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Thank you for your correspondence of 20 January 2026 to the Minister for Aged Car%ﬁh‘% Seniors,

the Hon Sam Rae MP, regarding additional support for your cIientﬂo’b
i Your fetter has been

referred to the Minister for the National Disability Insurance Scheme, N
Senator the Hon Jenny McAllister. The Minister has asked me to reply. \2@)

As you have acknowledged, telehealth cannot always substitute for in-person care for your client.
This is a principle which guides the current eligibility requirements for most MBS GP telehealth
services. Patients typically require at least one face-to-face consultation with their GP, or another
practitioner at the same practice within the 12-months preceding the telehealth service.
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However, there are exceptions for some services and patients:

e children under the age of 12 months;

e people who are homeless;

e patients receiving an urgent after-hours (unsociable hours) service;

e people isolating because of a COVID-related State or Territory public health order, or in COVID-
19 quarantine because of a State or Territory public health order;

e patients of medical practitioners at an Aboriginal Medical Service or an Aboriginal Community
Controlled Health Service;

o people affected by natural disasters defined as living in a local government area declared a
natural disaster by a State or Territory government; and,

o specific Blood Borne Virus, Sexual and Reproductive Health services and specific GP mértal
health services.

More detailed information is available in the ‘Medical Practitioners - Non-Referred MBS Telehealth

Services’ factsheet on MBS Online.

If s47F does locate a practice that can see s47 face to face, s47 may alsobe interested in
registering in MyMedicare. MyMedicare is a voluntary patient registration program that
strengthens the relationship between patients, their GP, general practice, and primary care teams.
Once registered, patients can also access GP telehealth from that{practice. Further information is
available online from the department website at https://wwwdealth.gov.au/our-
work/mymedicare.

An alternative to MBS telehealth is 1800Medicare. This fee-call service (1800 633 422) provides
health advice by qualified nurses and, if appropriate, can connect patients with a phone or video GP
consultation for non-urgent after-hours care. More information is available online, at
https://www.1800medicare.gov.au/.

Thank you for writing on this matter, abd | hope this information helps s47F re-connect with
suitable healthcare services.

Yours sincerely

S47E(c), s47F 60\"
®®
(<K
K\\S\Q
%)
e
SATE(e), sATF

Director, Telehealth Section
MBS Policy and Reviews Branch
19 February 2026
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Medical Practitioners — Non-Referred
MBS Telehealth Services

Last updated: 23 October 2025

)

This factsheet covers Medicare Benefits Schedule (MBS) telehealth (video and qé\o
phone) services for non-referred medical attendances. X

It is a legislative requirement that medical practitioners billing the telehealth ig&’ns
listed in this factsheet only perform a telehealth service if they are the pa{{eht’s
eligible telehealth practitioner and have an established clinical relationgﬁb with
the patient, unless an exemption applies (see Eligibility Requireme@s@.

A service may only be provided by telehealth where it is safe ar\@sﬁnically
appropriate. 0
Providers are expected to obtain informed financial conseg\ﬁ\om patients prior to
providing the service, providing details regarding their fe\é»s, including any out-of-
pocket costs. @Q

@é’

What are the changes? N

From 1 November 2025, patients will be able tc&%cess all MBS telehealth services
listed in this factsheet if they are registere m’fh MyMedicare and the service is being
performed by their registered practice (s@b e Health Insurance (Section 3C General
Medical Services — Telehealth Attendan'}:es) Determination 2021). This means that

patients only need to meet one of %‘veligibility pathways and do not need to meet
the eligible telehealth practitionggequirement unless the telehealth service is not
with their MyMedicare regist@‘éd practice (see tables below).

