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RETURN TO WORK ACT 2014
Notice of Day Surgery Facilities
Preamble

The Scales of Charges for medical practitioners, medical and other charges, published by the Minister for
Industrial Relations in the Government Gazette on 21 May 2015 states that a day surgery facility means “a facility
(other than a private hospital or facility of a private hospital) designed for the provision of medical, surgical or
related treatment or care on a same day basis that is declared by the Return to Work Corporation of South Australia
by notice in the Gazette to be a day surgery facility”.

NOTICE

IN accordance with the power delegated to me by the current Instrument of Delegation of the Return to Work
Corporation of South Australia April 2015, 1, Greg McCarthy, Chief Executive Officer, declare that each of the
following facilities is a day surgery facility for the purposes of the Scales of Charges for medical practitioners,
medical and other charges, published by the Minister for Industrial Relations in the Government Gazette on 21 May
2015. This list will have effect from 1 July 2015.

Provider ID Name and address

0658181F Adelaide Day Surgery, 18 North Terrace, Adelaide SA 5000

0999771L Adelaide Surgicentre, 89 King William Street, Kent Town SA 5067

0067000A Adelaide Eye and Laser Centre, 215 Greenhill Road, Eastwood SA 5063
0067120T Bedford Day Surgery, 1284 South Road, Clovelly Park SA 5042

0931151B Brighton Day Surgery, 1 Jetty Road, Brighton SA 5048

0879791H Glen Osmond Surgicentre, 45 Glen Osmond Road, Eastwood SA 5065
0657221Y Glenelg Day Surgery, 4 Gordon Street, Glenelg SA 5045

0657401W Hamilton House Day Surgery, 470 Goodwood Road, Cumberland Park SA 5041
0930971X Hartley Dialysis Centre, 15-17 Hartley Road, Brighton SA 5048

0067090F Home Nurses Infusion Centre, 6 Watson Avenue, Rose Park SA 5067

0067150J Icon Cancer Care Adelaide, Suite 10, Level 1, Tennyson Centre, 520 South Road, Kurralta Park
0067070J Modbury Dialysis Clinic, 97-99 Smart Road, Modbury SA 5092

8959611A Modbury Private Endoscopy Clinic, 41-69 Smart Road, Modbury SA 5092
0067040T NephroCare Payneham Dialysis Clinic, 2 Portrush Road, Payneham SA 5070
0873741Y North Adelaide Day Surgery Centre, 174 Ward Street, North Adelaide SA 5006
0067020X North Adelaide Gastroenterology Centre, 254 Melbourne Street, North Adelaide SA 5006
0834441A Northern Endoscopy Clinic, 127 Frost Road, Brahma Lodge SA 5109
0067100X Norwood Day Surgery, 83 Kensington Road, Norwood SA 5067

0067140K Oromax Day Surgery Pty Ltd, Level 3, Hutt Street, Adelaide, SA 5000
0899191Y Oxford Day Surgery Centre, 54 Oxford Terrace, Unley SA 5061

0067050L Parkside Cosmetic Surgery, 7 Unley Road, Parkside SA 5063

0067080H Repromed Day Surgery, 180 Fullarton Road, Dulwich SA 5065

0999951J Sach Day Surgery, 341 South Terrace, Adelaide SA 5000

0657641A South Terrace Urology Day Surgery, 326 South Terrace, Adelaide SA 5000
0067130L Tennyson Centre Day Hospital, 520 South Road, Kurralta Park SA 5037
0067160H Vista Day Surgery, Level 2, 57 Greenhill Road, Wayville SA 5034

0882301T Waverley House Plastic Surgery Centre, 360 South Terrace, Adelaide SA 5000

0067110W West Lakes Day Surgery, 151 Brebner Drive, West Lakes SA 5021

Dated 21 May 2015.
GREG MCCARTHY, Chief Executive Officer
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RETURN TO WORK ACT 2014
Scales of charges for medical practitioners, medical and other charges
Preamble

Subsection 33(12)(a) of the Return to Work Act 2014 (the Act), provides that the Minister for Industrial
Relations may, by notice in the Gazette, on the recommendation of the Return to Work Corporation of South
Australia, publish “scales of charges for the purposes of this section (ensuring as far as practicable that the scales
comprehensively cover the various kinds of services to which this section applies)”.

NOTICE

PURSUANT to subsection 33(12)(a) of the Act, I publish the following scales of charges to have effect on and
from 1 July 2015:

1. scales of charges set out in Schedules 1A and 1B for the provision of medical and related or supplementary
services by registered medical practitioners;

2. scales of charges set out in Schedule 2 for the provision of services by chiropractors;

scales of charges set out in Schedule 3 for the provision of services by an exercise physiologists (being a
class of services which have been authorised by the Corporation under subsection 33(2)(i) of the Act);

scales of charges set out in Schedule 4 for the provision of services by occupational therapists;
scales of charges set out in Schedule 5 for the provision of services by osteopaths;

scales of charges set out in Schedule 6 for the provision of services by physiotherapists;

scales of charges set out in Schedule 7 for the provision of services by psychologists;

scales of charges set out in Schedule 8§ for the provision of services by speech pathologists;

A PR IR

scales of charges set out in Schedule 9 for the provision of services in private hospitals and day surgery
facilities;

10.  scales of charges for the provision of public hospital compensable patient services, in incorporated hospitals
(within the meaning of the Health Care Act 2008), being the scale of charges made under the Health Care
Act 2008 and applicable as at 1 July 2015 and as amended thereafter from time to time.

11.  In cases of major trauma or a seriously injured worker, the scales of charges in Schedules 2 and 4 to 7
inclusive determined by an hourly rate multiplied by a nominated maximum number of hours, do not apply
to the services described therein, with the exception of scale of charges for consultations contained in
Schedule 7.

INTERPRETATION
12.  Inthis notice and the Schedules hereto —
Act means the Return to Work Act 2014 (as amended);

case manager means the person with primary responsibility for management of the worker’s claim within
ReturnToWorkSA or the claims agent;

chiropractor means a person registered under the Health Practitioner Regulation National Law (South
Australia) Act 2010 to practice in the chiropractic profession (other than as a student);

claims agent means a private sector body that is a party to an authorised contract or arrangement under
section 14 of the Return to Work Corporation of South Australia Act 1994 involving the conferral of powers
to manage and determine claims;

day surgery facility means a facility (other than a private hospital or facility of a private hospital) designed
for the provision of medical, surgical or related treatment or care on a same day basis that is declared by the
Corporation by notice in the Gazette to be a day surgery facility;

DF or derived fee, for an item in Schedules 1A or 1B, means the derived fee determined in accordance with
that item;

GST means the tax payable under the GST law;
GST law means—
(@) 4 New Tax System (Goods and Services Tax) Act 1999 (Commonwealth); and

b) the related legislation of the Commonwealth dealing with the imposition of a tax on the supply of
g
good, services and other things;
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13.

14.

15.

16.

impairment assessor means a person registered under the Health Practitioner Regulation National Law
(South Australia) Act 2010 to practice in the medical profession (other than a student) and who holds a
current accreditation issued by the Minister to undertake whole person impairment assessments pursuant to
section 22 of the Act.

major trauma includes the following:

e serious orthopaedic injuries with an Abbreviated Injury Severity Score of .3 or above
(+/- thoraco/abdominal/pelvic organ trauma .3 or above)

e  serious soft tissue trauma requiring major plastic/reconstructive surgery

e serious injuries that lead to an intensive care or high dependency unit hospital stay and/or an inpatient
rehabilitation hospital stay

occupational therapist means a person registered as an occupational therapist under the Health Practitioner
Regulation National Law (South Australia) Act 2010 to participate in the occupational therapy profession
(other than as a student);

osteopath means a person registered under the Health Practitioner Regulation National Law (South
Australia) Act 2010 to practice in the osteopathy profession (other than as a student);

Pphysiotherapist means a person registered under the Health Practitioner Regulation National Law (South
Australia) Act 2010 to practice in the physiotherapist profession (other than as a student);

psychologist means a person registered under the Health Practitioner Regulation National Law (South
Australia) Act 2010 to practice in the psychology profession (other than as a student);

same day, in relation to a service, means a service that is provided on a single calendar day;

self-insured employer means an employer that is registered by ReturnToWorkSA as a self-insured employer
according to Part 9 Division 1 of the Act;

seriously injured worker means a worker who is seriously injured as defined in section 4 of the Act; and
ReturnToWorkSA or Corporation means the Return to Work Corporation of South Australia.

If a charge prescribed in a scale of charges is expressed as an amount per hour—

(a)  acharge is payable for services provided for less than or more than an hour; and

(b)  the amount payable in such circumstances is to be determined by dividing the number of minutes
taken to provide the service (rounded to the nearest 6 minutes) by 60, then multiplying by the hourly
rate.

The scales of charges set out in this notice also apply for the purposes of section 127A of the Motor Vehicles
Act 1959 subject to modifications specified by that section and modifications specified by any notice in the
Gazette issued under that section.

GST

Where the supply of a service set out in a scale of charges is subject to GST, the maximum fee set out in (or
determined as a derived fee in accordance with) the scale of charges in respect of the service is to be
increased so that after deduction of the GST in relation to the service the amount of the fee remaining is equal
to or less than the maximum fee set out in the scale of charges.

Where the maximum fee in respect of a service is determined as a derived fee in accordance with a scale of
charges, the fee from which it is derived must not be increased under paragraph 15 to include GST when
calculating the derived fee.

