Australian Government Department of Health (Health) Private Health Industry Branch (PHIB)
Private Health Insurance Classification of MBS Items ( the PHI Spreadsheet )

This PHI spreadsheet of 29 July 2022 contains the clinical category and procedure type assignments for each Medicare Benefits Schedule (MBS) item, for hospital insurance purposes,
for MBS items commencing 1 August 2022.

The PHI spreadsheet of 29 July 2022 was derived from the MBS XML file published on 18 July and 20 July 2022.
Final Regulations will be published on the Federal Register of Legislation Federal Register of Legislation
For information on MBS items, factsheets and MBS XML files, refer to MBS online - MBS Online
Follow the latest private health insurance circulars for official updates on PHI matters PHI circulars

PHI assignment terminology
Private Health Insurance Act 2007

The Private Health Insurance Act 2007 and Rules set mandatory minimum benefits for the subset of services with the
potential to be delivered as Hospital treatment* as defined under ss121-5 of the Act

The assignment of items of the current Medicare Benefits Schedule against PHI Clinical categories and Procedure Private health insurance clinical category and procedure type
types can be accessed on Health's website resources collection

Clinical categories - standard definitions of hospital services covered under private health insurance . .
Private Health Insurance (Complying Product) Rules 2015

Clinical category - one of the 38 treatment groups of Schedule 5 PHI Product Tiers and Clinical Categories

Common list - Schedule 6, services normally used as treatments in 3 or more clinical categories
Support list - Schedule 7, services normally used to support delivery of other treatments

Procedure Types - for the purposes of accommodation benefits for eligible Hospital treatment Private Health Insurance (Benefit Requirements) Rules 2011
A —procedure normally requires at least part of overnight Hospital treatment

B — procedure normally requires at least part of same-day Hospital treatment
items that normally require Hospital treatment of predominantly the same type, are assigned a single procedure type

a limited number of items normally require a mixed distribution of same-day and overnight Hospital treatment and may be assigned to both procedure types

unlisted — items not assigned a specific procedure type
eg, general anaesthesia item not requiring accommodation in itself but is done in hospital in support of other treatments

C - procedure does not normally require Hospital treatment, but with appropriate certification has the
potential to be eligible for benefits as Hospital treatment

N/A (not Hospital treatment) - MBS services not claimable as Hospital treatment or if provided to an
admitted patient.

N/A - MBS service that may be Hospital treatment but is not intended to be claimable under private health
insurance for a privately admitted patient

#na — indicates Excel calculation or formatting error in cell

Disclaimer

The MBS items overleaf are assigned to a single clinical category or list, generally the most relevant category. However, an MBS item may be relevant to more than one category.
Insurers are required to provide cover for all hospital treatments within the 'scope of cover' of a clinical category included in a complying hospital policy.

The assignment of an item number to a category or list does not imply the service requires hospital treatment. Some services can be provided out of hospital. A treating medical
practitioner will determine when an admission is required.

Clinical category and procedure type assignments are subject to change until the respective Private Health Insurance Amendents Rules are registered on the Federal Register of
Legislation (www.legislation.gov.au)

Questions about the PHI spreadsheet or to subscribe for updates, email: PHI@health.gov.au

Questions relating exclusively to interpretation of the MBS items Schedule, email: askmbs@health.gov.au.

Office use only: D22-2106192
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al Category

Common list
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Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Item Start Date

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.12.1989

MBS Category

MBS Group

Al

Al

Al

A1l

Al

Al

Al

Al

A2

A2

A2

A2

New Item

Professional attendance at consulting rooms (other than a service to which another item applies) by
a general practitioner for an obvious problem characterised by the straightforward nature of the
task that requires a short patient history and, if required, limited examination and management-
each attendance

Professional attendance by a general practitioner (other than attendance at consulting rooms or a
residential aged care facility or a service to which another item in the table applies) that requires a
short patient history and, if necessary, limited examination and management-an attendance on one
or more patients at one place on one occasion-each patient

18.2

Professional attendance by a general practitioner at consulting rooms (other than a service to which

another item in the table applies), lasting less than 20 minutes and including any of the following

that are clinically relevant: (a) taking a patient history; (b) performing a clinical examination; (c)

arranging any necessary investigation; (d) implementing a management plan; (e) providing 39.75
appropriate preventive health care; for one or more health-related issues, with appropriate

documentation-each attendance

Professional attendance by a general practitioner (other than attendance at consulting rooms or a
residential aged care facility or a service to which another item in the table applies), lasting less
than 20 minutes and including any of the following that are clinically relevant: (a) taking a patient
history; (b) performing a clinical examination; (c) arranging any necessary investigation; (d)
implementing a management plan; (e) providing appropriate preventive health care; for one or
more health-related issues, with appropriate documentation-an attendance on one or more
patients at one place on one occasion-each patient

Pr i at by a general practiti at rooms (other than a service to which

another item in the table applies), lasting at least 20 minutes and including any of the following that

are clinically relevant: (a) taking a detailed patient history; (b) performing a clinical examination; (c)

arranging any necessary investigation; (d) implementing a management plan; (e) providing 76.95
appropriate preventive health care; for one or more health-related issues, with appropriate

documentation-each attendance

Professional attendance by a general practitioner (other than attendance at consulting rooms or a
residential aged care facility or a service to which another item in the table applies), lasting at least
20 minutes and including any of the following that are clinically relevant: (a) taking a detailed
patient history; (b) performing a clinical examination; (c) arranging any necessary investigation; (d)
implementing a management plan; (e) providing appropriate preventive health care; for one or
more health-related issues, with appropriate documentation-an attendance on one or more
patients at one place on one occasion-each patient

Professional attendance by a general practitioner at consulting rooms (other than a service to which

another item in the table applies), lasting at least 40 minutes and including any of the following that

are clinically relevant: (a) taking an extensive patient history; (b) performing a clinical examination;

(c) arranging any necessary i igation; (d) impls iting a plan; (e) providing 1133
appropriate preventive health care; for one or more health-related issues, with appropriate

documentation-each attendance

Professional attendance by a general practitioner (other than attendance at consulting rooms or a
residential aged care facility or a service to which another item in the table applies), lasting at least
40 minutes and including any of the following that are clinically relevant: (a) taking an extensive
patient history; (b) performing a clinical examination; (c) arranging any necessary investigation; (d)
implementing a management plan; (e) providing appropriate preventive health care; for one or
more health-related issues, with appropriate documentation-an attendance on one or more
patients at one place on one occasion-each patient

Pre i at at rooms of not more than 5 minutes in duration (other than a

service to which any other item applies)-each attendance, by: (a) a medical practitioner (who is not

a general practitioner); or (b) a Group A1 disqualified general practitioner, as defined in the 11
dictionary of the General Medical Services Table (GMST).

Professional attendance at consulting rooms of more than 5 minutes in duration but not more than

25 minutes (other than a service to which any other item applies)-each attendance, by: (a) a medical

practitioner (who is not a general practitioner); or (b) a Group Al disqualified general practitioner, 21
as defined in the dictionary of the General Medical Services Table (GMST).

Professional attendance at consulting rooms of more than 25 minutes in duration but not more than

45 minutes (other than a service to which any other item applies)-each attendance, by: (a) a medical

practitioner (who is not a general practitioner); or (b) a Group Al disqualified general practitioner, 38
as defined in the dictionary of the General Medical Services Table (GMST).

Professional attendance at consulting rooms of more than 45 minutes in duration (other than a

service to which any other item applies)-each attendance, by: (a) a medical practitioner (who is not

a general practitioner); or (b) a Group A1 disqualified general practitioner, as defined in the 61
dictionary of the General Medical Services Table (GMST).

MBS Schedule Fee

Derived Fee

The fee for item 3, plus $27.85 divided
by the number of patients seen, up to a
maximum of six patients. For seven or
more patients - the fee for item 3 plus
$2.20 per patient.

The fee for item 23, plus $27.85 divided
by the number of patients seen, up to a
maximum of six patients. For seven or
more patients - the fee for item 23 plus
$2.20 per patient.

The fee for item 36, plus $27.85 divided
by the number of patients seen, up to a
maximum of six patients. For seven or
more patients - the fee for item 36 plus
$2.20 per patient.

The fee for item 44, plus $27.85 divided
by the number of patients seen, up to a
maximum of six patients. For seven or
more patients - the fee for item 44 plus
$2.20 per patient.

Benefit
100% ($)

18.2

39.75

76.95

1133

21

38

61

Benefit
75% ($)

Benefit

85 (3)
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Clinical Category

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type B Non-band
specific

Type C

Item Start Date

01.12.1989

01.12.1989

01.12.1989

01.12.1989

01.11.1990

01.11.1990

01.12.1991

01.11.1990

01.11.1990

01.05.2006

01.02.1984

01.11.2017

01.04.2019

MBS Category

MBS Group

A2

A2

A2

A2

A3

A3

A3

A3

A3

A3

A4

A3

A3

New Item

MBS Description

Professional attendance (other than an attendance at consulting rooms or a residential aged care
facility or a service to which any other item in the table applies), not more than 5 minutes in
duration-an attendance on one or more patients at one place on one occasion-each patient, by: (a)
a medical practitioner (who is not a general practitioner); or (b) a Group A1 disqualified general
practitioner, as defined in the dictionary of the General Medical Services Table (GMST).

Professional attendance (other than an attendance at consulting rooms or a residential aged care
facility or a service to which any other item in the table applies) of more than 5 minutes in duration
but not more than 25 minutes-an attendance on one or more patients at one place on one occasion-
each patient, by: (a) a medical practitioner (who is not a general practitioner); or (b) a Group A1
disqualified general practitioner, as defined in the dictionary of the General Medical Services Table
(GMST).

Professional attendance (other than an attendance at consulting rooms or a residential aged care
facility or a service to which any other item in the table applies) of more than 25 minutes in
duration but not more than 45 minutes-an attendance on one or more patients at one place on one
occasion-each patient, by: (a) a medical practitioner (who is not a general practitioner); or (b) a
Group Al disqualified general practitioner, as defined in the dictionary of the General Medical
Services Table (GMST).

Professional attendance (other than an attendance at consulting rooms or a residential aged care
facility or a service to which any other item in the table applies) of more than 45 minutes in
duration-an attendance on one or more patients at one place on one occasion-each patient, by: (a)
a medical practitioner (who is not a general practitioner); or (b) a Group A1 disqualified general
practitioner, as defined in the dictionary of the General Medical Services Table (GMST).

Professional attendance at consulting rooms or hospital by a specialist in the practice of the
specialist's specialty after referral of the patient to the specialist-each attendance, other than a
second or subsequent attendance, in a single course of treatment, other than a service to which
item 106, 109 or 16401 applies

Professional attendance by a specialist in the practice of the specialist's specialty following referral
of the patient to the specialist-an attendance after the first in a single course of treatment, if that
attendance is at consulting rooms or hospital, other than a service to which item 16404 applies

91.8

46.15

Professional attendance by a specialist in the practice of the specialist's specialty of ophthalmology
and following referral of the patient to the specialist-an attendance (other than a second or
subsequent attendance in a single course of treatment) at which the only service provided is
refraction testing for the issue of a prescription for spectacles or contact lenses, if that attendance is
at consulting rooms or hospital (other than a service to which any of items 104, 109 and 10801 to
10816 applies)

Professional attendance by a specialist in the practice of the specialist's specialty following referral
of the patient to the specialist-an attendance (other than a second or subsequent attendance in a
single course of treatment), if that attendance is at a place other than consulting rooms or hospital

76.15

134.7

Professional attendance by a specialist in the practice of the specialist's specialty following referral
of the patient to the specialist-each attendance after the first in a single course of treatment, if that 853
attendance is at a place other than consulting rooms or hospital

Professional attendance by a specialist in the practice of the specialist's specialty of ophthalmology

following referral of the patient to the specialist-an attendance (other than a second or subsequent

attendance in a single course of treatment) at which a comprehensive eye examination, including

pupil dilation, is performed on: (a) a patient aged 9 years or younger; or (b) a patient aged 14 years 206.9
or younger with developmental delay; (other than a service to which any of items 104, 106 and

10801 to 10816 applies)

Professional attendance at consulting rooms or hospital, by a consultant physician in the practice of
the consultant physician's specialty (other than psychiatry) following referral of the patient to the 1619
consultant physician by a referring practitioner-initial attendance in a single course of treatment

