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rThe 10 Year Freeze
on Radiology Rebates

In most cases the Medicare rebate for Radiolog
services is less today than it was ten years
ago. This means that, dollar for dollar, the

Total funding for Radiology services under
Medicare has been capped at around 5%

for the past 10 years through two five-year
funding agreements (MoUs) with the Federal
Government. Because growth in demand

for Radiology services has exceeded

5%, patient rebates have generally decreased
over the past 10 years. The consequence has

Government is actually contributing less
today than it did ten years ago. When inflation
is factored in, the Government is paying

up to 36% less.

As a result, patients are inevitably being

been a significant increase in the gaps paid asked to bear the brunt of increasing costs.

by patients.

This booklet has been produced by the
Australian Diagnostic Imaging Association
(ADIA) and The Royal Australian and New

Patients are now paying twice as much for
Radiology services as they were ten years
ago and more than 23% of this increase
was over the past four years.

Zealand College of Radiologists (RANZCR)
to assist Radiologists and their practice staff

While funding has been increased under
the MoU to compensate for increases in
services due to changes in the Government's
primary care policies, ADIA and RANZCR

to explain to patients why they are being
charged increasing gap payments for their

imaging services. ) . . .
ging consider that an increase in patient

rebates was due on 1 November 2007
under the terms of the Radiology
MOU - the Government did not agree.

The real story
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Service 1998 2007 Variation Average increase over
Rebate Rebate 10 years 4 years
CT Scan Chest $259.30 $250.75 3% 4 23% ¢ CT Services
X-Ray Spine $50.15 $46.85 7% 4 28% 4 | X-Ray Services
MRI Scan Head | $424.60 $342.75 19% 26% 4 | MRI Services
Vascular $147.00 $144.10 2% 43% ¢ Ultrasound
UltraSound Services

Yy

N ADIA



140 | - & - AWE
— e AMAMFI S
130 H AL
- =
—o—CPI(GST il
adjusted) = /
120 MBS fees —
i - -
- " :
110 =
" L -
100 €
S0
80 t + t t f t t t
1998 1929 2000 2001 2002 2003 2004 2005 2006 2007 (to
Calendar Year June)
When the average benefits per service for
Radiology services are overlaid on the AMA
graph, the effect of the freeze on radiology
rebates over the past 10 years is obvious.
Indices of CPI, AWE, Medical Fees (AMA & MBS) and D.I. Benefits per Service
Indices: 1998 = 100
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The following graph, developed by the
Australian Medical Association (AMA), shows
at a glance that MBS fees generally have not
been increased in line with CPI increases or

average weekly earnings over the past 10 years.

Indices of CPI, AWE, Medical Fees (AMA & MBS)
Indices: 1998 =100

This booklet provides a comparison of the
November 1, 2007 MBS rebates for Radiology
services with the rebates for the same
services in 1998. It also includes a
comparison with the corresponding fees
published in the AMA's 2007 List of Medical
Services and Fees which have been calculated
after careful study and investigation

of practice costs and other relevant and
material circumstances.

Other than some specific targeted rebate
adjustments, most rebates were reduced by
2% in September 1999 and increased by

3% in November 2004. Ultrasound service
rebates are slightly higher now than in 1998,
but for most CT, Diagnostic Radiology and
MRI services, the rebates are lower now than
they were in 1998.

This freeze on Radiology rebates has led to
a lower rate of bulk billing at 64% compared
with the rate for GPs (78%) and Pathology
(87%). MRI has the highest average
co-payment ($138.60) for patient billed
Radiology services and the lowest rate

of bulk billing (52%). Of course some
patients pay more than the average gap

and pensioner gaps are becoming the norm
for many Radiology services.

The Government's failure to accept ADIA and
RANZCR's claims for rebate increases will put
further pressure on patient gaps and patient
access to Radiology services. Please use this
booklet to explain to your concerned patients
that their out of pocket expenses are
increasing to compensate for the 10 year
freeze on rebates so that Radiologists can
maintain quality services and viable practices.



10 Year Freeze on Radiology Rebates

% AMA to
MBS MBS 2007 - ) :
;i % of 1998 | AMA Fee MBS
2007 1898 Rebate g Fes |
GENERAL ULTRASOUND
55028 |Head, ultrasound scan of, where: $92.75 $86.70 $6.05 7.0% $300.00 175%
(a) the patient is referred by a medical practitioner for ultrasonic examination not being a
service associated with a service to which an item in Subgroups 2 or 3 of this Group applies;
and
(b) the rafernng medu:ar practitioner is not a member of a group of practitioners of which the
e ()
| 55028 |Head, ultrasound scan of, where the patient is not referred by a medical practitioner, not $32.20 $30.05 $2.15 72% $81.00 114%
Ibeing a service associated with a service to which an item in Subgroups 2 or 3 of this Group
| |applies (NR) —
55030 $92.75 $86.70 $6.05 7.0% $300.00 175%