O

From 1 November 202 @anges to Better Access general practitioner (GP) and
prescribed medical p{r@@utioner (PMP) telehealth items include:

@
%

Q~

o the remov@& mental health treatment plan (MHTP) review and ongoing
mentalQ&Qélth consultation items. General attendance items can be used for

tho%\%urposes.
S
° TP items require the services be provided by either a GP or PMP at the

“Vgeneral practice at which the patient is registered in MyMedicare or by the

fbo"@ patient’s usual medical practitioner (defined in regulations).Further information

will available in explanatory note AN.0.78 on MBS Online from 1 November
2025.

e The GP and PMP MHTP telehealth items are no longer exempt from MBS
telehealth eligibility criteria (see also the Better Access Factsheet).
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e Focussed psychological strategies services by GPs will continue to be exempt
from the MBS telehealth eligibility criteria.

In addition, this factsheet has been updated to reflect Chronic Condition

Management (CCM) changes from 1 July 2025. These changes include that CCM

items are no longer subject to the MBS telehealth eligible telehealth practitioner
requirement. However, they do require that when a patient is registered under ‘QQ
MyMedicare they must access GP chronic condition management services through Q?\
the practice where they are registered. Patients that are not registered through &
MyMedicare can access the services through their usual medical practitioner(g

AN.0.47 for further details from 1 November 2025). \Q\\’\\

o0
Why are the changes being made? (\?\
The introduction of MyMedicare as an alternative pathway was i @\ned by the MBS
Review Advisory Committee (MRAC) post-implementation review of MBS telehealth
final report. The policy settings for MBS telehealth items arq’\v\r)lderpinned by current
evidence and clinical advice on the best ways for teleh to achieve the same
outcomes as face-to face service. @Q‘b

Mental health telehealth changes are a result of @%mmendations from the
independent Better Access Evaluation by thegﬁ\lversity of Melbourne, published in
December 2022, and the government’s respdhse to the Evaluation published in
August 2024. Changes to MBS telehea@,qi’tems align them with services available in-
person. A full copy of the Evaluation gfthe Better Access initiative — final report and
the Australian Government resporxggto the Better Access evaluation is available in
the resources section of the Deg'lg)rtment of Health, Disability and Ageing (the
department) website.

\
<O
Changes to the eligibili’g\\%quirements for MBS GP CCM telehealth items are to align
with equivalent servi@s provided in-person.
60
/) .
Informatigh for providers
TeIeheaIth@%vides more flexible options for healthcare. The MBS telehealth items
have thg@ame clinical requirements as equivalent face-to face consultations, and the
sa &ﬁe and benefit values. The same high standards of care a patient should
eéct during a face-to-face consultation are also expected for telehealth
Q}@%nsultations.

<& The policy settings for MBS telehealth items are underpinned by current evidence
and clinical advice on the best ways for telehealth to achieve the same outcomes as
a face-to-face service. This emphasises that higher quality care through telehealth is
achieved when it is provided in the context of a continuous clinical relationship with a
known patient for a known condition.
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A patient’s participation in a previous telehealth consultation does not qualify them for
ongoing MBS telehealth services. The eligible telehealth practitioner requirement is a
rolling requirement. Practitioners should confirm that patients have either received an
eligible face-to-face attendance, have met the MyMedicare requirement or, have met

one or more of the relevant exemption criteria, prior to providing a telehealth

attendance. S

If an exemption is applicable, providers are required to document and specify the QG\
exemption in patient clinical notes at the time of service for post audit compliancey,

N
Failure to meet the eligibility requirements or incorrect use of an exemption n;\a}?
N

o

result in incorrect MBS claiming or out-of-pockets costs for patients. O

Providers do not need to be in their practice to provide telehealth servi@‘%. Providers
should use their provider number relevant to the appropriate practic%ga”nd must
provide safe services in accordance with normal professional sQ@?ards.

Telehealth services contribute to Standardised Whole Patier;([équivalent (SWPE)
calculations which determine the value of Practice Incen{je@% Program (PIP) and
Workplace Incentive Program (WIP) payments. Includi,g@ video and phone into the
SWPE ensures that payments that support quality i@provement activities and
subsidies for allied health workers reflect contesgaorary practice.