Professional attendance at consulting rooms or in hospital by a specialist in the practice of the

specialist's specialty following referral of the patient to the specialist by a referring practitioner-an

at after the first at in a single course of treatment, if: (a) during the attendance,

the specialist determines the need to perform an operation on the patient that had not otherwise

been scheduled; and (b) the specialist subsequently performs the operation on the patient, on the 46.15
same day; and (c) the operation is a service to which an item in Group T8 applies; and (d) the

amount specified in the item in Group T8 as the fee for a service to which that item applies is

$317.150r more For any particular patient, once only on the same day

Professional attendance at consulting rooms or in hospital on a day by a medical practitioner (the
attending pr ) who is a ialist or physician in the practice of the attending

practitioner’s specialty after referral of the patient to the attending practitioner by a referring

practitioner—an attendance after the initial attendance in a single course of treatment, if: (a) the

attending practitioner performs a scheduled operation on the patient on the same day; and (b) the

operation is a service to which an item in Group T8 applies; and (c) the amount specified in the item 46.15
in Group T8 as the fee for a service to which that item applies is $317.15 or more; and (d) the

attendance is unrelated to the scheduled operation; and (e) it is considered a clinical risk to defer

the attendance to a later day For any particular patient, once only on the same day

MBS Schedule Fee

Derived Fee

An amount equal to $8.50, plus $15.50
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - an amount
equal to $8.50 plus $.70 per patient

An amount equal to $16.00, plus $17.50
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - an amount
equal to $16.00 plus $.70 per patient

An amount equal to $35.50, plus $15.50
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - an amount
equal to $35.50 plus $.70 per patient

An amount equal to $57.50, plus $15.50
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - an amount
equal to $57.50 plus $.70 per patient

Benefit
100% ($)

Benefit
75% ($)

68.85

34.65

57.15

101.05

155.2

121.45

34.65

34.65

Benefit
85 ($)

78.05

39.25

64.75

1145

72.55

175.9

137.65

39.25

39.25
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128

131

132

133

al Category

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Type C

Type B Non-band
specific

Type C

Type B Non-band
specific

Type C

Type C

Type C

Type C

Type C

Item Start Date

01.02.1984

01.11.2017

22.12.1987

01.11.2017

01.02.1984

01.02.1984

22.12.1987

01.11.2007

01.11.2007

MBS Category

MBS Group

A4

A4

A4

A4

A4

A4

A4

A4

A4

New Item

MBS Descrip

Professional attendance at consulting rooms or hospital, by a consultant physician in the practice of

the consultant physician's specialty (other than psychiatry) following referral of the patient to the

consultant physician by a referring practitioner-each attendance (other than a service to which item 81.05
119 applies) after the first in a single course of treatment

Professional attendance at consulting rooms or in hospital, by a consultant physician in the practice

of the consultant physician's specialty (other than psychiatry) following referral of the patient to the

consultant physician by a referring practitioner-an attendance after the first attendance in a single

course of treatment, if: (a) the attendance is not a minor attendance; and (b) during the attendance,

the consultant physician determines the need to perform an operation on the patient that had not

otherwise been scheduled; and (c) the consultant physician subsequently performs the operation on 81.05
the patient, on the same day; and (d) the operation is a service to which an item in Group T8

applies; and (e) the amount specified in the item in Group T8 as the fee for a service to which that

item applies is $317.15 or more For any particular patient, once only on the same day

Professional attendance at consulting rooms or hospital, by a consultant physician in the practice of
the consultant physician's specialty (other than psychiatry) following referral of the patient to the
consultant physician by a referring practitioner-each minor attendance after the first in a single
course of treatment

Professional attendance at consulting rooms or in hospital by a consultant physician in the practice
of the consultant physician's specialty (other than psychiatry) following referral of the patient to the
consultant physician by a referring practitioner-an attendance after the first attendance in a single
course of treatment, if: (a) the attendance is a minor attendance; and (b) during the attendance, the
consultant physician determines the need to perform an operation on the patient that had not
otherwise been scheduled; and (c) the consultant physician subsequently performs the operation on 46.15
the patient, on the same day; and (d) the operation is a service to which an item in Group T8

applies; and (e) the amount specified in the item in Group T8 as the fee for a service to which that

item applies is $317.15 or more For any particular patient, once only on the same day

46.15

Professional attendance at a place other than consulting rooms or hospital, by a consultant
physician in the practice of the consultant physician's specialty (other than psychiatry) following
referral of the patient to the consultant physician by a referring practitioner-initial attendance in a
single course of treatment

Professional attendance at a place other than consulting rooms or hospital, by a consultant
physician in the practice of the consultant physician's specialty (other than psychiatry) following
referral of the patient to the consultant physician by a referring practitioner-each attendance (other 118.8
than a service to which item 131 applies) after the first in a single course of treatment

196.45

Professional attendance at a place other than consulting rooms or hospital, by a consultant
physician in the practice of the consultant physician's specialty (other than psychiatry) following
referral of the patient to the consultant physician by a referring practitioner-each minor attendance
after the first in a single course of treatment

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty (other than psychiatry) of at least 45 minutes in duration for an initial assessment of a
patient with at least 2 morbidities (which may include complex congenital, developmental and
behavioural disorders) following referral of the patient to the consultant physician by a referring
practitioner, if: (a) an assessment is undertaken that covers: (i) a comprehensive history, including
psychosocial history and medication review; and (ii) comprehensive multi or detailed single organ
system assessment; and (iii) the formulation of differential diagnoses; and (b) a consultant physician
treatment and management plan of significant complexity is prepared and provided to the referring 283.2
practitioner, which involves: (i) an opinion on diagnosis and risk assessment; and (ii) treatment

options and decisions; and (iii) medication recommendations; and (c) an attendance on the patient

to which item 110, 116 or 119 applies did not take place on the same day by the same consultant

physician; and (d) this item has not applied to an attendance on the patient in the preceding 12

months by the same consultant physician

85.6

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty (other than psychiatry) of at least 20 minutes in duration after the first attendance in a
single course of treatment for a review of a patient with at least 2 morbidities (which may include
complex congenital, developmental and behavioural disorders) if: (a) a review is undertaken that
covers: (i) review of initial presenting problems and results of diagnostic investigations; and (ii)
review of responses to treatment and medication plans initiated at time of initial consultation; and
(iii) comprehensive multi or detailed single organ system assessment; and (iv) review of original and
differential diagnoses; and (b) the modified consultant physician treatment and management plan is
provided to the referring practitioner, which involves, if appropriate: (i) a revised opinion on the 141.8
diagnosis and risk assessment; and (i) treatment options and decisions; and (iii) revised medication
recommendations; and (c) an attendance on the patient to which item 110, 116 or 119 applies did
not take place on the same day by the same consultant physician; and (d) item 132 applied to an
attendance claimed in the preceding 12 months; and (e) the attendance under this item is claimed
by the same consultant physician who claimed item 132 or a locum tenens; and (f) this item has not
applied more than twice in any 12 month period

MBS Schedule Fee

Derived Fee

Benefit
100% ($)

Benefit
75% ($)

60.8

34.65

34.65

147.35

89.1

64.2

212.4

106.35

Benefit

85 (3)

68.9

39.25

39.25

167

101

72.8

240.75

120.55



MBS Item

135

137

141

al Category

Common list

Common list

N/A (Not hospital
treatment)

Common list

Procedure Type

Unlisted

Unlisted

Unlisted

Type C

Item Start Date

01.07.2008

01.07.2011

01.07.2011

01.11.2007

MBS Category

MBS Group

A29

A29

A29

A28

New Item

MBS Descrip

Professional attendance of at least 45 minutes in duration at consulting rooms or hospital, by a
consultant physician in the practice of the consultant physician's specialty of paediatrics, following
referral of the patient to the consultant by a referring iti , for di is and
preparation of a treatment and management plan for a patient aged under 13 years with autism or
another pervasive developmental disorder, if the consultant paediatrician does all of the following:
(a) undertakes a comprehensive assessment and makes a diagnosis (if appropriate, using
information provided by an eligible allied health provider); (b) develops a treatment and
management plan, which must include the ing: (i) an and di is of the 283.2
patient's condition; (ii) a risk assessment; (iii) treatment options and decisions; (iv) if necessary-
medical recommendations; (c) provides a copy of the treatment and management plan to: (i) the
referring practitioner; and (ii) one or more allied health providers, if appropriate, for the treatment
of the patient; (other than attendance on a patient for whom payment has previously been made
under this item or item 137, 139 or 289)

Professional attendance of at least 45 minutes duration, at consulting rooms or hospital, by a
specialist or ¢ physician, for it, is and the preparation of a treatment and
management plan for a child aged under 13 years, with an eligible disability, who has been referred
to the specialist or consultant physician by a referring practitioner, if the specialist or consultant
physician does the following: (a)undertakes a comprehensive assessment of the child and forms a
diagnosis (using the assistance of one or more allied health providers where appropriate)
(b)develops a treatment and management plan which must include the following: (i)the outcomes
of the assessment; (ii)the diagnosis or diagnoses; (iii)opinion on risk assessment; (iv)treatment
options and decisions; (v)appropriate medication recommendations, where necessary. (c)provides a
copy of the treatment and management plan to the: (i)referring practitioner; and (ii)relevant allied
health providers (where appropriate). Not being an attendance on a child in respect of whom
payment has previously been made under this item or items 135, 139 or 289.

283.2

Professional attendance of at least 45 minutes in duration at consulting rooms only, by a general

practiti (not including a ialist or ¢ ician) for di and
preparation of a treatment and management plan for a patient under 13 years with an eligible
disability if the general practitit does all of the : (a) undertakes a comprehensive

assessment and makes a diagnosis (if appropriate, using information provided by an eligible allied

health provider); (b) develops a treatment and management plan, which must include the following:

(i) an assessment and diagnosis of the patient's condition; (ii) a risk assessment; (iii) treatment 142.2
options and decisions; (iv) if necessary-medication recommendations; (c) provides a copy of the

treatment and management plan to one or more allied health providers, if appropriate, for the

treatment of the patient; (other than attendance on a patient for whom payment has previously

been made under this item or item 135, 137 or 289)

Professional attendance of more than 60 minutes in duration at consulting rooms or hospital by a
consultant physician or specialist in the practice of the consultant physician's or specialist's specialty
of geriatric medicine, if: (a) the patient is at least 65 years old and referred by a medical practitioner
practising in general practice (including a general practitioner, but not including a specialist or
consultant physician) or a participating nurse practitioner; and (b) the attendance is initiated by the
referring practitioner for the provision of a comprehensive assessment and management plan; and
(c) during the attendance: (i) the medical, physical, psychological and social aspects of the patient's
health are evaluated in detail using appropriately validated 1t tools if indi d (the
assessment); and (i) the patient's various health problems and care needs are identified and
prioritised (the formulation); and (iii) a detailed management plan is prepared (the management
plan) setting out: (A) the prioritised list of health problems and care needs; and (B) short and longer
term management goals; and (C) recommended actions or intervention strategies to be undertaken 485.7
by the patient's general practitioner or another relevant health care provider that are likely to
improve or maintain health status and are readily available and acceptable to the patient and the
patient's family and carers; and (iv) the planis lained and di: with the
patient and, if appropriate, the patient's family and any carers; and (v) the management plan is
communicated in writing to the referring practitioner; and (d) an attendance to which item 104,
105, 107, 108, 110, 116 or 119 applies has not been provided to the patient on the same day by the
same practitioner; and (e) an attendance to which this item or item 145 applies has not been
provided to the patient by the same practitioner in the preceding 12 months

MBS Schedule Fee

Derived Fee

Benefit

100% ($)

142.2

Benefit
75% ($)

2124

212.4

364.3

Benefit

85 (3)

240.75

240.75

412.85



MBS Item

143

145

147

160

161

162

163

164

170

Clinical Category

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Hospital psychiatric
services

Procedure Type

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Item Start Date

01.11.2007

01.11.2007

01.11.2007

01.02.1984

01.02.1984

01.02.1984

01.02.1984

01.02.1984

01.08.1987

MBS Category

MBS Group

A28

A5

A5

A5

A5

A5

A6

New Item

MBS Descripti

Professional attendance of more than 30 minutes in duration at consulting rooms or hospital by a
consultant physician or specialist in the practice of the consultant physician's or specialist's specialty
of geriatric medicine to review a management plan previously prepared by that consultant physician
or specialist under item 141 or 145, if: (a) the review is initiated by the referring medical
practitioner practising in general practice or a participating nurse practitioner; and (b) during the
attendance: (i) the patient's health status is reassessed; and (ii) a management plan prepared under
item 141 or 145 is reviewed and revised; and (iii) the revised management plan is explained to the
patient and (if appropriate) the patient's family and any carers and communicated in writing to the
referring practitioner; and (c) an attendance to which item 104, 105, 107, 108, 110, 116 or 119 303.65
applies was not provided to the patient on the same day by the same practitioner; and (d) an
attendance to which item 141 or 145 applies has been provided to the patient by the same
practitioner in the preceding 12 months; and (e) an attendance to which this item or item 147
applies has not been provided to the patient in the preceding 12 months, unless there has been a
significant change in the patient's clinical condition or care circumstances that requires a further
review