Orbital contents, ultrasound scan of, where: (a) the patient is referred by a medical
practitioner for ultrasonic examination not being a service associated with a service to which
an item in Subgroups 2 or 3 of this Group applies; and (b} the referring medical practitioner is
not a member of a group of practitioners of which the providing practitioner is a member (R}
55031 |Orbital contents, ultrasound scan of, where the patient is not referred by a medical $32.20 $30.05 $215 T2% $81.00 114%
practitioner, not being a service associated with a service to which an item in Subgroups 2 or
3 of this Group applies (NR}

55032 |Meck, 1 or more structures of, ultrasound scan of, where: $92.75 $86.70 $6.05 T.0% $300.00 175%
(a) the patient is referred by a medical p i for ult ion not being a
service associated with a sunnr.elnwhlnh an item in SubgmupsZuf‘.‘! of this Group applies;
and

(b) the re'refrlng medical practitioner is not a member of a group of practitioners of which the
providing practitioner is a member (r)

55033 |MNeck, 1 or more structures of, ultrasound scan of, where the patient is not referred by a $32.20 $30.05 5215 T7.2% $81.00 114%
medical practitioner, not bem a service associated with a service to which an item in
3 of thi li R)
55030 At g scan of urinary tract when undertaken but not being $94.65 38870 285 u.2% . L.

scan of, i

a service associated with the service described in item 55600 of item 55603, where: (a) the
patient is referred by a medical practitioner for ultrasonic examination not being a service
associated with a service to which an item in Subgroups 2 or 3 of this Group applies; (b) the
referring medical practitioner is not a member of a group of practitioners of which the
providing practitioner is a member; and (c) the service is not performed with item 55038,
55044 or 55731 on the same patient within 24 hours (R}
55037 A It d scan of, including scan of urinary tract when undertaken but not being $32.20 $30.05 $215 T2% $81.00 1M4%
a service associated with the service described in item 55600 or itam 55603, where the
jpatient is not referred by a medical practitioner, not being a service associated with a service
to which an item in Subgroups 2 or 3 of this Group applies (NR) ’

55038 |Urinary tract, ultrasound scan of but not being a service associated with the service described| $82.75 $86.70 $6.05 7.0% na. na.
in item 55800 or item 55603, where: (a) the patient is referred by a medical practitioner for
ultrasonic examination not being a service associated with a service to which an item in
Subgroups 2 or 3 of this Group applies; and (b) the referring medical practitioner is not a
member of a group of practitioners of which the providing practiticner is a member; and (c)
the service is not performed with item 55036, 55044 or 55731 on the same patient within 24
| {hours (R} EE——

55039 | Urinary tract, ultrasound scan of, but not being a service associated with the service $32.20 $30.05 $2.15 7.2% $81.00 114%
described in item 55600 or item 55603, where the patient is not referred by a medical
practitioner, not being a service associated with a service to which an item in Subgroups 2 or
3 of this Group applies (NR)
55044 |Pelvis, male, ultrasound scan of, by any or all approaches, but not being a service associated| 594 65 $86.70 $7.95 9.2% na. na.
with the service described in item 55600 or item 55603, where: (a) the patient is referred by a
medical itioner for ult i 1 not being a service associated with a service
to which an item in Subgroups 2 or 3 of this Group applies; (b) the referring medical
practitioner is not a member of a group of practitioners of which the providing practitioner is a
member; and (c) the service is not performed with iterm 55036 or 55038 on the same patient
within 24 hours (R}
55045 |Pelvis, male, ultrasound scan of, by any or all approaches, but not being a service associated| $32.20 $30.05 $2.15 7.2% $681.00 1M4%
with the service described in item 55600 or item 55603, where the patient is not referred by a
medical practitioner, not being a service associated with a service to which an item in
Subaroups 2 or 3 of this Group applies (NR)
55048 &'mturn. uh‘aawml scan of, where: (a) the patient is referred by a medical practitioner for $93.10 $87.00 $6.10 7.0% $300.00 174%
not being a service associated with a service to which an item in
Suhgmups 2 or 3 of this Gmup applm and (b} Ihe rnferrmg modlca] p:aclmor!a! isnota

f i e ractitioner is a member (R)

55048 Saotum. ullrasouru scan of, whera the pallenl is nol ralarned by a mecllml practitioner, not $32.20 $30.05 $215 7.2% $81.00 1M4%
being a service associated with a service to which an item in Subgroups 2 or 3 of this Group

