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This book provides information on the arrangements for the
payment of Medicare benefits for professional services
rendered by registered medical practitioners and approved
dental practitioners (oral surgeons). These arrangements
operate under the Health Insurance Act 1973 (as amended).
However, at the time of printing, the relevant legislation
giving authority for the changes included in this edition of the
book may still be subject to the approval of Executive Council
and Parliamentary scrutiny. This book is not a legal
document, and, in cases of discrepancy, the legislation will be
the source document for payment of Medicare benefits.
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MEDICARE BENEFITS SCHEDULE - 1 NOVEMBER 1996
CORRIGENDUM
AMENDMENTS TO ITEMS 310 TO 318 IN CATEGORY 1 - PROFESSIONAL
ATTENDANCES

GROUP 8A - CONSULTANT PSYCHIATRIST ATTENDANCES TO WHICH NO
OTHER ITEM APPLIES

The list of items included in the descriptions of Items 310 to 318 should be amended by
including reference to Item 300.

AMENDMENT TO ITEM 61405 IN CATEGORY 5 - DIAGNOSTIC IMAGING
SERVICES

GROUP I5 - NUCLEAR MEDICINE IMAGING

Item 61405 should read -

BRAIN STUDY WITH BLOOD BRAIN BARRIER AGENT - with planar imaging and
single photon emission tomography OR with planar imaging or single photon emission

tomography (R)

Fee: $285.95 Benefit: 75% = $214.50 85% = $255.75

AMENDMENT TO ITEM FEES IN CATEGORY 6 - PATHOLOGY SERVICES
GROUP P10 - PATIENT EPISODE INITIATION

The Schedule fees for the following 8 pathology items should read as:

Benefits
Items Fee 5% 85%
73901 $7.85 $5.90 $6.70
73903 $14.15 $10.65 $12.05
73905 $7.85 $5.90 $6.70
73907 $16.25 $12.20 $13.85
73909 $16.25 $12.20 $13.85
73911 $10.00 $7.50 $8.50
73913 $10.00 $7.50 $8.50

73915 $10.00 $7.50 $8.50
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This book contains the following Sections, colour coded as indicate:-

Contents (black edging)

Introduction

Summary of Changes included in this Edition

General Explanatory Notes
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Diagnostic Imaging Services (Category 5) - (purple edging)
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Pathology Services (Category 6) - (yellow edging)
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INTRODUCTION
The book is divided into the following sections :-

General Explanatory Notes
(includes an outline of the Medicare benefit arrangements and general notes for guidance for all services)

General Medical Services comprising

- Professional Attendances (Category 1) - (buff edging)

- Diagnostic Services (Category 2) - (blue edging)

- Therapeutic Procedures (Category 3) - (red edging)
(includes specific explanatory notes preceding each Category)

Index to General Medical Services (green edging)

Approved Dental Practitioner Services (Category 4) - (grey edging)
(includes an outline of these arrangements, specific explanatory notes and an index)

Diagnostic Imaging Services (Category 5) - (purple edging)
(includes an outline of these arrangements, specific explanatory notes and an index)

Pathology Services (Category 6) - (yellow edging)
(includes an outline of these arrangements, specific explanatory notes and an index)

Schedules of Services

Each professional service contained in the book has been allocated a unique item number, which may be found by
reference to the alphabetical listing of services in the relevant index. (For services not listed in the Schedule or
services which do not attract Medicare benefits see paragraphs 10 and 12 of the General Explanatory Notes)

Located with the item number and description for each service is the Schedule fee and Medicare benefit, together
with a reference to an explanatory note relating to the item if applicable. In the case of services which have an
associated anaesthetic, the appropriate anaesthetic item number and the number of "basic" and "time" units
(indicated by "B" and "T"), are also shown, e.g. (Anaes. 17709 =3B +6T).

Where an operation qualifies for the payment of benefits for an assistant, the relevant items are identified by the
inclusion of the word “Assist.” in the item description. Medicare benefits are not payable for surgical assistance
associated with procedures which have not been so identified.

In some cases two levels of fees are applied to the same service in General Medical Services, with each level of fee
being allocated a separate item number. The item identified by the letter "S" applies in the case where the procedure
has been rendered by a recognised specialist in the practice of his or her specialty and the patient has been referred.
The item identified by the letter "G" applies in any other circumstance.

