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INDEX TO SCHEDULE — Continued

2-85
Service ftem Service Item
Z

Xanthelasma, treatment of 3186-3212 Zieh! Neeisen stain of urine 1395,1397

Xenon ar¢ photo-coagulation 5987 body fluids 1504,1517,1521,1525

X-ray image intensification 2425,2428 Zinc, estimation of 1349

of thoracic inlet 2143 ionisation of nostrils in the

Xylose absorption test 1833 treatment of hay fever *
Zygapophyseal joints, arthrectomy of 7201
Zygoma, fracture of 6875/6876

APRIL 1974
VN

* Payabie on attendance basis

At .



SECTION 3

OUTLINE OF THE
MEDICAL BENEFITS PLAN
AND
NOTES FOR GENERAL GUIDANCE OF
MEDICAL PRACTITIONERS
AND
REGISTERED MEDICAL BENEFITS
ORGANISATIONS
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BENEFITS THROUGH VOLUNTARY MEDICAL INSURANCE ORGANISATIONS

1. Since 1953 the Australian Government has made available, through voluntary medical
insurance organisations registered by the Australian government for the purpose, benefits for
contributors to those organisations to offset the cost of medical services rendered to them or to
their dependants. The registered organisations usually pay a further benefit from their own
funds, the two benefits forming a single payment to the contributor.

Medical Services

2. To qualify for Commonwealth benefit, a medical service must be rendered by, or in
certain circumstances on behalf of, a medical practitioner. Medical services which may be
rendered “'on behalf of’ a medical practitioner include radiological services performed by a
technologist employed by the medical practitioner, or injections given by a nurse under the
medical practitioner’'s personal supervision. Certain other services, such as manipulations
performed by physiotherapists, do not qualify for Commonwealth benefit even though they may
be done on the advice of a medical practitioner,

3. Commonwealth benefit is also payable for certain medical services of a dental nature
rendered by approved dentists or dental practitioners in an operating theatre of an approved
hospital.

Schedule Fees and Benefits ‘

4, The amounts of Commonwealth and fund benefit for each medical service are set out in
Section 1 of this Book. The fee on which medical benefits are based is also shown. This fee is
referred to in these Notes as the “Schedule fee.”

Eligibility for Benefits

5. To be eligible for medical benefits a person must be a contributor to a medical benefits
organisation registered under the National Health Act.

6. Commonwealth benefit is payable for medical services to dependants of members where

the person to whom the service is rendered is recognised as a dependant in accordance with

the rules of the medical benefits organisation. ‘

Where no Fund Benelfit or Reduced Fund Benefit Is Payable

7. Commonwealth benefit is payable for medical services rendered to contributors in
certain cases where, under its rules, an organisation does not provide benefit or provides a
reduced benefit. These cases include where —

(a) normai fund benefit is not payable because of specific excluding conditions in the
organisation’s rules, e.q., waiting periods in confinement cases; or

(b) by application of the organisation’s rules, fund benefit is abated because the total of fund
and Commonwealth benefits would otherwise exceed the medical expenses.
Where no Commonwealth Benefit Is Payable ‘

8. Commonwealth benefit is not payable for a medical service rendered to a person or any
of his dependants during the first two months after he becomes a contributor to a registered
medical benefits organisation unless the organisation, under its rules, also pays a fund benefit
for that service.

9. Organisations impose waiting periods before fund benefit becomes payable. The waiting
periods are —

(a) accidents — nil;

(b) all services except confinements — two months;

{¢) confinements — nine months. (Fund benefits are payable in the case of a premature birth

if the contributor would have completed nine months’ membership at the date the birth
was due to occur.)

10. Under the Repatriation Acts, the Interim Forces Benefits Act, the Seamen’s War Pensions
and Allowances Act and the Saocial Services Act, many persons are entitied to medical treatment
free of charge. Commonwealth benefit is not payable for medical treatment that the contributor
is entitled to receive, free of charge, under such legislation.

11. Commonweaith benefit is not payable for medical expenses incurred in respect of —
(a) an examination for life insurance purposes; ‘
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(b} an examination for admission to full membership of a friendly society (as distinct from
merely joining its medical or hospital benefits funds); or

(¢) an attendance at which an examination of a patient's eyes is made in consequence of
which spectacle lenses are prescribed. This is so even though the prescription of the
spectacle lenses is incidental to the main purpose of the attendance. For this purpose
contact lenses are deemed to be spectacle lenses.

12. Where a contributor's medical expenses are wholly payable by way of damages,
compensation, or otherwise, under a State or Australian law or under a legal claim,
Commonwealth and fund benelfits are not payable. However, where medical expenses are only
partly recoverable in such cases, the amounts of Commonwealth and fund benefits will be
determined by the local Director, Australian Department of Social Security.

Medical Expenses Paid or Payable to a Public Hospital

13. Commonwealith benefit is not payable in respect of a professional service where the
medical expenses for that service are paid or payable to an authority conducting a public
hospital. Hospitals in the Northern Territory are not public hospitals for this purpose.

14. However, Commonwealth benefit is payable where the medical expenses paid or payable
to a public hospital are in respect of any of the foliowing services —

(a) Pathology services. Part7

{b) Radiological services. Part 8

{c) Electroencephalography. Schedule items 620, 622, 624, 628 and 633.
Payment of Benefits

15. A patient may pay his doctor's account and subsequently claim payment of benefit from
his organisation, or alternatively, he may request his organisation to pay his benefit entitlement
direct to the doctor on his behalf.

Accounts for Medical Services

16. Contributors to medical benefits organisations need itemised accounts and receipts in
support of their claims on organisations for medical benefits. Doctors’ accounts should
therefore show the following details —

(a) Medical Benefits Schedule Iitem No.
(b) Description of service.
(c) Date of service.

(d) The fee for each service.