Telehealth items listed in the Health Insurane® (Professional Services Review
Scheme) Requlations 2019 are include Qg'the ‘prescribed pattern of services’ rules.
A medical practitioner who renders or@"ﬂlates 80 or more relevant services (as listed
in the above regulations) on each oféf) or more days in a 12-month period
(cumulative not consecutive) wiu\\BS referred to the Director of Professional Services
Review (PSR). Under the ‘30@@ rule’, a medical practitioner who renders or initiates
30 or more relevant phonek§&rvices per day on 20 or more days in a 12-month period
(cumulative not consecétive) will be referred to the Director of PSR.

Q&
Informatiogb?or patients

<
To be eligibl%%r MBS telehealth benefits, patients must have the telehealth service
with their@‘%ible telehealth practitioner, or meet an exemption criterion, or be
regist@ in MyMedicare with the practice providing the service.
)

Paé)hnts are encouraged to speak to their doctor or general practice about the most
ropriate consult for their circumstances. Patients interested in ongoing telehealth
Q}consultations are encouraged to maintain their access by having face-to-face
consultations as required.
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Eligibility Requirements (see AN.1.1)

MBS telehealth items in this factsheet are available for a wide range of consultations.
All Medicare eligible Australians can receive most of these services if they either
have the service with their eligible telehealth practitioner meaning an established
clinical relationship with medical practitioner or practice or are registered in
MyMedicare.

Q\Qq

MyMedicare ?9

MyMedicare is a voluntary patient registration model that aims to formalise the Q,Q
relationship between patients and their preferred primary care teams. Ellglbu@@\for
this pathway is separate to the eligible telehealth practitioner requireme #&onger
telephone services for 20 and 40 min are only available for patients redistered in
MyMedicare. Please see MyMedicare website for more |nformat|on\i91 MyMedicare
eligibility criteria. e?

gioility ‘\\2\

Eligible telehealth practitioner criteria \O

An eligible telehealth practitioner means the medical prggtﬁ’loner performing the
service: Q

e has provided at least one MBS subsidised fa Qo—face service to the patient in
the 12 months preceding the telehealth attetidance; or

« the medical practitioner is located at a j&tical practice where the patient has
received at least one MBS subsidis dﬁ%ce-to-face service arranged by that
practice in the 12 months precedigg the telehealth attendances. This included
services performed by anothergtedical or nurse practitioner located at the
practice, or by another healig.\%rofessmnal located at the practice, such as a
practice nurse or Aborigir8@l and Torres Strait Islander health worker performing a
service on behalf of e\m dical practitioner); or

e s a participant in QApproved Medical Deputising Service program, and the
Approved Med@&Deputlsmg Service provider employing the medical practitioner
has a formgk@ reement with a general practice that has provided at least one
face- to—fag service to the patient in the 12 months preceding the telehealth
attend@’hce

° Tgex%llglble telehealth practitioner requirement does not apply to:

o aperson who is under the age of 12 months,

> o a person who is experiencing homelessness,

o aperson living in a natural disaster affected area,

o a person who receives the service from a medical practitioner located
at an Aboriginal Medical Service or an Aboriginal Community Controlled
Health Service, or
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o a person isolating because of a COVID-related State or Territory public
health order, or in COVID-19 quarantine because of a State or Territory
public health order.

e Or for the following specific Medicare Benefits Schedule services:

o An urgent after-hours service (in unsociable hours) service, including
when these services are provided by an Approved Medical Deputising
Service,

o Specified mental health items and eating disorder consultations, 6?“

N
o A Blood Borne Virus, Sexual or Reproductive Health (BBVSRH)&(b
N

o,

consultation (See AN.40.5); or \0§
o Items for preparing and reviewing a GP chronic condition§5@xagement

requirement, which is subject to separate patient eligib@ requirements

(see AN.0.47) items. ,§\
%

Who was consulted on the changes?\é\

The MRAC consulted broadly on MBS telehealth eligibilig\%%teria as part of its post
implementation review of telehealth. More than 450 s issions were received and
considered by the MRAC, from industry stakeholdq@, consumers, individual
providers, organisations and researchers. \\96

With specific regard to Better Access cha ‘€§ the department consulted with the
Better Access Industry Liaison Group, egﬁb lished in 2024 and facilitated by the
department on the implementation of&he Better Access redesign changes including
legislative amendments and requir&g’communications for the sector. The Better
Access Industry Liaison Group genhsists of a number of key stakeholders including
the Royal Australian Collegq(ﬂ‘ General Practitioners, the Australian College of Rural
and Remote Medicine, ?\Qé@ health and consumer groups.