Higher rates of benefits are also provided for consultations by a recognised consultant physician where the patient
has been referred by another medical practitioner or an approved dental practitioner (oral surgeons). For conditions
of referral see paragraph 5. of the General Explanatory Notes.

Differential fees and benefits also apply to services listed in Category 5 (Diagnostic Imaging Services). The
conditions relating to these services are set out in the Category 5 notes.

Structure of Schedule of Services

The book has been structured to group professional services according to their general nature, while some have
been further organised into sub-groups according to the particular nature of the services concerned. For example,
Group T8 covering surgical operations has been divided into fifteen sub-groups corresponding generally to the usual
classification of surgical procedures. Certain sub-groups are further classified to allow for suitable grouping of
specific services, eg. varicose veins, operations on the prostate (see list of contents at the beginning of each
Category).

Explanatory Notes
Explanatory notes relating to the Medicare benefit arrangements and notes that have general application to services
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are located at the beginning of the book, while notes relating to specific items are located at the beginning of each
Category. While there may be a reference following the description of an item to specific notes relating to that item,
there may also be general notes relating to each Group of items.

Schedule Interpretations

The day-to-day administration and payment of benefits under the Medicare arrangements is the responsibility of the
Health Insurance Commission (HIC). Inquiries concerning matters of interpretation of Schedule items should be
directed to the Commission and not to the Department of Health and Family Services. The following telephone
numbers have been reserved by the HIC exclusively for inquiries relating to the Schedule:

NSW - 0295612212 WA - 09 2638126 or 2638127
VIC - 03 92843661 TAS - 03 62321400

QLD - 07 33607215 ACT - 06 2036362

SA -08 82018629 NT - use South Australian number

Changes to Provider Details

It is also important that the HIC be notified promptly of changes to practice addresses to ensure correct provider
details for each practice location. Addresses of the Commission are listed on page 2 of this book.

(See also paragraph 1.2 of General Explanatory Notes)

Distribution of the Medicare Benefits Schedule Book

Enquiries concerning the distribution of the Medicare Benefits Schedule book should be directed to the Department
of Health and Family Services, attention: The Director, Financial and Schedule Review Section, Medicare Benefits
Branch, GPO Box 9848, Canberra ACT 2601.

Addresses of the Department are listed below.

NEW SOUTH WALES VICTORIA QUEENSLAND
333 Kent Street 2 Lonsdale Street 5th Floor Samuel Griffith Building
SYDNEY NSW 2000 MELBOURNE VIC 3000 340 Adelaide Street
Tel (02)9225 3555 Tel (03)9285 8888 BRISBANE QLD 4000

Tel (07)3360 2555
SOUTH AUSTRALIA WESTERN AUSTRALIA TASMANIA
Commonwealth Centre 152-158 St George's Terrace Montpelier Building
55 Currie Street PERTH WA 6000 21 Kirksway Place
ADFELAIDE SA 5000 Tel (09)346 5276 BATTERY POINT TAS 7004
Tel (08)8237 6111 Tel (03)6221 1411

AUSTRALIAN CAPITAL TERRITORY NORTHERN TERRITORY

Alexander Building Cascom Centre

Furzer Street 13 Scaturchio Street
PHILLIP ACT 2606 CASUARINA NT 0800
Tel (06)289 1555 Tel (08)8946 3444

Future Editions of the Medicare Benefits Schedule Book

The Department welcomes any suggestions for improvements on the layout of the Medicare Benefits Schedule book
from individual practitioners. Any suggestions should be forwarded to:- The Director, Financial and Schedule
Review Section, Medicare Benefits Branch, GPO Box 9848, Canberra ACT 2601.
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SUMMARY OF CHANGES INCLUDED IN THIS EDITION

General Fee Increase
Except for Pathology items (where other measures apply), there is no fee increase for items in the Medicare Benefits
Schedule (MBS) in 1996-97.

Increase in Maximum Gap Payment

The maximum patient gap between the MBS fee and the benefits payable for out-of-hospital services increases to
$30.20. However, subject to promulgation of proposed amendments to the Health Insurance Act 1973, the
maximum patient gap will be increased to $50.00. See ready reckoner for revised benefit details at the back of this
book.

