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1. New MBS item numbers from 1 May

e |[ncreases in Medicare fees
 Changes to item descriptors
e Consolidation of item numbers

2. New Indigenous health funding

 PIP from 1 May
« PBS concessions from 1 July






1. Increases in Medicare fees
2. Changes to item descriptors

3. Consolidation of item numbers
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Prevention added as one of the tasks
that is included In item descriptors

GPs can claim the item after
undertaking all or some of the tasks
set out in the item descriptors
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Applies across:

Group Al — GP attendances

Group A7 — GP acupuncture
attendances

Group A13 — Public health physician
attendances

Group Al18 — Completion of PIP
(cervical screening, diabetes, asthma)

Group A22 — GP after hours
attendances
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ltem
number

ltem name

Item descriptor

Surgery consultation
(‘Level A)

(UNCHANGED)

23

Surgery consultation
(‘Level B’)

Professional attendance by a general
practitioner lasting less than 20 minutes
involving, where clinically relevant:

taking a history;

eundertaking clinical examination;

earranging any necessary investigation;
simplementing a management plan;
eproviding appropriate preventive health care

In relation to one or more health related issues,
with appropriate documentation

36

Surgery consultation
(‘Level C")

Professional attendance by a general
practitioner lasting at least 20 minutes
involving, where clinically relevant:
staking a detailed history;

REST SAME AS LEVEL B

44

Surgery consultation
(‘Level D)

Professional attendance by a general
practitioner lasting at least 40 minutes
involving, where clinically relevant:
staking an extensive history;

REST SAME AS LEVEL B
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For non-referred in-hours attendances

 [tems for home visits, hospitals and consults
at other institutions have been combined

For non-urgent, after hours services
e [tems for home visits and consults at
other Institutions have been combined



Old items New items
Item [tem name ltem Item name
number number
4 Home visit 4 Home visit or consultation at an institution
. her than a residential re facili
13 Consultation at an institution other than a $15.70 + (ETET ineln) &) ES R B! S G2 el i)
hospital or residential aged care facility q erivé d fee*
19 Consultation at a hospital
20 Consultation at a residential aged care 20 (UNCHANGED)
facility $15.70 + Consultation at a residential aged care facility
24 Home visit 24 Home visit or consultation at an institution
. T other than a residential aged care facilit
25 Consultation at an institution other than a $34.30 + ( 9 )
hospital or residential aged care facility q erivéd fee*
33 Consultation at a hospital
35 Consultation at a residential aged care (UNCHANGED)
facility Consultation at a residential aged care facility
37 Home visit 37 Home visit or consultation at an institution
} . other than a residential aged care facilit
38 Consultation at an institution other than a $77.75 + ( 9 )
hospital or residential aged care facility d erivé d fee*
40 Consultation at a hospital
43 Consultation at a residential aged care Consultation at a residential aged care facility
facility (UNCHANGED)
47 Home visit 47 Home visit or consultation at an institution
) . other than a residential aged care facilit
48 Consultation at an institution other than a $109.15 + ( 9 )
hospital or residential aged care facility - d fee*
50 Consultation at a hospital
51 Consultation at a residential aged care Consultation at a residential aged care facility

facility

(UNCHANGED)




Old items New items
Item Item name [tem Item name
number number
5003 Home visit 5003 Home visit or consultation at an institution
- — (other than a hospital or residential aged care
5007 Consultation at an institution other than a $26.85 + facility)
hospital or residential aged care facility derived fee*
5010 Consultation at a residential aged care (UNCHANGED)
facility Consultation at a residential aged care facility
5023 Home visit 5023 Home visit or consultation at an institution
(other than a hospital or residential aged care
5026 Consultation at an institution other than a $45.45 + facility)
hospital or residential aged care facility derived fee*
5028 Consultation at a residential aged care (UNCHANGED)
facility Consultation at a residential aged care facility
5043 Home visit 5043 Home visit or consultation at an institution
: —— (other than a hospital or residential aged care
5046 Consultation at an institution other than a $77.75 + facility)
hospital or residential aged care facility derived fee*
5049 Consultation at a residential aged care (UNCHANGED)
facility Consultation at a residential aged care facility
5063 Home visit 5063 Home visit or consultation at an institution
: —— (other than a hospital or residential aged care
5064 Consultation at an institution other than a $109.15 + facility)
hospital or residential aged care facility derived fee*
5067 Consultation at a residential aged care (UNCHANGED)

facility

Consultation at a residential aged care facility
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Urgent attendances after hours (except 11pm-
/am) will be just one item

Urgent attendances in unsociable hours
(11pm-7am) will be just one item

End of 7transitional hours8 item



Old items New items
ltem ltem name ltem ltem name
number number
1 Urgent attendance after hours 597 Urgent attendance —
- not consulting rooms Fee: after hours (other than between
(other than an attendance $120.30 | 11pm and 7am)
between 11pm and 7am)
2 Urgent attendance after hours
at consulting rooms
(other than an attendance
between 11pm and 7am)
603 Urgent attendance during
transitional hours
601 Urgent attendance after hours 599 Urgent attendance - unsociable
- not consulting rooms Fee: hours
(between 11pm and 7am) $141.75 | (between 11pm and 7am)
602 Urgent attendance after hours

at consulting rooms
(between 11pm and 7 am)
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ltems 160-164, for patient at risk of imminent

death

 One or more medical practitioners can each
claim for simultaneous attendance

* Time spent treating patient does not have to
be continuous
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1. 10 health assessment items replaced by four
time-based items