Dated 21 May 2015

JOHN RAU, Minister for Industrial Relations
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SCHEDULE 1A—SCALE OF CHARGES—CLINICAL MEDICAL SERVICES

The item numbers and service descriptions in this Schedule are the subject of Commonwealth of Australia copyright
and are reproduced by permission. This schedule must be read in conjunction with the Medical Fee Schedule
Guidelines.

Item no. Description Max fee
(excl GST)

GROUP Al - GENERAL PRACTITIONER ATTENDANCES TO WHICH NO OTHER ITEM
APPLIES

Level A
00003 Consultation at consulting rooms professional attendance at consulting rooms lasting $27.80
less than 10 minutes.
00004 Professional attendance by a general practitioner (not being an attendance at consulting $74.90

rooms or a residential aged care facility and not being a service to which any other item
in this table applies) that requires a short patient history and, if necessary, limited
examination and management - an attendance on 1 or more patients at 1 place on 1
occasion - each patient

00020 Professional attendance (not being a service to which any other item applies) at a $97.20
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 a residential aged care facility (not being
accommodation in a self-contained unit) 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 - an attendance on
1 or more patients at 1 residential aged care facility on 1 occasion - each patient

Level B
00023 Consultation at consulting rooms Professional attendance at consulting rooms lasting at $69.60
least 10 minutes and less than 20 minutes.
00024 Professional attendance by a general practitioner (not being an attendance at consulting $110.70

rooms or a residential aged care facility and not being a service to which any other item
in this 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 1 or more health- related
issues, with appropriate documentation - an attendance on 1 or more patients at 1 place
on 1 occasion - each patient

00035 Professional attendance by a general practitioner at a residential aged care facility to $133.10
residents of the facility (not being a service to which any other item in this 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 1 or more health- related issues, with
appropriate documentation - an attendance on 1 or more patients at 1 residential aged
care facility on 1 occasion - each patient

Level C

00036 Professional attendance by a general practitioner at consulting rooms (not being a $112.10
service to which any other item in this 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 1 or more health-related issues, with appropriate
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documentation each attendance

00037 Professional attendance by a general practitioner (not being an attendance at consulting $155.50
rooms or a residential aged care facility and not being a service to which any other item
in this 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 1 or more
health-related issues, with appropriate documentation - an attendance on 1 or more
patients at 1 place on 1 occasion - each patient

00043 Professional attendance by a general practitioner at a residential aged care facility to $177.90
residents of the facility (not being a service to which any other item in this 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 1 or more health-related issues, with
appropriate documentation - an attendance on 1 or more patients at 1 residential aged
care facility on 1 occasion - each patient

Level D

00044 Professional attendance by a general practitioner at consulting rooms (not being a $170.50
service to which any other item in this 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 1 or more health-related issues, with appropriate documentation - each
attendance

00047 Professional attendance by a general practitioner (not being an attendance at consulting $216.90
rooms or a residential aged care facility and not being a service to which any other item
in this 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 1 or more health- related
issues, with appropriate documentation an attendance on 1 or more patients at 1 place
on 1 occasion - each patient

00051 Professional attendance by a general practitioner at a residential aged care facility to $239.20
residents of the facility (not being a service to which any other item in this 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 1 or more health- related issues, with
appropriate documentation - an attendance on 1 or more patients at 1 residential aged
care facility on 1 occasion - each patient

GROUP A3 - SPECIALIST ATTENDANCES TO WHICH NO OTHER ITEM APPLIES

00099 Professional attendance on a patient by a specialist practising in his or her specialty DF
ifi(a) the attendance is by video conference; and(b) the attendance is for a service: (i)
provided with item 104 lasting more than 10 minutes; or (ii) provided with item 105;
and (c) the patient is not an admitted patient; and(d) the patient: (i) is located both: (a)
within a telehealth eligible area; and (b) at the time of the attendance-at least 15 kms by
road from the specialist; or (ii) is a care recipient in a residential care service; or (iii) is a
patient of: (a) an aboriginal medical service; or (b) an aboriginal community controlled
health service for which a direction made under subsection 19 (2) of the act applies.

Derived Fee: 50% of the fee for the associated item.
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00104

0104A

00105

00106

00107

00108

00109

00113

Professional attendance by a specialist in the practice of his or her speciality where the
patient is referred to him or her, an attendance (other than a second or subsequent
attendance in a single course of treatment) where that attendance is at consulting rooms
or hospital, not being a service to which item 106 apply.

Specialist, referred consultation of 25 minutes or LESS - surgery or hospital

Professional attendance at consulting rooms or hospital by a specialist in the practice of
his or her specialty where the patient is referred to him or her.

- Initial attendance in a single course of treatment, not being a service to which item 106
applies. Specialist, referred consultation of MORE THAN 25 minutes, surgery or
hospital.

Note 1:  Item number 0104A is not to be charged for independent medical
examinations. Refer to Schedule B for IME consultation.

Note 2:  These item numbers are for initial consultations only. Doctors should bill
subsequent consultations in the usual manner.

Note 3:  The majority of consultations should fall into the 00104 category. The fact
that a patient is a workers compensation claimant should not necessitate a
longer consultation. Factors that would extend the length of the consultation
include:

- the need to obtain a more detailed history or perform a more extensive
examination than usual

- additional time is required to review previous investigations, results or
reports

- previous intervention or other related medical complaints necessitate
increased time and effort in order to determine appropriate treatment

- extensive advice/counselling regarding ongoing treatment is required.

Professional attendance by a specialist in the practice of his or her specialty where the
patient is referred to him or her each attendance subsequent to the first in a single course
of treatment where that attendance is at consulting rooms, hospital or residential aged
care facility

- initial specialist ophthalmologist attendance, referred consultation in a single course of
treatment, being an attendance at which the sole service provided is refraction testing
for the issue of a prescription for spectacles or contact lenses not being a service to
which items 104, 109 or 10801 to 10816 apply

Professional attendance by a specialist in the practice of his or her specialty where the
patient is referred to him or her an attendance (other than a second or subsequent
attendance in a single course of treatment) where that attendance is at a place other than
consulting rooms or hospital

Professional attendance by a specialist in the practice of his or her specialty where the
patient is referred to him or her each attendance subsequent to the first in a single course
of treatment where that attendance is at a place other than consulting rooms or hospital
or residential aged care facility

Initial specialist ophthalmologist paediatric attendance referred consultation in a single
course of treatment, being an attendance at which a comprehensive eye examination,
including pupil dilation, is performed on a child aged 9 years or under, or on a child
aged 14 years or under with developmental delay, not being a service to which item
104, 106 or any of items 10801 to 10816 applies

Initial professional attendance of 10 minutes or less in duration on a patient by a
specialist practising in his or her specialty if: (a) the attendance is by video conference;
and (b) the patient is not an admitted patient; and (c) the patient: (i) is located both: (a)
within a telehealth eligible area; and (b) at the time of the attendance at least 15 kms by
road from the specialist; or (ii) is a care recipient in a residential care service; or (iii) is a
patient of: (a) an aboriginal medical service; or (b) an aboriginal community controlled
health service; for which a direction made under subsection 19 (2) of the act applies;
and (d) no other initial consultation has taken place for a single course of treatment.

$146.90

$178.40

$81.00

$131.30

$173.00

$111.80

$210.90

$101.60
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GROUP A4 - CONSULTANT PHYSICIAN ATTENDANCES TO WHICH NO OTHER ITEM
APPLIES

00110

00112

00114

00116

00119

00122

00128

00131

00132

Professional attendance at consulting rooms or hospital, by a consultant physician in the $244.80
practice of his or herspecialty (other than psychiatry) following referral of the patient to
him or her by a referring practitioner - initialattendance in a single course of treatment

Professional attendance on a patient by a consultant physician practising in his or her DF
specialty if:the attendance is by video conference; andthe attendance is for a service:

provided with item 110 lasting more than 10 minutes; or provided with item 116, 119,

132 or 133; and the patient is not an admitted patient; andthe patient:is located

both:within a telehealth eligible area; andat the time of the attendance at least 15 kms by

road from the physician; oris a care recipient in a residential care service; oris a patient

ofian aboriginal medical service; oran aboriginal community controlled health service

for which a direction made under subsection 19 (2) of the act applies.

Derived Fee: 50% of the fee for the associated item.

Initial professional attendance of 10 minutes or less in duration on a patient by a $179.10
consultant physician practising in his or her specialty if: (a) the attendance is by video

conference; and (b) the patient is not an admitted patient; and (c) the patient: (i) is

located both: (a) within a telehealth eligible area; and (b) at the time of the attendance at

least 15 kms by road from the physician; or (ii) is a care recipient in a residential care

service; or (iii) is a patient of: (a) an aboriginal medical service; or (b) an aboriginal

community controlled health service; for which a direction made under subsection 19

(2) of the act applies; and (d) no other initial consultation has taken place for a single

course of treatment.

Professional attendance at consulting rooms or hospital, by a consultant physician in the $125.90
practice of his or herspecialty (other than psychiatry) following referral of the patient to

him or her by a medical practitioner, each attendance (not being a service to which item

119applies) subsequent to the first in a single course of treatment

Professional attendance at consulting rooms or hospital by a consultant physician in the $64.90
practice of his or her specialty (other than psychiatry) where the patient is referred to

him or her by a medical practitioner each minor attendance subsequent to the first in a

single course of treatment

Professional attendance at a place other than consulting rooms or hospital, by a $273.40
consultant physician in the practice of his or her specialty (other than psychiatry) where

the patient is referred to him or her 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 $157.00
consultant physician in the practice of his or her specialty (other than psychiatry) where

the patient is referred to him or her by a medical practitioner each attendance (other

than a service to which item 131 applies) subsequent to the first in a single course of

treatment

Professional attendance at a place other than consulting rooms or hospital by a $122.60
consultant physician in the practice of his or her specialty (other than psychiatry) where

the patient is referred to him or her by a medical practitioner each minor attendance

subsequent to the first in a single course of treatment

Professional attendance of at least 45 minutes duration for an initial assessment of a $347.80
patient with at least two morbidities where the patient is referred by a practitioner, and

where

a) assessment is undertaken that covers:

- a comprehensive history, including psychosocial history and medication review;

- comprehensive multi or detailed single organ system assessment;

- the formulation of differential diagnoses; and

b) a treatment and management plan is developed and provided to the referring

practitioner that involves:

- an opinion on diagnosis and risk assessment
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00133

- treatment options and decisions including suggestions to facilitate a return to work

- medication recommendations.

