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Summary of Commonly Used Item Numbers in General Practice

Including Health Check and CDM Item Numbers

	Item Number
	Description
	Eligibility
	Minimum Claiming Period
	Medicare Fee (100%)
	Comments

	PROFESSIONAL ATTENDANCE
	
	
	
	
	

	A - 3
	Level A attendance
	
	na
	$15
	Brief consultation

	B - 23
	Level B attendance
	
	na
	$32.80
	< 20 minutes

	C - 36 
	Level C attendance
	
	na
	$62.30
	> 20 minutes and < 40 minutes

	D - 44
	Level D attendance
	
	na
	$91.70
	>40 minutes

	HEALTH ASSESSMENTS
	
	
	
	
	

	700
	+75 Health Assessment 
	Aged over 75 years and living in the community ie not in hospital or RACF
	12 months
	$171.15
	At consulting rooms


	702
	+75 Health Assessment
	Aged over 75 years and living in the community 
	12 months
	$242.05
	Outside consulting rooms

	704
	+55 Health Assessment for Aboriginal or Torres Strait Islanders
	Aged over 55 and self-identified as being of Aboriginal or Torres Strait Islander descent
	12 months
	$171.15
	At consulting rooms

	706
	+55 Health Assessment for Aboriginal or Torres Strait Islanders
	Aged over 55 and self-identified as being of Aboriginal or Torres Strait Islander descent
	12 months
	$242.05
	Outside consulting rooms

	708
	Child Health Check for Aboriginal or Torres Strait Islanders
	Aged 0-14 and self-identified as being of Aboriginal or Torres Strait Islander descent
	9 months
	$171.15
	

	710
	Adult Health Check for Aboriginal or Torres Strait Islanders
	Aged 15-54 and self-identified as being of Aboriginal or Torres Strait Islander descent
	18 months
	$204
	If patient is at high risk of Type 2 Diabetes as measured using the AUSDRISK test, GP may refer to a subsidised Lifestyle Modification Program

	712
	Comprehensive Medical Assessment 
	Permanent RACF residents (new and existing)
	12 months
	$191.80
	

	709
	Healthy Kids Check 

(by a GP)
	Four year old children who are permanently resident in Australia or who are covered by a Reciprocal Health Care Agreement
	Once only
	$45
	The Healthy Kids Check is to be delivered in conjunction with the four year old immunisation. This item cannot be billed if a parent chooses to not immunise their child. 

	711
	Healthy Kids Check 

(by a practice nurse)
	As above
	Once only
	$45
	As above. 

A practice nurse can complete the whole check on behalf of the GP. 

	713
	Type 2 diabetes risk evaluation
	Aged 40-49 and at high risk of developing Type 2 diabetes (determined by the Risk Assessment Tool)

Patients with newly diagnosed or existing diabetes are not eligible for this item.
	A person who has previously had a 45 HC (item 717) or had a previous Type 2 diabetes risk evaluation (713), can only become eligible for a Type 2 Diabetes Risk Evaluation when three years have elapsed.
	$60
	If patient is at high risk of Type 2 Diabetes as measured using the AUSDRISK test, GP may refer to a subsidised accredited Lifestyle Modification Program 

 (referral can also be sourced from 45-49 HC or Adult Health Check for Aboriginal and Torres Strait Islanders). 



	714
	Refugee Health Assessment
	New refugees to Australia and other humanitarian entrants (with access to Medicare)
	Once only. Must be complete within 12 months of arrival in Australia or receiving residency (whichever is the later)
	$204 
	In consulting rooms. 
Translation services commonly needed. 

Patients should be asked to provide proof of their visa status and date of arrival in Australia.

	716
	Refugee Health Assessment
	As above
	As above
	$204 plus a sliding scale (dependent on number of patients seen)
	Outside consulting rooms eg patients home.