Review of Schedule Services
A number of reviews of services in the Schedule have been undertaken in consultation with the relevant professional
groups. The main changes relate to the following:-

overnight investigation of sleep apnoea
surgical removal of skin lesions

upper gastrointestinal surgery
ophthalmological surgery

hand surgery

orthopaedic surgery

Changes to Billing Procedures and Pathology and Diagnostic Imaging Requests

Services which would generally be regarded as an outpatient, pre-admission or post-discharge service will attract
Medicare benefits. Practitioners who provide such services will be required to identify the service on their account.
This is similar to the current requirement to identify in-hospital services.

Practitioners will not be required to specify which of these categories a service falls into, merely that it was an
outpatient OR pre-admission OR post discharge service. Practitioners will be required to identify ALL outpatient,
pre-admission or post-discharge services including those provided to private patients.

As pathologists and medical practitioners who provide diagnostic imaging services have limited patient contact, they
will not be in a position to form clear judgements as to whether the service fits into one of the categories described
above. Consequently the requesting practitioner will be required to indicate on the request form if the service is a
pre-admission, post-discharge or outpatient service.

Changes to Eligibility

From 1 November 1996, the only new practitioners who will be able to provide services attracting Medicare
benefits will be those with appropriate postgraduate vocational qualifications in a recognised clinical discipline or in
an approved training program and in an approved training placement. This will help patients to be confident that
services are being provided by appropriately qualified professionals.

Any practitioner, other than an intern, who is registered with a Medical Board on or before 31 October 1996 will
not be affected by these changes.

Appropriate post graduate qualifications include recognition as a general practitioner, specialist or consulting
physician. A list of other appropriate post graduate qualifications appear in the legislation. Please contact the
Health Insurance Commussion for a comprehensive listing.

A practitioner who is seeking recognition for an approved training placement should apply to the manager,
Medicare Benefits, Health Insurance Commission, at any of the Commission addresses listed in paragraph 1.3

Emergency After Hours

General practitioners will now have new emergency after hours items. Items 1 and 2 will now be used in lieu of
items 97 and 98. Other medical practitioners will continue to use Items 97 and 98.
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Changes to Psychiatrist Consultations .
From 1 November 1996 where patients attend a psychiatrist in their consulting rooms on more than 50 occasions in
any 12 month period, the MBS fee for consultations will be reduced by 50 percent for those additional attendances.

Changes to Overpriced Procedures
Fees for a number of procedures have been reduced by approximately 10 percent. The procedures cover:

retinal photography;
computerised perimetry;

ECG;

sleep studies;

PUVA therapy;

laprascopic cholecystectomy and appendicectomy;
upper and lower GI endoscopy;
endoscopic prostatectomy;

lens extraction and replacement;
knee arthroscopic surgery; and
assisted reproductive services.

Changes to Bone Densitometry

Some minor changes have been made to Schedule items 12312 and 12321 with effect from 1 August 1996. The
changes are intended to remove some ambiguity that existed in the wording, and to ensure consistency amongst
items. There are no changes to the Medicare rebate levels or the intent of the items.

Reversal of Sterilisation
Medicare benefits are no longer payable for the reversal of a previous elective sterilisation.

Changes to Operations to Skin Lesions
A revised structure of MBS items covering the surgical excision of skin lesions has been implemented. This
restructure is intended to reflect current and appropriate clinical practice.

Changes to Surgical Assistance at Operations
The Minister has approved a restructure of the method of deriving Medicare benefits for assistance at operations,
(including operations in Category 4, Oral and Maxillofacial Services).

Items covering operations which are eligible for benefits for surgical assistance have been identified by the inclusion
of the word “Assist.” in the item description. Medicare benefits are not payable for surgical assistance associated
with procedures which have not been so identified.

Changes to Diagnostic Imaging Services

Computerised Tomography items and Nuclear Medicine Imaging have been extensively restructured (descriptions
and Schedule fees) and renumbered. Some amendments have been made to Diagnostic Radiology items (with some
item deletions, amendments and new items). In Ultrasound, a minor amendment has been made to two vascular
items.

