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Introduction 
The Consumers Health Forum of Australia (CHF) is the national peak body representing the 

interests of Australian healthcare consumers and those with an interest in health consumer 

affairs.  CHF works to achieve safe, quality, timely healthcare for all Australians, supported by 

accessible health information and systems. 

CHF is providing this submission in response to the First Report of the Medicare Benefits 

Schedule (MBS) Principles and Rules Committee, and to add to our responses provided via the 

online survey about the First Report. 

The seven issues 
The First Report makes recommendations around seven issues.  CHF’s response to each of 

the seven issues follows: 

1.  The introduction of mandatory health provider education and assessment on MBS rules 

and procedures to assist providers with appropriate billing of MBS services. 

 

CHF supports the recommendations addressing issue 1, but also believes that accessible, 

plain English fact sheets are needed for consumers to help reduce confusion over the 

MBS rules (as recommended in the CHF submission of November 2015). 

CHF agrees that providers of MBS services, having the access to public funding through 

the MBS, have a responsibility to acquire accurate knowledge of MBS rules and billing 

requirements to ensure compliance with those rules and requirements. 

In addition, if a provider bills inappropriately (depending on the particular circumstances), 

it is more likely that the consumer rather than the provider will be the party who is out of 

pocket. 

2. Principles on the concept of a ‘complete medical service’ in the MBS context, and a proposal 

to introduce a three-item limit on the payment of MBS benefits for procedural services, with 

defined exceptions and in conjunction with the existing multiple operations rule. 

CHF supports the recommendation addressing issue 2. 

CHF agrees that inappropriate claiming of multiple MBS items for a single episode of care 

may increase the consumers’ out-of-pocket cost, and is unlikely to reduce those costs for 

patients.   

In addition, consumers should be able to compare billing and costs on an ‘apples and 

apples’ basis. 

3. Clarification on the appropriate claiming of initial and subsequent specialist and consultant 

physician attendance items. 
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CHF supports the recommendation addressing issue 3, but also believes that greater use 

of indefinite referrals would help to address this issue (as recommended in the CHF 

submission of November 2015). 

CHF agrees that inappropriate use of initial attendance items (e.g. upon receipt of a new 

referral even though the attendance is part of the ongoing care for that patient’s condition) 

results in higher costs to consumers than might be necessary. 

CHF agrees that the decision to commence a new course of treatment should be made on 

clinical grounds rather than simple reference to the patient’s referral status. 

CHF’s submission of November 2015 argued that annual renewal of referrals needs to be 

removed given its cost and inconvenience for consumers (and unnecessary red tape and 

workload for GPs); that indefinite referral should be the default arrangement; and that the 

option for indefinite referral is not well understood, nor utilised by consumers and GPs, 

and needs to be more widely disseminated to all parties.  Greater use of indefinite referral 

would also help to address inappropriate use of initial attendance items, but is not 

considered in the MBS Principles and Rules Committee’s report.  

 

CHF notes that the Taskforce will establish a specific Specialist/Consultant Physician 

Attendances Clinical Committee to consider the structure of attendance items. 

 

4. Removing the differential fee structure for the 34 remaining MBS items with different 

Schedule fees, depending on whether the service is performed by a general practitioner or 

specialist (the ‘G&S’ items) and setting a single MBS fee at the current specialist rate. 

CHF supports the recommendation addressing issue 4, on the understanding that (i) the 

services being provided, whether by GPs or specialists, under these MBS items are 

identical; and (ii) all eligible providers, whether GPs or specialists, are appropriately 

qualified to provide the service. 

5. Clarification on the appropriate claiming of an attendance item with a procedural item. 

CHF supports the recommendations addressing issue 5. 

Clarification around appropriate co-claiming resulting in reduced co-claiming will reduce 

the out-of-pocket cost for consumers.  Greater consistency across providers’ billing 

practices is also desirable for consumers.  

6. Removing current restrictions on the claiming of aftercare services. 

CHF supports the recommendations addressing issue 6 in-principle, but also seeks to 

understand better the cost impact of these recommendations for consumers (and for 

Medicare) to ensure that consumers are not financially disadvantaged by the proposed 

changes. 

CHF agrees that wherever possible, practitioners should provide their own aftercare to 

consumers.  Where this is impracticable, it is reasonable that an appropriate medical 

practitioner other than the initial proceduralist (eg, the patient’s GP) should not be 
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prohibited from claiming for the aftercare services.  However, CHF believes that the out-of-

pocket costs to the consumer should be the same whether the aftercare is being provided 

by the initial proceduralist or another practitioner.  

7. The maintenance of the existing three-month limit on specialist-to-specialist referrals. 

CHF is unable to support the recommendation addressing issue 7 without a better 

explanation of the types of consumers who are currently disadvantaged by the three-

month limit. 

The report indicates that numerous consumers and providers have complained about the 

comparatively short duration of specialist-to-specialist referrals, and mentions cancer 

patients receiving multi-modality treatment in particular.  While CHF supports the principle 

that, in general, referral arrangements should reflect the primacy of the GP as the 

gatekeeper to the broader health system, it would be undesirable if this principle worked to 

the disadvantage of seriously unwell patients with complex and possibly life-threatening 

conditions.  CHF urges the Committee to consider whether special arrangements for 

exceptional cases involving seriously unwell patients could be developed.    

Other issues 
In November 2015, CHF provided a submission to the MBS Review Taskforce in response to 

its discussion paper. 

A number of issues raised in that submission from CHF have not yet been considered by the 

Principles and Rules Committee.  CHF wishes to remind the Committee about these other 

issues and urges that they are considered by the Committee: 

 Annual renewal of referrals needs to be removed given its cost and inconvenience for 

consumers (and unnecessary red tape and workload for GPs).  The option for indefinite 

referral is not well understood, nor utilised by consumers and GPs, and needs to be more 

widely disseminated to all parties.  Indefinite referral should be the default arrangement. 

 Currently, a referral from a GP to a specialist takes effect from the date that the specialist 

first attends the patient, not from the date the referral is issued by the GP.  This is not well 

understood by consumers and it is a cause of anxiety for many.  The current arrangement 

should be more widely disseminated to GPs and specialists.  Of course, if indefinite 

referrals were used much more, this would be less of a problem. 

 Referrals from GPs to specialists should be transferable.  If the patient can’t get in to see 

the particular specialist, thinks their fees are too high or has a preference to go to 

someone else, this should be possible with the original referral and not require a return 

visit to the GP.  It is not well understood by consumers that even when a specialist is 

named on the referral, they do not have to see that specialist for the initial attendance.   

However, once a referral has been used by a specialist for an initial attendance, it cannot 

be used again by a different practitioner for a subsequent attendance. 

 Accessible, plain English fact sheets are needed for consumers, eg, a fact sheet on referral 

rules would help to reduce the current confusion over these rules.  
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 A community awareness programme about Medicare and the MBS is required (as well as 

the introduction of mandatory education for health providers, as per issue 1 above).  We 

will get more judicious Medicare outlays when people are more engaged with their 

healthcare and healthcare choices through a greater appreciation of how much particular 

programmes and services cost. 

 

 

 


