MBS Quick Reference Guide for ACCHS in MM3-4

As of March 2026

LEGEND GP must be in Performed on behalf of GP GP referral required - claimed under Performed under GP direction and
attendance - (GP supervision at a distance ~ AHW/AHPs Provider Number (no BBI)  supervision (GP must have direct
claimed under is acceptable) - claimed involvement in at least part of the
AHW/AHPs under GP Provider Number service) - claimed under GP Provider
Provider Number Number
(no BBI)

Rebates refer to 100% rebate for Medicare Benefits Schedule fee. 85% rebates have been applied to items marked *

Single BBI: Triple BBI: MyMedicare BBI: Pathology BBI:
If Patient MyMedicare enrolled

75855 = $11.70 * 75873 = $35.30* 75882 = $35.30* 75861 = $11.05*

3 Level A <6 mins $20.05 5000 4 75855
23 Level B 6-20 mins $43.90 5020 24 75873
36 Level C 20-40 mins $84.90 5040 37 75873
44 Level D >40 mins $125.10 5060 47 75873

123  Level E >60 mins $202.65 5071 124 75873

**Non Urgent after hours- Public Holidays, Monday to Friday before 8am and after 8pm, Saturday before 8am and after 1pm, all Sunday

91890 Level A <6 mins $20.05 75855 NA
91891 Level B 6-20 mins $43.90 75873 NA
+91900 Level C 20-40 mins (if MyMedicare enrolled) $84.90 NA 75882
+91910 Level D >40 mins (if MyMedicare enrolled) $125.10 NA 75882
91790 Level A <6 mins $20.05 75855 NA
91800 Level B 6-20 mins $43.90 75873 NA
91801 Level C 20-40 mins $84.90 75855 75882
91802 Level D >40 mins $125.10 75855 75882
91920 Level E >60 mins $202.65 75855 75882
10983 Telehealth support AHW/AHP/Nurse- (Patient consult with Medicare $37.85 75855 NA

eligible Specialist/Physician/Psychiatrist)

160 Period of 1-2 Hours $258.45 75855
161 Period of 2-3 Hours $430.65 75855

For IHI PIP Refer to https://www.health.gov.au/our-work/practice-incentives-program-indigenous-health-incentive?language=en

For BB PIP Refer to https://www.health.gov.au/our-work/upcoming-changes-to-bulk-billing-incentives-in-general-practice?language=en



https://www.health.gov.au/our-work/practice-incentives-program-indigenous-health-incentive?language=en
https://www.health.gov.au/our-work/upcoming-changes-to-bulk-billing-incentives-in-general-practice?language=en
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715  Aboriginal Health Assessment (9 months) $247.65 NA 92004 75855
699 Heart Health Assessment — over 30yrs 220mins (can be claimed with 715) $84.90 NA NA 75855
695 g/llesr;opause and Perimenopause Health Assessment 220mins (can be claimed with $101.90 NA NA 75855
10987 Follow-up after Health Assessment 715 by AHP/Nurse (x10) $27.95 93202 93200 75855
81300 Longer follow-up after Health Assessment 715 by AHW/AHP using own Provider "
number 220mins (GP referral - up to 10 services/calendar year) HELE eaibenl el e
81325 Longer follow-up after Health Assessment 715 by Mental Health Worker using own "
Provider number =20mins (GP referral - up to 10 services/calendar year) HELEY eeiLal sl Y
965 GPCCMP (12 months) $156.55 NA 92029 75855
967 GPCCMP Review (3 months) $156.55 NA 92030 75855
729  GP Contribution to, or review of MDT care plan made by other provider $82.10 NA 92026 75855
(3 months) '
10997 Follow-up after GPRCCMP by AHP/Nurse (x5) $14.00 93203 93201 75855
10950 Longer follow-up after GRCCMP by AHW/AHP using own Provider number 220mins $61.80* 93013 93000 No
(GP referral - up to 10 services/calendar year) ’
10956 Longer follow-up after GPCCMP by Mental Health Worker using own Provider $61.80* 93013 93000 No

number 220mins (GP referral - up to 10 services/calendar year)

GP Organise and Contribute GP participate _ AHW/AHP participate (No BBI)

15-20mins $82.50 $60.60 75855 10955 $48.45*
20-40mins 739 $141.05 750 $103.90 75855 10957 $83.10*
>40mins 743 $235.15 758 $172.85 75855 10959 $138.25*

