set
out in the Regulations. These include:

an unusual occurrence;
the absence of other medical services for the practitioner’s patients (having regard to the practice location); and
the characteristics of the patients.

(b) Sampling - A PSR Committee may use statistically valid methods to sample the clinical or practice records.

() Generic findings - If a PSR Committee cannot use patterns of service or sampling (for example, there are
insufficient medical records), it can make a ‘generic’ finding of inappropriate practice.

Additional Information

A PSR Committee may not make a finding of inappropriate practice unless it has given the person under review notice of its
intention to review them, the reasons for its findings, and an opportunity to respond. In reaching their decision, a PSR
Committee is required to consider whether or not the practitioner has kept adequate and contemporaneous patient records
(See general explanatory note G15.1 for more information on adequate and contemporaneous patient records).

The practitioner under review is permitted to make submissions to the PSR Committee before key decisions or a final report
is made.

If a PSR Committee finds that the person under review has engaged in inappropriate practice, the findings will be reported to
the Determining Authority to decide what action should be taken:

(i) a reprimand;

(ii) counselling;

(iii) repayment of Medicare benefits; and/or

(@iv) complete or partial disqualification from Medicare benefit arrangements for up to three years.
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Further information is available from the PSR website - www.psr.gov.au

G.8.2. MEDICARE PARTICIPATION REVIEW COMMITTEE

The Medicare Participation Review Committee determines what administrative action should be taken against a practitioner
who:
(a) has been successfully prosecuted for relevant criminal offences;
(b) has breached an Approved Pathology Practitioner undertaking;
(c) has engaged in prohibited diagnostic imaging practices; or
(d) has been found to have engaged in inappropriate practice under the Professional Services Review scheme and has
received Final Determinations on two (or more) occasions.

The Committee can take no further action, counsel or reprimand the practitioner, or determine that the practitioner be
disqualified from Medicare for a particular period or in relation to particular services for up to five years.

Medicare benefits are not payable in respect of services rendered by a practitioner who has been fully disqualified, or partly
disqualified in relation to relevant services under the Health Insurance Act 1973 (Section 19B applies).

G.8.3. REFERRAL OF PROFESSIONAL ISSUES TO REGULATORY AND OTHER BODIES
The Health Insurance Act 1973 provides for the following referral, to an appropriate regulatory body:

i. a significant threat to a person’s life or health, when caused or is being caused or is likely to be caused by the
conduct of the practitioner under review; or
il. a statement of concerns of non-compliance by a practitioner with ‘professional standards’.

G.8.4. COMPREHENSIVE MANAGEMENT FRAMEWORK FOR THE MBS

The Government announced the Comprehensive Management Framework for the MBS in the 2011-12 Budget to improve
MBS management and governance into the future. As part of this framework, the Medical Services Advisory Committee
(MSAC) Terms of Reference and membership have been expanded to provide the Government with independent expert
advice on all new proposed services to be funded through the MBS, as well as on all proposed amendments to existing MBS
items. Processes developed under the previously funded MBS Quality Framework are now being integrated with MSAC
processes under the Comprehensive Management Framework for the MBS.

G.8.5. MEDICAL SERVICES ADVISORY COMMITTEE

The Medical Services Advisory Committee (MSAC) advises the Minister on the strength of evidence relating to the safety,
effectiveness and cost effectiveness of new and emerging medical services and technologies and under what circumstances
public funding, including listing on the MBS, should be supported.

MSAC members are appointed by the Minister and include specialist practitioners, general practitioners, health economists, a
health consumer representative, health planning and administration experts and epidemiologists.

For more information on the MSAC refer to their website — www.msac.gov.au or email on msac.secretariat@health.gov.au or
by phoning the MSAC secretariat on (02) 6289 7550.

G.8.6. PATHOLOGY SERVICES TABLE COMMITTEE

This Pathology Services Table Committee comprises six representatives from the interested professions and six from the
Australian Government. Its primary role is to advise the Minister on the need for changes to the structure and content of the
Pathology Services Table (except new medical services and technologies) including the level of fees.

G.8.7. MEDICARE CLAIMS REVIEW PANEL

There are MBS items which make the payment of Medicare benefits dependent on a ‘demonstrated’ clinical need. Services
requiring prior approval are those covered by items 11222, 11225, 12207, 12215, 12217, 21965, 21997, 30214, 35534,
32501, 42783, 42786, 42789, 42792, 45019, 45020, 45051, 45528, 45557, 45558, 45559, 45585, 45586, 45588, 45639.