17. Only one original itemised account should be issued in respect of the same medical
service and any duplicates of accounts or receipts should be clearly marked “duplicate” and
should be issued only where the original has been lost. Duplicates should not be issued as a
routine system for "‘accounts rendered.”

18. it would greatly facilitate the payment of medical benefits to contributors if doctors in
their accounts described the particular services in the words used in the Medical Benefits
Schedule as well as by Schedule item number. Description of services by item numbers only may
cause difficulties and delays. For example, clerical errors when item numbers only are quoted
may very easily fead to incorrect assessment. The description of the service facilitates correct
identification of the service and correct assessment of Commonwealth and fund benefit.

Organisations Operating under a Contract Arrangement

19. Some organisations have contract arrangements with individual medical practitioners
who undertake to render certain medical services free of charge to the members of those
organisations in return for periodical payments by the organisations. Such organisations provide
cash benefits for those services rendered on a fee-for-service basis that are not covered under
the contract arrangement. For members of these organisations, the government assistance
towards the cost of medical expenses is paid partly as a proportion of the payments made by the
organisation to the doctor under the contract and partly as Commonwealth benefits for
individual services.
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SUBSIDISED HEALTH BENEFITS PLAN
20. The Australian Government provides special financial assistance through either a
medical insurance organisation or a hospital insurance organisation t0 —

Low income families
People receiving unemployment, sickness or special benefits under the Social Services Act

Migrant settiers.

Low Income Families

21, To be eligible for assistance a low income family must consist of at least a husband and
wife or one parent and one dependant child under 16 years (21 years if a full-time student).
Under the Plan eligible persons receive full medical benefits and hospital benefits up to the
public ward charge either without payment of contributions or by payment of partial
contributions depending on the level of family income. Eligible persons are issued with
Entitlement Certificates which must be presented to a health insurance organisation in order to
receive benefits under the Plan.

22. The Department of Social Security determines whether a family is eligible for assistance
under the Plan and application should be made to the nearest office of the Department. Forms
are available at Post Offices, hospitals, health insurance organisations and offices of the
Departments of Health and Social Security.

23. Pensioners or dependants who are covered under the Pensioner Medical Service are not
eligible for assistance under the Subsidised Health Benefits Plan.

Unemployment, Sickness or Special Benefits

24, Single or family persons receiving unemployment, sickness or special benefits under the
Social Services Act are eligible for full medical benefits and hospital benefits up to the public
ward charge. An Entitiement Certificate is issued to such persons automatically on being
granted the Social Services benefit.

Migrant Settlers

25, Migrants intending to settie in Australia are eligible for assistance towards meeting any
medical or ‘hospital costs incurred during the two months after their first arrival in Australia. To
receive benefits a migrant must become a member of a heaith insurance organisation.
Contributions are not payable in respect of the first two months’ membership when that
membership dates from the time of first arrival.

GENERAL

Contributors Absent from Australia

26. Commonwealth benefits are payable for medical expenses incurred during a
temporary absence from Australia by an Australian resident as defined in the National Health
Act who is a contributor to a medical benefits insurance organisation. In these
circumstances, a professional service rendered by a person qualified to practise as a medical
practitioner under the law of the country where the service is rendered will rank for benefit.

Penalties

27. The National Health Act provides penalties for persons who make false statements,
either orally or in writing, or issue or present false or misleading documents capable of being
used in connection with a claim for reimbursement of Commonwealth benefits. Penalties are
also provided for registered medical benefits organisations that make false or misleading
statements in connection with a claim for Commonwealth benefits or that obtain payment of
Commonwealth benefits by means of false or misleading statements or documents. It is also
a punishable offence to make any representations that an unregistered organisation is a
registered one.

COMPILATION OF THE MEDICAL BENEFITS SCHEDULE

28. The item number, description of medical service, Schedule fee for the State, combined
Commonwealth and fund benefit and the separate amounts of Commonwealth and fund benefit
are contained in Section 1 of this Book.

29. The professional services have been grouped into Parts 1 to 10 according to the general
nature of the services. Within some Parts the services have been further grouped into Divisions
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according to the particular nature of the services concerned. For example, Part 10 covering
operations has been divided into thirteen divisions corresponding generally to the usual
classifications of surgical procedures. Certain divisions contain sections under sub-headings,
e.g. vascular surgery, operations on the prostate, etc., which allow for suitable grouping of
specific services. A Table of Contents appears in the front of this Book.

30. The professional services have been expressed in general terms, even though the name
of one or more physicians or surgeons may have become linked, by usage, with a particular
procedure. For example, "Bassini's operation™ is not listed as such in the Schedule but is
covered by "repair of inguinal hernia” in Items 3985/3988.

31. An index to the Schedule appears in Section 2 of this Book.

Items for Common Groupings of Services

32. A number of services which are frequently associated and performed as a combined
operation have been included in the Schedule. The Schedule fees and the benefits for the items
provided for these combined operations supersede the Schedule fees and benefits for the
separate individual services when given by the same medical practitioner. The items are shown
in the appropriate Sections of the Schedule, particularly in respect of obstetrics, anaesthetics,
pathology and operations. Some examples are —

Number Service

226/227 Confinement with surgical induction of labour

237/238 Confinement, surgical induction with field block

1012 Haemoglobin estimation and examination of blood film and
blood grouping, A.B.O. and Rh

1391 Microscopical examination of urine concentrate and general

examination for three or more of: reaction, specific gravity,
biood, albumin, urobilinogen, sugar, acetone, bile pigments,
bacterial count for organisms in urine (colony count),
simplified technique, and cultural examination of urine
specimen for isolation and identification of organisms.