Determinations made under Medicare Benefits Advisory Committee Items 60700 and 61501 have been
incorporated in relevant areas of the Diagnostic Imaging area of the Schedule.

Lists of Changes
The changes outlined above are summarised in the following paragraphs and are identified in the Schedule by one or
more of the following symbols appearing above the item number where appropriate:-

(a) New service T
) Description of services amended b
© Fee amended (in addition to general increase) +
) Item number changed *
® Anaesthetic units amended @
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New Items (includes renumbered items)

1 2
326 328
30116 30119
30145 30146
30441 30450
49559 49561
56216 56219
57007 57201
61316 61317
61376 61381
61417 61421
61454 61457
66426

300 302 304 306 308

330 332 334 336 338
30120 30123 30124 30127 30128
30148 30149 30151 30152 30154
30483 38213 42621 42622 42702
49562 50102 56001 56007 56010
56301 56307 56401 56407 56409
57341 57350 58939 59760 59763
61320 61328 61340 61348 61352
61383 61384 61386 61387 61389
61425 61426 61429 61430 61433
61458 61461 61462 61465 61469

Deleted Items (includes renumbered items)

134 136

158 159
30144 30147
56024 56027
56400 56403
56700 56703
57200 57300
58703 58712
60906 60912
61315 61318
61346 61347
61375 61378
61408 61411
61439 61440
61468 61471
61501 61502

138 140 142 144 146
30117 30118 30121 30122 30125
30150 30153 30156 30159 30162
56100 56103 56106 56200 56203
56406 56500 56503 56506 56600
56706 56800 56803 56806 56900
57303 57340 57400 57403 57406
58724 58930 59100 59500 59506
60921 60924 60954 60963 60975
61319 61322 61323 61326 61327
61350 61351 61354 61355 61358
61379 61382 61385 61388 61391
61412 61415 61416 61419 61420
61443 61444 61447 61448 61451
61472 61475 61476 61479 61482

Amended Description

97 98
38209 38212
48903 48909
49542 49560
57518 57521
59503 59724

11603 11618 12203 12206 13760
42518 42770 46309 46312 46315
48930 48933 48948 48954 48957
49563 50112 51300 51303 51309
57524 57527 57900 57915 57918
59727 59730 60939 66367 69257

Fees Amended

11215 11218
13212 13215
32078 32081
58109 58112

11221
13218
32084
58115

11224 11700 11701
13221 14050 14053
32087 32090 32093
58300

11702
30445
37203

Items renumbered

Old New
144 330
152 338
156 346

Old
146
153
157

Ol
148
154
158

New
332
340
348

Special Arrangements - Transitional Period
Where an item refers to a service in which treatment continues over a period of time in excess of one day and the
treatment commenced before 1 November 1996 and continues beyond that date, the general rule is that the 1

November 1995 level of fees and benefits would apply.

310 312 314 316

340 342 344 346
30130 30131 30133 30134
30155 30157 30158 30160
42703 42810 45519 47451
56013 56016 56019 56022
56412 56501 56507 56619
59970 61302 61303 61306
61353 61356 61360 61361
61390 61393 61397 61401
61434 61437 61438 61441
61473 61480 61484 61485

148 150 152 153
30126 30129 30132 30135
56000 56003 56006 56009
56206 56209 56212 56215
56603 56606 56609 56612
56903 56906 57000 57003
57500 57503 57718 58118
59706 59709 59715 59721
60978 61300 61301 61304
61330 6133161334 61335
61359 61362 61363 61366

318 320

348 350
30137 30138
30161 30416
49319 49519
56028 56101
56625 56801
61307 61310
61364 61368
61402 61405
61446 61449
61495 61499

154 155
30136 30139
56012 56015
56218 56300
56615 56618
57006 57100
58303 58512
59742 59757
61305 61308
61338 61339
61367 61370

61392 61395 61396 61399 61400 61403

61423 61424 61427 61428

61431 61432

324
11235
30142
30438
49558
56210

322

352
30141
30417
49534
56107
56807 57001
61313 61314
61372 61373
61409 61413
61450 61453
61503 66425

156 157
30140 30143
56018 56021
56303 56306
56621 56624
57103 57106
58515 58518
60300 60500
61309 61312
61342 61343
61371 61374
61404 61407
61435 61436