Claims for benefits for these services should be lodged with the Department of Human Services for referral to the National
Office of the Department of Human Services for assessment by the Medicare Claims Review Panel (MCRP) and must be
accompanied by sufficient clinical and/or photographic evidence to enable the Department of Human Services to determine
the eligibility of the service for the payment of benefits.
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Practitioners may also apply to the Department of Human Services for prospective approval for proposed surgery.

Applications for approval should be addressed to:
The MCRP Officer

PO Box 9822

SYDNEY NSW 2001

G.9.1. PENALTIES AND LIABILITIES

Penalties of up to $10,000 or imprisonment for up to five years, or both, may be imposed on any person who makes a
statement (oral or written) or who issues or presents a document that is false or misleading in a material particular and which
is capable of being used with a claim for benefits. In addition, any practitioner who is found guilty of such offences by a
court shall be subject to examination by a Medicare Participation Review Committee and may be counselled or reprimanded
or may have services wholly or partially disqualified from the Medicare benefit arrangements.

A penalty of up to $1,000 or imprisonment for up to three months, or both, may be imposed on any person who obtains a
patient's signature on a direct-billing form without the obligatory details having been entered on the form before the person
signs, or who fails to cause a patient to be given a copy of the completed form.

G.10.1. SCHEDULE FEES AND MEDICARE BENEFITS

Medicare benefits are based on fees determined for each medical service. The fee is referred to in these notes as the
"Schedule fee". The fee for any item listed in the MBS is that which is regarded as being reasonable 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 difficulty encountered.

In some cases two levels of fees are applied to the same service in General Medical Services, with each level of fee being
allocated a separate item number. The item identified by the letter "S" applies in the case where the procedure has been
rendered by a recognised specialist in the practice of his or her speciality and the patient has been referred. The item
identified by the letter "G" applies in any other circumstances.

Schedule fees are usually adjusted on an annual basis except for Pathology, Diagnostic Imaging and certain other items.

The Schedule fee and Medicare benefit levels for the medical services contained in the MBS are located with the item
descriptions. Where appropriate, the calculated benefit has been rounded to the nearest higher 5 cents. However, in no
circumstances will the Medicare benefit payable exceed the fee actually charged.

There are presently three levels of Medicare benefit payable:

(a) 75% of the Schedule fee:

i. for professional services rendered to a patient as part of an episode of hospital treatment (other than public
patients). Medical practitioners must indicate on their accounts if a medical service is rendered in these
circumstances by placing an asterisk ‘*’ directly after an item number where used; or a description of the
professional service, preceded by the word ‘patient’;

ii. for professional services rendered as part of an episode of hospital-substitute treatment, and the patient who
receives the treatment chooses to receive a benefit from a private health insurer. Medical practitioners must
indicate on their accounts if a medical service is rendered in these circumstances by placing the words ‘hospital-
substitute treatment’ directly after an item number where used; or a description of the professional service,
preceded by the words ‘hospital-substitute treatment’.

(b) 100% of the Schedule fee for non-referred attendances by general practitioners to non-admitted patients and services
provided by a practice nurse or Aboriginal and Torres Strait Islander health practitioner on behalf of a general
practitioner.

(c) 85% of the Schedule fee, or the Schedule fee less $79.50 (indexed annually in November), whichever is the greater, for
all other professional services.

Public hospital services are to be provided free of charge to eligible persons who choose to be treated as public patients in
accordance with the National Healthcare Agreement.

A medical service rendered to a patient on the day of admission to, or day of discharge from hospital, but prior to admission
or subsequent to discharge, will attract benefits at the 85% or 100% level, not 75%. This also applies to a pathology service
rendered to a patient prior to admission. Attendances on patients at a hospital (other than patients covered by paragraph (i)
above) attract benefits at the 85% level.

The 75% benefit level applies even though a portion of the service (eg. aftercare) may be rendered outside the hospital. With
regard to obstetric items, benefits would be attracted at the 75% level where the confinement takes place in hospital.
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Pathology tests performed after discharge from hospital on bodily specimens taken during hospitalisation also attract the 75%
level of benefits.

It should be noted that private health insurers can cover the "patient gap" (that is, the difference between the Medicare rebate
and the Schedule fee) for services attracting benefits at the 75% level. Patient’s may insure with private health insurers for
the gap between the 75% Medicare benefits and the Schedule fee or for amounts in excess of the Schedule fee where the
doctor has an arrangement with their health insurer.

