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1. Routine and Other Consultations
	Item        Description
	Fee
	Claiming Notes

	A-3          Straightforward Consult                 
	$  16.30  
	In all cases appropriate documentation in the clinical record to reflect time-based claim

	B-23        Consult with 1 or more problems  (less than 20 mins)                 
	$  35.60  
	

	C-36        Consult with 1 or more problems  (over 20 mins)
	$  69.00
	

	D-44        Consult with 1 or more problems  (over 40 mins)                               
	$101.55
	

	11506      Spirometry                         
	$  20.15
	

	11700      ECG   (12 lead)                                
	$  30.65
	

	73806      Pregnancy Test
	$  10.20
	test by 1 or more immunochemical methods

	900           Home Medication Review (HMR)
	$148.90
	Annually (unless significant changes to meds)

	903           Residential Medication  Management Review (RMMR)
	$101.95
	For residents of ACFs on admission then annually

	16500      Antenatal care (routine attendance)
	$  46.25
	

	10991      Bulk billing incentive
	$  10.45
	service is provided to a person who is under the age of 16 or is a Commonwealth concession card holder



2. Health Assessments (see over for further information)
	Item        Description
	Fee
	Claiming Notes

	701         Brief Health Assessment (less than 30 mins)                 
	$   57.10
	In all cases the time period includes the time taken by the doctor and the nurse to undertake the heath assessment.

Health assessments undertaken in the home should use these item numbers as items 702, 706 and 719 no longer exist

	703         Standard Health Assessment (30-45 mins)         
	$ 132.70  
	

	705         Long Health Assessment (45-60 mins)
	$ 183.05
	

	707         Prolonged health Assessment (more than 60 mins)                               
	$ 258.65
	

	715         Aboriginal and Torres Strait Islander health assessment                    
	$ 204.20
	


3. Mental Health
	Item 
	Description
	Fee
	Claiming Notes

	2700

	Preparation of GP Mental Health Treatment Plan by a GP who has NOT undertaken skils training accredited by the General Practice Mental Health Standards Collaboration
	
$69.00
	Consult of at least 20 mins, but not greater than 40 mins Once in a twelve month period, with provision for exceptional circumstances

	2701

	
	
$101.55
	Must be at least 40 mins duration Once in a twelve month period, with provision for exceptional circumstances

	
2715

	Preparation of GP Mental Health Treatment Plan by a GP who HAS undertaken mental health skills training.
	
$87.60
	Consult of at least 20 mins but not greater than 40 mins Once in a twelve month period, with provision for exceptional circumstances

	2717

	
	$129.00
	Must be at least 40 mins duration Once in a twelve month period, with provision for exceptional circumstances

	2712

	GP Mental Health Plan Review
	$69.00
	Not timed. Twice in a twelve month period, with provision for exceptional circumstances

	2713

	GP Mental Health Consultation
	$69.00
	No restrictions apply. Must be at least 20 mins consult duration


4. Services provided by a practice nurse/aboriginal health worker
	Item        Description
	Rebate
	Claiming Notes

	10993    Immunisation  by practice nurse              
	$11.80
	

	10994    Pap smear & prev. check   
	$23.55
	

	10995    Pap smear & prev. check (not completed in last 4 years)
	$23.55
	

	10997   Person with a chronic disease (on GPMP)                                
	$11.80
	Max 5 services per year

	10998   Pap smear
	$11.80
	

	10987   Follow up services to an Aboriginal person (post health check)
	$23.55
	Max 10 services per year


	10988  Immunisation provided by Aboriginal Health Worker
	$11.80
	Must be registered

	10986    Healthy Kids Check
	$57.10
	Once only. Can be claimed  with 10993 or 10988


5. Chronic Disease Management
	Item        Description
	Rebate
	Claiming Notes

	721        GP Management Plan   (GPMP)              
	$ 138.75
	A rebate will not be paid within twelve months of a previous claim for item 721, or within three months of a claim for items 729, 731 or 732 (for a review of a GPMP), except where there are exceptional circumstances that require the preparation of a new GPMP. 

	723        Team Care Arrangement (TCA)                   
	$ 109.95
	A rebate will not be paid within twelve months of a previous claim for item 723, or within three months of a claim for item 732 (for a review of TCAs), except where there are exceptional circumstances that require the coordination of new TCAs


	732        Review of GPMP or TCA
	$  69.35
	Each service to which item 732 applies may only be claimed once in a three-month period, except where there are exceptional circumstances that necessitate earlier performance of the service to the patient. 




Residential Aged Care Facility Visits
	Item        Description
	Claiming Notes

	20           Brief                 
	The fee for item 3, plus $44.95 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 $3.20 per patient.

	35          Standard                   
	The fee for item 23, plus $44.95 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 $3.20 per patient.

	43          Long
	The fee for item 36, plus $44.95 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 $3.20 per patient.

	51          Prolonged        
	The fee for item 44, plus $44.95 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 $3.20 per patient


Section 2: Health Assessments
HEALTH ASSESSMENTS (ITEMS 701, 703, 705, 707)
There are four time-based health assessment items, consisting of brief, standard, long and prolonged consultations:
Brief Health Assessment (MBS Item 701)
Used to undertake simple health assessments. The health assessment should take no more than 30 minutes to complete.
Standard Health Assessment (MBS Item 703)
Used for straightforward assessments where the patient does not present with complex health issues but may require more attention than can be provided in a brief assessment. The assessment lasts more than 30 minutes but takes less than 45 minutes.
Long Health Assessment (MBS Item 705)
Used for an extensive assessment, where the patient has a range of health issues that require more in-depth consideration, and longer-term strategies for managing the patient’s health may be necessary. The assessment lasts at least 45 minutes but less than 60 minutes.
Prolonged Health Assessment (MBS Item 707)
Used for a complex assessment of a patient with significant, long-term health needs that need to be managed through a comprehensive preventive health care plan. The assessment takes 60 minutes or more to complete. 

Claiming notes:
	Target Group
	Frequency of Service

	A Healthy Kids Check for children aged at least 3 years and less than 5 years of age, who have received or who are receiving their 4 year old immunisation
	Once only to an eligible patient

	A type 2 diabetes risk evaluation for people aged 40-49 years (inclusive) with a high risk of developing type 2 diabetes as determined by the Australian Type 2 Diabetes Risk Assessment Tool
	Once every three years to an eligible patient

	A health assessment for people aged 45-49 years (inclusive) who are at risk of developing chronic disease
	Once only to an eligible patient

	A health assessment for people aged 75 years and older
	Provided annually to an eligible patient

	A comprehensive medical assessment for permanent residents of  residential aged care facilities
	Provided annually to an eligible patient

	A health assessment for people with an intellectual disability
	Provided annually to an eligible patient

	A health assessment for refugees and other humanitarian entrants
	Once only to an eligible patient
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