Professional attendance of more than 60 minutes in duration at a place other than consulting rooms
or hospital by a consultant physician or specialist in the practice of the consultant physician's or
specialist's specialty of geriatric medicine, if: (a) the patient is at least 65 years old and referred by a
medical practitioner practising in general practice (including a general practitioner, but not
including a specialist or consultant physician) or a participating nurse practitioner; and (b) the
attendance is initiated by the referring practitioner for the provision of a comprehensive
assessment and management plan; and (c) during the attendance: (i) the medical, physical,
psychological and social aspects of the patient's health are evaluated in detail utilising appropriately
validated assessment tools if indicated (the assessment); and (ii) the patient's various health
problems and care needs are identified and prioritised (the formulation); and (iii) a detailed
management plan is prepared (the management plan) setting out: (A) the prioritised list of health
problems and care needs; and (B) short and longer term management goals; and (C) recommended 588.9
actions or intervention strategies, to be undertaken by the patient's general practitioner or another
relevant health care provider that are likely to improve or maintain health status and are readily
available and acceptable to the patient, the patient's family and any carers; and (iv) the

planis lained and di: with the patient and, if appropriate, the patient's
family and any carers; and (v) the management plan is communicated in writing to the referring
practitioner; and (d) an attendance to which item 104, 105, 107, 108, 110, 116 or 119 applies has not
been provided to the patient on the same day by the same practitioner; and (e) an attendance to
which this item or item 141 applies has not been provided to the patient by the same practitioner in
the preceding 12 months

Professional attendance of more than 30 minutes in duration at a place other than consulting rooms
or hospital by a consultant physician or specialist in the practice of the consultant physician's or
specialist's specialty of geriatric medicine to review a management plan previously prepared by that
consultant physician or specialist under items 141 or 145, if: (a) the review is initiated by the
referring medical practitioner practising in general practice or a participating nurse practitioner; and
(b) during the attendance: (i) the patient's health status is reassessed; and (ii) a management plan
that was prepared under item 141 or 145 is reviewed and revised; and (iii) the revised management
plan is explained to the patient and (if appropriate) the patient's family and any carers and
communicated in writing to the referring practitioner; and (c) an attendance to which item 104, 368.15
105, 107, 108, 110, 116 or 119 applies has not been provided to the patient on the same day by the
same practitioner; and (d) an attendance to which item 141 or 145 applies has been provided to the
patient by the same practitioner in the preceding 12 months; and (e) an attendance to which this
item or 143 applies has not been provided by the same practitioner in the preceding 12 months,
unless there has been a significant change in the patient's clinical condition or care circumstances
that requires a further review

Professional attendance by a general practitioner, specialist or consultant physician for a period of

not less than 1 hour but less than 2 hours (other than a service to which another item applies) on a 234.2
patient in imminent danger of death
Pr ional attend: by a general practiti , specialist or ¢ | physician for a period of

not less than 2 hours but less than 3 hours (other than a service to which another item applies) on a 390.3
patient in imminent danger of death

Professional attendance by a general practitioner, specialist or consultant physician for a period of

not less than 3 hours but less than 4 hours (other than a service to which another item applies) on a 546.15
patient in imminent danger of death

Professional attendance by a general practitioner, specialist or consultant physician for a period of

not less than 4 hours but less than 5 hours (other than a service to which another item applies) on a 702.55
patient in imminent danger of death

Professional attendance by a general practitioner, specialist or consultant physician for a period of 5

hours or more (other than a service to which another item applies) on a patient in imminent danger 780.6
of death

Professional attendance for the purpose of group therapy of not less than 1 hour in duration given

under the direct continuous supervision of a general practitioner, specialist or consultant physician

(other than a consultant physician in the practice of the consultant physician's specialty of 124.3
psychiatry) involving members of a family and persons with close personal relationships with that

family-each group of 2 patients

MBS Schedule Fee

Derived Fee

Benefit
100% ($)

234.2

390.3

546.15

702.55

780.6

1243

Benefit
75% ($)

227.75

175.65

292.75

409.65

526.95

585.45

93.25

Benefit

85 (3)

258.15

501

312.95



MBS Item

171

172

173

177

179

181

185

187

189

191

193

195

al Category

Hospital psychiatric
services

Hospital psychiatric
services

Common list

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

Common list

Common list

Procedure Type

Type C

Type C

Type C

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Type C

Type C

Item Start Date

01.08.1987

01.08.1987

01.12.1991

01.04.2019

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.11.1998

01.11.1998

MBS Category

MBS Group

A6

A6

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

New Item

MBS Des

Professional attendance for the purpose of group therapy of not less than 1 hour in duration given

under the direct continuous supervision of a general practitioner, specialist or consultant physician

(other than a consultant physician in the practice of the consultant physician's specialty of 130.95
psychiatry) involving members of a family and persons with close personal relationships with that
family-each group of 3 patients

Professional attendance for the purpose of group therapy of not less than 1 hour in duration given
under the direct continuous supervision of a general practitioner, specialist or consultant physician
(other than a consultant physician in the practice of the consultant physician's specialty of
psychiatry) involving members of a family and persons with close personal relationships with that
family-each group of 4 or more patients

159.3

Professional attendance at which acupuncture is performed by a medical practitioner by application
of stimuli on or through the surface of the skin by any means, including any consultation on the
same occasion and another attendance on the same day related to the condition for which the
acupuncture was performed

Professional attendance on a patient who is 30 years of age or overfor a heart health assessment by
amedical practitioner at consulting rooms(other than a specialist or consultant physician) lasting at
least 20 minutes and including: collection of relevant information, including taking a patient history;

21.65

and a basic physical examination, which must include recording blood pressure and cholesterol; and 61.55
initiating interventions and referrals as indicated; and implementing a management plan; and
providing the patient with preventative health care advice and information.

Professional attendance at consulting rooms of not more than 5 minutes in duration (other than a

service to which any other item applies)—each attendance, by a medical practitioner in an eligible 14.55
area.

Professional attendance (other than an attendance at consulting rooms or a residential aged care

facility or a service to which any other item in the table applies), not more than 5 minutes in

duration—an attendance on one or more patients at one place on one occasion—each patient, by a

medical practitioner in an eligible area

Professional attendance at consulting rooms of more than 5 minutes in duration but not more than

25 minutes (other than a service to which any other item applies)—each attendance, by a medical 31.8
practitioner in an eligible area

Professional attendance (other than an attendance at consulting rooms or a residential aged care

facility or a service to which any other item in the table applies) of more than 5 minutes in duration

but not more than 25 minutes—an attendance on one or more patients at one place on one

occasion—each patient, by a medical practitioner in an eligible area

Professional attendance at consulting rooms of more than 25 minutes in duration but not more than

45 minutes (other than a service to which any other item applies)—each attendance, by a medical 61.55
practitioner in an eligible area

Professional attendance (other than an attendance at consulting rooms or a residential aged care

facility or a service to which any other item in the table applies) of more than 25 minutes in

duration but not more than 45 minutes—an attendance on one or more patients at one place on

one occasion—each patient, by a medical practitioner in an eligible area

Professional attendance by a general practitioner who is a qualified medical acupuncturist, at a
place other than a hospital, lasting less than 20 minutes and including any of the following that are
clinically relevant: (a) taking a patient history; (b) performing a clinical examination; (c) arranging
any necessary investigation; (d) implementing a management plan; (e) providing appropriate
preventive health care; for one or more health-related issues, with appropriate documentation, at
which acupuncture is performed by the qualified medical acupuncturist by the application of stimuli
on or through the skin by any means, including any consultation on the same occasion and another
attendance on the same day related to the condition for which the acupuncture is performed

39.15

Pr i at by a general practiti who is a qualified medical acupuncturist, on one

or more patients at a hospital, lasting less than 20 minutes and including any of the following that
are clinically relevant: (a) taking a patient history; (b) performing a clinical examination; (c)
arranging any necessary investigation; (d) implementing a management plan; (e) providing
appropriate preventive health care; for one or more health-related issues, with appropriate
documentation, at which acupuncture is performed by the qualified medical acupuncturist by the
application of stimuli on or through the skin by any means, including any consultation on the same
occasion and another attendance on the same day related to the condition for which the
acupuncture is performed

MBS Schedule Fee

Derived Fee

The fee for item 179, plus $22.30
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 179 plus $1.75 per patient.

The fee for item 185, plus $22.30
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 185 plus $1.75 per patient.

The fee for item 189, plus $22.30
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 189 plus $1.75 per patient.

The fee for item 193, plus $27.00
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 193 plus $2.10 per patient.

Benefit
100% ($)

130.95

159.3

21.65

61.55

14.55

31.8

61.55

39.15

Benefit
75% ($)

98.25

119.5

16.25

Benefit

85 (3)



MBS Item

197

199

203

206

214

215

218

219

220

221

222

223

224

225

226

227

Clinical Category

Common list

Common list

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Type C

Type C

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Item Start Date

01.05.2003

01.05.2003

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

MBS Category

MBS Group

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

New Item

MBS Description

Professional attendance by a general practitioner who is a qualified medical acupuncturist, at a
place other than a hospital, lasting at least 20 minutes and including any of the following that are
clinically relevant: (a) taking a detailed patient history; (b) performing a clinical examination; (c)
arranging any necessary investigation; (d) implementing a management plan; (e) providing
appropriate preventive health care; for one or more health-related issues, with appropriate
documentation, at which acupuncture is performed by the qualified medical acupuncturist by the
application of stimuli on or through the skin by any means, including any consultation on the same
occasion and another attendance on the same day related to the condition for which the
acupuncture is performed

Professional attendance by a general practitioner who is a qualified medical acupuncturist, at a
place other than a hospital, lasting at least 40 minutes and including any of the following that are
clinically relevant: (a) taking an extensive patient history; (b) performing a clinical examination; (c)
arranging any necessary investigation; (d) implementing a management plan; (e) providing
appropriate preventive health care; for one or more health-related issues, with appropriate
documentation, at which acupuncture is performed by the qualified medical acupuncturist by the
application of stimuli on or through the skin by any means, including any consultation on the same
occasion and another attendance on the same day related to the condition for which the
acupuncture is performed

Professional attendance at consulting rooms of more than 45 minutes in duration (other than a
service to which any other item applies)—each attendance, by a medical practitioner in an eligible
area

Professional attendance (other than an attendance at consulting rooms or a residential aged care
facility or a service to which any other item in the table applies) of more than 45 minutes in
duration—an attendance on one or more patients at one place on one occasion—each patient, by a
medical practitioner in an eligible area

Professional attendance by a medical practitioner for a period of not less than 1 hour but less than 2
hours (other than a service to which another item applies) on a patient in imminent danger of death

Professional attendance by a medical practitioner for a period of not less than 2 hours but less than
3 hours (other than a service to which another item applies) on a patient in imminent danger of
death

Professional attendance by a medical practitioner for a period of not less than 3 hours but less than
4 hours (other than a service to which another item applies) on a patient in imminent danger of
death

Professional attendance by a medical practitioner for a period of not less than 4 hours but less than
5 hours (other than a service to which another item applies) on a patient in imminent danger of
death

Professional attendance by a medical practitioner for a period of 5 hours or more (other than a
service to which another item applies) on a patient in imminent danger of death

Professional attendance for the purpose of group therapy of not less than 1 hour in duration given
under the direct continuous supervision of a medical practitioner involving members of a family and
persons with close personal relationships with that family—each Group of 2 patients

Professional attendance for the purpose of group therapy of not less than 1 hour in duration given
under the direct continuous supervision of a medical practitioner involving members of a family and
persons with close personal relationships with that family—each Group of 3 patients

Professional attendance for the purpose of group therapy of not less than 1 hour in duration given
under the direct continuous supervision of a medical practitioner involving members of a family and
persons with close personal relationships with that family—each Group of 4 or more patients

Professional attendance by a medical practitioner to perform a brief health assessment, lasting not
more than 30 minutes and including: (a) collection of relevant information, including taking a
patient history; and (b) a basic physical examination; and (c) initiating interventions and referrals as
indicated; and (d) providing the patient with preventive health care advice and information

Professional attendance by a medical practitioner to perform a standard health assessment, lasting
more than 30 minutes but less than 45 minutes, including: (a) detailed information collection,
including taking a patient history; and (b) an extensive physical examination; and (c) initiating
interventions and referrals as indicated; and (d) providing a preventive health care strategy for the
patient

Professional attendance by a medical practitioner to perform a long health assessment, lasting at
least 45 minutes but less than 60 minutes, including: (a) comprehensive information collection,
including taking a patient history; and (b) an extensive examination of the patient’s medical
condition and physical function; and (c) initiating interventions and referrals as indicated; and (d)
providing a basic preventive health care management plan for the patient

Professional attendance by a medical practitioner to perform a prolonged health assessment
(lasting at least 60 minutes) including: (a) comprehensive information collection, including taking a
patient history; and (b) an extensive examination of the patient’s medical condition, and physical,
psychological and social function; and (c) initiating interventions or referrals as indicated; and (d)
providing a comprehensive preventive health care management plan for the patient

MBS Schedule Fee

75.8

111.6

90.65

187.35

312.25

436.9

562.05

624.5

99.45

104.75

127.45

116.65

160.9

227.35

Derived Fee

The fee for item 203, plus $22.30
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 203 plus $1.75 per patient.