2715  20-40mins $106.20 92116 2700 $83.65 92112 75855
2717 >40mins $156.45 92117 2701 $123.15 92113 75855

GP Organise and Contribute GP participate _ AHW/AHP participate (No BBI)

15-20mins $82.50 $60.60 75855 10955 $48.45*
20-40mins 933 $141.05 943 $103.90 75855 10957 $83.10*
>40mins 935 $235.15 945 $172.85 75855 10959 $138.25*
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10988 Immunisation by AHP $14.00 75855
Domiciliary and Residential Medication Reviews BBI
900 DMMR (Domiciliary home Medications review) $180.65 75855
903 RMMR (Residential Age Care Facility Medication Review) $123.70 75855
Residential Aged Care Facility (RACF) RELEC] 2zl
90020 Obvious problem $20.05 5010 75855
90035 6-19 mins $43.90 5028 75873
90043  20-39 mins $84.90 5049 75873
90051 >40 mins $125.10 5067 75873
90054 >60 mins $202.65 5077 75873
731  GP Contribution to RACF MDT plan/review (3 months) *PIP* $82.10 92027 75855
Pregnancy/Postnatal Rebate Phone Video (21=]]
4001 Non-Directive Pregnancy Support/Counselling $89.35 92138 92136 75855
16500 Antenatal Care (cannot be co-billed with 16400 on same day) $46.75* 91858 91853 75855
16400 Antenatal Care AHP/Midwife/Nurse (x10) $27.05* 91855 91850 No
16407 20 Min postnatal appointment (4-8 weeks) $71.15* 91856 91851 75855
Telehealth BBV Sexual and Reproductive Health
Level A <5 mins $20.05 92731 92715 75855
Level B 5-20 mins $43.90 92734 92718 75873

Level C 21-40 mins Phone: 92737 Video: 92721. Level D 240 mins Phone:92740 Video: 92724 (MyMedicare reg applies for BBI)

Women'’s Health BBI

14206 Implanon Insertion $85.35* 75855
30062 Implanon Removal $89.40* 75855
35503 IUD insertion $183.60* 75855
35501 Co claim LARC loading item (applies when one or more performed - 14206, 30062, 35503) 40% 75855

Note: No MBs item for standalone IUD removal - use Professional Attendance MBS item and in this case 35501 does not apply

10989 Wound care by AHP $14.00 75855

30003 Localised burns dressing $36.05* 75855
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11707 12 Lead ECG (trace only) $18.25* 75855
11714 12 lead ECG (trace and interpretation) $24.05* 75855
11505 Diagnostic spirometry (1xyear) $40.85* 75855
11506 Disease monitoring spirometry $20.40* 75855
12325 Diabetic retinopathy assessment (1xyear) $49.55* 75855
11324 Tympanometry $19.70* 75855
11306 Audiometry $21.75* 75855
73806  Urine pregnancy test $8.65* 75861
73802 Hb POCT $3.90* 75861
73812 Monitoring HbAlc (3xyear) (GP without QAAMS specialty code — service requires RACGP standards $10.05* 75861

for POCT accreditation)

73839 Screening/Diagnosing HbAlc (1xyear) $14.30* 75861
73840 Monitoring HbAlc (4xyear) $14.45* 75861
73844  Urine ACR $17.30* 75861
30029 Not on face or neck < 7cm $89.25* 30026 $51.85* 75855
30035 On face or neck < 7cm $116.60* 30032 $81.80* 75855
30042 Not on face or neck > 7cm $174.00* 30038 $89.25* 75855
30049 On face or neck > 7cm $184.00* 30045 $116.60* 75855
30219 Incision and drainage abscess/haematoma (excludes aftercare) $27.15* 75855
41500 Ear foreign body removal (not wax or grommet) $81.80* 75855
30061 Superficial (including cornea & sclera) $23.35* 75855
30064  Subcutaneous foreign body removal (incision and exploration) $109.00* 75855
30071  Punch biopsy $51.85* 75855

Refer to MBS for full patient eligibility guidelines and rules of the MBS. Source: www.mbsonline.gov.au
Whilst all care has been taken in preparing this Quick Reference Guide, this information is a guide only and is subject to change without notice.

Email askMBS@health.gov.au | Provider enquiry 13 21 50 | Indigenous access line 1 800 556 955



http://www.mbsonline.gov.au/
mailto:askMBS@health.gov.au