G.10.2. MEDICARE SAFETY NETS

The Medicare Safety Nets provide families and singles with an additional rebate for out-of-hospital Medicare services, once
annual thresholds are reached. There are two safety nets: the original Medicare safety net and the extended
Medicare safety net.

Original Medicare Safety Net:

Under the original Medicare safety net, the Medicare benefit for out-of-hospital services is increased to 100% of the Schedule
Fee (up from 85%) once an annual threshold in gap costs is reached. Gap costs refer to the difference between the
Medicare benefit (85%) and the Schedule Fee. The threshold from 1 January 2016 is $447.40. This threshold
applies to all Medicare-cligible singles and families.

Extended Medicare Safety Net:

Under the extended Medicare safety net (EMSN), once an annual threshold in out-of-pocket costs for out-of-hospital
Medicare services is reached, Medicare will pay for 80% of any future out-of-pocket costs for out-of-hospital
Medicare services for the remainder of the calendar year. However, where the item has an EMSN benefit cap,
there is a maximum limit on the EMSN benefit that will be paid for that item. Further explanation about EMSN
benefit caps is provided below. Out-of-pocket costs refer to the difference between the Medicare benefit and the
fee charged by the practitioner.

In 2016, the threshold for singles and families that hold Commonwealth concession card, families that received Family Tax
Benefit Part (A) (FTB(A)) and families that qualify for notional FTB( A) is $647.90. The threshold for all other
singles and families in 2016 is $2,030.

The thresholds for both safety nets are usually indexed on 1 January each year.

Individuals are automatically registered with the Department of Human Services for the safety nets; however couples and
families are required to register in order to be recognised as a family for the purposes on the safety nets. In most
cases, registered families have their expenses combined to reach the safety net thresholds. This may help to
qualify for safety net benefits more quickly. Registration forms can be obtained from the Department of Human
Services offices, or completed online at http://www.humanservices.gov.au/customer/services/medicare/medicare-
safety-net.

EMSN Benefit Caps:

The EMSN benefit cap is the maximum EMSN benefit payable for that item and is paid in addition to the standard Medicare
rebate. Where there is an EMSN benefit cap in place for the item, the amount of the EMSN cap is displayed in
the item descriptor.

Once the EMSN threshold is reached, each time the item is claimed the patient is eligible to receive up to the EMSN benefit
cap. As with the safety nets, the EMSN benefit cap only applies to out-of-hospital services.

Where the item has an EMSN benefit cap, the EMSN benefit is calculated as 80% of the out-of-pocket cost for the service. If
the calculated EMSN benefit is less than the EMSN benefit cap; then calculated EMSN rebate is paid. If the
calculated EMSN benefit is greater than the EMSN benefit cap; the EMSN benefit cap is paid.

For example: Item A has a Schedule fee of $100, the out-of-hospital benefit is $85 (85% of the Schedule fee). The EMSN
benefit cap is $30. Assuming that the patient has reached the EMSN threshold:

o If the fee charged by the doctor for Item A is $125, the standard Medicare rebate is $85, with an out-of-pocket cost of $40.

The EMSN benefit is calculated as $40 x 80% = $32. However, as the EMSN benefit cap is $30, only $30 will be
paid.
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o If the fee charged by the doctor for Item A is $110, the standard Medicare rebate is $85, with an out-of-pocket cost of $25.
The EMSN benefit is calculated is calcualted as $25 x 80% = $20. As this is less than the EMSN benefit cap, the
full $20 is paid.

G.11.1. SERVICES NOT LISTED IN THE MBS

Benefits are not generally payable for services not listed in the MBS. However, there are some procedural services which are
not specifically listed because they are regarded as forming part of a consultation or else attract benefits on an attendance
basis. For example, intramuscular injections, aspiration needle biopsy, treatment of sebhorreic keratoses and less than 10
solar keratoses by ablative techniques and closed reduction of the toe (other than the great toe).

Enquiries about services not listed or on matters of interpretation should be directed to the Department of Human Services on
132 150.

G.11.2. MINISTERIAL DETERMINATIONS

Section 3C of the Health Insurance Act 1973 empowers the Minister to determine an item and Schedule fee (for the purposes
of the Medicare benefits arrangements) for a service not included in the health insurance legislation. This provision may be
used to facilitate payment of benefits for new developed procedures or techniques where close monitoring is desirable.
Services which have received section 3C approval are located in their relevant Groups in the MBS with the notation
"(Ministerial Determination)".

G.12.1. PROFESSIONAL SERVICES

Professional services which attract Medicare benefits include medical services rendered by or “on behalf of” a medical
practitioner. The latter incl