Benefit
100% ($)

75.8

1116

90.65

187.35

312.25

436.9

562.05

624.5

99.45

104.75

127.45

116.65

160.9

227.35

Benefit
75% ($)

140.55

2342

327.7

421.55

468.4

74.6

Benefit
85 ($)



MBS Item

228

229

230

231

232

233

235

236

237

238

239

240

243

244

al Category

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Item Start Date

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

MBS Category

MBS Group

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

New Item

Professional attendance by a medical practitioner at consulting rooms or in another place other
than a hospital or residential aged care facility, for a health assessment of a patient who is of
Aboriginal or Torres Strait Islander descent—this item or items 715, 93470 or 93479 not more than
once in a 9 month period.

Attendance by a medical practitioner, for preparation of a GP management plan for a patient (other
than a service associated with a service to which any of items735 to 758 and items 235 to 240 apply)

Attendance by a medical practitioner, to coordinate the dev: of team care ar

for a patient (other than a service associated with a service to which any of items 735 to 758 and
items 235 to 240 apply)

Contribution by a medical practitioner, to a multidisciplinary care plan prepared by another
provider or a review of a multidisciplinary care plan prepared by another provider (other than a
service associated with a service to which any of items 735 to 758 and items 235 to 240 apply)

Contribution by a medical practitioner, to: (a) a multidisciplinary care plan for a patient in a
residential aged care facility, prepared by that facility, or to a review of such a plan prepared by
such a facility; or (b) a multidisciplinary care plan prepared for a patient by another provider before
the patient is discharged from a hospital, or to a review of such a plan prepared by another provider
(other than a service associated with a service to which items735 to 758 and items 235 to 240 apply)

Attendance by a medical practitioner to review or coordinate a review of: (a) a GP management
plan prepared by a medical practitioner (or an associated medical practitioner) to which item721 or
item 229 applies; or (b) team care arrangements which have been coordinated by the medical
practitioner (or an associated medical practitioner) to which item723 or item 230 applies

Attendance by a medical practitioner, as a member of a multidisciplinary case conference team, to
organise and coordinate: (a) a community case conference; or (b) a multidisciplinary case
conference in a residential aged care facility; or (c) a multidisciplinary discharge case conference; if
the conference lasts for at least 15 minutes, but for less than 20 minutes (other than a service
associated with a service to which items721 to 732, items 229 to 233 or items 93469 or 93475
apply).

Attendance by a medical practitioner, as a member of a multidisciplinary case conference team, to
organise and coordinate: (a) a community case conference; or (b) a multidisciplinary case
conference in a residential aged care facility; or (c) a multidisciplinary discharge case conference; if
the conference lasts for at least 20 minutes, but for less than 40 minutes (other than a service
associated with a service to which items721 to 732, items 229 to 233 or items 93469 or 93475
apply).

Attendance by a medical practitioner, as a member of a multidisciplinary case conference team, to
organise and coordinate: (a) a community case conference; or (b) a multidisciplinary case
conference in a residential aged care facility; or (c) a multidisciplinary discharge case conference; if
the conference lasts for at least 40 minutes (other than a service associated with a service to which
items721 to 732, items 229 to 233 or items 93469 or 93475 apply)

Attendance by a medical practitioner, as a member of a multidisciplinary case conference team, to
participate in: (a) a community case conference; or (b) a multidisciplinary case conference in a
residential aged care facility; or (c) a multidisciplinary discharge case conference; if the conference
lasts for at least 15 minutes, but for less than 20 minutes (other than a service associated with a
service to which items721 to 732, items 229 to 233 or items 93469 or 93475 apply).

Attendance by a medical practitioner, as a member of a multidisciplinary case conference team, to
participate in: (a) a community case conference; or (b) a multidisciplinary case conference in a
residential aged care facility; or (c) a multidisciplinary discharge case conference; if the conference
lasts for at least 20 minutes, but for less than 40 minutes (other than a service associated with a
service to which items721 to 732, items 229 to 233 or items 93469 or 93475 apply).

Attendance by a medical practitioner, as a member of a multidisciplinary case conference team, to
participate in: (a) a community case conference; or (b) a multidisciplinary case conference in a
residential aged care facility; or (c) a multidisciplinary discharge case conference; if the conference
lasts for at least 40 minutes (other than a service associated with a service to which items721 to
732, items 229 to 233 or items 93469 or 93475 apply)

Attendance by a medical practitioner, as a member of a case conference team, to lead and
coordinate a multidisciplinary case conference on a patient with cancer to develop a
multidisciplinary treatment plan, if the case conference is of at least 10 minutes, with a
multidisciplinary team of at least 3 other medical practitioners from different areas of medical
practice (which may include general practice), and, in addition, allied health providers

Attendance by a medical practitioner, as a member of a case conference team, to participate in a
multidisciplinary case conference on a patient with cancer to develop a multidisciplinary treatment
plan, if the case conference is of at least 10 minutes, with a multidisciplinary team of at least 4
medical practitioners from different areas of medical practice (which may include general practice),
and, in addition, allied health providers

MBS Schedule Fee

179.5

122

96.7

59.5

59.5

60.9

59.8

102.3

170.5

43.9

75.3

125.3

58.6

Derived Fee

Benefit
100% ($)

179.5

122

96.7

59.5

60.9

59.8

102.3

170.5

43.9

753

125.3

58.6

27.3

Benefit
75% ($)

il 5

72.55

45.7

76.75

127.9

32.95

56.5

94

43.95

205

Benefit
85 ($)



MBS Item

245

249

251

252

253

254

255

256

257

259

260

261

262

Clinical Category

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

Procedure Type

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Item Start Date

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

MBS Category

MBS Group

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

New Item

MBS Descripti

Participation by a medical practitioner in a Domiciliary Medication Management Review (DMMR)
for a patient living in a community setting, in which the medical practitioner, with the patient’s
consent: (a) assesses the patient as: (i) having a chronic medical condition or a complex medication
regimen; and (ii) not having their therapeutic goals met; and (b) following that assessment: (i) refers
the patient to a community pharmacy or an accredited pharmacist for the DMMR; and (ii) provides
relevant clinical information required for the DMMR; and (c) discusses with the reviewing
pharmacist the results of the DMMR including suggested medication management strategies; and
(d) develops a written medication management plan following discussion with the patient; and (e)
provides the written medication management plan to a community pharmacy chosen by the patient
For any particular patient—this item or item 900 is applicable not more than once in each 12 month
period, except if there has been a significant change in the patient’s condition or medication
regimen requiring a new DMMR

130.95

Participation by a medical practitioner in a residential medication management review (RMMR) for
a patient who is a permanent resident of a residential aged care facility—other than an RMMR for a
resident in relation to whom, in the preceding 12 months, this item or item 903 has applied, unless

there has been a significant change in the resident’s medical condition or medication management

plan requiring a new RMMR

89.65

Professional attendance at consulting rooms of less than 5 minutes in duration by a medical

practitioner in an eligible area at which a specimen for a cervical screening service is collected from

the patient, if the patient is at least 24 years and 9 months of age but is less than 75 years of age 14.3
and has not been provided with a cervical screening service or a cervical smear service in the last 4

vears

Professional attendance at consulting rooms of more than 5 minutes, but not more than 25 minutes

in duration by a medical practitioner in an eligible area, at which a specimen for a cervical screening

service is collected from the patient, if the patient is at least 24 years and 9 months of age but is less 8183
than 75 years of age and has not been provided with a cervical screening service or a cervical smear

service in the last 4 vears

Professional attendance at a place other than consulting rooms of more than 5 minutes, but not

more than 25 minutes in duration by a medical practitioner in an eligible area, at which a specimen

for a cervical screening service is collected from the patient, if the patient is at least 24 years and 9

months of age but is less than 75 years of age and has not been provided with a cervical screening

service or a cervical smear service in the last 4 years

Professional attendance at consulting rooms of more than 25 minutes, but not more than 45

minutes in duration by a medical practitioner in an eligible area, at which a specimen for a cervical

screening service is collected from the patient, if the patient is at least 24 years and 9 months of age 60.65
but is less than 75 years of age and has not been provided with a cervical screening service or a

cervical smear service in the last 4 vears

Professional attendance at a place other than consulting rooms of more than 25 minutes, but not

more than 45 minutes in duration by a medical practitioner in an eligible area, at which a specimen

for a cervical screening service is collected from the patient, if the patient is at least 24 years and 9

months of age but is less than 75 years of age and has not been provided with a cervical screening

service or a cervical smear service in the last 4 years

Professional attendance at consulting rooms of more than 45 minutes in duration by a medical

practitioner in an eligible area, at which a specimen for a cervical screening service is collected from

the patient, if the patient is at least 24 years and 9 months of age but is less than 75 years of age 89.3
and has not been provided with a cervical screening service or a cervical smear service in the last 4

vears

Professional attendance at a place other than consulting rooms of more than 45 minutes in duration

by a medical practitioner in an eligible area, at which a specimen for a cervical screening service is

collected from the patient, if the patient is at least 24 years and 9 months of age but is less than 75

years of age and has not been provided with a cervical screening service or a cervical smear service

in the last 4 years

Professional attendance at consulting rooms of more than 5 minutes, but not more than 25 minutes
in duration by a medical practitioner in an eligible area, that completes the minimum requirements 313
for a cycle of care of a patient with established diabetes mellitus

Professional attendance at a place other than consulting rooms of more than 5 minutes, but not

more than 25 minutes in duration by a medical practitioner in an eligible area, that completes the

minimum requirements for a cycle of care of a patient with established diabetes mellitus

Professional attendance at consulting rooms of more than 25 minutes, but not more than 45

minutes in duration by a medical practitioner in an eligible area, that completes the requirements 60.65
for a cycle of care of a patient with established diabetes mellitus

Professional attendance at a place other than consulting rooms of more than 25 minutes but not

more than 45 minutes, in duration by a medical practitioner in an eligible area, that completes the

minimum requirements for a cycle of care of a patient with established diabetes mellitus

MBS Schedule Fee

Derived Fee

The fee for item 252, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 252 plus $1.70 per patient.

The fee for item 254, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 254 plus $1.70 per patient.

The fee for item 256, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 256 plus $1.70 per patient

The fee for item 259, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 259 plus $1.70 per patient.

The fee for item 261, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 261 plus $1.70 per patient.