Not being an attendance on a patient in respect of whom, an attendance under items
110, 116 and 119 has been received on the same day by the same consultant physician.

Note 1: Item 132 is only available once in the preceding 12 months.

Note 2: A written copy of the treatment and management plan must be provided to
the patient, the referring practitioner and relevant allied health provider
involved in treatment.

Professional attendance of at least 20 minutes duration subsequent to the first $181.90
attendance in a single course of treatment for a review of a patient with at least two
morbidities where

a) a review is undertaken that covers:

- review of initial presenting problem/s and results of diagnostic investigations

- review of responses to treatment and medication plans initiated at time of initial
consultation comprehensive multi or detailed single organ system assessment,

- review of original and differential diagnoses; and

b) a modified treatment and management plan is provided to the referring practitioner
(see Note 3) that involves, where appropriate:

- arevised opinion on the diagnosis and risk assessment

- treatment options and decisions including suggestions to facilitate a return to work

- revised medication recommendations.

Not being an attendance on a patient in respect of whom, an attendance under item 110,
116 and 119 has been received on the same day by the same consultant physician.
Being an attendance on a patient in respect of whom, in the preceding 12 months,
payment has been made under item 132 by the same consultant physician, payable no
more than twice in any 12 month period. The subsequent attendance under item 133 is
to be provided by either the same consultant physician or a locum tenens.

Note 1:  Item 133 is only available twice in the preceding 12 months.

Note 2:  Should further reviews of the treatment and management plan be required,
the appropriate item for such service/s is 116.

Note 3: A written copy of the treatment and management plan must be provided to
the patient, referring practitioner and relevant allied health provider involved
in treatment.

GROUP A29 - EARLY INTERVENTION SERVICES FOR CHILDREN WITH AUTISM,
PERVASIVE DEVELOPMENTAL DISORDER OR DISABILITY

00135

00137

Consultant paediatrician, referred consultation for assessment, diagnosis and $347.80
development of a treatment and management plan for autism or any other pervasive
developmental disorder - surgery or hospital professional attendance of at least 45
minutes duration at consulting rooms or hospital, by a consultant physician in his or her
specialty of paediatrics, for assessment, diagnosis and the preparation of a treatment and
management plan for a child aged under 13 years, with autism or any other pervasive
developmental disorder, who has been referred to the consultant paediatrician by a
referring practitioner, if the consultant paediatrician 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;
(i) 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
137,139 or 289.

Specialist or consultant physician, referred consultation for assessment, diagnosis and $347.80
development of a treatment and management plan for a child with an eligible disability -
surgery or hospital professional attendance of at least 45 minutes duration, at consulting
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00139

rooms or hospital, by a specialist or consultant physician, for assessment, diagnosis 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.

General practitioner consultation for assessment, diagnosis and development of a $213.20
treatment and management plan for a child with an eligible disabilityprofessional
attendance of at least 45 minutes duration, at consulting rooms, by a general
practitioner, for assessment, diagnosis and the preparation of a treatment and
management plan for a child aged under 13 years, with an eligible disability, if the
general practitioner 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) 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, 137 or 289.

GROUP A28 - CONSULTANT PHYSICIAN OR SPECIALIST IN GERIATRIC MEDICINE

00141

00143

Consultant physician or specialist in geriatric medicine, referred patient, initial $547.20
comprehensive assessment and management - surgery or hospital. Professional
attendance of more than 60 minutes in duration at consulting rooms or hospital by a
consultant physician or specialist in the practice of his or her 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 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 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 and the patient’s family and carers; and (iv) the
management plan is explained and discussed 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.

Consultant physician or specialist in geriatric medicine, review of referred patient, $342.00
initial comprehensive assessment and management - surgery or hospital. Professional

attendance of more than 30 minutes in duration at consulting rooms or hospital by a

consultant physician or specialist in the practice of his or her 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
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00145

00147

00149

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 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.

Consultant physician or specialist in geriatric medicine, referred patient, initial
comprehensive assessment and management - home visit. 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 his or her 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 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
management plan is explained and discussed 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.

Consultant physician or specialist in geriatric medicine, review of referred patient,
initial comprehensive assessment and management - home visit. 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 his or her 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
(ii1) 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
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 on a patient by a consultant physician or specialist practising in
his or her specialty of geriatric medicine if: (a) the attendance is by video conference;
and (b) item 141 or 143 applies to the attendance; and (c) the patient is not an admitted
patient; and (d) the patient: (i) is located both: (a) within a telehealth eligible area; and

$663.30

$414.60

DF
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(b) at the time of the attendance-at least 15 kms by road from the physician or specialist;
or (ii) is a care recipient in a residential care service; or (iii) is a patient of: (a) an
Aboriginal Medical Service; or (b) an Aboriginal Community Controlled Health Service
for which a direction made under subsection 19 (2) of the act applies.

Derived Fee: 50% of the fee for the associated item.
GROUP A5 - PROLONGED ATTENDANCES TO WHICH NO OTHER ITEM APPLIES

00160 Professional attendance for a period of not less than 1 hour but less than 2 hours (not $317.10
being a service to which any other item applies) on a patient in imminent danger of
death requiring continuous attendance on the patient to the exclusion of all other
patients

00161 Professional attendance for a period of not less than 2 hours but less than 3 hours (not $512.50
being a service to which any other item applies) on a patient in imminent danger of
death requiring continuous attendance on the patient to the exclusion of all other
patients

00162 Professional attendance for a period of not less than 3 hours but less than 4 hours (not $692.50
being a service to which any other item applies) on a patient in imminent danger of
death requiring continuous attendance on the patient to the exclusion of all other
patients

00163 Professional attendance for a period of not less than 4 hours but less than 5 hours (not $861.60
being a service to which any other item applies) on a patient in imminent danger of
death requiring continuous attendance on the patient to the exclusion of all other
patients

00164 Professional attendance for a period of 5 hours or more (not being a service to which $1,019.60
any other item applies) on a patient in imminent danger of death requiring continuous
attendance on the patient to the exclusion of all other patients

GROUP A6 - GROUP THERAPY

00170 Professional attendance for the purpose of group therapy of not less than 1 hours $216.70
duration given under the direct continuous supervision of a medical practitioner, other
than a consultant physician in the practice of his or her specialty of psychiatry,
involving members of a family and persons with close personal relationships with that
family each group of 2 patients

00171 Professional attendance for the purpose of group therapy of not less than 1 hours $222.60
duration given under the direct continuous supervision of a medical practitioner, other
than a consultant physician in the practice of his or her specialty of psychiatry,
involving members of a family and persons with close personal relationships with that
family each group of 3 patients

00172 Professional attendance for the purpose of group therapy of not less than 1 hours $256.00
duration given under the direct continuous supervision of a medical practitioner, other
than a consultant physician in the practice of his or her specialty of psychiatry,
involving members of a family and persons with close personal relationships with that
family each group of 4 or more patients

GROUP A7 - ACUPUNCTURE

00173 Attendance at which acupuncture is performed by a medical practitioner by application $43.20
of stimuli on or through the surface of the skin by any means, including any
consultation on the same occasion and any other attendance on the same day related to
the condition for which the acupuncture was performed.

00193 Professional attendance by a general practitioner who is a qualified medical $64.40
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 1
or more health-related issues, with appropriate documentation, at which acupuncture is
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00195

00197

00199

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
any other 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 DF
acupuncturist, on 1 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 1

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

any other attendance on the same day related to the condition for which the acupuncture

is performed.

Derived fee: The fee for Item 193 ($64.40), plus $43.90 divided by the number of
patients seen, up to a maximum of 6 patients. For 7 or more patients - the fee for Item
193 plus $2.60 per patient.

Professional attendance by a general practitioner who is a qualified medical $102.60
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 1

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

any other 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 $171.80
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 1 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 any other attendance on the same day related to the condition

for which the acupuncture is performed.

GROUP A8 - CONSULTANT PSYCHIATRIST ATTENDANCES TO WHICH NO OTHER
ITEM APPLIES

00288

00289

Professional attendance on a patient by a consultant physician practising in his or her DF
specialty of psychiatry if: the attendance is by video conference; and item 291, 293,

296, 300, 302, 304, 306, 308, 310, 312, 314, 316, 318, 319, 348, 350 or 352 applies to

the attendance; and the patient is not an admitted patient; and the patient: is located

both: within a telehealth eligible area; and at the time of the attendance - at least 15 kms

by road from the physician; or (ii) is a care recipient in a residential care service; or (iii)

is a patient of: an aboriginal medical service; or an aboriginal community controlled

health service for which a direction made under subsection 19 (2) of the act applies.

Derived Fee: 50% of the fee for item 291, 293,296, 300, 302, 304, 306, 308, 310, 312,
314,316, 318, 319, 348, 350 or 352.