1557 Cell count and differential; quantitative chemical estimation of
one substance; Lange colloidal gold reaction; and
complement fixation test for syphilis

410374105 Sigmoidoscopy with haemorrhoidectomy

4756/4757 Tonsillectomy with operation for abscess of middle ear

4786/4788 Adenoidectomy with operation for abscess of middie ear

5496/5497 Colpoplasty with curette

5581/5582 Curette with diathermy of cervix

5591/8592 Curette with removal of polyp from cervix and diathermy of
cervix
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Amounts of Benefits

33.  The amounts of Commonwealth and fund benefits have been based on the Scheduls
fee for each medical service in each State. The benefits are so structured that, in general,
where the doctor charges the Schedule fee for a service, the amount the contributor will
bear varies from 80 cents for a general practitioner brief or standard surgery consultation in
hours, to a maximum of $5.00 for services with Schedule fees of $40.00 or more.

Assoclated Services

34. Provision has also been made so that a contributor's share of the cost of an
operation and the medical services directly associated with the operation will not exceed
$5.00 where the doctors concerned charge the Schedule fee. This principle will also apply to
the situation where more than one operation is carried out on a patient at the one time.
However, in such cases the Schedule fees and benefits for some services may be reduced in
accordance with the multiple operation rule outlined in paragraphs 71 to 74 below.

35. Services (other than services which are obviously not related to the operation, e.g. a
Papanicolaou test on a woman who has undergone orthopaedic surgery) which are rendered

to the patient on the day prior to the operation, on the day of the operation and on the day
subsequent to the operation may be accepted as associated services for this purpose, ‘
Bloodgrouping and cross-matching, e.g. Items 1012, 1090, 1092, 1094 and 1096, performed
during the two weeks preceding the operation and subsequent histopathological examination

of specimens taken at the operation may siinilarly be regarded as associated services.

36. To facilitate the payment of medical benefits to contributors in such cases the doctors
who render the associated services are requested to show in their patient’'s accounts the
name of the doctor who performed the operation and the date of the operation.

Higher Benefits for some Services when performed by a Specialist

37. Where different rates of benefit are provided for the same service, separate item
numbers have been shown in the Schedule, the first covering the procedure when provided
by either a general practitioner or by a specialist whose patient has not been referred, and
the second covering the case where the procedure has been provided by a recognised ‘
specialist in the practice of his specially where the patient has been referred. It should be
noted that a referral is not required in the case of anaesthetic services (Part 3} or radiology
services (Part 8). (See paragraph 54.)

38. Higher rates of benefit are also provided for consultations by a recognised consuitant
physician where the patient has baen referred by another medical practitioner.

39. Conditions of referral for medical benefits purposes are set out in paragraphs 46 to
53.

RECOGNITION AS A SPECIALIST OR CONSULTANT PHYSICIAN

40, Where a medical praciitioner is registered as a specialist or consuitant physician under
State or Territory law, he is also recognised as such, in the appropriate specially, for the ‘
purposes of the National Health Act.

41, In addition, a medical practitioner who —

®  praclises as a specialist or consultant physician in a State or Territory which does not
have speacialist registration laws; or

¢ practises as a specialist or consultant physician in a State or Territory which has
specialist registration laws but who is not registered under those laws,

may be recognised as a specialist or consultant physician for the purposes of the National
Health Act.

42, The Director-Genera! may request 2 Specialist Recognition Advisory Committes {o advise
him whether a medical practitioner should be recognised as a specialist or consultant physician
for the purposes of the Naticnal Health Act, having regard to his qualifications, his experience
and standing in the medical profession and the nature of his practice.

43. There is provision for appea! to a Specialist Recognition Appeal Committee by medical
practitioners who have not been granted recognition as specialists or consultant physicians by
the Advisory Committee.

44. Where a medical practitioner has been recognised as a specialist or consultant physician
for the purposes of the National Health Act, medical benefits are payable at the appropriate ‘
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higher rate in respect of certain services rendered by him in the practice of the specialty in which
he is so recognised, provided (other than in the case of services by specialist anaesthetists or
radiclogists — see paragraph 54) the patient has been referred in accordance with paragraphs
46 to 53 below.

45, All enquiries concerning the recognition of specialists and consultant physicians should
be directed to the local Director, Department of Social Security. (The address of the State
Headquarters and Health Benefits and Services Branches are contained in Section 4.)

REFERRAL OF PATIENTS TO SPECIALISTS AND CONSULTANT PHYSICIANS

46. For the purpose of payment of medical benefits at the higher rate, referrals are required
to be made as follows —

(a) to arecognised consultant physician — by another medical practitioner.
(b) to arecognised specialist —
(i) by another medical practitioner; or
(i) by aregistered dentist, where the referral arises out of a dental service; or

(iiiy by a registered optometrist or a registered optician, where the specialist is an
ophthaimologist.

47. Benefits are only payable at the consultant physician rate if the referral is made by a
medical practitioner. Where a dentist refers a patient to a consuitant physician benefits are
payable at the specialist referred rate only.
48, The referral system involves the use of special forms known as Notices of Referral.
49, The procedure for use of Notices of Referral when a patient is referred by a doctor to a
specialist is as follows —

® When the doctor refers a patient to a specialist, he will complete one of these Notices and
hand it to the patient.

® The patient will produce the Notice when he first consults the specialist.

® The specialist will note on his history card for the patient the serial number shown on the
Notice.

® The specialist will then return the Notice to the patient, usually when he issues his
account for the first specialist service. This account should show the name of the
referring doctor in the usual manner.

® The patient should produce the Notice with the account for the first specialist service,
when claiming medical benefits for that service. The medical benefits organisation
should retain the Notice with the filed claim form.