Benefit

100% ($)

130.95

89.65

313

60.65

89.3

313

60.65

Benefit

75% ($)

Benefit

85 (3)



MBS Item

263

264

265

266

268

269

270

271

272

276

277

279

281

282

283

285

286

287

Clinical Category

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

Common list

Common list

Common list

Common list

Common list

Common list

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

Procedure Type

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Type C

Unlisted

Type C

Item Start Date

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

MBS Category

MBS Group

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

New Item

MBS Descripti

Professional attendance at consulting rooms of more than 45 minutes in duration by a medical

practitioner in an eligible area, that completes the minimum requirements for a cycle of care of a 89.3
patient with established diabetes mellitus

Professional attendance at a place other than consulting rooms of more than 45 minutes in duration

by a medical practitioner in an eligible area, that completes the minimum requirements for a cycle

of care of a patient with established diabetes mellitus

Professional attendance at consulting rooms of more than 5 minutes, but not more than 25 minutes

in duration by a medical practitioner in an eligible area, that completes the minimum requirements 8183
of the Asthma Cycle of Care

Professional attendance at a place other than consulting rooms of more than 5 minutes, but not

more than 25 minutes in duration by a medical practitioner in an eligible area, that completes the

minimum requirements of the Asthma Cycle of Care

Professional attendance at consulting rooms of more than 25 minutes, but not more than 45

minutes in duration by a medical practitioner in an eligible area, that completes the minimum 60.65
requirements of the Asthma Cycle of Care

Professional attendance at a place other than consulting rooms of more than 25 minutes, but not

more than 45 minutes in duration by a medical practitioner in an eligible area, that completes the

minimum requirements of the Asthma Cycle of Care

Professional attendance at consulting rooms of more than 45 minutes in duration by a medical

practitioner in an eligible area, that completes the minimum requirements of the Asthma Cycle of 89.3
Care

Professional attendance at a place other than consulting rooms of more than 45 minutes in duration

by a medical practitioner in an eligible area, that completes the minimum requirements of the

Asthma Cycle of Care

Professional attendance by a medical practitioner (who has not undertaken mental health skills

training) of at least 20 minutes but less than 40 minutes in duration for the preparation of a GP 60.65
mental health treatment plan for a patient

Professional attendance by a medical practitioner (who has not undertaken mental health skills

training) of at least 40 minutes in duration for the preparation of a GP mental health treatment plan 89.3
for a patient

Professional attendance by a medical practitioner to review a GP mental health treatment plan

which he or she, or an associated medical practitioner has prepared, or to review a Psychiatrist 60.65
Assessment and Management Plan

Professional attendance by a medical practitioner in relation to a mental disorder and of at least 20

minutes in duration, involving taking relevant history and identifying the presenting problem (to the

extent not previously recorded), providing treatment and advice and, if appropriate, referral for 60.65
other services or treatments, and documenting the outcomes of the consultation

Professional attendance by a medical practitioner (who has undertaken mental health skills training)

of at least 20 minutes but less than 40 minutes in duration for the preparation of a GP mental health 77
treatment plan for a patient

Professional attendance by a medical practitioner (who has undertaken mental health skills training)

of at least 40 minutes in duration for the preparation of a GP mental health treatment plan for a 113.45
patient

Professional attendance at consulting rooms by a medical practitioner, for providing focussed

psychological strategies for assessed mental disorders by a medical practitioner registered with the

Chief Executive Medicare as meeting the credentialing requirements for provision of this service, 78.45
and lasting at least 30 minutes, but less than 40 minutes

Professional attendance at a place other than consulting rooms by a medical practitioner, for
providing focussed psychological strategies for assessed mental disorders by a medical practitioner
registered with the Chief Executive Medicare as meeting the credentialing requirements for
provision of this service, and lasting at least 30 minutes, but less than 40 minutes

Professional attendance at consulting rooms by a medical practitioner, for providing focussed
psychological strategies for assessed mental disorders by a medical practitioner registered with the
Chief Executive Medicare as meeting the credentialing requirements for provision of this service,
and lasting at least 40 minutes

Professional attendance at a place other than consulting rooms by a medical practitioner, for
providing focussed psychological strategies for assessed mental disorders by a medical practitioner
registered with the Chief Executive Medicare as meeting the credentialing requirements for
provision of this service, and lasting at least 40 minutes

112.25

MBS Schedule Fee

Derived Fee

The fee for item 263, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 263 plus $1.70 per patient.

The fee for item 265, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 265 plus $1.70 per patient.

The fee for item 268, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 268 plus $1.70 per patient.

The fee for item 270, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 270 plus $1.70 per patient.

The fee for item 283, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 283 plus $1.70 per patient.

The fee for item 286, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 286 plus $1.70 per patient.

Benefit

100% ($)

89.3

313

60.65

89.3

60.65

60.65

60.65

77

113.45

78.45

112.25

Benefit

75% ($)

45.5

57.75

85.1

Benefit

85 (3)



MBS Item

289

291

293

296

297

299

al Category

Hospital psychiatric
services

Common list

Common list

Common list

Hospital psychiatric
services

Common list

Procedure Type

Type C

Type C

Type C

Type C

Type C

Type C

Item Start Date

01.07.2008

01.05.2005

01.05.2005

01.11.2006

01.11.2006

01.11.2006

MBS Category

MBS Group

A8

A8

A8

A8

A8

A8

New Item

Professional attendance of at least 45 minutes in duration at consulting rooms or hospital, by a
consultant physician in the practice ofthe consultant physician's specialty of psychiatry, following
referral of the patient to the consultant by a referring practitioner, for assessment, diagnosis and
preparation of a treatment and management plan for a patient under 13 years with autism or
another pervasive developmental disorder, if the consultant psychiatrist does all of the following:
(a) undertakes a comprehensive assessment and makes a diagnosis (if appropriate, using
information provided by an eligible allied health provider); (b) develops a treatment and
management plan which must include the ing: (i) an and di is of the patient's 283.2
condition; (ii) a risk assessment; (iii) treatment options and decisions; (iv) if necessary-medication
recommendations; (c) provides a copy of the treatment and management plan to the referring
practitioner; (d) provides a copy of the treatment and management plan to one or more allied
health providers, if appropriate, for the treatment of the patient; (other than attendance on a
patient for whom payment has previously been made under this item or item 135, 137 or 139)

Professional attendance of more than 45 minutes in duration at consulting rooms by a consultant
physician in the practice of the consultant physician's specialty of psychiatry, if: (a) the attendance
follows referral of the patient to the foran or by a medical
practitioner in general practice (including a general practitioner, but not a specialist or consultant
physician) or a participating nurse practitioner; and (b) during the attendance, the consultant: (i)
uses an outcome tool (if clinically appropriate); and (ii) carries out a mental state examination; and
(iif) makes a psychiatric diagnosis; and (c) the consultant decides that it is clinically appropriate for
the patient to be managed by the referring practitioner without ongoing treatment by the
consultant; and (d) within 2 weeks after the attendance, the consultant: (i) prepares a written
diagnosis of the patient; and (ii) prepares a written management plan for the patient that: (A) 485.7
covers the next 12 months; and (B) is appropriate to the patient's diagnosis; and (C)
comprehensively evaluates the patient's biological, psychological and social issues; and (D)
addresses the patient's diagnostic psychiatric issues; and (E) makes management recommendations
addressing the patient's biological, psychological and social issues; and (iii) gives the referring
practitioner a copy of the diagnosis and the management plan; and (iv) if clinically appropriate,
explains the diagnosis and management plan, and a gives a copy, to: (A) the patient; and (B) the
patient's carer (if any), if the patient agrees

Professional attendance of more than 30 minutes but not more than 45 minutes in duration at
consulting rooms by a consultant physician in the practice of the consultant physician's specialty of
psychiatry, if: (a) the patient is being managed by a medical practitioner or a participating nurse
practitioner in accordance with a management plan prepared by the consultant in accordance with
item 291; and (b) the attendance follows referral of the patient to the consultant for review of the
management plan by the medical practitioner or a participating nurse practitioner managing the
patient; and (c) during the attendance, the consultant: (i) uses an outcome tool (if clinically
appropriate); and (ii) carries out a mental state examination; and (iii) makes a psychiatric diagnosis;
and (iv) reviews the management plan; and (d) within 2 weeks after the attendance, the consultant: 303.65
(i) prepares a written diagnosis of the patient; and (ii) revises the management plan; and (iii) gives
the referring practitioner a copy of the diagnosis and the revised management plan; and (iv) if
clinically appropriate, explains the diagnosis and the revised management plan, and gives a copy, to:
(A) the patient; and (B) the patient's carer (if any), if the patient agrees; and (e) in the preceding 12
months, a service to which item 291 applies has been provided; and (f) in the preceding 12 months,
a service to which this item applies has not been provided

Professional attendance of more than 45 minutes in duration by a consultant physician in the

practice of the consultant physician's speciality of psychiatry following referral of the patient to him

or her by a referring practitioner-an attendance at consulting rooms if the patient: (a) is a new

patient for this consultant psychiatrist; or (b) has not received a professional attendance from this 279.35
consultant psychiatrist in the preceding 24 months; other than attendance on a patient in relation to

whom this item, or item 297 or 299 or any of items 300 to 308, has applied in the preceding 24

months

Professional attendance of more than 45 minutes by a consultant physician in the practice of the

consultant physician's speciality of psychiatry following referral of the patient to him or her by a

referring practitioner-an attendance at hospital if the patient: (a) is a new patient for this consultant

psychiatrist; or (b) has not received a p i atf from this c psychiatrist in 279.35
the preceding 24 months; other than attendance on a patient in relation to whom this item, or item

296 or 299 or any of items 300 to 308, has applied in the preceding 24 months (H)

Professional attendance of more than 45 minutes by a consultant physician in the practice of the
consultant physician's speciality of psychiatry following referral of the patient to him or her by a
referring practitioner-an attendance at a place other than consulting rooms or a hospital if the
patient: (a) is a new patient for this consultant psychiatrist; or (b) has not received a professional
attendance from this consultant psychiatrist in the preceding 24 months; other than attendance on
a patient in relation to whom this item, or item 296 or 297 or any of items 300 to 308, has applied in
the preceding 24 months

334

MBS Schedule Fee

Derived Fee

Benefit
100% ($)

Benefit
75% ($)

212.4

209.55

209.55

250.5

Benefit
85 ($)

240.75

412.85

258.15

237.45

237.45

283.9



MBS Item

300

302

304

306

308

310

312

314

316

318

319

320

322

al Category

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Hospital psychiatric
services

Hospital psychiatric
services

Procedure Type

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Item Start Date

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.01.1997

01.11.1996

01.11.1996

MBS Category

MBS Group

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

New Item

MBS Description

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to him or her by a referring practitioner-an
attendance of not more than 15 minutes in duration at consulting rooms, if that attendance and
another attendance to whichitem 296 or any of items 300 to 308 applies have not exceeded 50
attendances in a calendar year for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to him or her by a referring practitioner-an
attendance of more than 15 minutes, but not more than 30 minutes, in duration at consulting
rooms, if that attendance and another attendance to whichitem 296 or any of items 300 to 308
applies have not exceeded 50 attendances in a calendar year for the patient

Pr ional at bya physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to him or her by a referring practitioner-an
attendance of more than 30 minutes, but not more than 45 minutes, in duration at consulting
rooms), if that attend. and another attend: to whichitem 296 or any of items 300 to 308
applies have not exceeded 50 attendances in a calendar year for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to him or her by a referring practitioner-an
attendance of more than 45 minutes, but not more than 75 minutes, in duration at consulting
rooms, if that attendance and another attendance to whichitem 296 or any of items 300 to 308
applies have not exceeded 50 attendances in a calendar year for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to him or her by a referring practitioner-an
attendance of more than 75 minutes in duration at consulting rooms), if that attendance and
another attendance to whichitem 296 or any of items 300 to 308 applies have not exceeded 50
attendances in a calendar vear for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of not more than 15 minutes in duration at consulting rooms, if that
attendance and another attendance to whichitem 296 or any of items 300 to 308 applies exceed 50
attendances in a calendar year for the patient

Pr i atf by a ct

physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 15 minutes, but not more than 30 minutes, in duration at
consulting rooms, if that attendance and another attendance to which item 296 or any of items 300
to 308 applies exceed 50 attendances in a calendar year for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 30 minutes, but not more than 45 minutes, in duration at
consulting rooms, if that attendance and another attendance to whichitem 296 or any of items 300
to 308 applies exceed 50 attendances in a calendar year for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 45 minutes, but not more than 75 minutes, in duration at
consulting rooms, if that attend and another attend: to whichi 296 or any of items 300
to 308 applies exceed 50 attendances in a calendar year for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 75 minutes in duration at consulting rooms, if that
attendance and another attendance to whichitem 296 or any of items 300 to 308 applies exceed 50
attendances in a calendar vear for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner—an attendance of more than 45 minutes in duration at consulting rooms, if the patient
has: (a) been diagnosed as suffering severe personality disorder, anorexia nervosa, bulimia nervosa,
dysthymic disorder, substance-related disorder, somatoform disorder or a pervasive development
disorder; and (b) forpatients 18 years and over—been rated with a level of functional impairment
within the range 1 to 50 according to the Global Assessment of Functioning Scale; if that attendance
and another attendance to whichitem 296 or any of items 300 to 308 applies have not exceeded 160
attendances in a calendar year for the patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of not more than 15 minutes in duration at hospital