	717
	45-49 Health Check
	Aged 45-49 with at least one risk factor for a chronic disease
	Once only
	$102.20
	If patient is at high risk of Type 2 Diabetes as measured using the AUSDRISK test, GP may refer to a subsidised accredited Lifestyle Modification Program

	718 
	Intellectual Disability Health Assessment 
	A patient is defined as having an intellectual disability if they have significantly sub-average general intellectual functioning and would benefit from assistance with daily living activities.
	12 months
	$204
	At consulting rooms

	719
	Intellectual Disability Health Assessment
	As above
	12 months
	$226.95
	Outside consulting rooms

	MENTAL HEALTH
	
	
	
	
	

	2710
	Mental Health Care Plan
	Mental disorder is a term used to describe a range of clinically diagnosable disorders that significantly interfere with an individual's cognitive, emotional or social abilities. Dementia, delirium, tobacco use disorder and mental retardation are not regarded as mental disorders for these items. 
	12 months, and not within three months following a claim for a review (item 2712), other than in exceptional circumstances.  
	$153.30
	Patients are eligible to be referred for up to 12 Medicare rebateable allied mental health services per calendar year for psychological therapy or focussed psychological strategy services (2 groups of 6 sessions). 

Patients will also be eligible to claim up to 12 separate services for group therapy.  
Patients can also be referred to Division’s ATAPS programs (as they are administered by Divisions, they are each individual in their nature and administration). 

	2712
	Review of Mental Health Care Plan 
	As above
	Between 4 weeks to 6 months after the completion of a GP Mental Health Care Plan (item 2710). 

If required, a further review can occur 3 months after the first review.
	$102.20
	A review must occur for a patient to receive the second group of 6 sessions with allied mental health services (ie half way through the 12 sessions). 

	2713
	GP Mental Health Care Consultation
	This item is for an extended consultation with a patient where the primary treating problem is related to a mental disorder, including for a patient being managed under a GP Mental Health Care Plan
	>20 minutes. Can be billed as many times as needed. This item should not be used for the development of a GP Mental Health Care Plan.
	$67.75
	This item may be used for ongoing management of a patient with a mental disorder.  

	CHRONIC DISEASE MANAGEMENT
	
	
	
	
	

	721
	GP Management Plan (GPMP)
	Patients with a chronic or terminal condition. Obesity, hypertension, pregnancy and Syndrome X are excluded as chronic conditions. 

Since the introduction of the MH items, Mental health patients should now be treated with these items rather than a GPMP/TCA.
	12 months (but 24 months is recommended)
	$127.10
	CDM services can also be provided more frequently in ‘exceptional circumstances’ - where there has been a significant change in the patient’s clinical condition or care circumstances (such as development of co-morbidities or complications, deteriorating condition, illness/death of carer etc), that require a new GPMP, TCA or review.

	723
	Team Care Arrangement (TCA)
	Patients with a chronic or terminal condition with complex needs
	12 months (but 24 months is recommended)
	$101.15
	At least two health or care providers must be included in the TCA (max 1 specialist). 
Patients with a GPMP and TCA (items 721 and 723) are eligible to receive 5 allied health services per calendar year.

Private health insurance cannot be used to ‘top-up’ the allied health services. 

	725
	Review of GPMP
	GPMP in place
	3 months (but 6 months is recommended)
	$63.85
	

	727
	Review of TCA
	TCA in place
	3 months (but 6 months is recommended)
	$63.85
	

	729
	Contribution to a multidisciplinary care plan 
	Patients who are having a multidisciplinary care plan prepared or reviewed by another health or care provider (other than their usual GP).
	3 months


	$62.30
	Involves the GP collaborating with the providers preparing or reviewing the plan and including their contribution with the patient’s records. 
(the uptake of this item number is very low).

	731
	Contribution to a multidisciplinary care plan 
	For residents of a RACF. 
	3 months


	$62.30
	For a multidisciplinary care plan prepared by RACF, or to review a plan prepared by RACF.

Residents with a 731 are entitled to access 5 allied health services per calendar year (same as TCA)

	SERVICE INCENTIVE PAYMENTS (Accredited practices only)
	
	
	
	
	

	2501 (B)
2504 (C)

2507 (D)
	Cervical screening SIP
	Women aged 20-69 and who have not had a pap smear >4 years
	Only for women who have not had a pap smear within the last 4 years.
	Same as fees for Level B, C and D, plus $35
	This item cannot be claimed in conjunction with items 10994, 10995, 10998 or 10999 (PN items).