50. For medical benefits purposes, a Notice of Referral will be acceptabie for subsequent
services by a specialist or consultant physician only during the following periods, commencing
from the date of the patient’s first consultation with the specialist or consultant physician —

(a) where the patient was referred for “‘opinion” or "immediate treatment” — three months,
and

(b) where the patient was referred for "continuing management of present condition” —
twelve months.
51. The specialist should quote in his accounts for subsequent services the name of the
referring doctor and the serial number of the original Notice (e.g. “Retferred by Dr. J. Jones —
Notice of Referral No. C12345").
52. The procedure outlined above also applies to the referral of patients by medical
practitioners to consultant physicians and to referrals by dentists and optometrists/opticians.
53. Except as described in paragraph 54, a Notice of Referral must have been issued by the
referring doctor, dentist or optometrist/optician in respect of all services provided by specialists
and consuitant physicians in order that contributors may be eligible for medical benefits at the
higher rate. Unless such a Notice has been issued, the referral requirements should be regarded
as not having been satisfied and benefits should be paid at the unreferred rate.
54, A Notice of Referral is not required in the case of specialist radiologist or anaesthetist
services (including ltem 76 — Pre-operative examination of a patient in preparation for the
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administration of an anaesthetic). The higher rate of benefits in these cases is payable provided
the services are rendered by a specialist radiologist or anaesthetist. However for benefits to be
payable at the specialist rate for consultations by specialist anaesthetists (other than for a
pre-operative examination) a notice of referral is required. (See paragraph 90.)

INTERPRETATION OF THE SCHEDULE
Principles of Interpretation

55. Each professional service listed in the Schedule is a complete medical service in
itseif. However, it may also form part of a more comprehensive service covered by another
item, in which case the benefit provided for the latter service covers the former as well. For
example, benefit is not payable for a bronchoscopy (Schedule ltem 4869) where a foreign
body is removed from the bronchus (Schedule ltem 4873) since the bronchoscopy is an
integral part of the removal operation. '

56. Where a service is rendered partly by one medical practitioner and partly by another,
only the one amount of benefit is payable. This may be instanced by the case in which a
pathology examination is partly completed by one medical practitioner and finalised by
another, the only benefit payable being that for the total examination.

57. Where separate services covered by individual items in the Schedule are rendered by
different medical practitioners the individual items apply. For example, if antenatal care is ‘
provided by one medical practitioner and the confinement and postnatal care are provided
by another medical practitioner, the benefits for the first practitioner’s services are payable
under Item 203 or 206 while benefits for the later services are payable under Item 208 or
212. However, where a medical practitioner who has provided antenatal care for a patient
finds it necessary to call in a specialist during the confinement, benefit is payable under ltem
223 as well as under ltem 218.

58. Where, during the course of a single attendance, there are rendered both a
consultation (under Part 1 of the Schedule) and a procedural or diagnostic service (under
any other Part of the Schedule), benefit is payable for either the consuitation under Part 1 or
for the procedural or diagnostic service but not for both the consultation and the other ‘
service.

59. The physical attendance of the medical practitioner upon the patient is necessary
before a ‘“consultation” may be regarded as a professional attendance. Telephone and
wireless consultations, letters of advice by medical practitioners, counselling of relatives {(Note —
ltems 743 and 745 are not counselling services) and the issue of repeat prescriptions when the
patient is not in attendance do not therefore qualify for benefit. Post mortem examinations and
the issue of death and cremation certificates also do not attract benefit.

60. There are some services which are not listed in the Schedule because they are
regarded as forming part of a normal consultation. Some of these services are identified in
the Index to this Book, e.g..—

Amputation stump, trimming of ‘
Colostomy, lavage of

Immunisation and vaccination

Ear, syringe of

Hypodermic intramuscular or intravenous injections

Proctoscopy

Resuturing of surgical wounds (excluding repair of burst abdomen)

Trimming of ileostomy.

OBSTETRICS
General

61. Where the medical practitioner undertakes the antenatal care, confinement and
postnatal care, ltems 223/4, 226/7 or 237/8 are appropriate. ltems 203, 206 or 208/212
apply only where the medical practitioner has not provided all three services.

Antenatal Care

62. The following services where rendered during the antenatal period also attract
benefits:
(a) Htems 245, 248 (when the treatment is given in an approved hospital or nursing ‘
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home), 253/4, 257, 262 (but not normally before the 24th week of pregnancy) 269, 272,
274, 277, 280 and 282,

(b} Medical services covered by Parts 3-10 of the Schedules.
(¢) The initial consultation at which pregnancy is diagnosed.

(d) The first referred consultation by a specialist obstetrician when called in to advise on
the pregnancy.

(e) Treatment of an intercurrent condition not directly related to the pregnancy.

Confinement

63. Benefits for the confinement, for which there is a component in liems 208/212,
223/4, 226/7 and 237/8 also cover a forceps delivery, episiotomy or repair of first or second
degree tear when these services are necessary.

64, In respect of multiple births generally the benefits payable are the same as for a
single birth. Exceptions can be made, however, where the first birth is normal and the
second birth is by Caesarean section.

65. As a rule, 24 weeks would be the period distinguishing a miscarriage from a
premature confinement. However, if a live birth has taken place before 24 weeks and the
foetus survives for a reasonable period, benefit would be payable under the appropriate
confinement ltem.

66. Where during the course of a confinement a general practitioner hands the patient
over to a specialist obstetrician, benefits are payable for the appropriate confinement item in
addition to item 218 (i.e. confinement as an independent procedure by a specialist). If at the
time of the confinement but before the general practitioner has undertaken the actual
confinement, the specialist is called in for the full management of the confinement, benefits
for the general practitioner’s services should be assessed under ltems 203 or 206 for the
antenatal attendances and on a consuitation basis for the postnatal attendances.

Postnatal Care — Schedule ems 208/212, 223/4, 226/7, 237/8, 2397240,

67. The schedule fees and benefits payable for those items in Part 2 (Obstetrics) of the
Scheme which include the words, “confinement and postnatal care for nine days,” cover all
attendances on the mother and the baby during that period by the medical practitioner or
practitioners who supervised the confinement.

68. However, where the condition of the mother and/or the baby is such as to require the
services of a consultant (e.g. paediatrician, specialist gynaecologist, etc.), during the nine
day period, benefits are payable for the attendance by such consultant.

