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FREQUENTLY USED ITEM NUMBERS

For a comprehensive explanation of each MBS Item number please refer to the Medicare Benefits Schedule website at www.health.gov.au/mbsonline
	Commonly Used Item Numbers

	Item
	Name
	$
	Description / Recommended Frequency

	3
	Level A
	$16.60
	Brief - see MBS for complexity of care requirements

	23
	Level B
	$36.30
	< 20 min - see MBS for complexity of care requirements

	36
	Level C
	$70.30
	≥ 20 min - see MBS for complexity of care requirements

	44
	Level D
	$103.50
	≥ 40 min - see MBS for complexity of care requirements

	10990
	Bulk Billing item
	$7.05
	Metropolitan area

DVA, under 16’s and Commonwealth Concession Card holders. Can be claimed concurrently for eligible patients.

	10991
	Bulk billing item
	$7.05
	Regional, Rural or remote area

DVA, under 16’s and Commonwealth Concession Card holders. Can be claimed concurrently for eligible patients.

	

	Item

Name

$

Description / Recommended Frequency

Brief Health Assessment

$58.20

lasting not more than 30 minutes

Standard Health Assessment

$135.20

>30 - 44 minutes - see MBS for complexity of care requirements

Long Health Assessment

$186.55

>45 - <60 minutes - see MBS for complexity of care requirements

Prolonged Health Assessment

$263.55
> 60 minutes - see MBS for complexity of care requirements

Aboriginal and Torres Strait Islander Health Assessment 

$208.10

Not timed



	

	Chronic Disease Management

	Item
	Name
	$
	Description / Recommended Frequency

	721
	GP Management Plan (GPMP)
	$141.40
	Management plan for patients with a chronic or terminal condition. Not more than once yearly



	723
	Team Care Arrangement (TCA)
	$112.05
	Management plan for patients with a chronic or terminal condition and complex needs requiring ongoing care from a team including the GP and at least 2 other health or care providers. Enables referral for 5 rebated allied health services. Not more than once yearly



	732
	Review of GP Management Plan and/or Team Care Arrangement
	$70.65
	Recommended 6 monthly.
Must be performed at least once over the life of the plan



	729
	GP Contribution to, or Review of, Multidisciplinary Care Plan
	$69.00
	Contribution to, or review of, a multidisciplinary care plan prepared by another provider (e.g. community, home or allied health providers, specialists), for patients with a chronic or terminal condition and complex needs requiring ongoing care from a team including the GP and at least 2 other health or care providers. Not more than once every 3 months


	Practice Nurse Item Numbers as of 1st January 2012

	Item
	Name
	$
	Description / Recommended Frequency

	10997
	Chronic Disease Management
	$12.00
	Monitoring and support for patients being managed under a GPMP or TCA. Not more than 5, per patient, per year 


	Medication Management and Cycles of Care

	Item
	Name
	$
	Description / Recommended Frequency

	900
	Home Medicines Review (HMR)
	$151.75
	Review of medications in collaboration with a pharmacist for patients at risk of medication related misadventure.
 Once every 12 months


	
	Name
	Age Range
	Recommended Frequency


45 - 49 YEAR OLD – HEALTH ASSESSMENT
ITEMS 701 / 703 / 705 / 707
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	MBS item
	Name
	Age Range
	Recommended Frequency

	701 / 703 / 705 / 707
	Health Assessment – 
45 - 49 Year Old 
	45 - 49 years
	Once only


75 YEARS AND OLDER – HEALTH ASSESSMENT  
ITEMS 701 / 703 / 705 / 707
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	MBS item
	Name
	Age Range
	Recommended Frequency

	701 / 703 / 705 / 707
	Health Assessment – 75 Years and Older
	75 years 
and older
	Once every 12 months


GP MANAGEMENT PLAN (GPMP) – ITEM 721
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	MBS item
	Name
	Recommended Frequency

	721
	GP Management Plan
	2 yearly (Minimum 12 monthly)


HEALTH ASSESSMENTS

For a comprehensive explanation of each MBS Item number please refer to the Medicare Benefits Schedule online at www.health.gov.au/mbsonline
	Item
	Name
	Description / Recommended Frequency

	701
	Brief Health Assessment
	<30mins

a) Collection of relevant information, including taking a patient history; 

b) A basic physical examination; 

c) Initiating interventions and referrals as indicated; and 

d) Providing the patient with preventive health care advice and information. 