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 15 minutes, but not more than 30 minutes, in duration at
hospital

MBS Schedule Fee

46.5

92.75

142.8

197.1

228.7

23.15

46.5

98.65

114.4

197.1

92.75

Derived Fee

Benefit
100% ($)

Benefit
75% ($)

349

69.6

107.1

147.85

171.55

17.4

349

74

85.8

147.85

69.6

Benefit
85 ($)

39.55

78.85

1214

167.55

194.4

19.7

BI55)

83.9

97.25

167.55

39.55

78.85



MBS Item

324

326

328

330

332

334

336

338

342

344

346

348

350

352

385

al Category

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric

services

Common list

Common list

Common list

Common list

Common list

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric
services

Common list

Procedure Type

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Item Start Date

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.11.1996

01.07.1998

MBS Category

MBS Group

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

A8

A12

New Item

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 30 minutes, but not more than 45 minutes, in duration at
hospital

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 45 minutes, but not more than 75 minutes, in duration at
hospital

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 75 minutes in duration at hospital

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of not more than 15 minutes in duration if that attendance is at a place
other than consulting rooms or hospital

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 15 minutes, but not more than 30 minutes, in duration if
that attendance is at a place other than consulting rooms or hospital

Pr i at by a physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 30 minutes, but not more than 45 minutes, in duration if
that attendance is at a place other than consulting rooms or hospital

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 45 minutes, but not more than 75 minutes, in duration if
that attendance is at a place other than consulting rooms or hospital

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry following referral of the patient to the consultant physician by a referring
practitioner-an attendance of more than 75 minutes in duration if that attendance is at a place
other than consulting rooms or hospital

Group psychotherapy (including any associated consultations with a patient taking place on the
same occasion and relating to the condition for which group therapy is conducted) of not less than 1
hour in duration given under the continuous direct supervision of a consultant physician in the
practice of the consultant physician's specialty of psychiatry, involving a group of 2 to 9 unrelated
patients or a family group of more than 3 patients, each of whom is referred to the consultant
physician by a referring practitioner-each patient

Group psychotherapy (including any associated consultations with a patient taking place on the
same occasion and relating to the condition for which group therapy is conducted) of not less than 1
hour in duration given under the continuous direct supervision of a consultant physician in the
practice of the consultant physician's specialty of psychiatry, involving a family group of 3 patients,
each of whom is referred to the consultant physician by a referring practitioner-each patient

Group psychotherapy (including any associated consultations with a patient taking place on the
same occasion and relating to the condition for which group therapy is conducted) of not less than 1
hour in duration given under the continuous direct supervision of a consultant physician in the
practice of the consultant physician's specialty of psychiatry, involving a family group of 2 patients,
each of whom is referred to the consultant physician by a referring practitioner-each patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry, following referral of the patient to the consultant physician by a referring
practitioner, involving an interview of a person other than the patient of not less than 20 minutes,
but less than 45 minutes, in duration, in the course of initial diagnostic evaluation of a patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry, following referral of the patient to the consultant physician by a referring
practitioner, involving an interview of a person other than the patient of not less than 45 minutes in
duration, in the course of initial diagnostic evaluation of a patient

Professional attendance by a consultant physician in the practice of the consultant physician's
specialty of psychiatry, following referral of the patient to the consultant physician by a referring
practitioner, involving an interview of a person other than the patient of not less than 20 minutes in
duration, in the course of continuing management of a patient-if that attendance and another
attendance to which this item applies have not exceeded 4 in a calendar year for the patient

Professional attendance at consulting rooms or hospital by a consultant occupational physician in
the practice of the consultant occupational physician's specialty of occupational medicine following
referral of the patient to the consultant occupational physician by a referring practitioner-initial
attendance in a single course of treatment

MBS Schedule Fee

142.8

197.1

228.7

133.7

194.85

235.75

267.75

52.9

103.85

136

187.75

136

91.8

Derived Fee

Benefit
100% ($)

Benefit
75% ($)

107.1

147.85

171.55

100.3

146.15

176.85

200.85

39.7

52.65

77.9

102

140.85

102

68.85

Benefit
85 ($)

1214

167.55

194.4

113.65

165.65

200.4

227.6

45

88.3

115.6

159.6

115.6

78.05



MBS Item

386

387

388

410

411

412

413

414

415

416

417

585

Clinical Category

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Unlisted

Item Start Date

01.07.1998

01.07.1998

01.07.1998

01.11.1999

01.11.1999

01.11.1999

01.11.1999

01.11.1999

01.11.1999

01.11.1999

01.11.1999

01.03.2018

MBS Category

MBS Group

A12

A12

Al13

A13

A13

A13

A13

A13

A13

A13

All

New Item

Professional attendance at consulting rooms or hospital by a consultant occupational physician in
the practice of the consultant occupational physician's specialty of occupational medicine following
referral of the patient to the consultant occupational physician by a referring practitioner-each
attendance after the first in a single course of treatment

Professional attendance at a place other than consulting rooms or hospital by a consultant
occupational physician in the practice of the consultant occupational physician's specialty of
occupational medicine following referral of the patient to the consultant occupational physician by
a referring practitioner-initial attendance in a single course of treatment

Professional attendance at a place other than consulting rooms or hospital by a consultant
occupational physician in the practice of the consultant occupational physician's specialty of
occupational medicine following referral of the patient to the consultant occupational physician by
a referring practitioner-each attendance after the first in a single course of treatment

LEVEL AProfessional attendance at consulting rooms by a public health physician in the practice of
his or her specialty of public health medicine for an obvious problem characterised by the
straightforward nature of the task that requires a short patient history and, if required, limited
examination and management.

LEVEL BProfessional attendance by a public health physician in the practice of his or her specialty of
public health medicine at consulting rooms lasting less than 20 minutes, including any of the
following that are clinically relevant: a) taking a patient history; b) performing a clinical
examination; ¢) arranging any necessary investigation; d) implementing a management plan;

e) providing appropriate preventive health care; in relation to 1 or more health-related issues,
with appropriate documentation.

LEVEL CProfessional attendance by a public health physician in the practice of his or her specialty of
public health medicine at consulting rooms lasting at least 20 minutes, including any of the
following that are clinically relevant: a) taking a detailed patient history; b) performing a clinical
examination; ¢) arranging any necessary investigation; d) implementing a management plan;

e) providing appropriate preventive health care; in relation to 1 or more health-related issues,
with appropriate documentation.

LEVEL DProfessional attendance by a public health physician in the practice of his or her specialty of
public health medicine at consulting rooms lasting at least 40 minutes, including any of the
following that are clinically relevant: a) taking an extensive patient history; b) performing a
clinical examination; ¢) ~arranging any necessary i igation; d) impl ing a

plan; e) providing appropriate preventive health care; in relation to 1 or more health-related
issues, with appropriate documentation.

LEVEL AProfessional attendance by a public health physician in the practice of his or her specialty of
public health medicine other than at consulting rooms for an obvious problem characterised by the
straightforward nature of the task that requires a short patient history and, if required, limited
examination and management

LEVEL BProfessional attendance by a public health physician in the practice of his or her specialty of
public health medicine other than at consulting rooms, lasting less than 20 minutes, including any of
the following that are clinically relevant: a) taking a patient history; b) performing a clinical
examination; ¢) arranging any necessary i igation; d) il ing a plan;

e) providing appropriate preventive health care; in relation to 1 or more health-related issues,
with appropriate documentation.

LEVEL CProfessional attendance by a public health physician in the practice of his or her specialty of
public health medicine other than at consulting rooms lasting at least 20 minutes, including any of
the following that are clinically relevant: a) taking a detailed patient history; b) performing a
clinical examination; ¢) arranging any necessary investigation; d) implementing a management
plan; e) providing appropriate preventive health care; in relation to 1 or more health-related
issues, with appropriate documentation.

LEVEL DProfessional attendance by a public health physician in the practice of his or her specialty of
public health medicine other than at consulting rooms lasting at least 40 minutes, including any of
the following that are clinically relevant: a) taking an extensive patient history; b) performing a
clinical examination; ¢) arranging any necessary investigation; d) implementing a management
plan; e) providing appropriate preventive health care; in relation to 1 or more health-related
issues, with appropriate documentation.

Professional attendance by a general practitioner on one patient on one occasion—each attendance
(other than an attendance in unsociable hours) in an after-hours period if: (a) the attendance is
requested by the patient or a responsible person in the same unbroken after-hours period; and (b)
the patient’s medical condition requires urgent assessment; and (c) if the attendance is at consulting
rooms—it is necessary for the practitioner to return to, and specially open, the consulting rooms for
the attendance

MBS Schedule Fee

46.15

134.7

85.3

21

45.85

88.75

130.65

137.25

Derived Fee

The fee for item 410, plus $27.35
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 410 plus $2.15 per patient.

The fee for item 411, plus $27.35
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 411 plus $2.15 per patient.

The fee for item 412, plus $27.35
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 412 plus $2.15 per patient.

The fee for item 413, plus $27.35
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 413 plus $2.15 per patient.

Benefit
100% ($)

137.25

Benefit
75% ($)

34.65

101.05

64

15.75

34.4

98

102.95

Benefit

85 (3)

39.25

1145

72.55

17.85

39

75.45

1111



MBS Item

588

591

594

599

600

699

701

703

705

707

715

721

723

729

731

Clinical Category

Common list

Common list

Common list

Common list

Common list

N/A (Not hospital
treatment)

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Type C

Type C

Type C

Type C

Item Start Date

01.03.2018

01.03.2018

01.03.2018

01.05.2010

01.05.2010

01.04.2019

01.05.2010

01.05.2010

01.05.2010

01.05.2010

01.05.2010

01.07.2005

01.07.2005

01.07.2005

01.07.2005

MBS Category

MBS Group

All

Al1l

Al1l

A1l

Al4

Al4

Al4

Al4

Al5

A15

Al5

A15

New Item

MBS Description

Professional attendance by a medical practitioner (other than a general practitioner) on one patient
on one occasion—each attendance (other than an attendance in unsociable hours) in an after-hours
period if: (a) the attendance is requested by the patient or a responsible person in the same
unbroken after-hours period; and (b) the patient’s medical condition requires urgent assessment;
and (c) the attendance is in an after-hours rural area; and (d) if the attendance is at consulting
rooms—it is necessary for the practitioner to return to, and specially open, the consulting rooms for
the attendance

Professional attendance by a medical practitioner (other than a general practitioner) on one patient
on one occasion—each attendance (other than an attendance in unsociable hours) in an after-hours
period if: (a) the attendance is requested by the patient or a responsible person in the same
unbroken after-hours period; and (b) the patient’s medical condition requires urgent assessment;
and (c) the attendance is not in an after-hours rural area; and (d) if the attendance is at consulting
rooms—it is necessary for the practitioner to return to, and specially open, the consulting rooms for
the attendance

Professional attendance by a medical practitioner—each additional patient at an attendance that
qualifies for item 585, 588 or 591 in relation to the first patient

Professional attendance by a general practitioner on not more than one patient on one
occasion—each attendance in unsociable hours if: (a) the attendance is requested by the patient or
a responsible person in the same unbroken after-hours period; and (b) the patient’s medical
condition requires urgent assessment; and (c) if the attendance is at consulting rooms—it is
necessary for the practitioner to return to, and specially open, the consulting rooms for the
attendance

Professional attendance by a medical practitioner (other than a general practitioner) on not more
than one patient on one occasion—each attendance in unsociable hours if: (a) the attendance is
requested by the patient or a responsible person in the same unbroken after-hours period; and (b)
the patient’s medical condition requires urgent 1t; and (c) if the is at consulting
rooms—it is necessary for the practitioner to return to, and specially open, the consulting rooms for
the attendance

Professional attendance on a patient who is 30 years of age or over for a heart health assessment by
a general practitioner at consulting roomslasting at least 20 minutes and including: collection of
relevant information, including taking a patient history; and a basic physical examination, which
must include recording blood pressure and cholesterol; and initiating interventions and referrals as
indi d; and i ing a plan; and providing the patient with preventative
health care advice and information.