69. Where medical services are rendered outside those covered by confinement and
postnatal care e.g., incision of breast abscess, benefits are payable for these services
whether they are rendered by the doctor who supervised the confinement, or whether they
are rendered by another medical practitioner.

Other Services

70. tem 245 relates to the treatment of habitual miscarriage by injection of hormones. A
case becomes one of habitual miscarriage following two consecutive spontaneous
miscarriages or where progesterone deficiency has been proved by hormonal assay of cells
obtained from a smear of the lateral vaginal wall.

FEES AND BENEFITS, TWO OR MORE OPERATIONS

71. The fees and benefits for two or more operations, other than amputations, performed on
a patient on the one occasion (except as provided in paragraph 72 below) are calculated by the
following rule —

100 percent for the item with the greatest Schedule fee, plus 50 percent for the item with the
next greatest Schedule fee, plus 25 percent for each other item.

Note: (a) Fees and benefits so calculated which result in a sum which is not a multiple of
' 5 cents are to be taken to the next higher multiple of 5 cents.
(b)Y Where two or more operations performed on the one occasion have Schedule
fees which are equal, one of these amounts shall be treated as being greater
than the other or others of those amounts.
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72. This rule does not apply to an operation which is one of two or more operations
performed under the one anaesthetic on the same patient if the medical practitioner who
performed the operation did not perform or assist at the other operation or any of the other
operations, or administer the anaesthetic. In such cases the fees and benefits as specified in the
Schedule apply.

73. Where two medical practitioners operate independently and either performs more than
one operation, the method of assessment outlined in paragraph 71 would apply in respect of
the services performed by each medical practitioner. For these purposes the term
“operation” includes all items in Part 10 (other than Division 2 of that Part) and Items 239
and 240 in Part 2 covering Caesarean section.

74. If the operation comprises a combination of procedures which are commonly
performed together and for which a specific combined item is provided in the Schedule, it is
regarded as the one item and service in applying the multiple operation rule.

AFTER-CARE

75. As a general rule, the fee specified for each of the operations listed in the Schedule
contains a component for the consequential after-care customarily provided, unless otherwise
indicated.

After-care is deemed to include all post-operative treatment rendered by medical ‘

practitioners and need not necessarily be limited to treatment given by the surgeon or to
treatment given by any one medical practitioner.
76. The amount and duration of after-care consequent on an operation may vary as between
patients for the same operation, as well as between different operations which range from minor
procedures performed in the medical practitioner’'s surgery, to major surgery carried out in
hospital. As a guide to interpretation, after-care includes all normal post-operative attendances
up to the healing of the wound or normal union of a fracture plus the final check or examination,
regardless or whether the attendances are at the hospital, rooms, or the patient’s home.

77. Attendances which form part of normal after-care, whether at hospital, rooms, or at the
patient’s home, should not be shown on the doctor’s account. Only those attendances which do ‘
not form part of normal after-care i.e., those services attracting separate medical benefits,
should be itemised. When additional services are itemised, the doctor should show against
those services on the account the words "*‘not normal after-care.”

78. Subject to the approval of the Director, Department of Social Security, benefits may be
paid for professional services for the treatment of an intercurrent condition or an unusual
complication arising from the operation.

79. Some minor operations are merely stages in the treatment of a particular condition.
Attendances subsequent to such operations should not be regarded as after-care but rather as a
continuation of the treatment of the original condition and attract benefits.

Iltems to which this policy applies are Items 3307, 3310/3312, 4186/4187, 4621, 5893, 5902,
6051 and 7009. ‘
BO. The following table shows the period which has been adopted as reasonable for the
after-care of fractures —

Item No. Treatment of fracture of Sfet:;:are
6675 Terminal phalanx of finger or thumb 6 Weeks
6678/6679 Proximal phalanx of finger or thumb 6 "
6682 Middle phalanx of finger 6 "
6684 /6685 One or more metacarpals not involving

base of first carpometacarpal joint 6 "
6689/6690 First metacarpal involving carpometa-

carpal joint (Bennett’s fracture) 8 "
6693 Carpus (excluding navicular) 6
6695/6696 Navicular or carpal scaphoid 3 Months
6710/6711 Colles’ fracture of wrist 3 "
6716 Distal end of radius or uina,

involving wrist 8 Weeks
6720/6721 Radius 8
6725/6726 Ulna 8
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Item No. Treatment of fracture of After-Care

Period

6731/6732 Both shafts of forearm 3 Months
6733/6734 Humerus 3
6737/6738 Clavicle or sternum : 4 Weeks
6745 Scapula 6 ¢
6755/6756 Pelvis (excluding symphysis pubis)

or sacrum 4 Months
6759/6760 Symphysis pubis 4 "
6763/6764 Femur 6
6769/6770 Fibula or tarsus (excepting os

calcis or os talus) 8 Weeks
6775/6776 Tibia or patella 4 Months
6779/6780 Both shafts of leg 4
6783/6784 Ankle (Pott’s fracture), with or

without dislocation of ankle 4 "
6787/6788 Os talus (os calcis omitted) 4 7
6787/6788 Os calcis (os talus omitted) 6
6793/6794 Metatarsals — one or more 6 Weeks
6797 Phalanx of toe {other than great

toe) 6
8801 More than one phalanx of toe (other

than great toe) 6
6803 Distal phalanx of great toe g8
6808 Proximal phalanx of great toe 8§ v
6829/6830 Nasal bones, requiring reduction 4 "
6838/6839 Manxilla — not requiring splinting 6
6844 Maxilla — with wiring of teeth or

internal fixation 3 Months
6850 Maxilla — with external fixation 3 "
6854/6855 Mandible — not requiring splinting 6 Weeks
8862 Mandible — with wiring of teeth or

internal fixation 3 Months
6866 Mandible — skeletal pinning with

external fixation 3 7
687576876 Zygoma 6 Weeks
6893 Spine (excluding sacrum), transverse