Consultant psychiatrist, referred consultation for assessment, diagnosis and $433.10
development of a treatment and management plan for autism or any other pervasive

developmental disorder - surgery or hospital professional attendance of at least 45

minutes duration, at consulting rooms or hospital, by a consultant physician in his or her

specialty of psychiatry, for assessment, diagnosis and the preparation of a treatment and

management plan for a child aged under 13 years, with autism or any other pervasive
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00291

00293

00296

developmental disorder, who has been referred to the consultant psychiatrist by a
referring practitioner, if the consultant psychiatrist 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;
(i) 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, 137 or 139.

Consultant psychiatrist, referred patient assessment and management Professional
attendance by a consultant physician in the practice of his or her speciality of psychiatry
where the patient is referred for the provision of an assessment and management plan by
a medical practitioner practising in general practice (including a general practitioner,
but not including a specialist or consultant physician) or participating nurse practitioner,
where the attendance is initiated by the referring practitioner and where the consultant
psychiatrist provides the referring medical practitioner with an assessment and
management plan to be undertaken by that practitioner for the patient, where clinically
appropriate. An attendance of more than 45 minutes duration at consulting rooms
during which: - An outcome tool is used where clinically appropriate - a mental state
examination is conducted - a psychiatric diagnosis is made - The consultant psychiatrist
decides that the patient can be appropriately managed by the referring practitioner
without the need for ongoing treatment by the psychiatrist - a 12 month management
plan, appropriate to the diagnosis, is provided to the referring practitioner which must:
a) comprehensively evaluate biological, psychological and social issues; b) address
diagnostic psychiatric issues; ¢) make management recommendations addressing
biological, psychological and social issues; and d) be provided to the referring
practitioner within two weeks of completing the assessment of the patient. - The
diagnosis and management plan is explained and provided, unless clinically
inappropriate, to the patient and/or the carer (with the patient's agreement) - The
diagnosis and management plan is communicated in writing to the referring practitioner
Not being an attendance on a patient in respect of whom, in the preceding 12 months,
payment has been made under this item

Consultant psychiatrist, review of referred patient assessment and management
professional attendance by a consultant physician in the practice of his or her speciality
of psychiatry to review a management plan previously prepared by that consultant
psychiatrist for a patient and claimed under item 291, where the review is initiated by
the referring medical practitioner practising in general practice or participating nurse
practitioner.an attendance of more than 30 minutes but not more than 45 minutes
duration at consulting rooms where that attendance follows item 291 and during which:-
an outcome tool is used where clinically appropriate- a mental state examination is
conducted- a psychiatric diagnosis is made- a management plan provided under item
291 is reviewed and revised- the reviewed management plan is explained and provided,
unless clinically inappropriate, to the patient and/or the carer (with the patient's
agreement)- the reviewed management plan is communicated in writing to the referring
medical practitioner or participating nurse practitioner being an attendance on a patient
in respect of whom, in the preceding 12 months, payment has been made under item
291, and no payment has been made under item 359, payable no more than once in any
12 month period.

Consultant psychiatrist, initial consultation on a new patient, consulting rooms
professional attendance of more than 45 minutes by a consultant physician in the
practice of his or her speciality of psychiatry where a patient is referred to him or her by
a referring practitioner, and where the patient: - is a new patient for this consultant
psychiatrist; or- is a patient who has not received a professional attendance from this
consultant psychiatrist in the preceding 24 months. not being an attendance on a patient
in respect of whom payment has been made under this item, items 297 or 299, or any of
items 300 to 346 or 353 to 358 or 361 to 370 in the preceding 24 month period

$547.20

$342.00

$375.00
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00297

00299

00300

00302

00304

00306

00308

00310

00312

Consultant psychiatrist, initial consultation on a new patient, hospital. Professional
attendance of more than 45 minutes at hospital by a consultant physician in the practice
of his or her speciality of psychiatry where a patient is referred to him or her by a
referring practitioner, and where the patient: - is a new patient for this consultant
psychiatrist; or- is a patient who has not received a professional attendance from this
consultant psychiatrist in the preceding 24 months. not being an attendance on a patient
in respect of whom payment has been made under this item, items 296 or 299 or any of
items 300 to 346 or 353 to 358 or 361 to 370 in the preceding 24 month period

Consultant psychiatrist, initial consultation on a new patient, home visits Professional
attendance of more than 45 minutes at a place other than consulting rooms or hospital
by a consultant physician in the practice of his or her speciality of psychiatry where a
patient is referred to him or her by a referring practitioner, and where the patient: - is a
new patient for this consultant psychiatrist; or - is a patient who has not received a
professional attendance from this consultant psychiatrist in the preceding 24 months.
not being an attendance on a patient in respect of whom payment has been made under
this item, items 296 or 297, or any of items 300 to 346 or 353 to 358 or 361 to 370 in
the preceding 24 month period

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a referring practitioner an
attendance of not more than 15 minutes duration at consulting rooms, where that
attendance and any other attendance to which items 296, 300 to 308 and items 353 to
358 or 361 to 370 apply have not exceeded the sum of 50 attendances in a calendar
year.

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 15 minutes duration but not more than 30 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296,
300 to 308 and items 353 to 358 or 361 to 370 apply have not exceeded the sum of 50
attendances in a calendar year

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 30 minutes duration but not more than 45 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296,
300 to 308 and items 353 to 358 or 361 to 370 apply have not exceeded the sum of 50
attendances in a calendar year

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 45 minutes duration but not more than 75 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296,
300 to 308 and items 353 to 358 or 361 to 370 apply have not exceeded the sum of 50
attendances in a calendar year

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 75 minutes duration at consulting rooms, where that attendance
and any other attendance to which items 296, 300 to 308 and items 353 to 358 or 361 to
370 apply have not exceeded the sum of 50 attendances in a calendar year

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of not more than 15 minutes duration at consulting rooms, where that
attendance and any other attendance to which items 296, 300 to 318 and items 353 to
358 or 361 to 370 apply exceed 50 attendances in a calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 15 minutes duration but not more than 30 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296,
300 to 318 and items 353 to 358 or 361 to 370 apply exceed 50 attendances in a

$375.00

$445.00

$81.10

$163.70

$242.00

$349.70

$393.50

$89.30

$138.50
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00314

00316

00318

00319

00320

00322

00324

00326

00328

00330

00332

calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 30 minutes duration but not more than 45 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296,
300 to 318 and items 353 to 358 or 361 to 370 apply exceed 50 attendances in a
calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 45 minutes duration but not more than 75 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296,
300 to 318 and items 353 to 358 or 361 to 370 apply exceed 50 attendances in a
calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 75 minutes duration at consulting rooms, where that attendance
and any other attendance to which items 296, 300 to 318 and items 353 to 358 or 361 to
370 apply exceed 50 attendances in a calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner - an
attendance of more than 45 minutes duration at consulting rooms, where 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) for persons 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 - where that attendance and any other attendance to
which items 296, 300 to 308 and items 353 to 358 or 361 to 370 apply do not exceed
160 attendances in a calendar year .

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a referring practitioner an
attendance of not more than 15 minutes duration at hospital

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 15 minutes duration but not more than 30 minutes duration at
hospital

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 30 minutes duration but not more than 45 minutes duration at
hospital

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 45 minutes duration but not more than 75 minutes duration at
hospital

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 75 minutes duration at hospital

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a referring practitioner an
attendance of not more than 15 minutes duration where that attendance is at a place
other than consulting rooms or hospital

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 15 minutes duration but not more than 30 minutes duration
where that attendance is at a place other than consulting rooms or hospital

$188.80

$241.80

$247.00

$295.50

$81.10

$163.70

$242.00

$349.70

$405.60

$110.10

$179.00



21 May 2015 THE SOUTH AUSTRALIAN GOVERNMENT GAZETTE

1795

00334

00336

00338

00342

00344

00346

00348

00350

00352

00353

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 30 minutes duration but not more than 45 minutes duration
where that attendance is at a place other than consulting rooms or hospital

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 45 minutes duration but not more than 75 minutes duration
where that attendance is at a place other than consulting rooms or hospital

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 75 minutes duration where 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 hours duration given under the continuous direct
supervision of a consultant physician in the practice of his or her 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 hours duration given under the continuous direct
supervision of a consultant physician in the practice of his or her specialty of
psychiatry, involving a family group of 3 patients, each of whom is referred to the
consultant physician by a medical 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 hours duration given under the continuous direct
supervision of a consultant physician in the practice of his or her specialty of
psychiatry, involving a family group of 2 patients, each of whom is referred to the
consultant physician by a medical practitioner each patient

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry, where the patient is referred to him or her by a referring practitioner,
involving an interview of a person other than the patient of not less than 20 minutes
duration but less than 45 minutes duration, in the course of initial diagnostic evaluation
of a patient

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry, where the patient is referred to him or her by a medical practitioner,
involving an interview of a person other than the patient of not less than 45 minutes
duration, in the course of initial diagnostic evaluation of a patient

Professional attendance by a consultant physician in the practice of his or her specialty
of psychiatry, where the patient is referred to him or her by a referring practitioner,
involving an interview of a person other than the patient of not less than 20 minutes
duration, in the course of continuing management of a patient - payable not more than 4
times in any 12 month period

A telepsychiatry consultation by a consultant physician in the practice of his or her
specialty of psychiatry (not being an attendance to which items 291 to 319 apply),
where: -the patient is referred to him or her by a referring practitioner for assessment,
diagnosis and/or treatment and is located in a regional, rural or remote area (rrma3-7), -
that consultation and any other consultation to which items 353 to 361 apply, have not
exceeded 12 consultations in a calendar year, -any other attendance to which items 300
to 308 and 353 to 358 or 361 to 370 apply, have not exceeded the sum of 50 attendances
in a calendar year.a telepsychiatry consultation of not more than 15 minutes duration.