Professional attendance by a general practitioner to perform a brief health assessment, lasting not
more than 30 minutes and including: (a) collection of relevant information, including taking a
patient history; and (b) a basic physical examination; and (c) initiating interventions and referrals as
indicated; and (d) providing the patient with preventive health care advice and information

Professional attendance by a general practitioner to perform a standard health assessment, lasting
more than 30 minutes but less than 45 minutes, including: (a) detailed information collection,
including taking a patient history; and (b) an extensive physical examination; and (c) initiating
interventions and referrals as indicated; and (d) providing a preventive health care strategy for the
patient

Professional attendance by a general practitioner to perform a long health assessment, lasting at
least 45 minutes but less than 60 minutes, including: (a) comprehensive information collection,
including taking a patient history; and (b) an extensive examination of the patient's medical
condition and physical function; and (c) initiating interventions and referrals as indicated; and (d)
providing a basic preventive health care management plan for the patient

Professional attendance by a general practitioner to perform a prolonged health assessment (lasting
at least 60 minutes) including: (a) comprehensive information collection, including taking a patient
history; and (b) an extensive examination of the patient's medical condition, and physical,
psychological and social function; and (c) initiating interventions or referrals as indicated; and (d)
providing a comprehensive preventive health care plan for the patient

Professional attendance by a general practitioner at consulting rooms or in another place other than
a hospital or residential aged care facility, for a health assessment of a patient who is of Aboriginal
or Torres Strait Islander descent-not more than once in a 9 month period

Attendance by a general practitioner for preparation of a GP management plan for a patient (other
than a service associated with a service to which any of items 735 to 758 apply)

Attendance by a general practitioner to coordinate the di of team care ar for
a patient (other than a service associated with a service to which any of items 735 to 758 apply)

Contribution by a general practitioner to a multidisciplinary care plan prepared by another provider
or areview of a multidisciplinary care plan prepared by another provider (other than a service
associated with a service to which any of items 735 to 758 apply)

Contribution by a general practitioner to: (a) a multidisciplinary care plan for a patient in a
residential aged care facility, prepared by that facility, or to a review of such a plan prepared by
such a facility; or (b) a multidisciplinary care plan prepared for a patient by another provider before
the patient is discharged from a hospital, or to a review of such a plan prepared by another provider
(other than a service associated with a service to which items 735 to 758 apply)

MBS Schedule Fee

137.25

95.15

161.75

1293

76.95

62.75

145.8

201.15

284.2

2244

1525

120.85

74.4

Derived Fee

Benefit
100% ($)

137.25

95.15

44.35

161.75

129.3

76.95

62.75

145.8

201.15

284.2

224.4

152.5

120.85

74.4

Benefit
75% ($)

102.95

71.4

333

121.35

97

114.4

90.65

Benefit
85 ($)



MBS Item

732

733

735

737

739

741

743

745

747

750

758

761

763

766

769

al Category

Common list

Common list

Common list

Common list

Common list

N/A (Not hospital
treatment)

Common list

N/A (Not hospital
treatment)

Common list

Common list

Common list

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

Procedure Type

Type C

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Item Start Date

01.05.2010

01.07.2018

01.05.2010

01.07.2018

01.05.2010

01.07.2018

01.05.2010

01.07.2018

01.05.2010

01.05.2010

01.05.2010

01.07.2018

01.07.2018

01.07.2018

01.07.2018

MBS Category

MBS Group

A7

A15

A7

A7

A7

A15

A15

A7

A7

A7

A7

New Item

MBS Descrip

Attendance by a general practitioner to review or coordinate a review of: (a) a GP management
plan prepared by a general practitioner (or an associated general practitioner) to which item 721
applies; or (b) team care arrangements which have been coordinated by the general practitioner (or
an associated general practitioner) to which item 723 applies

Professional attendance at consulting rooms of not more than 5 minutes in duration (other than a
service to which another item applies) by a medical practitioner—each attendance

Attendance by a general practitioner, as a member of a multidisciplinary case conference team, to
organise and coordinate: (a) a community case conference; or (b) a multidisciplinary case
conference in a residential aged care facility; or (c) a multidisciplinary discharge case conference; if
the conference lasts for at least 15 minutes, but for less than 20 minutes (other than a service
associated with a service to which items 721 to 732 apply)

Professional attendance at consulting rooms of more than 5 minutes in duration but not more than
25 minutes in duration (other than a service to which another item applies) by a medical
practitioner—each attendance

Attendance by a general practitioner, as a member of a multidisciplinary case conference team, to
organise and coordinate: (a) a community case conference; or (b) a multidisciplinary case
conference in a residential aged care facility; or (c) a multidisciplinary discharge case conference; if
the conference lasts for at least 20 minutes, but for less than 40 minutes (other than a service
associated with a service to which items 721 to 732 apply)

Professional attendance at consulting rooms of more than 25 minutes in duration but not more than

45 minutes in duration (other than a service to which another item applies) by a medical
practitioner—each attendance

Attendance by a general practitioner, as a member of a multidisciplinary case conference team, to
organise and coordinate: (a) a community case conference; or (b) a multidisciplinary case
conference in a residential aged care facility; or (c) a multidisciplinary discharge case conference; if
the conference lasts for at least 40 minutes (other than a service associated with a service to which
items 721 to 732 apply)

Professional attendance at consulting rooms of more than 45 minutes in duration (other than a
service to which another item applies) by a medical practitioner—each attendance

Attendance by a general practitioner, as a member of a multidisciplinary case conference team, to
participate in: (a) a community case conference; or (b) a multidisciplinary case conference in a
residential aged care facility; or (c) a multidisciplinary discharge case conference; if the conference
lasts for at least 15 minutes, but for less than 20 minutes (other than a service associated with a
service to which items 721 to 732 apply)

Attendance by a general practitioner, as a member of a multidisciplinary case conference team, to
participate in: (a) a community case conference; or (b) a multidisciplinary case conference in a
residential aged care facility; or (c) a multidisciplinary discharge case conference; if the conference
lasts for at least 20 minutes, but for less than 40 minutes (other than a service associated with a
service to which items 721 to 732 apply)

Attendance by a general practitioner, as a member of a multidisciplinary case conference team, to
participate in: (a) a community case conference; or (b) a multidisciplinary case conference in a
residential aged care facility; or (c) a multidisciplinary discharge case conference; if the conference
lasts for at least 40 minutes (other than a service associated with a service to which items 721 to
732 apply)

Professional attendance by a medical practitioner (other than attendance at consulting rooms, a
hospital or a residential aged care facility or a service to which another item in the table applies),
lasting not more than 5 minutes—an attendance on one or more patients on one occasion—each
patient

Professional attendance by a medical practitioner (other than attendance at consulting rooms, a
hospital or a residential aged care facility or a service to which another item in the table applies),
lasting more than 5 minutes, but not more than 25 minutes—an attendance on one or more
patients on one occasion—each patient

Professional attendance by a medical practitioner (other than attendance at consulting rooms, a
hospital or a residential aged care facility or a service to which another item in the table applies),
lasting more than 25 minutes, but not more than 45 minutes—an attendance on one or more
patients on one occasion—each patient

Professional attendance by a medical practitioner (other than attendance at consulting rooms, a
hospital or a residential aged care facility or a service to which another item in the table applies),
lasting more than 45 minutes—an attendance on one or more patients on one occasion—each
patient

MBS Schedule Fee

76.15

245

74.75

41.45

127.85

71.05

213.15

54.9

94.1

156.65

Derived Fee

The fee for item 733, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 733 plus $1.70 per patient.

The fee for item 737, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 737 plus $1.70 per patient.

The fee for item 741, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 741 plus $1.70 per patient.

The fee for item 745, plus $21.95
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 745 plus $1.70 per patient.

Benefit
100% ($)

76.15

245

74.75

41.45

127.85

71.05

213.15

54.9

94.1

156.65

Benefit
75% ($)

57.15

56.1

159.9

41.2

70.6

117.5

Benefit
85 (3)



MBS Item

772

776

788

789

792

820

822

823

825

826

828

830

832

834

al Category

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Type C

Type C

Type C

Type C

Type C

Type C

Unlisted

Unlisted

Unlisted

Item Start Date

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.07.2018

01.05.2002

01.05.2002

01.05.2002

01.05.2002

01.05.2002

01.05.2002

01.05.2002

01.05.2002

01.05.2002

MBS Category

MBS Group

A7

A7

A7

A7

A7

Al5

A15

A15

Al5

A15

A15

A15

New Item

Professional attendance (other than a service to which another item applies) at a residential aged
care facility (other than a professional attendance at a self contained unit) or professional
attendance at consulting rooms situated within such a complex if the patient is accommodated in
the residential aged care facility (other than accommodation in a self contained unit) of not more
than 5 minutes in duration by a medical practitioner—an attendance on one or more patients at
one residential aged care facility on one occasion—each patient

Professional attendance (other than a service to which another item applies) at a residential aged
care facility (other than a professional attendance at a self contained unit) or professional
attendance at consulting rooms situated within such a complex if the patient is accommodated in
the residential aged care facility (other than accommodation in a self contained unit) of more than 5
minutes in duration but not more than 25 minutes in duration by a medical practitioner—an
attendance on one or more patients at one residential aged care facility on one occasion—each
patient

Professional attendance (other than a service to which another item applies) at a residential aged
care facility (other than a professional attendance at a self contained unit) or professional
attendance at consulting rooms situated within such a complex if the patient is accommodated in
the residential aged care facility (other than accommodation in a self contained unit) of more than
25 minutes in duration but not more than 45 minutes by a medical practitioner—an attendance on
one or more patients at one residential aged care facility on one occasion—each patient

Professional attendance (other than a service to which another item applies) at a residential aged
care facility (other than a professional attendance at a self contained unit) or professional
attendance at consulting rooms situated within such a complex if the patient is accommodated in
the residential aged care facility (other than accommodation in a self contained unit) of more than
45 minutes in duration by a medical practitioner—an attendance on one or more patients at one
residential aged care facility on one occasion—each patient

Professional attendance of at least 20 minutes in duration at consulting rooms by a medical

practitioner who is registered with the Chief Executive Medicare as meeting the credentialing

requirements for provision of this service for the purpose of providing non-directive pregnancy

support counselling to a person who: (a) is currently pregnant; or (b) has been pregnant in the 12 64.8
months preceding the provision of the first service to which this item or items 4001, 81000, 81005

or 81010 applies in relation to that pregnancy

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a case conference team, to organise and coordinate a community case conference of at
least 15 minutes but less than 30 minutes, with a multidisciplinary team of at least 3 other formal
care providers of different disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a case conference team, to organise and coordinate a community case conference of at
least 30 minutes but less than 45 minutes, with a multidisciplinary team of at least 3 other formal
care providers of different disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a case conference team, to organise and coordinate a community case conference of at
least 45 minutes, with a multidisciplinary team of at least 3 other formal care providers of different
disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a multidisciplinary case conference team of at least 2 other formal care providers of
different disciplines, to participate in a community case conference (other than to organise and 107.2
coordinate the conference) of at least 15 minutes but less than 30 minutes, with the

multidisciplinary case conference team

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a

member of a multidisciplinary case conference team of at least 2 other formal care providers of

different disciplines, to participate in a community case conference (other than to organise and 170.95
coordinate the conference) of at least 30 minutes but less than 45 minutes, with the

multidisciplinary case conference team

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a

member of a multidisciplinary case conference team of at least 2 other formal care providers of

different disciplines, to participate in a community case conference (other than to organise and 234.75
coordinate the conference) of at least 45 minutes, with the multidisciplinary case conference team

149.25

224

298.4

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a case conference team, to organise and coordinate a discharge case conference of at
least 15 minutes but less than 30 minutes, with a multidisciplinary team of at least 3 other formal
care providers of different disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a case conference team, to organise and coordinate a discharge case conference of at
least 30 minutes but less than 45 minutes, with a multidisciplinary team of at least 3 other formal
care providers of different disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a case conference team, to organise and coordinate a discharge case conference of at
least 45 minutes, with a multidisciplinary team of at least 3 other formal care providers of different
disciplines

149.25

224

298.4

MBS Schedule Fee

Derived Fee

The fee for item 733, plus $39.50
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 733 plus $2.80 per patient.

The fee for item 737, plus $39.50
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 737 plus $2.80 per patient.

The fee for item 741, plus $39.50
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 741 plus $2.80 per patient.

The fee for item 745, plus $39.50
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 745 plus $2.80 per patient.