2. 4 Aboriginal and Torres Strait Islander items
replaced by one single item

3. New item (and increased fee) for
Healthy kids check by nurse or
Aboriginal Health Worker



Old items

New items

Item number ltem name
700 Older age health assessment —
$179.15 consulting room
702 Older age health assessment — outside
$253.30 consulting room, hospitals, and
RACFs
709 Healthy Kids Check by GP
$47.10
712 Comprehensive medical assessment for
$200.70 residents of aged care facilities
713 Type 2 diabetes risk evaluation
$62.80
714 Refugee and other humanitarian entrants
$213.50 health check — consulting room
716 Refugee and other humanitarian entrants
$213.50 + health check — outside consulting
$24.05/n room, hospitals and RACFs
717 45-49 year old health check
$106.95
718 Health assessment for person
$213.50 with intellectual disability — consulting
room
719 Health assessment for person
$237.50 with intellectual disability — outside

consulting room, hospitals and
RACFs

Item #

[tem name




Old items New item

ltem ltem name

num
ber ltem # ltem name




Aboriginal health worker

& - . & +
Old schedule New schedule
ltem # ltem name ltem # Item name
709 Healthy Kids Check UNCHANGED | UNCHANGED
provided by a medical
$47.10 | practitioner
711 Healthy Kids Check 10986 UNCHANGED
provided by a practice $55.00
$47.10 | nurse or registered
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GPMP review and TCA review merged Into
one new review item

Multidisciplinary case conference items
consolidated
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Old schedule New schedule
ltem # [tem name ltem # [tem name
725 Review of a GP 732 Review a GP
Management Plan $66.80 | Management Plan
$66.80 or
797 T ——— Coordinate a Review
Review of Team of Team Care
$66.80 | Care Arrangements/ Arrangements/

Multidisciplinary
Community Care
Plan/ Multidisciplinary
Discharge Plan

Multidisciplinary
Community Care
Plan/ Multidisciplinary
Discharge Plan




Old schedule New schedule
ltem # Service time ltem # Service time
Organise and coordinate a GP Case Conference
734, 740, 746 At least 15 and less 735 At least 15 minutes and
$89.55 than 30 minutes $65.40 less than 20 minutes
736, 742, 749 At least 30 and less 739 At least 20 minutes and
$134.35 than 45 minutes $112.10 | less than 40 minutes
738, 744, 757 At least 45 minutes 743 At least 40 minutes
$179.15 $186.85
Participate in a GP Case Conference
759, 768, 775 At least 15 and less 747 At least 15 minutes and
$63.95 than 30 minutes $48.10 less than 20 minutes
762,771, 778 At least 30 and less 750 At least 20 minutes and
$102.35 than 45 minutes $82.40 less than 40 minutes
765, 773, 779 At least 45 minutes 758 At least 40 minutes
$140.70 $137.35
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e 3 components:

1. Signon
2. Patient registration
3. Outcomes

e Tierl
e Tier 2
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Payment | Amount Activities associated with payment
type
Sign-on $1,000 Join the incentive
one-off
payment Seek consent to register ATSI patients with

Medicare Australia who have, or are at risk of,
chronic disease

Establish a mechanism to make sure these
patients are followed up (eg: recall/reminder
system)

Undertake cultural awareness training within 12
months of joining

GPs annotate PBS prescriptions from 1 July, for
the purposes of the Indigenous PBS co-payment
measure




Payment type Amount Activities associated with payment
Patient $250 for each Determine which patients are eligible for
registration ATSI patient registration

registered ATSI

with the 15 years or over

practice for Has chronic disease(s)

chronic Has had (or has been offered) an

disease ATSI health assessment

management Has provided informed consent for

registration
Register eligible patients with Medicare
Australia




$

Payment type Amount Activities associated with payment
Outcomes Tier 1 $100 for each Develop a GP Management Plan
registered patient or
“Chronic for whom a target Develop a Team Care Arrangements;
Disease level of care is and
Management provided, within a Undertake at least one review of their
payment” calendar year GPMP or TCA
___________________________ ()] e
Undertake 2 reviews of their GPMP
or TCA
___________________________ (@) = J
Contribute to or review a
multidisciplinary care plan for
eligible patients in residential aged
care facilities
Tier 2 $150 for each Provide the majority of MBS services
registered patient for the patient
“Total for whom the Must include a minimum of 5
patient care majority of care is services
payment” provided by the Services provided to qualify for Tier
practice, within a 1 do count

calendar year
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PBS co-payment

Does the patient have a concession

arrangements card?
From 1 July MES A
Does the patient Yes $0 Currently
identify as being of $5.40
Aboriginal and/or
Torres Strait
Islander origin?
No Currently Currently
$5.40 $33.30
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http://www.medicareaustr
alia.gov.au/provider/incent

Ives/pip/forms-guides.|sp

Plus.. Keep an eye out for a
new “Care Coordination and
Supplementary Services
(CCSS) program
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