process or bone other than vertebral

body requiring immobilisation in

plaster or traction by skull calipers 3 Months
6895 Spine (excluding sacrum), vertebral

body, without involvement of cord,

requiring immobilisation in plaster

or traction by skull calipers 6 o
6897 Spine (excluding sacrum), vertebral

body, with involvement of cord 6 -

ADMINISTRATION OF ANAESTHETICS
81. The National Health Act provides that where an anaesthetic is administered to a patient,
the premedication of the patient in preparation for anaesthesia is deemed to form part of the
administration of the anaesthetic. The administration of an anaesthetic also includes the
pre-operative examination of the patient in preparation for that administration except where
such examination entails a separate prior attendance on the patient.
82. Except in the case of dental anaesthetics, an anaesthetic must be administered in
connection with another professional service listed in the Schedule (or a prescribed medical
service rendered by an approved dentist or dental practitioner) if it is to attract benefit.
83. It may happen that the professional service for which the anaesthetic is administered
does not itself attract a benefit because it is part of the after-care of an operation. This does not,
however, affect the benefit payable for the anaesthetic. Benefit is payable for the anaesthetic
administered in connection with such a surgical procedure (or combination of surgical
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procedures) even though no benefit s payable for the surgical procedure.

84 Part 3 of the Schedule has been completely restructured so that the fee for the
administration of an anaesthetic reflects the skill and responsibility exercised by the anaesthetist
plus the average time taken for each service without regard to the type of anaesthetic agent
employed or the Commonwealth benefit payable for the operation.

85. The Schedule fees for the administration of an anaesthetic in connection with a
procedure {(when performed by a specialist anaesthetist or by a medical practitioner other than a
specialist anaesthetist) have been derived by applying unit values to the number of anaesthetic
units assigned to the procedure. Part 3 of the Schedule lists the derived fees and the benefits,
The appropriate anaesthetic item numbers and the fees and benefits are shown below each
procedure likely to be performed under anaesthesia.

86. Except in special circumstances, benefit is not payable for the administration of an
anaesthetic unless the anaesthetic is administered by a medical practitioner other than the
medical practitioner who renders the medical service in connection with which the anaesthetic
is administered. This, however, does not apply in the case of a regional nerve block or field block
covered by an item in Part 4 of the Schedule. When such a block is performed by a medical
practitioner in the course of a surgical procedure undertaken by him then such a block may be
itemised in the patient’s account.

87 If the regional nerve or field block is administered by a medical practitioner other than the
practitioner carrying out the operation, the block is assessed as an anaesthetic item according
to the advice in paragraph 85. When a block is carried out in cases not associated with a
surgical procedure, such as for intractable pain or during labour, the service falls under Part 4.

88. It is to be noted that where a procedure is carried out with local infiltration or digital block
as the means of anaesthesia, that anaesthesia is considered to be part of the procedure and an
additional benefit is therefore not payable.

89, The amount of benefit specified for the administration of an anaesthetic is the benefit
payable for that service irrespective of whether one or more than one medical practitioner
administers it. However, benefit is provided under Part 5 for the services of one assistant
anaesthetist (who must not be either the surgeon or assistant surgeon) where the 8chedule fee
for the administration of the anaesthetic is not less than $65.00.

90. Before an operation is decided on, a surgeon may refer a patient o a specialist
anaesthetist for an opinion as to the patient's fitness to undergo anaesthesia. Such an
attendance will attract benefit as follows:—

(iy If, as a result of the consultation, anaesthesia and surgery are proceeded with in
the ordinary way, then ltem 76 applies;

(i) If, as a result of the consultation, surgery is contra-indicated or is postponed for
some days or weeks and if the anaesthetist supervises any necessary treatment
during the postponement period, such attendances atiract benefit under ltem 80,
83, 86 or 89. In such a case, to qualify for the specialist rate of benefit, the patient
must present a Notice of Referral by the referring doctor.
91, Betore Commaonwealth benefit will be paid for the administration of an anaesthetic, or for
the services of an assistant anaesthetist, the name of the medical practitioner who performed
the operation must be shown.
92. Fees and benefits established for anaesthetic services have been determined to cover all
essential components in the administration of the anaesthetic. Separate benefits may be
attracted, however, for complementary services such as central venous pressure and direct
arterial pressure reading, estimations of respiratory function by complicated techniques or
intra-venous infusion. K should be noted that extra benefit is not payable for
electrocardiographic monitoring, provision for which has been made in the value determined for
the anaesthetic units.
93. The fees and benefits for anaesthetics administered in connection with two or more
operations performed on a patient on the one occasion, are calculated by the following rule
applied to the anaesthetic items for the individual operations —
100% for the item with the greatest anaesthetic fee,
plus 20% for the item with the next greatest anaesthstic fee,
plus 10% for each other item.

Note: (@) Fees and benefits so calculated which result in a sum which is not a multiple of
5 cents are to be taken to the next higher multiple of 5 cents.
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(b) Where the anaesthetic items for two or more operations performed on the one
occasion have fees which are equal, one of these amounts shall be treated as
being greater than the other, or others of those amounts.

(c) The multiple anaesthetic rule also applies to combination of items in Division 3
of Part 3 (dental anaesthetics) with Division 1 and 2.

94. For an operation (or combination of operations) for which the schedule fee does not
exceed $80.00, benefits for assistance have been based on a fee of $16.00, Where the
scheduled fee for the operation (or combination of operations) exceeds $80.00 an assistance
fee of one-fifth of the Schedule fee has been determined for benefit purposes,

95. Commonwealth benefit in respect of assistance at an operation is not payable unless the
assistance is rendered by a medical practitioner other than the anaesthetist or assistant
anaesthetist.

96. The amount of benefit specified for assistance at an operation is the amount payable
whether the assistance is rendered by one or more than one medical practitioner.