Incorporating:

Health Assessment - 45 - 49 Year Old 

Once only health assessment for patients 45-49 years who are at risk of developing a chronic disease

Health Assessment - 75 Years and Older

Health assessment for patients aged 75 years and older. Once every 12 months

Health Assessment - Comprehensive Medical Assessment 

Comprehensive Medical Assessment for permanent residents of Residential Aged Care Facilities. Available for new and existing residents. Not more than once yearly
Health Assessment for patient with an Intellectual Disability

Health assessment for patient with an Intellectual Disability. Not more than once yearly

A desktop guide - Caring for Refugee Patients in General Practice is available on the RACGP website www.racgp.org.au

	703
	Standard Health Assessment
	30 - 44 minutes 

a) Detailed information collection, including taking a patient history; 

b) An extensive physical examination; 

c) Initiating interventions and referrals as indicated; and 

d) Providing a preventive health care strategy for the patient.




	Item
	Name 
	Description/ Recommended Frequency 

	705
	Long Health Assessment
	45 - 59 minutes 

a) Comprehensive information collection, including taking a patient history; 

b) An extensive examination of the patient's medical condition and physical function; 

c) Initiating interventions and referrals as indicated; and 

d) Providing a basic preventive health care management plan for the patient. 

Incorporating the Health Assessment categories listed in 701



	707
	Prolonged Health Assessment
	> 60 minutes 

a) Comprehensive information collection, including taking a patient history; 

b) An extensive examination of the patient's medical condition, and physical, psychological and social function. 

c) Initiating interventions and referrals as indicated; and 

d) Providing a comprehensive preventive health care management plan for the patient. 

Incorporating the Health Assessment categories listed in 701




HEALTH ASSESSMENTS CONT’D

ONGOING CARE AND MANAGEMENT
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ONGOING CARE CLAIMING RULES

	Legend MBS Item Numbers

	

	

No claiming restrictions                                  
	

	721

GP Management Plan (GPMP)
	

	723

Team Care Arrangement (TCA)
	

	732

Review of GPMP and/or TCA
	

	900

Home Medication Review
	



MONTHS UNTIL NEXT CLAIM FOR SERVICE
	
	*721
	24
	
	6
	
	
	12
	
	
	
	

	
	*723
	
	24
	6
	
	
	
	
	
	
	

	
	**732
	6
	6
	6
	
	3
	3
	
	
	
	

	
	900
	
	
	
	12
	
	
	
	
	
	

	
	MBS Item Numbers
	*721
	*723
	**732
	900
	
	
	
	
	
	


	Additional Claiming Rules


	*721 & 723
	Recommended claiming period 24 months, minimum claiming period 12 months

	
	

	
	

	
	

	
	

	Notes
	Where a service is provided earlier than minimum claiming periods the patient invoice and Medicare claim should be annotated. For example; clinically indicated/required, hospital discharge, exceptional circumstances, significant change

	
	Standard consultations, health assessments, care plans and medication reviews should not be claimed on the same day. If provided on the same day the patient invoice and Medicare claim should be annotated, for example; clinically indicated/required, separate service


REVIEWING A GP MANAGEMENT PLAN (GPMP) AND/OR

TEAM CARE ARRANGEMENT (TCA) – ITEM 732
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	MBS Item
	Name
	Recommended Frequency

	732
	Review of GP Management Plan and/or 

Team Care Arrangement
	6 monthly (Minimum 3 monthly)


TEAM CARE ARRANGEMENT (TCA) – ITEM 723
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	MBS item
	Name
	Recommended Frequency

	723
	Team Care Arrangement
	2 yearly (Minimum 12 monthly)


MULTIDISCIPLINARY CASE CONFERENCES
	Item
	Name
	Description / Recommended Frequency

	735
	Organise and coordinate a case conference 
	15 - 20 minutes. GP organises and coordinates case conference in RACF or community or on discharge. For patients with a chronic or terminal condition and complex, multidisciplinary care needs

	739
	Organise and coordinate a case conference
	20 - 40 minutes. GP organises and coordinates case conference in RACF or community or on discharge. For patients with a chronic or terminal condition and complex, multidisciplinary care needs

	743
	Organise and coordinate a case conference
	> 40 minutes. GP organises and coordinates case conference in RACF or community or on discharge. For patients with a chronic or terminal condition and complex, multidisciplinary care needs

	747
	Participate in a case conference 
	15 - 20 minutes. GP participates in a case conference in RACF or community or on discharge. For patients with a chronic or terminal condition 
and complex, multidisciplinary care needs

	750
	Participate in a case conference
	30 - 40 minutes. GP participates in a case conference in RACF or community or on discharge. For patients with a chronic or terminal condition 
complex, and multidisciplinary care needs

	758
	Participate in a case conference
	> 40 minutes. GP participates in a case conference in RACF or community or on discharge. For patients with a chronic or terminal condition 
and complex, multidisciplinary care needs


	REGULATORY REQUIREMENTS

To organise and coordinate case conference items 735, 739 and 743, the provider must:

(a)     explain to the patient the nature of a multidisciplinary case conference, and ask the patient for their agreement to the conference taking place; and

(b)     record the patient's agreement to the conference; and

(c)     record the day on which the conference was held, and the times at which the conference started and ended; and

(d)     record the names of the participants; and

(e)     offer the patient and the patient's carer (if any, and if the practitioner considers it appropriate and the patient agrees) a summary         of the conference and provide this summary to other team members; and

(f)      discuss the outcomes of the conference with the patient and the patient's carer (if any, and if the practitioner considers it appropriate and the patient agrees); and

(g)     record all matters discussed and identified by the case conferencing team and put a copy of that record in the patient's medical records.