. o) . .
Information gcbout how services are monitored and
: S
reviewed
<<&

The depar[@@nt regularly reviews the use of MBS items in consultation with the

profess'gr}'r.

Proyigérs are responsible for ensuring Medicare services claimed using their provider

n er meet all legislative requirements. All Medicare claiming is subject to
Q}ng%mpliance checks and providers may be required to submit evidence about the
services they bill. More information about the department’s compliance program can
be found on its website at Medicare compliance.

50f 17
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What telehealth options are available?

Video services are the preferred approach for substituting a face-to-face consultation.
However, providers can also offer audio-only services via phone where clinically
appropriate. There are separate items available for phone services.

No specific equipment is required to provide Medicare-compliant telehealth services.
Practitioners must ensure that their chosen telecommunications solution meets their é\ﬁ\o"
clinical requirements and satisfies privacy laws. To assist providers with their prian}Q
obligations, a privacy checklist for telehealth services has been made available gt
MBS Online. Further information can be found on the Australian Cyber Secpn\@;o
Centre website. q}°§

Q’@
Where can | find more information? &
The full item descriptor(s) and information on other changes to tg@ BS can be found
on the MBS Online website. You can also subscribe to futurQ&BS updates by
visiting ‘Subscribe to the MBS’ on the MBS Online websitgz"

Providers seeking advice on interpretation of MBS items, explanatory notes and
associated legislation can use the department’s e advice service by emailing
askMBS@health.gov.au. \(\?J

b\
Private health insurance information on th duct tier arrangements is available at
www.privatehealth.gov.au. Detailed info@j&ion on the MBS item listing within clinical
categories is available on the departme'ﬁt’s website. Private health insurance
minimum accommodation benefits 'Rf’\c;rmation, including MBS item accommodation
classification, is available in thes&‘test version of the Private Health Insurance
(Benefit Requirements) Rules?011 found on the Federal Register of Legislation. If
you have a query in relat@QO private health insurance, you should email
PHI@health.gov.au. &

Subscribe to ‘Newgﬁg: Health Professionals’ on the Services Australia website to
receive regula§(@%’/vs highlights.

If you are ing advice in relation to Medicare billing, claiming, payments, or
obtaini provider number, please go to the Health Professionals page on the
Servigﬁs Australia website or contact Services Australia on the Provider Enquiry Line
- 45921 50. The data file for software vendors when available can be accessed via

\Q;bo"e Downloads page.
Qg)
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General Practitioner (GP) Services

Table 1: Standard GP services since 13 March 2020
Video and phone items are subject to eligibility criteria. (see AN.1.1)

Service Equivalent Video items Phone items
face-to-face only available
Items with MyMedicare
Attendance for an obvious problem 3 91790 > -
Attendance at least 6 minutes but 23 91800 \\‘3‘
. o~
less than 20 minutes SN
o
Attendance at least 20 minutes 36 91801 Q)‘?oo
Attendance at least 40 minutes 44 91802 e’b 91910
Attendance at least 60 minutes 123 91920 \6\
Table 2: Short and long GP phone consultations since 1 Ju 1

Video and phone items are subject to eligibility criteria. (see AN.1.1)

Service Phone items
Short consultation, less than 6 minutes Qﬂ 91890
S S
Long consultation, 6 minutes or greater N 91891
N

O
Table 3: Health assessment for Indig %Ijs People since 30 March 2020
Video and phone items are subject to eligibility ggg@na. (see AN.1.1)

Service Equivalent Video items Phone items
face-to-face
[ GL

Health assessment Qbo : | 715 92004

Subject to eligib} iteria. See AN.0.47 for items 965, 92029, 967 and 92030, AN.15.7 foritems 729 and 92026 and AN.15.8

&
Table 4: Chrogég%ondition Management items
for items 731 27

Equivalent face- Video items Phone items

to-face ltems

Q.