$244.80

$349.70

$474.80

$83.00

$114.20

$163.00

$219.10

$317.80

$153.20

$84.70
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00355

00356

00357

00358
00359

00361

00364

00366

00367

00369

00370

A telepsychiatry consultation of more than 15 minutes duration but not more than 30
minutes duration.

A telepsychiatry consultation of more than 30 minutes duration but not more than 45
minutes duration.

A telepsychiatry consultation of more than 45 minutes duration but not more than 75
minutes duration

A telepsychiatry consultation of more than 75 minutes duration

A telepsychiatry consultation of more than 30 minutes but not more than 45 minutes
duration by a consultant physician in the practice of his or her specialty of psychiatry
where:the patient is located in a regional, rural or remote area (rrma 3-7)in the
preceding 12 months, payment has been made under item 291an outcome tool is used
where clinically appropriatea mental state examination is conducteda psychiatric
diagnosis is madea management plan provided under item 291 is reviewed and
revisedthe reviewed management plan is explained and provided, unless clinically
inappropriate, to the patient and/or the carer (with the patient's agreement)the reviewed
management plan is communicated in writing to the referring practitionernot being an
attendance on a patient in respect of whom payment has been made under this item or
item 293 in the preceding 12 month period.

A telepsychiatry consultation of more than 45 minutes by a consultant physician in the
practice of his or her specialty of psychiatry where:the patient is a new patient for this
consultant psychiatrist, or a patient who has not received a professional attendance from
this consultant psychiatrist in the preceding 24 monthsthe patient is located in a
regional, rural or remote area (rrma3-7)not being an attendance on a patient in respect
of whom payment has been made under this item, items 296 to 299, or any of items 300
to 346 or 353 to 370 in the preceding 24 month period.

CONSULTANT PSYCHIATRIST, REFERRED CONSULTATION FOR
ASSESSMENT, DIAGNOSIS AND TREATMENT FOLLOWING professional
attendance by a consultant physician in the practice of his or her specialty of psychiatry,
where: - the patient is referred to him or her by a referring practitioner, - that attendance
occurs following a telepsychiatry consultation (items 353 to 361), - that attendance and
any other attendance to which items 300 to 308 and 353 to 358 or 361 to 370 apply,
have not exceeded the sum of 50 attendances in a calendar year.these items may only be
used after telepsychiatry consultation(s) have been conducted in accordance with items
353 to 361.a face-to-face attendance of not more than 15 minutes duration.

A face-to-face attendance of more than 15 minutes duration but not more than 30
minutes duration

A face-to-face attendance of more than 30 minutes duration but not more than 45
minutes duration.

A face-to-face attendance of more than 45 minutes duration but not more than 75
minutes duration

A face-to-face attendance of more than 75 minutes duration.

$169.10

$248.20

$342.50

$417.20
$472.60

$361.60

$72.30

$147.10

$215.50

$327.10

$355.90

GROUP A13 - PUBLIC HEALTH PHYSICIAN ATTENDANCE TO WHICH NO OTHER ITEM
APPLIES

00410

00411

Professional attendance at consulting rooms by a public health physician in the practice
of his or her speciality of public health medicine - attendance 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.

Professional 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 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 1
or more health-related issues, with appropriate documentation.

$32.50

$71.00
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00412

00413

00414

00415

00416

00417

Professional 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 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 1 or more health- related issues, with appropriate documentation

Professional 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 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 1
or more health-related issues, with appropriate documentation.

Attendance 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.

Derived Fee: The fee for item 410 ($32.50), plus $43.90 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 $2.60 per patient

Professional attendance by a public health physician in the practice of his or her
specialty of public health medicine at 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 1 or more health-related issues, with appropriate documentation

Derived Fee: The fee for item 411 ($71.00), plus $43.90 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 $2.60 per patient

Professional attendance by a public health physician in the practice of his or her
specialty of public health medicine at 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 1 or more health-related issues, with appropriate
documentation.

Derived Fee: The fee for item 412 ($134.00), plus $43.90 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 $2.60 per patient

Professional attendance by a public health physician in the practice of his or her
specialty of public health medicine at 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 1 or more health-related issues, with appropriate
documentation.

Derived Fee: The fee for item 413 ($198.30), plus $43.90 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 $2.60 per patient

$134.00

$198.30

DF

DF

DF

DF
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GROUP A21 - MEDICAL PRACTITIONER (EMERGENCY PHYSICIAN) ATTENDANCES TO
WHICH NO OTHER ITEM APPLIES

00501

00503

00507

00511

00515

00519

Consultations

Medical practitioner (emergency physician) attendances emergency department level 1
professional attendance on a patient at a recognised emergency department of a private
hospital by a medical practitioner who is an emergency physician in the practice of
emergency medicine - attendance for the unscheduled evaluation and management of a
patient requiring the taking of a problem focussed history, limited examination,
diagnosis and initiation of appropriate treatment interventions involving straightforward
medical decision making.

Medical practitioner (emergency physician) attendances emergency department level 2
professional attendance on a patient at a recognised emergency department of a private
hospital by a medical practitioner who is an emergency medicine physician in the
practice of emergency medicine - attendance for the unscheduled evaluation and
management of a patient requiring the taking of an expanded problem focussed history,
expanded examination of one or more systems and the formulation and documentation
of a diagnosis and management plan in relation to one or more problems, and the
initiation of appropriate treatment interventions involving medical decision making of
low complexity.

Medical practitioner (emergency physician) attendances emergency department level 3
professional attendance on a patient at a recognised emergency department of a private
hospital by a medical practitioner who is an emergency physician in the practice of
emergency medicine - attendance for the unscheduled evaluation and management of a
patient requiring the taking of an expanded problem focussed history, expanded
examination of one or more systems, ordering and evaluation of appropriate
investigations, the formulation and documentation of a diagnosis and management plan
in relation to one or more problems, and the initiation of appropriate treatment
interventions involving medical decision making of moderate complexity.

Medical practitioner (emergency physician) attendances emergency department level 4
professional attendance on a patient at a recognised emergency department of a private
hospital by a medical practitioner who is an emergency physician in the practice of
emergency medicine - attendance for the unscheduled evaluation and management of a
patient requiring the taking of a detailed history, detailed examination of one or more
systems, ordering and evaluation of appropriate investigations, the formulation and
documentation of a diagnosis and management plan in relation to one or more
problems, the initiation of appropriate treatment interventions, liaison with relevant
health care professionals and discussion with the patient, his/her agent/s and/or
relatives, involving medical decision making of moderate complexity.

Medical practitioner (emergency physician) attendances emergency department level 5
professional attendance on a patient at a recognised emergency department of a private
hospital by a medical practitioner who is an emergency physician in the practice of
emergency medicine - attendance for the unscheduled evaluation and management of a
patient requiring the taking of a comprehensive history, comprehensive examination of
one or more systems, ordering and evaluation of appropriate investigations, the
formulation and documentation of a diagnosis and management plan in relation to one
or more problems, the initiation of appropriate treatment interventions, liaison with
relevant health care professionals and discussion with the patient, his/her agent/s and/or
relatives, involving medical decision making of high complexity.

Prolonged professional attendances

Medical practitioner (emergency physician) attendances emergency department
professional attendance on a patient at a recognised emergency department of a private
hospital by a medical practitioner who is an emergency physician in the practice of
emergency medicine - attendance for emergency evaluation of a critically ill patient
with an immediately life threatening problem requiring immediate and rapid

$63.90

$108.80

$181.50

$257.80

$332.00

$250.30
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00520

00530

00532

00534

00536

assessment, initiation of resuscitation and electronic vital signs monitoring,
comprehensive history and evaluation whilst undertaking resuscitative measures,
ordering and evaluation of appropriate investigations, transitional evaluation and
monitoring, the formulation and documentation of a diagnosis and management plan in
relation to one or more problems, the initiation of appropriate treatment interventions,
liaison with relevant health care professionals and discussion with the patient, his/her
agent/s and/or relatives prior to admission to an in-patient hospital bed - for a period of
not less than 30 minutes but less than 1 hour of total physician time spent with each
patient

For a period of not less than 1 hour but less than 2 hours of total physician time spent
with each patient.

For a period of not less than 2 hours but less than 3 hours of total physician time spent
with each patient

For a period of not less than 3 hours but less than 4 hours of total physician time spent
with each patient.

For a period of not less than 4 hours but less than 5 hours of total physician time spent
with each patient.

For a period of 5 hours or more of total physician time spent with each patient.