RADIOTHERAPY

97. The level of benefits for radiotherapy depends not only on the number of fields irradiated
but also, in the case of deep and megavoltage therapy, on the frequency of irradiation. In the
itemms related to additional fields, it is to be noted that rotational therapy is considered to be
equivalent to three fields. Rotational therapy would therefore attract benefit on the basis of the
relevant item for one field plus twice the related item for extra fields making a total of three fields
in all.

MEDICAL SERVICES NOT LISTED IN THE SCHEDULE

8. Instances may arise where a particular medical service rendered by a medical
practitioner is not listed in the Schedule. Cases of this nature should be referred to the local
Director, Department of Social Security for consideration.
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REGISTERED MEDICAL BENEFITS ORGANISATIONS
The names and addresses of medical benefits organisations registered by the Australian
Government for the purposes of the Medical Benefits Plan are listed below. Membership
application forms, and details of their benefits, rates of contribution and other conditions are
obtainable from the organisations themselves.

NEW SOUTH WALES (including AUSTRALIAN CAPITAL TERRITORY)

Aboriginal Medical Service, 171 Regent Street, Redfern, 2016

Australasian Conference Association Limited, 148 Fox Valley Road, Wahroonga. 2076

Australasian Holy Catholic Guild of 8t. Mary and 8t. Joseph, '‘Guild House,” 363 Pitt Street,
Sydney. 2000

Australian Chilling and Freezing Co. Ltd., Medical Benefit Scheme, Aberdeen. 2336

Commercial Banking Company Health Society, 343 George Street, Sydney. 2000

Commonwealth Bank Health Society, Cnr. Pitt Street and Martin Place, Sydney. 2000

E. B. & S. Hospital and Medical Club, ¢/- Electrolytic Refining and Smelting Co. of Australia
Pty. Lid., Military Road, Port Kembla. 2505

Grand United Order of Oddfellows, Friendly Society of New South Wales, 147-149
Castlereagh Street, Sydney. 2000

Hibernian Australasian Catholic Benefit Society of New South Wales, Hibernian Buildings,
342 Elizabeth Street, Sydney. 2000

Hospitals Contribution Fund of Australia, 199 Liverpool Street, Sydney. 2000

Hunter Medical Benefit Fund Ltd., 73 Vincent Street, Cessnock. 2325

Independent Order of Oddfellows of New South Wales, 1.O.O.F. Building, 100 Clarence
Street, Sydney. 2000

Independent Order of Rechabites S.U. New South Wales District, No. 85, Rechabite Hall, 85
Campbell Streset, Surry Hills. 2010

Local Government Employees’ Medical and Hospital Club, 234 Keira Street, Wollongong.
2500

Lysaghts Hospital and Medical Club, Springhill Road, Port Kembla. 2505

Manchester Unity Independent Order of Oddfellows Friendly Society in New South Wales,
M.U.1.O.O.F. Building, 160 Castlereagh Street, Sydney. 2000

Mechanics’ Medical Assurance Scheme, 7 Beaumont Street, Hamilton. 2303

Medical Benefits Fund of Australia Ltd., 258-262 George Street, Sydney. 2000

M. M. Hospital and Medical Club, ¢/- Metal Manufacturers Lid., Port Kembla. 2505

Newcastle Industrial Benefits Ltd., 366 Hunter Street, Newcastle. 2300

New South Wales Teachers’' Federation Health Society, 300 Sussex Street, Sydney. 2000

Northern District Miners' Medical Fund, Federation House, 26 Union Street, Newcastle. 2300

Phoenix Welfare Association Ltd., ¢/- Stewarts & Lloyds (Australia) Pty. Ltd., Bull Street,
Mayfield. 2304

Post Office Mutual Benefit Society of New South Wales, 10th Floor, 276 Pitt Street, Sydney.
2000

Protestant Alliance Friendly Society of Australasia, 243 Elizabeth Street, Sydney. 2000

Reserve Bank Heaith Society, c¢/- Reserve Bank of Australia, 65 Martin Place, Sydney. 2000

South Coast Medical Benefits Fund, 140-142 Keira Street, Wollongong. 2500

Store Hospital and Medical Fund, Hunter Street, West Wickham. 2302

United Ancient Order of Druids, Grand Lodge of New South Wales, Druids House, 302 Pitt
Street, Sydney. 2000

Western District Medical Benefits Fund, 79 Main Street, Lithgow. 2790

VICTORIA
Ancient Order of Foresters in Victoria, Friendly Societies House, 55-57 Elizabeth Street,
Melbourne. 3000
Army Health Benefits Society, Chancery House, 485 Bourke Street, Melbourne. 3000
Australian Natives’ Association, 28-32 Elizabeth Street, Melbourne. 3000
Geelong Medical and Hospital Benefits Association, 60-68 Moorabool Street, Geelong. 3220
Grand United Order of Free Gardeners of Australasia, 528 Collins Street, Melbourne. 3000
Grand United Hospital Benefit Society, 185-187 Bourke Street, Melbourne. 3000
Hibernian Australasian Catholic Benefit Society Victoria District No. 1, Hibernian House, 289
Latrobe Street, Melbourne. 3000
Hospital Benefits Association, H.B.A. House, 390 Little Collins Street, Melbourne. 3000
independent Order of Oddfellows of Victoria, 380-384 Russell Street, Melbourne. 3000
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Independent Order of Rechabites, Victoria District, 518 Elizabeth Street, Melbourne. 3000

irish National Foresters’ Benefit Society, 11th Floor, 118 Queen Street, Melbourne. 3000

Latrobe Valley Hospitals and Health Services Association, 32 McDonald Street, Morwell. 3840

Manchester Unity Independent Order of Oddfellows in Victoria, Manchester Unity Building,
105 Swanston Street, Melbourne. 3000

Mildura District Hospital and Medical Fund, 75 Deakin Avenue, Mildura. 3500

Mutual Benefit Society of the Employees of the Melbourne and Metropolitan Tramways
Board, ‘Bathurst,” 24 Queens Road, Melbourne. 3004