Q.

4,
,@repare a GP chronic condition 965 92029
management plan

Contribution to a Multidisciplinary 729 92026
Care Plan, or to areview of a
Multidisciplinary Care Plan, for a
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patient who is not a care recipient in
a residential aged care facility

Contribution to a Multidisciplinary 731 92027
Care Plan, or to areview of a
multidisciplinary care plan, for a
resident in an aged care facility

Review a GP chronic condition 967 92030 Q’Q
management plan - face to face bv

O
>
Table 5: Autism, pervasive developmental disorder & disability services since 30 I\/@h 2020
Video and phone items are subject to eligibility criteria. (see AN.1.1) \0\

Service Equivalent face- Video items Fhone items
to-face ltems

Assessment, diagnosis and 139 92142 g\\%\
preparation of a treatment and ,&Q
management plan for patient under @‘J(\
13 years with an eligible disability, at &{(‘
least 45 minutes. Q@

9

Table 6: Pregnancy Support Counselling program
Video and phone items are subject to eligibility criteria. {see AN.1.1)

Service Equivalent face- Video items Phone items
to-face ltems

Non-directive pregnancy support :
counselling, at least 20 minutes i\@;

| |
n@gment items since 30 March 2020

92136

Table 7: Eating Disorder Ma

Equivalent face- Video items Phone items
to-face ltems

GP without mentaiiealth skills 90259 92126
training, pre| tion of an eating
disorder treatment and management
plan, la at least 20 minutes, but
40 minutes

<without mental health skills 90251 92147
raining, preparation of an eating

' disorder treatment and management
plan, at least 40 minutes

GP with mental health skills training, 90252 92148
preparation of an eating disorder
treatment and management plan,
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lasting at least 20 minutes, but less
than 40 minutes

GP with mental health skills training, 90253 92149
preparation of an eating disorder
treatment and management plan, at
least 40 minutes

Review of an eating disorder 90264 92170 92176 Qe\
treatment and management plan b?"

Eating disorder psychological 90271 92182 92194\\6
treatment (EDPT) service, lasting at
least 30 minutes, but less than &
40 minutes Q

EDPT service, at least 40 minutes 90273 92184 Q@(b 92196
| & |

Table 8: Mental Health Services items since 13 March 2020 &

Service Equivalent face- Viico items Phone items
to-face Items

Focussed Psychological Strategies 2721 "\S@ 91818 91842

(FPS) treatment, lasting at least ‘Qﬂ

30 minutes, but less than 40 minutes @

FPS treatment, at least 40 minutes 2@5 91819 91843

Table 9: Mental Health Services it
Video and phone items are subject to eligibi priteria. (see Note AN.0.56)

«

Service Equivalent face- Video items Phone items
to-face Items

GP without mental h skills
training, preparati f a GP mental

health treatmen(o n, lasting at least
20 minutes, ess than 40 minutes

~

GP witrﬁ mental health skills 2701 92113
traing ‘3, preparation of a GP mental
hegith treatment plan, at least

1\ minutes
Q

GP with mental health skills training, 2717 92117
preparation of a GP mental health
treatment plan, at least 40 minutes
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Table 10: Urgent After-Hours Attendance items since 30 March 2020

Equivalent Video items Phone items
face-to-face

Items

599 92210

Urgent attendance, unsociable after
hours

>

2

N\
Table 11: Blood borne viruses, sexual or reproductive health consultation since @y 2021