GROUP Al11 - URGENT ATTENDACE AFTER HOURS

00597

00598

00599

00600

After hours

Professional attendance by a general practitioner on not more than 1 patient on 1
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,
or not more than 2 hours before the start of, the same unbroken after- hours period, and
the patient’s condition requires urgent medical treatment; and(b) if the attendance is
performed at consulting rooms it must be 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) or a
general practitioner to whom rule 5a applies, on not more than 1 patient on 1 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, or not more
than 2 hours before the start of, the same unbroken after-hours period, and the patient’s
condition requires urgent medical treatment; and(b) if the attendance is at consulting
rooms it must be necessary for the practitioner to return to, and specially open, the
consulting rooms for the attendance

Unsociable hours

Professional attendance by a general practitioner on not more than 1 patient on 1
occasion - each attendance in unsociable hours if:(a) the attendance is requested by the
patient or a responsible person in, or not more than 2 hours before the start of, the same
unbroken after- hours period, and the patient’s condition requires urgent medical
treatment; and (b) if the attendance is at consulting rooms - it must be 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) or a
general practitioner to whom rule 5a applies, on not more than 1 patient on 1 occasion -
each attendance in unsociable hours ifi(a) the attendance is requested by the patient or a
responsible person in, or not more than 2 hours before the start of, the same unbroken
after-hours period, and the patient’s condition requires urgent medical treatment; and
(b) if the attendance is at consulting rooms - it must be necessary for the practitioner to
return to, and specially open, the consulting rooms for the attendance

$388.30

$615.40

$861.70

$1,108.20

$1,046.60

$193.00

$193.00

$279.80

$214.90
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GROUP A14 - HEALTH ASSESSMENTS

00701

00703

00705

00707

00715

Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or a consultant physician) 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

Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or a consultant physician) 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

Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or a consultant physician) 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

Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or consultant physician) 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

Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or consultant physician) 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

GROUP A15 - GP MANAGEMENT PLANS, TEAM CARE ARRANGEMENTS,
MULTIDISCIPLINARY CARE PLANS AND CASE CONFERENCES

00721

00723

Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or consultant physician) for the preparation of a GP management plan
(GPMP) for a patient. This Chronic Disease Managment (CDM) service is for a patient
who has at least one medical condition that has been (or is likely to be) present for at
least six months. The GPMP must be in writing and contain suggestions to facilitate a
return to work. A copy of the GPMP must be given to the patient. A fee will not be paid
within 12 months of a previous claim for item 721, or within 3 months of a claim for
item 732 (for a review of a GPMP), except where there are exceptional circumstances
that require the preparation of a new GPMP.

Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or consultant physician) to coordinate the development of team care
arrangements (TCAs) for a patient. This Chronic Disease Management (CDM) service
is for a patient who: (a) has at least one medical condition that has been (or is likely to
be) present for at least six months; and (b) requires ongoing care from at least three
collaborating health or care providers, each of whom provides a different kind of
treatment or service to the patient, and at least one of whom is a medical practitioner.
The medical practitioner shall document the TCA and provide a copy to the
collaborating health or care providers and to the patient. A fee will not be paid within
12 months of a previous claim for item 723, or within 3 months of a claim for item 732
(for review of TCAs), except where there are exceptional circumstances that require the
coordination of new TCAs.

$70.90

$163.50

$225.50

$318.60

$251.50

$171.30

$135.40
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00732 Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or consultant physician) to (a) review a GP management plan to which item
721 applies. Where these services were provided by that medical practitioner (or an
associated medical practitioner). This Chronic Disease Management service is for a
patient who has at least one medical condition that has been (or is likely to be) present
for at least six months. If following a review of the GPMP variations or changes are
agreed then those amendments must be in writing with a copy given to the patient. (b)
coordinate a review of team care arrangements to which item 723 applies. This CDM
service is for a patient who has at least one medical condition that has been (or is likely
to be) present for at least six months and also requires ongoing care from at least three
collaborating health or care provides, each of whom provides a different kind of
treatment or service to the patient, and at least one of whom is a medical practitioner. If
following a review of the TCA variations or changes are agreed then the medical
practitioner shall provide a written copy of the variations or changes to the collaborating
health or care providers and to the patient. Each service to which item 732 applies may
only be claimed once in a 3 month period, except where there are exceptional
circumstances that necessitate earlier performance of the service to the patient.

GROUP A17 - DOMICILIARY MEDICATION MANAGEMENT REVIEW

00900 Participation by a medical practitioner (including a general practitioner, but not
including a specialist or consultant physician) in a Domiciliary Medication Management
Review (dmmr) for patients living in the community setting, where the medical
practitioner: - assesses a patient's medication management needs, and following that
assessment, refers the patient to a community pharmacy or an accredited pharmacist for
a dmmr, and provides relevant clinical information required for the review, with the
patient's consent; and - discusses with the reviewing pharmacist the results of that
review including suggested medication management strategies; and - develops a written
medication management plan following discussion with the patient. Benefits under this
item are payable not more than once in each 12 month period, except where there has
been a significant change in the patient's condition or medication regimen requiring a
new dmmr.

00903 Participation by a medical practitioner (including a general practitioner, but not
including a specialist or consultant physician) in a collaborative Residential Medication
Management Review (rmmr) for a permanent resident of a residential aged care facility,
where the medical practitioner: discusses and seeks consent for an rmmr from the new
or existing resident; collaborates with the reviewing pharmacist regarding the pharmacy
component of the review; provides input from the resident's Comprehensive Medical
Assessment (cma), or if a cma has not been undertaken, provides relevant clinical
information for the resident's rmmr; discusses findings of the pharmacist review and
proposed medication management strategies with the reviewing pharmacist (unless
exceptions apply); - develops and/or revises a written medication plan for the resident;
and consults with the resident to discuss the medication management plan and its
implementation. Benefits under this item are payable for one rmmr service for new
residents on admission to a Residential Aged Care Facility and for continuing residents
on an as required basis, with a maximum of one rmmr for a resident in any 12 month
period, except where there has been a significant change in medical condition or
medication regimen requiring a new rmmr.

$85.70

$252.10

$172.60

GROUP A30 - MEDICAL PRACTITIONER (INCLUDING A GENERAL PRACTITIONER,

SPECIALIST OR CONSULTANT PHYSICIAN) TELEHEALTH ATTENDANCES
Telehealth attendance at consulting rooms, home visits or other institutions

02100 Level A — Telehealth attendance at consulting rooms professional attendance at
consulting rooms of at least 5 minutes in duration (whether or not continuous) by a
medical practitioner providing clinical support to a patient who: is participating in a
video conferencing consultation with a specialist or consultant physician; and is not an
admitted patient; and either: is located both: within a telehealth eligible area; and at the
time of the attendanceat least 15 kms by road from the specialist or physician mentioned
in paragraph (a); or is a patient of: an Aboriginal medical service; (B) or an Aboriginal
community controlled health service for which a direction made under subsection 19 (2)

$34.20
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02122

02125

02126

02137

02138

of the act applies

Level A — Telehealth attendance other than at consulting rooms professional attendance
not in consulting rooms of at least 5 minutes in duration (whether or not continuous) by
a medical practitioner providing clinical support to a patient who: is participating in a
video conferencing consultation with a specialist or consultant physician; and is not an
admitted patient; and is not a care recipient in a residential care service; and is located
both: within a telehealth eligible area; and at the time of the attendance-at least 15 kms
by road from the specialist or physician mentioned in paragraph (a); for an attendance
on one or more patients at one place on one occasion-each patient.

Derived Fee: The fee for item 2100 ($34.20) plus $39.10 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients — the fee for
item 2100 plus $3.00 per patient.

Telehealth attendance at a residential aged care facility

Level A - Telehealth attendance at a residential aged care facilitya professional
attendance by a medical practitioner (not being a service to which any other item
applies) lasting at least 5 minutes (whether or not continuous) that requires the
provision of clinical support to a patient who is:a) a care recipient receiving care in a
residential aged care service (other than a professional attendance at a self- contained
unit); or b) at consulting rooms situated within such a complex where the patient is a
resident of the aged care service (excluding accommodation in a self-contained unit)
and who is participating in a video consultation with a specialist or consultant
physician, on 1 occasion - each patient.

Derived Fee: The fee for item 2100 ($34.20) plus $70.30 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2100 plus $5.00 per patient.

Telehealth attendance at consulting rooms, home visits or other institutions

Level B - Telehealth attendance at consulting rooms. Professional attendance at
consulting rooms of less than 20 minutes in duration (whether or not continuous) by a
medical practitioner providing clinical support to a patient who:(a) is participating in a
video conferencing consultation with a specialist or consultant physician; and (b) is not
an admitted patient; and(c) either: (i) is located both: (a) within a telehealth eligible
area; and (b) at the time of the attendance at least 15 kms by road from the specialist or
physician mentioned in paragraph (a); or (ii) is a patient of: (a) an Aboriginal medical
service; or (b) an Aboriginal community controlled health service for which a direction
made under subsection 19 (2) of the Act applies

Level B - Telehealth attendance other than at consulting rooms. Professional attendance
not in consulting rooms of less than 20 minutes in duration (whether or not continuous)
by a medical practitioner providing clinical support to a patient who: (a) is participating
in a video conferencing consultation with a specialist or consultant physician; and (b) is
not an admitted patient; and (c) is not a care recipient in a residential care service; and
(d) is located both: (i) within a telehealth eligible area; and (ii) at the time of the
attendance-at least 15 kms by road from the specialist or physician mentioned in
paragraph (a); for an attendance on one or more patients at one place on one occasion-
each patient.

Derived Fee: The fee for item 2126 ($74.60) plus $39.10 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2126 plus $3.00 per patient.

Telehealth attendance at a residential aged care facility

Level B - Telehealth attendance at residential aged care facilityprofessional attendance
of less than 20 minutes in duration (whether or not continuous) by a medical
practitioner providing clinical support to a patient who: (a) is participating in a video
conferencing consultation with a specialist or consultant physician; and (b) is a care
recipient in a residential care service; and (c) is not a resident of a self-contained

DF

DF

$74.60

DF

DF
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02143

02147

02179

02195

02199

unit;for an attendance on one or more patients at one place on one occasion-each
patient.

Derived Fee: The fee for item 2126 ($74.60) plus $70.30 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2126 plus $5.00 per patient.