61452 61455 61456 61459 61460 61463 61464 61467
61483 61486 61487 61490 61493 61494 61497 61498

14100 14103 30213 30439
46318 46321 46325 46345
48960 49121 49206 49221
51800 51803 55207 55210
57945 58300 58306 58521

11708 11709 11712 12203
30446 30473 30475 30476
42698 42701 49560 49563

New Old New
334 150 336
342 155 344
350 159 352

Xv

30586 35700
46492 46525
49224 49227
57506 57509
58524 58527

13200 13203
30478 30572
57715 58100

37616 37619
47450 47954
49536 49539
57512 57515
58900 58903

13206 13209
32072 32075
58103 58106



GENERAL EXPLANATORY NOTES



MEDICARE BENEFIT ARRANGEMENTS

1. OUTLINE OF SCHEME

1.1  Medicare
1.1.1 The Australian Medicare Program provides access to medical and hospital services for all Australian residents and certain

categories of visitors to Australia. Legislation covering the major elements of the Program is contained in the Health Insurance
Act 1973 (as amended).
1.1.2 With regard to medical expenses, the basic aim of the Medicare program is to provide:-
automatic entitlement to benefits in respect of professional services (other than professional services to which the
following dot point applies) equal to 85% of the Medicare Benefits Schedule fee, with a maximum payment of $30.20
(indexed annually) by the patient for any one service where the Schedule fee is charged.
for professional services rendered while hospital treatment (i.e., accommodation and nursing care) is provided to a
patient who has been admitted to a hospital or day hospital facility (other than Medicare hospital patients), a flat rate
of benefit of 75% of the Schedule fee, that is, there is no limit to the maximum amount of gap between the benefit and
the Schedule fee; and
access without direct charge to public hospital accommodation and to treatment by doctors appointed by the hospital.
Patlents may insure with private health insurance organisations for the gap between the 75% Medicare benefit and the Schedule
fee. For out-of-hospital services the maximum amount of 'gap' (i.e. the difference between the Medicare rebate and the Schedule
fee) payable by a family group or an individual in any one calendar year is $271.20 (indexed annually from 1 January). A family
group includes a spouse and dependent children under 16 years of age or dependent students under the age of 25.
1.1.3  The Health Insurance Commission is responsible for the operation of Medicare and Medicare benefits based on the services
and fees contained in this book will be paid only by the Commission (commonly known as Medicare). For details of locations of
Medicare offices, see paragraph 1.4 below.
1.1.4 Where an eligible person incurs medical expenses in respect of a professional service Medicare will pay benefits for that
service as outlined in these notes. The definition of professional service as contained in the Health Insurance Act provides that such
a service must be "clinically relevant". A clinically relevant service means a service rendered by a medical or dental practitioner
or an optometrist that is generally accepted in the medical, dental or optometrical profession (as the case may be) as being necessary
for the appropriate treatment of the patient to whom it is rendered.
1.1.5 Itis recognised that medical practitioners will sometimes be called upon to provide services which cannot be considered
as being medically necessary. Accounts for these services should not be itemised as attracting Medicare benefits. The fee charged
for such services is a private matter between the practitioner and the patient.

1.2 Provider Numbers
1.2.1 'When a medical practitioner commences private practice, and wishes to assist patients to claim Medicare benefits, or is not
in private practice but refers patients to specialists or requests pathology or diagnostic imaging services, a provider number is issued
for the required practice location by the Health Insurance Commission following a written request from the practitioner. Provider
numbers for different or additional practice locations can be similarly obtained.
1.2.2  Provider numbers are allocated to practitioners to enable claims for Medicare benefits to be processed and cheques to be
correctly drawn in favour of the practitioner where applicable. The number may be up to eight characters in length. The second
last character identifies the particular practice location, the last character being a check character.
1.2.3  Registration status information is held against the provider number to ensure correct assessment of Medicare benefits.
1.2.4 If a practitioner wishes Medicare benefit cheques, which would normatly be drawn in favour of the practitioner, to be made
payable to another payee and/or another address, written authority can be given to the Health Insurance Commission to do this.
There can only be one pay group link for an individual practice location but multiple practitioners and practice locations can be
linked to one pay group. Where the pay group involves a third party, signatures of all parties will be required by the Commission
before it can be activated. The pay group arrangement can be terminated by a written request from the practitioner, however, the
Commission will routinely inform any third party of such a termination. Further information on pay group links may be obtained
from the Commission at the addresses below.
1.2.5 Itisimportant that the Health Insurance Commission be notified promptly about any change to practice/s. Failure to notify
changes can lead to misdirection of Medicare benefit cheques. Requests for changes to provider particulars should be made in
writing to the Manager, Medicare Benefits, at any of the Commission addresses shown below.
Temporary Resident Doctors (TRD) and Occupational Trainees (OT)
1.2.6 From 1 January 1996 new provisions within the Health Insurance Act 1973 and the Health Insurance Regulations applied
to all TRD and OT who began practising in Australia on or after that date. The effect of the provisions are:

TRD/OT will no longer be automatically eligible to participate in the Medicare program.

TRD/OT will no longer automatically receive a provider number.

To be allocated a provider number TRD/OT must be supported by their employer and be able to demonstrate that there

is a need to bill Medicare.



The following documentation is required:

|} Australian medical registration papers; and

2) a copy of personal details in passport and all Australian visas and entry stamps; and

3) a letter from the employer stating the reason why a Medicare provider number and/or prescriber number is

required; and

4) a copy of employment contract.

Those TRD/OT deemed eligible for a provider number will need to provide their name and address, as well as their

provider number on all bills for services they have rendered.

TRD/OT are granted conditional registration only. Use of a provider number outside of the conditions placed on

TRD/OT through their visa and registration will make the TRD/OT liable for action by the Department of Immigration

and Multicultural Affairs.
Locum-tenens
1.2.7 Where a locum is to provide services at a practice location for more than 2 weeks or will return to the practice on a regular
basis for short periods, the locum should apply for a provider number for that location. If the locum is to provide services at a
practice for less than 2 weeks, the locum can use an existing provider number, (except as outlined in para 1.2.8), however, a
provider number can be issued for a shorter period if required.
1.28 Where a locum is to provide services at a practice which is participating in the Better Practice Program, the locum must
have a provider number for the practice concerned irrespective of the duration of the locum arrangement. Should a locum use a
provider number which is not at the practice concerned, any service he/she provides as a locum will be treated as if they were
provided by another practice. This will affect the better practice payment for the practice at which locum services are provided.
1.2.9 Locums can direct Medicare payments to the principal of the practice by either arranging a pay group link and/or by
nominating the principal as the payee provider on direct bill stationery.
Better Practice Program
1.2.10 Practitioners who work at practices participating in the Better Practice Program are reminded about the importance of
having a provider number linked to that practice. Under the Better Practice Program, only services rendered by a practitioner with
a provider number linked to the practice location will be taken into account when determining the practice’s payment. Medicare
and the Department of Veterans’ Affairs (DVA) data is used to identify consultations linked to provider numbers. Even
practitioners working for limited periods at the practice should have a provider number allocated for that period.

1.3 Eligible Medical Practitioners
1.3.1 From 1 November 1996, new medical practitioners seeking to provide services eligible for Medicare benefits must be:
a specialist or consultant physician (see section 4 below);
a general practitioner (see section 3 below); or
a general practice or specialist trainee in an approved training placement.
1.3.2 Medical practitioners, except interns, who are registered with a state medical board prior to 1 November 1996 are not
mcluded in the requirements of 1.3.1
1.3.3  Medical practitioners who do not meet the requirements of 1.3.1 and 1.3.2 may still refer patients to specialists and request
pathology or diagnostic imaging services. A provider number will be issued for this purpose (see 1.2).