Face-to-face Video items Fhone items

Professional attendance for the 92715 \%\Q) 92731
provision of services related to blood 6\

borne viruses, sexual or reproductive ("\\.

health by a general practitioner of not ‘&@
more than 5 minutes @;b‘

Professional attendance for the 9271¢€ 92734
provision of services related to blood x‘@@
borne viruses, sexual or reproductive ‘QA*
health by a general practitioner of %%

more than 5 minutes in duration but \%

not more than 20 minutes ; é

Professional attendance for the ;\OQ 92721 92737
provision of services related to
borne viruses, sexual or reprqﬁctive
health by a general practiti of
more than 20 minutes in duration but
not more than 40 mi

O

\

Professional a ance for the 92724 92740
provision of {@llces related to blood
borne virusé%, sexual or reproductive
health general practitioner lasting
at le: 0 minutes in duration

Vo)

&
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Non-GP medical practitioner services

Table 12: General attendance services since on 13 March 2020
Video and phone items are subject to eligibility criteria. (see AN.1.1)

Service by a Medical Practitioner (not a
general practitioner)

Equivalent
face-to-face
Items

Video items

Phone items
only available
with MyMedicare

Q.

Attendance of not more than 5 minutes | 52 91792 > :
>
Attendance of more than 5 minutes but | 53 91803 *®
: &
not more than 25 minutes N
20
Attendance of more than 25 minutes 54 91804 Q1%03
but not more than 45 minutes @»‘
o
(%)

Attendance of more than 45 minutes 57 91805 \‘Z* 91913
but not more than 60 minutes \0

XN

%)
Attendance of more than 60 minutes 151 91&@

Service by a Medical Practitioner not
including a general practitioner,

specialist, or consultant physician)
practicing in a Modified Monash 2-7
area

Attendance of not more than 5 minutes 3
by a medical practitioner (not includi
a general practitioner, specialist, orb\\
consultant physician) practicin a
Modified Monash 2-7 area \(‘\\

S

Equivalent
face-to-face
Items

Video items

917%4

Phone items
only available
with MyMedicare

Attendance of more th minutes but
not more than 25 mir@s by a medical
practitioner (not i ding a general
practitioner, spé’(ialist, or consultant
physician) icing in a Modified

Monash %@}area

185

91806

Att \nce of more than 25 minutes
buttiot more than 45 minutes by a
ical practitioner (not including a
’general practitioner, specialist, or
consultant physician) practicingin a
Modified Monash 2-7 area

189

91807

91906

Attendance of more than 45 minutes

but not more than 60 minutes by a

203

91808

91916
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medical practitioner (not including a
general practitioner, specialist, or
consultant physician) practicing in a
Modified Monash 2-7 area

Attendance of More than 60 minutes by | 165 91926
a medical practitioner (not including a
general practitioner, specialist, or \(\q
consultant physician) practicing in a ge
Modified Monash 2-7 area bv

Table 13: Short and long Phone consultations since 1 July 2021 \\\7\
Video and phone items are subject to eligibility criteria. (see AN.1.1) so\

Service by a Medical Practitioner (not including GP, specialist, or consultant ®hone items

physician)

Short consultation, less than 6 minutes by a medical practitioner (not,\‘z‘ 918p2
including a general practitioner, specialist, or consultant physicia%o

4
Long consultation, 6 minutes or greater by a medical practitio not 91893
including a general practitioner, specialist, or consultant cian)

N

Table 14: Health assessment for people of Aborigirg@;) Torres Strait Islander descent items

since 30 March 2020
Video and phone items are subject to eligibility criteria. (see AN.1>)

Service Equivalent Video items Phone items
‘ace-to-face
Items

Health assessment é\(b ’ 228 92011
. 0(

Table 15: Chronic Conditi I\Sﬁanagement

Subject to eligibility criteria. See .47 for items 392, 92060, 393 and 92061, AN.15.7 for items 231 and 92057 and AN.15.8

for items 232 and 92058 ((\
-

Service by Medical *;actitioner (not Equivalent Video items Phone items
including GP, spzcialist, or consultant face-to-face
physician) Items