 

To participate in multidisciplinary case conference items 747, 750 and 758, the provider must:

(a)     explain to the patient the nature of a multidisciplinary case conference, and ask the patient whether they agree to the medical practitioner's participation in the conference; and

(b)     record the patient's agreement to the medical practitioner's participation; and

(c)     record the day on which the conference was held, and the times at which the conference started and ended; and

(d)     record the names of the participants; and

(e)     record all matters discussed and identified by the case conferencing team and put a copy of that record in the patient's medical records.




Health assessment stream





Undiagnosed patient presents with symptoms prompting dementia assessment

















Patient 45 to 49 years old





Undertake health assessment MBS item 701, 703, 705 and 707





Patient 75 years and over





Undertake 75+ health assessment item 701, 703, 705 and 707








Indigenous patient 





Undertake health assessment item 715





GPMP stream


Consider when:


Existing GPMP


Co-morbidities


Diagnosed dementia


Ongoing management





GPMP 


Item 721


Every two years


12 monthly if required





Review GPMP


Item 732


6 monthly


3 monthly if required








Nurse follow-up


Item 10997


5 times in a calendar year





Eligibility Criteria


Patients aged 45 to 49 years inclusive


Must have an identified risk factor for chronic disease


Not for patients in a hospital


Risk Factors 


Include, but are not limited to:


Lifestyle: Smoking; Physical inactivity; Poor nutrition; Alcohol use


Biomedical: High cholesterol; High BP; Impaired glucose metabolism; Excess weight


Family history of chronic disease


Clinical Content


Mandatory 


Explain Health Assessment process and gain consent


Information collection – takes patient history; undertake examinations and investigations as clinically required


Overall assessment of the patient’s health, including their readiness to make lifestyle changes


Initiate interventions and referrals as clinically indicated


Advice and information about lifestyle modification programs and strategies to achieve lifestyle and behaviour changes


Non-Mandatory: 


Written patient information is recommended


Essential Documentation Requirements


Record patient’s consent to Health Assessment


Record the time taken by the nurse and the GP and add together


Record the Health Assessment and offer the patient a copy 


Claiming


All elements of the service must be completed to claim





Patient presents with symptoms that prompt dementia as possible diagnosis











Is in the age range 45 to 49 and meets the criteria of risk factor for chronic disease











Perform Health Assessment


Allow 45 – 90 minutes. 


Nurse may collect information. GP must see patient








Claim MBS Item based on time spent by nurse and GP








701 / 703 / 705 / 707 - Time based, see MBS for complexity of care    requirements of each item


Eligibility Criteria


Patients aged 75 years and older


Patient seen in consulting rooms and/or at home  


Not for patients in hospital or a Residential Aged Care Facility


Clinical Content


Mandatory 


Explain Health Assessment process and gain patient’s/carer’s consent


Information collection– takes patient history; undertake examinations and investigations as clinically required


Measurement of: BP, Pulse rate and Rhythm


Assessment of: Medication; Continence; Immunisation status for influenza, tetanus and pneumococcus; Physical function including activities of daily living and falls in the last 3 months; Psychological function including cognition and mood; and Social function including availability and adequacy of paid and unpaid help and the patient’s carer responsibilities


Overall assessment of patient


Recommend appropriate interventions


Provide advice and information


Discuss outcomes of the assessment and any recommendations with patient


Non-Mandatory 


Consider: Need for community services; Social isolation; Oral health and dentition; and Nutrition status


Additional matters as relevant to the patient


Essential Documentation Requirements


Record patient’s/carer’s consent to Health Assessment


Record the Health Assessment and offer the patient a copy (with consent, offer to carer) 


Claiming


All elements of the service must be completed to claim





Patient presents with symptoms that prompt dementia as possible diagnosis














Is in the age range 75 and over and meets the criteria of risk factor for chronic disease








Perform Health Assessment


Allow 45 – 90 minutes. 