1.3.4  Separate arrangements apply for medical practitioners entering Australia under temporary visa arrangements. For further
information, please contact:

Medicare Eligibility Section
Health Insurance Commission
PO Box 1001
TUGGERANONG ACT 2901
1.4  Addresses of the Health Insurance Commission
Postal: Medicare, GPO Box 9822, in the Capital City in each State

Telephone: 132150, All States (local charge call)

NEW SOUTH WALES VICTORIA QUEENSLAND
Fairfield Processing Centre Medibank House State Headquarters
Fairfield Chase 460 Bourke Street 444 Queen Street

Cor Spencer and Smart Streets MELBOURNE VIC 3000 BRISBANE QLD 4000

FAIRFIELD NSW 2165



SOUTH AUSTRALIA WESTERN AUSTRALIA TASMANIA

State Headquarters State Headquarters 242 Liverpool Street
209 Greenhill Road Bank West Tower HOBART TAS 7000
EASTWOOD SA 5063 108 St. George's Terrace

PERTH WA 6000

AUSTRALIAN CAPITAL TERRITORY NORTHERN TERRITORY

134 Reed Street As per South Australia
TUGGERANONG ACT 2901

2. PATIENT ELIGIBILITY FOR MEDICARE

2.1  Eligible Persons

2.1.1 An "eligible person" means a person who resides legally in Australia and whose stay in Australia is not subject to any
limrtation as to time, but does not include a foreign diplomat or family (except where eligibility is expressly granted to such persons
by the terms of a reciprocal health care agreement). A person covered by a reciprocal health care agreement is eligible for Medicare
for services of immediate medical necessity.

2.1.2  The Health Insurance Act gives the Minister discretionary powers to either include or exclude certain persons or categories
of persons for eligibility purposes under the Medicare arrangements.

2.1.3 Eligible persons must enrol with Medicare before benefits can be paid.

2.2  Medicare Cards

2.2.1 Aneligible person who applies to enrol for Medicare benefits (using a Medicare Enrolment/Amendment Application) will
be issued with a uniquely numbered Medicare Card which shows the Medicare Card number, the patient identifier number
(reference number), the applicant's first given name, initial of second given name, surname, and an effective "valid to" date. These
cards may be issued on an individual or family basis. Up to five persons may be listed on the one Medicare card, and up to nine
persons may be listed under the one Medicare card number.

2.2.2 Medicare cards issued with the word "VISITOR" and a date means that at the time the card was issued, Medicare eligibility
was restricted. These cards are issued to persons including visitors who have been determined to be eligible and eligible persons
awaiting permanent resident status.

2.23 Special Medicare cards are issued to persons accessing Medicare under a Reciprocal Health Care Agreement. These cards
differ in colour to the usual Medicare card, are endorsed "Reciprocal Health Care" and include a "Valid to" date.

2.3  Health Care Expenses Incurred Overseas

2.3.1 Medicare does NOT cover medical or hospital expenses or the cost of medical evacuation incurred outside Australia. It
is recommended that Australian residents travelling overseas take out private traveller's or health insurance which offers adequate
coverage for the countries to be visited. (See also Reciprocal Health Care Agreements).

24  Visitors to Australia and Temporary Residents

2.4.1 Medicare benefits are generally not payable to visttors to Australia or temporary residents, although the Minister has power
to extend eligibility to such persons in exceptional circumstances. People visiting Australia specifically for medical or hospital
treatment are not eligible for Medicare benefits. (See also Reciprocal Health Care Agreements).

2.4.2 Al eligible visitors must enrol with Medicare to receive benefits. A practitioner can determine the eligibility period for
visitors by checking the "valid to" date at the bottom right hand corner of the card.

2.5  Reciprocal Health Care Agreements

2.5.1 Visitors from countries with which Australia has Reciprocal Health Care Agreements are eligible for benefits for
immediately necessary medical care under the Medicare Program. Likewise, Australians visiting these countries are entitled to
health care under their public health schemes. Agreements are currently in place with New Zealand, the United Kingdom, the
Netherlands, Sweden, Finland, Italy and Malta. Visitors are eligible for benefits for the duration of their stay, except in the case of
Italy and Malta, where benefits are for six months only. With the exception of New Zealand, the Agreements provide diplomats
and their families with full Medicare cover for the term of their stay, which is not restricted to immediately necessary treatment.
2.5.2 The Agreements provide for immediately necessary medical treatment only, that is, treatment for any episode of ill-health
which requires prompt medical attention. Persons who require hospital treatment, and who seek cover under a reciprocal
agreement, shall be entitled to admission to public hospitals as public patients only. The agreements do not include pre-arranged
or elective treatment, or treatment as a private patient in a public or private hospital.
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