Naval Health Benefits Society, Room 303, Block ‘N’, Navy Office, Melbourne. 3004

Protestant Alliance Friendly Society of Australasia, 373 Lonsdale Street, Melbourne. 3000

United Ancient Order of Druids, Druids House, 407-408 Swanston Street, Melbourne. 3000

Yailourn Medical and Hospital Society, 34 Darlimurla Avenue, Newborough. 3828

QUEENSLAND

Ancient Order of Foresters’ (Queensland) Medical Services Fund, 409-411 George Street,
Brisbane. 4000

Grand United Order of Oddfellows, Queensland, 240 Barry Parade, Fortitude Valley. 4006

Hibernian Australasian Catholic Benefit Society, Queensland District No. 5, 246 Queen Street,
Brisbane. 4000

Independent Order of Rechabites $.U. Queensland District No. 87, 53-61 Edward Street,
Brisbane. 4000

Manchester Unity Independent Order of Oddfellows, Queensland Branch, Manchester Unity
Building, 231 George Street, Brisbane. 4000

Medical Benefits Fund of Australia Limited, M.B.F. House, 187 Edward Street, Brisbane. 4000

Protestant Alliance Friendly Society of Australasia in Queensland, 294 Edward Street,
Brisbane. 4000

Queensland Teachers' Union Health Society, 73 Elizabeth Street, Brisbane. 4000

SOUTH AUSTRALIA

Hibernian Australasian Catholic Benefit Society, Adelaide District No. 7, 111 Gawler Place,
Adelaide. 5000

independent Order of Rechabites Friendly Society, South Australian District No. 81,
Rechabite Hall, 12 Grote Street, Adelaide. 5000

Independent Order of Rechabites Salford Unity (Albert District) No. 83, Rechabite Chambers,
195 Victoria Square, Adelaide. 5000

Manchester Unity Independent Order of Oddfellows, Friendly Society in South Australia, M.U.
Hall, 16-18 Franklin Street, Adelaide. 5000

Mutual Hospital Association Lid., 41 Rundie Street, Adelaide. 5000

National Health Services Association of South Australia, 2nd Floor, AN.A. Building, 45
Flinders Street, Adelaide. 5000

S.A. Police Department Employees’ Hospital Fund, c¢/- Police Headquarters, Cnr. King
William and Angas Streets, Adelaide. 5000

WESTERN AUSTRALIA

Friendly Societies Health Services, A.N.A. House, 96 William Street, Perth. 6000

Goldfields Medical Fund, 85 Burt Street, Boulder. 6432

Government Employees’ Hospital and Medical Benefits Fund Inc., 60-62 Stirling Street, Perth.
6000

Hospital Benefit Fund of Western Australia Inc., H.B.F. House, Cnr. Murray and Pier Streets,
Perth. 6000

Pemberton Medical Accident and Hospital Fund, Pemberton. 6260

Warren Medical and Hospital Fund, 88 Giblett Street, Manjimup. 6258

Yarloop District Medical and Ancillary Fund, District Hospital, Yarloop. 6218

TASMANIA
Ass7%c2igted Pulp and Paper Makers’ Councii Medical Benefits Fund, Marine Terrace, Burnie.
Coats Patons Employees’ Medical Benefit Association, Glen Dhu Mills, Launceston. 7250
Electrolytic Zine Employees’ Medical Union, ¢/- Electrolytic Zinc Community Council,
Hobart. 7000
Medical Benefits Fund of Australia Limited, 29 Elizabeth Street, Hobart. 7000

APRIL 1974



Queenstown Medical Union Hospital and Medical Benefits Fund, Cutten Sireet,
Queenstown. 7467

Rosebery Hospital and Medical Benefits Society, Agnes Street, Rosebery. 7470

St. Luke’s Medical and Hospital Benefit Association, 3 The Quadrant, Launceston. 7250

Tasmanian Government Insurance Office, 34 Argyie Street, Hobart. 7000

United Ancient Order of Druids Grand Lodge of Tasmania, Druid House, 83 Cameron Street,
Launceston. 7250

AUSTRALIAN DEPARTMENT OF SOCIAL SECURITY — ADDRESSES
NEW SOUTH WALES

State Headquarters Health Benetits &

Australia House, Services Branch

50 Carrington Street, Third Fioor, Sackville House,

Sydney. 2000 220 George Street, Sydney. 2000

VICTORIA

State Headquarters Health Benefits &

Block 2, Australian Government Centre, Services Branch

Cnr. Spring & Latrobe Streets, Meibourne. 3000 Fifth Floor, Big W Building,
260 Bourke Street, Melbourne. 3000

QUEENSLAND

State Headquarters Health Benefits &

Australian Government Centre, Services Branch

295 Ann Street, Brisbane, 4000 Australian Government Centre,
232 Adelaide Stireet, Brishane,
4000

SOUTH AUSTRALIA

State Headquarters Health Benefits &

AM.P. Building, 1 King William Street, Services Branch

Adelaide. 5000 Fifth Floor, Industry House,
12-18 Pirie Street, Adelaide.
5000

WESTERN AUSTRALIA

State Headquarters Health Benefits &
Mt. Newman House, 200 St. Georges Terrace, Services Branch
Perth. 6000 Until 12 May, 1974: Victoria Centre,

2 5t. Georges Terrace, Perth. 6000
After 12 May, 1974: Mt. Newman House,
200 St. Georges Terrace, Perth. 6000

TASMANIA
State Headquarters and Australian Government Centre,
Health Benefits & 188 Collins Street, Hobart.
Services Branch 7000
AUSTRALIAN CAPITAL TERRITORY NORTHERN TERRITORY
All Functions Ail Functions
Juliana House, Phillip, CML Building, 59 Smith Street,
Australian Capital Territory. 2606 Darwin. 5794
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