Prepar%&P chronic condition
man@)ment plan

@(ontribution to a Multidisciplinary Care | 231 92057
'\Plan, orto a review of a
Multidisciplinary Care Plan, by a
medical practitioner (not including a
general practitioner, specialist, or
consultant physician) for a patient who

i 8
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is not a care recipient in a residential
aged care facility

Contribution to a Multidisciplinary Care
Plan, or to a review of a
multidisciplinary care plan, by a
medical practitioner (not including a
general practitioner, specialist, or
consultant physician) for a resident in
an aged care facility

232

92058

Review a GP chronic condition
management plan

393

92061

Table 16: Pregnancy Support Counselling program items since 30 March
Video and phone items are subject to eligibility critena. (see AN.1.1)

Service by a Medical Practitioner (not
including GP, specialist, or consultant

physician)

Non-directive pregnancy support
counselling, at least 20 minutes by a
medical practitioner (not including a
general practitioner, specialist, or
consultant physician)

Equivalent
face-to-face

Items

792

Video items

\

Phone items

921

39

Table 17: Eating Disorder Management i

Service by a Medical Practitioner (not

including GP, specialist, or consultant
physician)

Medical practitioner witho }nental
health skills training (niy cluding a
general practitioner, cialist, or
consultant physicjatt), preparation of
an eating disorder'treatment and
manageme n, lasting at least

Equivalent
face-to-face

Items

91252

e
eMs since 30 March 2020

Video items

92150

Phone items

Q.

Q.
v/

20 minut?*but less than 40 minutes

Med'?%)\practitioner without mental

h@ skills training (not including a
neral practitioner, specialist, or

' consultant physician), preparation of

an eating disorder treatment and

management plan, at least 40 minutes

90255

92151

Medical practitioner with mental health

skills training (not including a general

90256

92152
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practitioner, specialist, or consultant
physician), preparation of an eating
disorder treatment and management
plan, lasting at least 20 minutes, but
less than 40 minutes

Medical practitioner with mental health
skills training, (not including a general
practitioner, specialist, or consultant
physician), preparation of an eating
disorder treatment and management
plan, at least 40 minutes

and management plan by medical
practitioner (not including a general
practitioner, specialist, or consultant
physician)

Review of an eating disorder treatment

Eating disorder psychological
treatment (EDPT) service, lasting at
least 30 minutes, but less than

40 minutes conducted by medical
practitioner (not including a general
practitioner, specialist, or consultant
physician)

90275

| \v i
921 92198
@(\,@

EDPT service, at least 40 minutes

specialist, or consultant physici

o

conducted by medical practitioner (nok\?“
including a general practitioner, ;\\O |

_i

Table 18: Mental Health itﬁésince 13 March 2020

T,

Service by a Medical P:actitioner (not
including GP, speciz!ist, or consultant
physician)
Focussed Pé%hological Strategies
(FPS) tre@ﬁhent, conducted by medical
pra itﬁer (not including a general
pra&ioner, specialist, or consultant

sician) lasting at least 30 minutes,
>but less than 40 minutes

Equivalent
face-to-face
ftems

283

92188 92200

Video items Phone items

91820 91844

FPS treatment, conducted by medical
practitioner (not including a general
practitioner, specialist, or consultant

physician) duration at least 40 minutes

286

91821 91845
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Table 19: Mental Health items since 30 March 2020
Video and phone items are subject to eligibility criteria. (see Note AN.0.56)

Service by a Medical Practitioner (not Equivalent Video items Phone items

including GP, specialist, or consultant face-to-face
physician) ltems

Medical practitioner (not including a 272 92118
general practitioner, specialist, or )
consultant physician) without mental v%
health skills training, preparation of a (@

GP mental health treatment plan, @
lasting at least 20 minutes, but less
than 40 minutes