Nurse may collect information. GP must see patient


Complete Documentation





Claim MBS Item based on time spent by nurse and GP




















Eligibility Criteria


No age restrictions for patients


Patients with a chronic or terminal condition


Patients who will benefit from a structured approach to their care


Not for public patients in a hospital or patients in a Residential Aged Care Facility


A GP Mental Health Treatment Plan (Item 2700/2701/2715/2717) is suggested for patients with a mental disorder only





Clinical Content 


Explain steps involved in GPMP, possible out of pocket costs, gain consent


Assess health care needs, health problems and relevant conditions


Agree on management goals with the patient


Confirm actions to be taken by the patient


Identify treatments and services required


Arrangements for providing the treatments and services


Review using item 732 at least once over the life of the plan





Essential Documentation Requirements


Record patient’s consent to GPMP 


Patient needs and goals, patient actions, and treatments/services required


Set review date


Offer copy to patient (with consent, offer to carer), keep copy in patient file 





Claiming


All elements of the service must be completed to claim


Requires personal attendance by GP with patient


Review using item 732 at least once during the life of the plan








Patient presents with symptoms prompting dementia diagnosis





Patient has existing co-morbidities and meets eligibility for GPMP 


May have existing GPMP





Undertake comprehensive collection of information using GPMP template to guide discussion


Allow 45 – 90 minutes. 


Nurse may collect information


 GP must see patient








Establish time frames for nurse visits to further collect information and support using 10997 


Establish recalls for review visits





Complete Documentation


Claim MBS Item





HEALTH ASSESSMENT STREAM











75+ Every 12 months





Indigenous health assessment Item 715 





Every 12 months





Nurse follow up to Item 715 





Item 10987








GPMP STREAM








Review of GPMP





Item 732 


At least 6 monthly





Nurse follow-up





Item 10997 


5 times a calendar year





Chronic disease management items





Resident of an aged care facility or living in community


Organise, co-ordinate or participate in a multi-disciplinary case conference


Items 735, 739 or 743


Items 747, 750 or 758








Resident of an aged care facility





Contribution to or review of a multi-disciplinary care plan


Item 731





Living in the community





Contribution to or review of a multi-disciplinary care plan


Item 729








Reviewing a GP Management Plan (GPMP) 


Clinical Content


Explain steps involved in the review and gain consent 


Review all matters in relevant plan 


Essential Documentation Requirements


Record patient’s agreement to review


Make any required amendments to plan


Set new review date


Offer copy to patient (with consent, offer to carer), keep copy in patient file 


Claiming


All elements of the service must be completed to claim


Item 732 should be claimed at least once over the life of the GPMP


Cannot be claimed within 3 months of a GPMP (item 721)


Item 732 can be claimed twice on same day if review of both GPMP and TCA 


are completed, in this case the Medicare claim should be annotated


Reviewing a Team Care Arrangement (TCA)


Clinical Content


Explain steps involved in the review and gain consent


Consult with 2 collaborating providers to review all matters in plan


Essential Documentation Requirements


Record patient’s consent to review


Make any required amendments to plan


Set new review date


Send copy of relevant parts of amended TCA to collaborating providers 


Offer copy to patient (with consent, offer to carer), keep copy in patient file 


Claiming


All elements of the service must be completed to claim


Requires personal attendance by GP with patient


Item 732 should be claimed at least once over the life of the TCA


Cannot be claimed within 3 months of a TCA (item 723)


Item 732 can be claimed twice on same day if review of both GPMP and TCA are completed, in this case the medicare claim should be annotated 








Claim MBS Item








TCA Review


Nurse can assist


GP must see patient











Claim MBS Item





GPMP Review


Nurse can assist


GP must see patient





Eligibility Criteria


No age restrictions for patients


Patients with a chronic or terminal condition and complex care needs


Patients who need ongoing care from a team including the GP and at least 2 other health or care providers


Not for patients in a hospital or Residential Aged Care Facility


Clinical Content


Explain steps involved in TCA, possible out of pocket costs, gain consent 


Treatment and service goals for the patient


Discuss with patient which 2 providers the GP will collaborate with and the treatment and services the 2 providers will deliver


Actions to be taken by the patient


Gain patient’s agreement on what information will be shared with other providers


Ideally list all health and care services required by the patient


Obtain potential collaborating providers’ agreement to participate


Consult with 2 collaborating providers and obtain feedback on treatments/services they will provide to achieve patient goals





Essential Documentation Requirements


Record patient’s consent to TCA 


Goals, collaborating providers, treatments/services, actions to be taken by patient


Set review date


Send copy of relevant parts to collaborating providers 


Offer copy to patient (with consent, offer to carer), keep copy in patient file 





Claiming


All elements of the service must be completed to claim


Requires personal attendance by GP with patient


Review using item 732 at least once during the life of the plan





Claiming a GPMP and TCA enables eligible patients to receive 5 rebated services per calendar year from allied health and separate TCA for a range of dental services over 2 consecutive calendar years





Ensure Patient Eligibility








Complete Documentation











Develop TCA


Nurse may collect information and collaborate with providers


GP must see patient








Claim MBS Item
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