	2546 (B)
2552 (C)

2558 (D)
	Asthma SIP 
	Patient with moderate to severe asthma.

	12 months
	Same as fees for Level B, C and D, plus $100
	Completion of asthma cycle of care within 12 months. Minimum 2 asthma related consultations (1 of them planned).

Asthma patient cannot also have an asthma GPMP/TCA. 

	2517 (B)
2521 (C)

2525 (D)
	Diabetes SIP
	Patients with Type 2 diabetes
	12 months
	Same as Level B, C and D, plus $40
	Completion of Diabetes Annual Cycle of Care. Patients with Type 2 diabetes can have a Diabetes Annual Cycle of Care AND a GPMP / TCA. 

	DIABETES GROUP SERVICES
	
	
	
	
	

	(no item number for GPs)
	Diabetes groups services
	Patients with Type 2 diabetes and a GPMP (item 721) or item 731 for RACF residents.
	8 groups services per calendar year
	No item number attached.
	No item number as such for GPs (just a GPMP in place). 

Medicare rebateable group services provided by eligible diabetes educators, exercise physiologists and dieticians, on referral from a GP.
Patients do not need to have a TCA in place (however, if the patient also wants to access the 5 individual allied health services, a TCA needs to be in place).


	QUALITY USE OF MEDICINES
	
	
	
	
	

	900
	Home Medicine Review (HMR)
	Patients living in the community and quality use of medicines may be an issue or at risk of medicine related adverse events (eg taking >5 medications)
	12 months
	$137.05
	Eligible patients can also can have GPMP/TCA etc

	PRACTICE NURSING
	
	
	
	
	

	10993
	Immunisation provided by a Practice Nurse on behalf of a GP
	
	
	$10.85
	The practice nurse must be appropriately qualified and trained to provide immunisations. Otherwise, practice nurses can only administer a vaccine following an order or direction from a medical practitioner.

	10996
	Wound management provided by a Practice Nurse on behalf of a GP
	
	
	$10.85
	Can be claimed only once per patient visit, even if more than one wound is treated during the same patient visit.

Can be used for the treatment of any wound, except for the normal post-operative aftercare.

	10997
	Provision of monitoring and support for a person with a chronic disease by a practice nurse 
	Patient must have a GPMP, Team Care Arrangement or Multidisciplinary Care Plan in place. 


	Maximum 5 services per patient per calendar year.


	$10.85
	Can assist patients who require access to ongoing care, routine treatment and ongoing monitoring and support between the more structured reviews of the care plan by the patient's usual GP.



	10998

	Pap smear performed by an appropriately trained Practice Nurse
	Women (!)
	
	$10.85


	Can not be claimed with items 10999, 10994 or 10995.

	10999


	Pap smear performed by an appropriately trained Practice Nurse 
	Women aged 20-69 who has not had a pap smear in the last 4 years.
	
	$10.85
	Can not be claimed with items 10998, 10994 or 10995.

	10994


	Pap smear performed by an appropriately trained Practice Nurse 
	Women
	
	$21.70


	Must include a Pap smear and at least one preventive check 

	10995
	Pap smear performed by an appropriately trained Practice Nurse 
	Women aged 20-69 who has not had a pap smear in the last 4 years.
	
	$21.70


	Must include a Pap smear and at least one preventive check

	16400
	Antenatal services provided by a Practice Nurse or  Midwife
	Pregnant women
	10 services per pregnancy
	$22.40
	Regional, rural or remote areas only. 

BB items cannot be used in conjunction. 

	BULK BILLING 
	
	
	
	
	

	10990
	Bulk billing item
	For practices that bulk-bill patients under 16 or has a Health Care Card
	Can be used each and every time any of the above item numbers are billed, except 16400
	$6.35
	Urban areas only. 


	10991
	Bulk billing item 
	As above
	As above
	$9.60
	Regional, rural or remote areas only