Medical practitioner (not including a 276 92119 %‘(\ﬂ
general practitioner, specialist, or
consultant physician), without mental g\‘%‘
health skills training, preparation of a "&Q
GP mental health treatment plan, at @(\

least 40 minutes {6(\

Medical practitioner (not including a 281 6?32122
general practitioner, specialist, or
consultant physician) with mental %
health skills training, preparation of a %‘Q
GP mental health treatment plan, %%
lasting at least 20 minutes, but less N
than 40 minutes ?«@
Q

Medical practitioner (not includin é&j 282 92123
general practitioner, specialist, g}
consultant physician) with r\ |
health skills training, pr ion of a
GP mental health treatr(ent plan, at
least 40 minutes Q)bo

N |
Table 20: Urgg{ﬁ After-Hours Attendance items since 30 March 2020

Service Equivalent Video items Phone items
face-to-face

Items

Q?gent attendance, unsociable after 600
Q%\hours

92211 [ ‘
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Table 21: Blood borne viruses, sexual or reproductive health consultation since 1 July 2021

Service by a Medical Practitioner (not
including GP, specialist, or consultant

physician)

Equivalent
face-to-face
ltems

Video items

Phone items

0y

Professional attendance for the
provision of services related to blood
borne viruses, sexual or reproductive
health by a medical practitioner (not
including a general practitioner,
specialist, or consultant physician) of
not more than 5 minutes

Professional attendance for the
provision of services related to blood
borne viruses, sexual or reproductive
health by a medical practitioner (not
including a general practitioner,
specialist, or consultant physician) of
more than 5 minutes in duration but
not more than 20 minutes

Professional attendance for the
provision of services related to blood
borne viruses, sexual or reproductive
health by a medical practitioner (not
including a general practitioner,
specialist, or consultant physician) of
more than 20 minutes in duration but©
not more than 40 minutes &\(b
Professional attendance f

provision of services rela to blood
borne viruses, sexua eproductive
health by a medic@ctiﬁoner (not
including a gen practitioner,

specialist, or, sultant physician)
lasting at l@ 40 minutes in duration

Prof nal attendance for the
prcﬁiﬁ of services related to blood
ne viruses, sexual or reproductive
“ealth by a medical practitioner (not
including a general practitioner,
specialist, or consultant physician), in
an eligible area, of not more than 5
minutes. Modified Monash 2-7 area

\

92716 92732
g
&
>
X
&
92719 5735
>
Nl
&Q
Q
2
&
<
Q@
F— s ;
4;5§? 92722 92738
&
N
?ﬁk

92725 92741
92717 92733
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Professional attendance for the 92720 92736
provision of services related to blood
borne viruses, sexual or reproductive
health by a medical practitioner (not
including a general practitioner,
specialist, or consultant physician), in
an eligible area, of more than

5 minutes in duration but not more
than 20 minutes. Modified Monash 2-7
area

Professional attendance for the 92723 927@&\\:\‘
provision of services related to blood . %@,\
borne viruses, sexual or reproductive :Q\
health by a medical practitioner (not S
including a general practitioner, &
specialist, or consultant physician), in *\‘%‘
an eligible area, of more than X
20 minutes in duration but not more &
than 40 minutes. Modified Monash 2-7 {@(‘
area >

Q

3

-~
@?
6‘?’“

Professional attendance for the 0\) 92726 92742
provision of services related to blood K\

borne viruses, sexual or reproductive (1;0
health by a medical practitioner (not ojb
including a general practitioner, N
specialist, or consultant physician), in
an eligible area, lasting at least A
40 minutes in duration. Modified r§-‘
Monash 2-7 \é

il
o)
O\
T
Please note that tlBQ\om\ation provided is a general guide only. It is ultimately the
responsibii%&ating practitioners to use their professional judgment to determine the
most clini appropriate sefvices to provide, and then to ensure that any services billed to

Medicz@hlly meet the eligibility requirements outlined in the legislation.

T{&'ctsheet is current as of the Last updated date shown above and does not account for
b)}es changes since that date.
%)

=)
N
Q.
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