Benefit
100% ($)

64.8

Benefit
75% ($)

111.95

168

223.8

80.4

128.25

176.1

111.95

168

223.8

Benefit

85 (3)

126.9

190.4

253.65

91.15

145.35

199.55

126.9

190.4

253.65



MBS Item

835

837

838

855

857

858

861

864

866

871

872

880

900

al Category

Common list

Common list

Common list

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric
services

Hospital psychiatric
services

Common list

Common list

Common list

Common list

Procedure Type

Unlisted

Unlisted

Unlisted

Type C

Type C

Type C

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Unlisted

Type C

Item Start Date

01.05.2002

01.05.2002

01.05.2002

01.11.2002

01.11.2002

01.11.2002

01.11.2002

01.11.2002

01.11.2002

01.11.2006

01.11.2006

01.05.2006

01.10.2001

MBS Category

MBS Group

A15

A15

A15

A15

A15

A15

A15

A15

Al5

A17

New Item

MBS Descrip

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a case conference team, to participate in a discharge case conference (other than to
organise and coordinate the conference) of at least 15 minutes but less than 30 minutes, with a
multidisciplinary team of at least 2 other formal care providers of different disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty, as a
member of a case conference team, to participate in a discharge case conference (other than to
organise and coordinate the conference) of at least 30 minutes but less than 45 minutes, with a
multidisciplinary team of at least 2 other formal care providers of different disciplines

Ati by a ician in the practice of the consultant physician's specialty, as a
member of a case conference team, to participate in a discharge case conference (other than to
organise and coordinate the conference) of at least 45 minutes, with a multidisciplinary team of at
least 2 other formal care providers of different disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty of
psychiatry, as a member of a multidisciplinary case conference team of at least 2 other formal care
providers of different disciplines, to organise and coordinate a community case conference of at
least 15 minutes but less than 30 minutes, with the multidisciplinary case conference team

Attendance by a consultant physician in the practice of the consultant physician's specialty of
psychiatry, as a member of a multidisciplinary case conference team of at least 2 other formal care
providers of different disciplines, to organise and coordinate a community case conference of at
least 30 minutes but less than 45 minutes, with the multidisciplinary case conference team

Attendance by a consultant physician in the practice of the consultant physician's specialty of
psychiatry, as a member of a multidisciplinary case conference team of at least 2 other formal care
providers of different disciplines, to organise and coordinate a community case conference of at
least 45 minutes, with the multidisciplinary case conference team

At byac ician in the practice of the consultant physician's specialty of
psychiatry, as a member of a case conference team, to organise and coordinate a discharge case
conference of at least 15 minutes but less than 30 minutes, with a multidisciplinary team of at least
2 other formal care providers of different disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty of
psychiatry, as a member of a case conference team, to organise and coordinate a discharge case
conference of at least 30 minutes but less than 45 minutes, with a multidisciplinary team of at least
2 other formal care providers of different disciplines

Attendance by a consultant physician in the practice of the consultant physician's specialty of
psychiatry, as a member of a case conference team, to organise and coordinate a discharge case
conference of at least 45 minutes, with a multidisciplinary team of at least 2 other formal care
providers of different disciplines

Attendance by a general practitioner, specialist or consultant physician as a member of a case
conference team, to lead and coordinate a multidisciplinary case conference on a patient with
cancer to develop a multidisciplinary treatment plan, if the case conference is of at least 10
minutes, with a multidisciplinary team of at least 3 other medical practitioners from different areas
of medical practice (which may include general practice), and, in addition, allied health providers

Attendance by a general practitioner, specialist or consultant physician as a member of a case
conference team, to participate in a multidisciplinary case conference on a patient with cancer to
develop a multidisciplinary treatment plan, if the case conference is of at least 10 minutes, with a
multidisciplinary team of at least 4 medical practitioners from different areas of medical practice
(which may include general practice), and, in addition, allied health providers

Attendance by a specialist, or consultant physician, in the practice of the specialist's or consultant
physician's specialty of geriatric or rehabilitation medicine, as a member of a case conference team,
to coordinate a case conference of at least 10 minutes but less than 30 minutes-for any particular
patient, one attendance only in a 7 day period (other than attendance on the same day as an
attendance for which item 832, 834, 835, 837 or 838 was applicable in relation to the patient) (H)

Participation by a general practitioner in a Domiciliary Medication Management Review (DMMR) for
a patient living in a community setting, in which the general practitioner, with the patient’s consent:
(a) assesses the patient as: (i) having a chronic medical condition or a complex medication regimen;
and (i) not having their therapeutic goals met; and (b) following that assessment: (i) refers the
patient to a community pharmacy or an accredited pharmacist for the DMMR; and (ii) provides
relevant clinical information required for the DMMR; and (c) discusses with the reviewing
pharmacist the results of the DMMR including suggested medication management strategies; and
(d) develops a written medication management plan following discussion with the patient; and (e)
provides the written medication management plan to a community pharmacy chosen by the patient
For any particular patient—applicable not more than once in each 12 month period, except if there
has been a significant change in the patient’s condition or medication regimen requiring a new
DMMR

MBS Schedule Fee

107.2

170.95

234.75

149.25

224

298.4

149.25

224

298.4

86.15

40.15

52.2

163.7

Derived Fee

Benefit
100% ($)

163.7

Benefit
75% ($)

80.4

128.25

176.1

111.95

168

223.8

111.95

168

223.8

64.65

30.15

39.15

Benefit
85 (3)

91.15

145.35

199.55

126.9

190.4

253.65

126.9

190.4

253.65

73.25

34.15



MBS Item

903

941

942

2497

2501

2503

2504

2506

2507

al Category

Common list

N/A (Not hospital
treatment)

N/A (Not hospital
treatment)

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type Item Start Date

Type C 01.11.2004

N/A (Not hospital

10.12.2020

treatment)
N/A (Not hospital 10.12.2020

treatment)
Type C 01.05.2005
Type C 01.11.2001
Type C 01.11.2001
Type C 01.11.2001
Type C 01.11.2001
Type C 01.11.2001

MBS Category

MBS Group

A7

A7

A18

A18

A18

A18

A18

A18

New Item

MBS Descrip

Participation by a general practitioner in a residential medication management review (RMMR) for
a patient who is a permanent resident of a residential aged care facility-other than an RMMR for a
resident in relation to whom, in the preceding 12 months, this item has applied, unless there has
been a significant change in the resident's medical condition or medication management plan
requiring a new RMMR

Professional attendance by a medical practitioner (not including a general practitioner, specialist or
a consultant physician), for the purpose of providing focussed psychological strategies for assessed
mental disorders if: (a) the person is a care recipient in a residential aged care facility (but not as an
admitted patient of a hospital); and (b)the service is clinically indicated under a GP mental health
treatment plan or a psychiatrist assessment and management plan; and (c) the service lasts at least
30 minutes, but less than 40 minutes

Professional attendance by a medical practitioner (not including a general practitioner, specialist or
a consultant physician), for the purpose of providing focussed psychological strategies for assessed
mental disorders if: (a) the person is a care recipient in a residential aged care facility (but not as an
admitted patient of a hospital); and (b)the service is clinically indicated under a GP mental health
treatment plan or a psychiatrist assessment and management plan; and (c) the service lasts at least
40 minutes

Professional attendance at consulting rooms by a general practitioner: (a) involving taking a short
patient history and, if required, limited examination and management; and (b) at which a specimen
for a cervical screening service is collected from the patient; if the patient is at least 24 years and 9
months of age but is less than 75 years of age and has not been provided with a cervical screening
service or a cervical smear service in the last 4 years.

Professional attendance by a general practitioner at consulting rooms, lasting less than 20 minutes
and including any of the following that are clinically relevant: (a) taking a patient history; (b)
performing a clinical examination; (c) arranging any necessary investigation; (d) implementing a
management plan; (e) providing appropriate preventive health care; for one or more health-related
issues, with appropriate documentation, andat which a specimen for a cervical screening service is
collected from the patient, if the patient is at least 24 years and 9 months of age but is less than 75
years of age and has not been provided with a cervical screening service or a cervical smear service
in the last 4 years.

Professional attendance by a general practitioner at a place other than consulting rooms, lasting less
than 20 minutes and including any of the following that are clinically relevant: (a) taking a patient
history; (b) performing a clinical examination; (c) arranging any necessary investigation; (d)
implementing a management plan; (e) providing appropriate preventive health care; for one or
more health-related issues, with appropriate documentation, andat which a specimen for a cervical
screening service is collected from the patient, if the patient is at least 24 years and 9 months of age
but is less than 75 years of age and has not been provided with a cervical screening service or a
cervical smear service in the last 4 years.

Professional attendance by a general practitioner at consulting rooms, lasting at least 20 minutes
and including any of the following that are clinically relevant: (a) taking a detailed patient history;
(b) performing a clinical examination; (c) arranging any necessary investigation; (d) implementing a
management plan; (e) providing appropriate preventive health care; for one or more health-related
issues, with appropriate documentation, andat which a specimen for a cervical screening service is
collected from the patient, if the patient is at least 24 years and 9 months of age but is less than 75
years of age and has not been provided with a cervical screening service or a cervical smear service
in the last 4 years

Professional attendance by a general practitioner at a place other than consulting rooms, lasting at
least 20 minutes and including any of the following that are clinically relevant: (a) taking a detailed
patient history; (b) performing a clinical examination; (c) arranging any necessary investigation; (d)
implementing a management plan; (e) providing appropriate preventive health care; for one or
more health-related issues, with appropriate documentation, andat which a specimen for a cervical
screening service is collected from the patient, if the patient is at least 24 years and 9 months of age
but is less than 75 years of age and has not been provided with a cervical screening service or a
cervical smear service in the last 4 years

Professional attendance by a general practitioner at consulting rooms, lasting at least 40 minutes
and including any of the following that are clinically relevant: (a) taking an extensive patient history;
(b) performing a clinical examination; (c) arranging any necessary investigation; (d) implementing a
management plan; (e) providing appropriate preventive health care; for one or more health-related
issues, with appropriate documentation, andat which a specimen for a cervical screening service is
collected from the patient, if the patient is at least 24 years and 9 months of age but is less than 75
years of age and has not been provided with a cervical screening service or a cervical smear service
in the last 4 years

MBS Schedule Fee

112.05

923

1321

17.9

39.15

75.8

111.6

Derived Fee

The fee for item 2501, plus $27.45
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 2501 plus $2.15 per patient.

The fee for item 2504, plus $27.45
divided by the number of patients seen,
up to a maximum of six patients. For
seven or more patients - the fee for
item 2504 plus $2.15 per patient.

Benefit
100% ($)

112.05

17.9

39.15

75.8

1116

Benefit
75% ($)

Benefit
85 (3)

78.5

1123



MBS Item

2509

2517

2518

2521

2522

2525

2526

2546

2547

2552

Clinical Category

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Common list

Procedure Type

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Type C

Item Start Date

01.11.2001

01.11.2001

01.11.2001

01.11.2001

01.11.2001

01.11.2001

01.11.2001

01.11.2001

01.11.2001

01.11.2001

MBS Category

MBS Group

A18

New Item

MBS Description

Professional attendance by a general practitioner at a place other than consulting rooms, lasting at
least 40 minutes and including any of the following that are clinically relevant: (a) taking an
extensive patient history; (b) performing a clinical examination; (c) arranging any necessary
investigation; (d) implementing a management plan; (e) providing appropriate preventive health
care; for one or more health-related issues, with appropriate documentation, andat which a
specimen for a cervical screening service is collected from the patient, if the patient is at least 24
years and 9 months of age but is less than 75 years of age and has not been provided with a cervical
screening service or a cervical smear service in the last 4 years

Professional attendance by a general practitioner at consulting rooms, lasting less than 20 minutes

and including any of the following that are clinically relevant: (a) taking a patient history; (b)

performing a clinical examination; (c) arranging any necessary investigation; (d) implementing a

management plan; (e) providing appropriate preventive health care; for one or more health-related 39.15
issues, with appropriate documentation, and completes the minimum requirements of a cycle of

care for a patient with established diabetes mellitus

Professional attendance by a general practitioner at a place other than consulting rooms, lasting less
than 20 minutes and including any of the following that are clinically relevant: (a) taking a patient
history; (b) performing a clinical examination; (c) arranging any necessary investigation; (d)
implementing a management plan; (e) providing appropriate preventive health care; for one or
more health-related issues, with appropriate documentation, and completes the minimum
requirements of a cycle of care for a patient with established diabetes mellitus

Professional attendance by a general practitioner at consulting rooms, lasting at least 20 minutes

and including any of the following that are clinically relevant: (a) taking a detailed patient history;

(b) performing a clinical examination; (c) arranging any necessary investigation; (d) implementing a

management plan; (e) providing appropriate preventive health care; for one or mo