Telehealth attendance at consulting rooms, home visits or other institutions

Level C - Telehealth attendance at consulting rooms. Professional attendance at
consulting rooms of at least 20 minutes in duration (whether or not continuous) by a
medical practitioner who provides clinical support to a patient who: is participating in a
video conferencing consultation with a specialist or consultant physician; and is not an
admitted patient; and either: is located both: within a telehealth eligible area; and at the
time of the attendanceat least 15 kms by road from the specialist or physician mentioned
in paragraph (a); or is a patient of: an Aboriginal medical service; or an Aboriginal
community controlled health service for which a direction made under subsection 19 (2)
of the act applies

Level C - Telehealth attendance other than at consulting rooms. Professional attendance
not in consulting rooms of at least 20 minutes in duration (whether or not continuous)
by a medical practitioner providing clinical support to a patient who: is participating in
a video conferencing consultation with a specialist or consultant physician; and is not an
admitted patient; and is not a care recipient in a residential care service; and is located
both: within a telehealth eligible area; and at the time of the attendance-at least 15 kms
by road from the specialist or physician mentioned in paragraph (a); for an attendance
on one or more patients at one place on one occasion-each patient.

Derived Fee: The fee for item 2143 ($144.40) plus $39.10 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2143 plus $3.00 per patient.

Telehealth attendance at a residential aged care facility

Level C - A professional attendance by a medical practitioner (not being a service to
which any other items applies) lasting at least 20 minutes (whether or not continuous)
that requires the provision of clinical support to a patient who is:a) a care recipient
receiving care in a residential aged care service (other than a professional attendance at
a self-contained unit) or b) at consulting rooms situated within such a complex where
the patient is a resident of the aged care service (excluding accommodation in a self-
contained unit) and who is participating in a video consultation with a specialist or
consultant physician, on 1 occasion - each patient.

Derived Fee: The fee for item 2143 ($144.40) plus $70.30 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2143 plus $5.00 per patient.

Telehealth attendance at consulting rooms, home visits or other institutions

Level D - Telehealth attendance at consulting rooms. Professional attendance at
consulting rooms of at least 40 minutes in duration (whether or not continuous) by a
medical practitioner providing clinical support to a patient who:is participating in a
video conferencing consultation; and is not an admitted patient; and either: is located
both: within a telehealth eligible area; and at the time of the attendanceat least 15 kms
by road from the specialist or consultant physician mentioned in paragraph (a); or is a
patient of: an Aboriginal medical service; or an Aboriginal community controlled health
service for which a direction made under subsection 19 (2) of the act applies

Level D - Telehealth attendance other than at consulting rooms. Professional attendance
not in consulting rooms of at least 40 minutes in duration (whether or not continuous)
by a medical practitioner providing clinical support to a patient who: is participating in
a video conferencing consultation with a specialist or consultant physician; and is not an
admitted patient; and is not a care recipient in a residential care service; and is located
both: within a telehealth eligible area; and at the time of the attendance - at least 15 kms

$144.40

DF

DF

$212.60

DF



1804

THE SOUTH AUSTRALIAN GOVERNMENT GAZETTE 21 May 2015

02220

by road from the specialist or physician mentioned in paragraph (a); for an attendance
on one or more patients at one place on one occasion - each patient.

Derived Fee: The fee for item 2195 ($212.60) plus $39.10 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2195 plus $3.00 per patient.

Telehealth attendance at a residential aged care facility

Level D - Telehealth attendance at residential aged care facilitya professional DF
attendance by a medical practitioner (not being a service to which any other item

applies) lasting at least 40 minutes (whether or not continuous) that requires the

provision of clinical support to a patient who is:a) a care recipient receiving care in a

residential aged care service (other than a professional attendance at a self- contained

unit); or b) at consulting rooms situated within such a complex where the patient is a

resident of the aged care service (excluding accommodation in a self-contained

unit);and who is participating in a video consultation with a specialist or consultant

physician, on 1 occasion - each patient.

Derived Fee: The fee for item 2195 ($212.60) plus $70.30 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2195 plus $5.00 per patient.

GROUP A18 - GENERAL PRACTITIONER ATTENDANCE ASSOCIATED WITH PIP
INCENTIVE PAYMENTS

02497

02501

02503

02504

Taking of a cervical smear from an unscreened or significantly underscreened woman

Level 'A' Professional attendance involving taking a short patient history and if $27.50
required, limited examination and management and at which a cervical smear is taken

from a person between the ages of 20 and 69 years inclusive, who has not had a cervical

smear in the last 4 years. This item cannot be claimed in conjunction with items 10994,

10995, 10998 or 10999 surgery consultation (Professional attendance at consulting

rooms)

Level ‘B’ Professional attendance by a general practitioner at consulting rooms, lasting $61.00
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 1 or more health-related issues, with appropriate

documentation, and at which a papanicolaou smear is taken from a person at least 20

years old and not older than 69 years old, who has not had a papanicolaou smear in the

last 4 years

Level ‘B’ Professional attendance by a general practitioner at a place other than DF
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 1 or more health- related

issues, with appropriate documentation, and at which a papanicolaou smear is taken

from a person at least 20 years old and not older than 69 years old, who has not had a

papanicolaou smear in the last 4 years

Derived Fee: The fee for item 2501 ($61.00), plus $43.90 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 $2.60 per patient

Level ‘C’ Professional attendance by a general practitioner at consulting rooms, lasting $114.60
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 1 or more health-related issues, with appropriate

documentation, and at which a papanicolaou smear is taken from a person at least 20
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02506

02507

02509

02517

02518

02521

years old and not older than 69 years old, who has not had a papanicolaou smear in the
last 4 years

Level ‘C’ 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 1 or more health- related
issues, with appropriate documentation, and at which a papanicolaou smear is taken
from a person at least 20 years old and not older than 69 years old, who has not had a
papanicolaou smear in the last 4 years

Derived Fee: The fee for item 2504 ($114.60), plus $43.90 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 $2.60 per patient

Level ‘D’ 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 1 or more health-related issues, with appropriate
documentation, and at which a papanicolaou smear is taken from a person at least 20
years old and not older than 69 years old, who has not had a papanicolaou smear in the
last 4 years

Level ‘D’ 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 1 or more health- related
issues, with appropriate documentation, and at which a papanicolaou smear is taken
from a person at least 20 years old and not older than 69 years old, who has not had a
papanicolaou smear in the last 4 years

Derived Fee: The fee for item 2507 ($168.70), plus $43.90 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2507 plus $2.60 per patient

Completion of a cycle of care for patients with established diabetes mellitus

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 1 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 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 1 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

Derived Fee: The fee for item 2517 ($60.40), plus $43.90 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2517 plus $2.60 per patient

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

DF

$168.70

DF

$60.40

DF

$114.60



1806

THE SOUTH AUSTRALIAN GOVERNMENT GAZETTE 21 May 2015

02522

02525

02526

02546

02547

02552

necessary investigation;(d) implementing a management plan;(e) providing appropriate
preventive health care;for 1 or more health-related issues, with appropriate
documentation, and that 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, DF
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 1 or more health- related issues, with

appropriate documentation, and that completes the minimum requirements of a cycle of

care for a patient with established diabetes mellitus

Derived Fee: The fee for item 2521 ($114.60), plus $43.90 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
2521 plus $2.60 per patient

Professional attendance by a general practitioner at consulting rooms, lasting at least 40 $168.70
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 1 or more health-related issues, with appropriate

documentation, and that 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, DF
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 1 or more health- related issues, with

appropriate documentation, and that completes the minimum requirements of a cycle of

care for a patient with established diabetes mellitus

Derived Fee: The fee for item 2525 ($168.70), plus $43.90 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
2525 plus $2.60 per patient

Completion of the asthma cycle of care

Professional attendance by a general practitioner at consulting rooms, lasting less than $60.40
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 1 or more health-related issues, with appropriate documentation, and that

completes the minimum requirements of the asthma cycle of care

Professional attendance by a general practitioner at a place other than consulting rooms, DF
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 1 or more health- related issues, with appropriate

documentation, and that completes the minimum requirements of the asthma cycle of

care

Derived Fee: The fee for item 2546 ($60.40), plus $43.90 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2546 plus $2.60 per patient

Professional attendance by a general practitioner at consulting rooms, lasting at least 20 $114.60
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 1 or more health-related issues, with appropriate
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02553

02558

02559

documentation, and that completes the minimum requirements of the asthma cycle of
care

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 1 or more health- related issues, with
appropriate documentation, and that completes the minimum requirements of the
asthma cycle of care

Derived Fee: The fee for item 2552 ($114.60), plus $43.90 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2552 plus $2.60 per patient

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 1 or more health-related issues, with appropriate
documentation, and that completes the minimum requirements of the asthma cycle of
care

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 1 or more health- related issues, with
appropriate documentation, and that completes the minimum requirements of the
asthma cycle of care

Derived Fee: The fee or item 2558 ($168.70), plus $43.90 divided by the number of
patients seen, up to a maximum of six patients. For seven or more patients - the fee for
item 2558 plus $2.60 per patient

GROUP A20 - GP MENTAL HEALTH CARE

02700

02701

02712

GP mental health care plans

Preparation by a medical practitioner who has not undertaken mental health skills
training (including a general practitioner, but not including a specialist or consultant
physician) of a gp mental health treatment plan for a patient (not being a service
associated with a service to which items 2713 or 735 to 758 apply) lasting at least 20
minutes.a rebate will not be paid within twelve months of a previous claim for the same
item or item 2701, 2715 or 2717 or within three months following a claim for item
2712, except where there has been a significant change in the patient's clinical condition
or care circumstances that requires the preparation of a new gp mental health treatment
plan.

Preparation by a medical practitioner who has not undertaken mental health skills
training (including a general practitioner, but not including a specialist or consultant
physician) of a gp mental health treatment plan for a patient (not being a service
associated with a service to which items 2713 or 735 to 758 apply) lasting at least 40
minutes.a rebate will not be paid within twelve months of a previous claim for the same
item or item 2700, 2715 or 2717 or within three months following a claim for item
2712, except where there has been a significant change in the patient's clinical condition
or care circumstances that requires the preparation of a new gp mental health treatment
plan

Attendance by a medical practitioner (including a general practitioner, but not including
a specialist or consultant physician) to review a gp mental health treatment plan
prepared by that medical practitioner (or an associated medical practitioner) to which
item 2700, 2701, 2715, 2717 or former items 2702 and 2710 applies or to review a

DF

$168.70

DF

$117.70

$173.20

$179.10
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02713

02715

02717

02721

02723

psychiatrist assessment and management plan to which item 291 applies (not being a
service associated with a service to which items 2713 or 735 to 758 apply).a rebate will
not be paid within three months of a previous claim for item 2712 or within four weeks
following a claim for item 2700, 2701, 2715 or 2717, except where there has been a
significant change in the patient's clinical condition or care circumstances that requires
the preparation of a new review of a gp mental health treatment plan.

Professional attendance by a medical practitioner (including a general practitioner, but $130.60
not including a specialist or consultant physician) involving taking relevant history,

identifying presenting problem(s), providing treatment, advice and/or referral for other

services or treatments and documenting the outcomes of the consultation, on a patient in

relation to a mental disorder and lasting at least 20 minutes (not being a service

associated with a service to which items 2700, 2701, 2715, 2717 or 2712 apply).surgery

consultation (Professional attendance at consulting rooms)

Preparation by a medical practitioner who has undertaken mental health skills training $149.50
(including a general practitioner, but not including a specialist or consultant physician)

of a gp mental health treatment plan for a patient (not being a service associated with a

service to which items 2713 or 735 to 758 apply) lasting at least 20 minutes. a rebate

will not be paid within twelve months of a previous claim for the same item or item

2700, 2701 or 2717 or within three months following a claim for item 2712, except

where there has been a significant change in the patient's clinical condition or care

circumstances that requires the preparation of a new gp mental health treatment plan

Preparation by a medical practitioner who has undertaken mental health skills training $220.00
(including a general practitioner, but not including a specialist or consultant physician)

of a gp mental health treatment plan for a patient (not being a service associated with a

service to which items 2713 or 735 to 758 apply) lasting at least 40 minutes.a rebate

will not be paid within twelve months of a previous claim for the same item or item

2700, 2701 or 2715 or within three months following a claim for item 2712, except

where there has been a significant change in the patient's clinical condition or care

circumstances that requires the preparation of a new gp mental health treatment plan.

Focussed psychological strategies

Medical practitioner attendance (including a general practitioner, but not including a $132.70
specialist or consultant physician) associated with provision of focussed psychological
strategies Note: These services may only be provided by a medical practitioner who is
registered with Medicare Australia as having satisfied the requirements for higher level
mental health skills for the provision of the service. Focussed psychological strategies
are specific mental health care management strategies, derived from evidence based
psychological therapies, that have been shown to integrate the best external evidence of
clinical effectiveness with general practice clinical expertise. These strategies are
required to be provided to patients by a credentialled medical practitioner and are time
limited; being deliverable, in up to ten planned sessions per calendar year. in
exceptional circumstances, following review by the practitioner managing the patient
either under the gp mental health treatment plan or under the psychiatric assessment and
management plan, up to a further 6 services may be approved from 1 march 2012 to 31
december 2012 to an individual patient. Medical practitioners must be notified to
Medicare Australia by the General Practice Mental Health Standards Collaboration that
they have met the required standards for higher level mental health skills. a session
should last for a minimum of 30 minutes. fps attendance Professional attendance for the
purpose of providing focussed psychological strategies (from the list included in the
Explanatory Notes) for assessed mental disorders by a medical practitioner registered
with Medicare Australia as meeting the credentialling requirements for provision of this
service, and lasting at least 30 minutes to less than 40 minutes. surgery consultation
(Professional attendance at consulting rooms)

Out-of-surgery consultation (professional attendance at a place other than consulting DF
rooms).

Derived fee: The fee for item 02721 ($132.70), plus $43.90 divided by the number of
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02725

02727

patients seen, up to a maximum of 6 patients. For 7 or more patients - the fee for item
02721 plus $2.60 per patient.

FPS extended attendance professional attendance for the purpose of providing focussed
psychological strategies for assessed mental health disorders, by a medical practitioner
registered with Medicare Australia as meeting the credentialling requirements for
provision of this service, and lasting at least 40 minutes.surgery consultation
(professional attendance at consulting rooms).

Out-of-surgery consultation (professional attendance at a place other than consulting
rooms)

Derived fee:The fee for item 02725 ($178.10), plus $43.90 divided by the number of
patients seen, up to a maximum of 6 patients. For 7 or more patients - the fee for item
02725 plus $2.60 per patient.

GROUP A24 - PAIN AND PALLIATIVE MEDICINE

02799

02801

02806

02814
02820

02824

02832

02840

Pain medicine attendances

Initial professional attendance of 10 minutes or less in duration on a patient by a
specialist or consultant physician practising in his or her specialty of pain medicine if:
(a) the attendance is by video conference; and (b) the patient is not an admitted patient;
and (c) the patient: (i) is located both: (a) within a telehealth eligible area; and (b) at the
time of the attendance at least 15 kms by road from the specialist or physician; or (ii) is
a care recipient in a residential care service; or (iii) is a patient of: (a) an aboriginal
medical service; or (b) an aboriginal community controlled health service; for which a
direction made under subsection 19 (2) of the act applies; and (d) no other initial
consultation has taken place for a single course of treatment

Medical practitioner (pain medicine specialist) attendance - surgery or hospital
Professional attendance at consulting rooms or hospital by a consultant physician or
specialist practising in the specialty of pain medicine, where the patient was referred to
him or her by a referring practitioner - initial attendance in a single course of treatment

- each attendance (other than a service to which item 2814 applies) subsequent to the
first in a single course of treatment

- each minor attendance subsequent to the first in a single course of treatment

Professional attendance on a patient by a specialist orconsultant physician practising in
his or her specialty of painmedicine if:(a) the attendance is by video conference; (b) and
the attendance is for a service: (i) provided with item 2801 lasting more than 10
minutes; or (ii) provided with item 2806 or 2814; and (c) the patient is not an admitted
patient; and(d) the patient: (i) is located both: (a) within a telehealth eligible area; and
(b) at the time of the attendance-at least 15 kms by road from the specialist or physician;
or (ii) is a care recipient in a residential care service; or (iii) is a patient of: (a) an
aboriginal medical service; or (b) an aboriginal community controlled health service for
which a direction made under subsection 19 (2) of the act applies.

Derived Fee: 50% of the fee for the associated item.

Medical practitioner (pain medicine specialist) attendance - home visit Professional
attendance at a place other than consulting rooms or hospital by a consultant physician
or specialist practising in the specialty of pain medicine, where the patient was referred
to him or her by a medical practitioner - initial attendance in a single course of
treatment

- each attendance (other than a service to which item 2840 applies) subsequent to the
first in a single course of treatment

- each minor attendance subsequent to the first in a single course of treatment

$178.10

DF

$179.10

$266.80

$125.90

$64.90
DF

$273.40

$157.00

$118.60
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02946

02949

02954

02958

02972

02974

02978

02984

02988

02992

02996

Pain medicine case conferences

Case conferences - pain medicine specialist Attendance by a consultant physician or
specialist practising in the specialty of pain medicine, as a member of a case conference
team, to organise and coordinate a community case conference, where the conference
time is at least 15 minutes, but less than 30 minutes, with a multidisciplinary team of at
least three other formal care providers of different disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to organise and coordinate a
community case conference, where the conference time is at least 30 minutes, but less
than 45 minutes, with a multidisciplinary team of at least three other formal care
providers of different disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to organise and coordinate a
community case conference, where the conference time is at least 45 minutes, with a
multidisciplinary team of at least three other formal care providers of different
disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to participate in a community case
conference, (other than to organise and to coordinate the conference) where the
conference time is at least 15 minutes, but less than 30 minutes, with a multidisciplinary
team of at least two other formal care providers of different disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to participate in a community case
conference, (other than to organise and to coordinate the conference) where the
conference time is at least 30 minutes, but less than 45 minutes, with a multidisciplinary
team of at least two other formal care providers of different disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to participate in a community case
conference, (other than to organise and to coordinate the conference) where the
conference time is at least 45 minutes, with a multidisciplinary team of at least two
other formal care providers of different disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to organise and coordinate a
discharge case conference, where the conference time is at least 15 minutes, but less
than 30 minutes, with a multidisciplinary team of at least three other formal care
providers of different disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to organise and coordinate a
discharge case conference, where the conference time is at least 30 minutes, but less
than 45 minutes, with a multidisciplinary team of at least three other formal care
providers of different disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to organise and coordinate a
discharge case conference, where the conference time is at least 45 minutes, with a
multidisciplinary team of at least three other formal care providers of different
disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to participate in a discharge case
conference, where the conference time is at least 15 minutes, but less than 30 minutes,
with a multidisciplinary team of at least two other formal care providers of different
disciplines

Attendance by a consultant physician or specialist practising in the specialty of pain
medicine, as a member of a case conference team, to participate in a discharge case
conference, where the conference time is at least 30 minutes, but less than 45 minutes,

$232.10

$348.30

$464.10

$120.90

$253.10

$264.40

$252.50

$348.30

$464.10

$157.50

$253.10
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03000

03003

03005

03010

03014
03015

03018

03023

03028

03032

03040

with a multidisciplinary team of at least two other formal care provide