55054 |UN ic cross-sectional echogs in conjunction with a surgical procedure using $92.75 $86.70 $6.05 T.0% $245.00 125%

interventional techniques, not baing a service associated with a service to which any other

item in this Group applies (R}

55070 |Breast, one, ultrasound scan of, where: $83.55 na. na na. $270.00 175%

(a) the patient is referred by a medical practitioner; and

(b) the service is not associated with a service to which an item in subgroup 2 or 3 of this

group applies; and

(c) the ing medical practi isnota ber of a group of practitioners of which the

providing practitioner is a member (R}

55073 |Breast, one, ultrasound scan of, where: $28.95 na. na n.a. $72.00 1M%

(a) the patient is not referred by a medical practitioner; and

(b} the service is not associated with a service to which an item in subgroup 2 or 3 of this

group applies (NR)

55076 |Breasts, both, ultrasound scan of, where: $92.75 $86.70 $6.05 7.0% $300.00 175%

(a) the patient is referred by a medical practitioner; and

(b) the service is not associated with a service to which an item in subgroup 2 or 3 of this

group applies; and

(c) the ing medical p I is nota ber of a group of practitioners of which the
providing practitioner is a member (R)

55079 |Breasts, both, ultrasound scan of, where: $32.20 $30.05 $2.15 T.2% $81.00 114%
(a) the patient is not referred by a medical practitioner; and
{b) the service is not associated with a service to which an item in subgroup 2 or 3 of this
group applies (NR)
55084 | Urinary bladder, ultrasound scan of by any or all approaches, where: (a) the patient is $83.55 na na. na, na. na.
referred by a medical not being a service associated
with a service to which an item in Subqrnups 2or3of lha Group applies; and (b) the referring
medical practiti isnota of a group of practi of which the providing
pfauﬂhﬂef is a member; and (c) the service is not peffnrrnacl with item 55600, 55603, 55036,

55038, 55044, 55731 or 11917 on the same date of service (r}

55085 |Urinary bladder, ultrasound scan of, by any or all approaches, where the patient is not $28.95 na. na na. na. na.
referred by a medical practitioner, not being a service associated with a service to which an
item lnSubgmups 2 or 3 applies, and the service is nolpcrlorrnadwrth item 55600, 55603,

3 senvice

VASCULAR ULTRASOUND
55238 |Duplex i involving B mode imaging and i d Doppler $144.10 | s147.00 -52.90 -2.0% $410.00 142%
flow by spectral of arteries or bypass grafts in the lower limb or of
arteries and bypass gral!s in the Imr limb, below the inguinal ligament, not being a service
|associated with a service to which an item in groups 1 (with the ion of item 55054)
or 4 of this Group applies - (R}
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10 Year Freeze on Radiology Rebates

MBS MBS 2007 -

ltem No Descriptor Rebate Nov|Rebate Nov| 1008 | 72011998 | AMAFee
2007 1998 Rebate i

55244 $144.10 $147.00 -$2.80 -2.0% $410.00 142%

Duplex i il I, involving B mode ult d imaging and i d Doppler

by spectral ', is of veins in the lower limb, below the inguinal
lnqamant ror acute vsmus lhmmbosns mt hemg a service mac:aied with a wmce to which
e h the

| 55246 | $144.10 $147.00 -$2.80 -20% $410.00 142%
Duplex i g B mode imaging and integ Doppler
flow meawremente by spewal analysus of veins in the lower limb, below the inguinal
ligament, for chronic venous disease, not being a service associated with a service to which
an item in Sumgp_s 1 {with the eMlan of item 55054) or 4 of this Group applies - (R}
55248 |Duplex ] g B mode uit imaging and integ Doppler $144.10 | $147.00 -$2.90 -2.0% $410.00 142%
flow measurements by spectral analysls of arteries or bypass grafts in the upper limb or of
arteries and bypass grafis in the upper limb, not being a service associated with a service to
which an item in Subgroups 1 (with the ption of item 55054) or 4 of this Group applies -
(R}
55252 |Duplex i g b mode imaging and integ Doppler flow| $144.10 | $147.00 -5280 -2.0% 5410.00 142%
its by spectral nf veins in the upper limb, not being a service associated
vdlhasemcewwh-channmin"‘ ps 1 ( with the ption of item 55054) or 4 of this
Group applies - (R)
55274 314410 3147.00 -52.80 -2.0% $410.00 142%
Duplex ing, bilateral, i g B mode d Doppler flow
ts by spectral analysi oiema{rae'ﬂal bilateral carohd and uenabrs! vessels,
with or without subclavian and |nnum|mibn vessels, with or without oculoplethysmography or
peri-orbital Doppter examman not being a service ausocmed with a service to which an
" " ept ord o plies - (R)
| 55276 |duplex scammg |rwc|v|r!g b moda ulh‘asomd 1mag|ng and mlaglatad Doppler flow $144.10 | $147.00 -52.80 -20% $410.00 142%
by sp of i inal, aorta and iliac arteries or inferior vena
cava and iliac veins or of m-ebdcmmal aorta and iliac arteries and inferior vena cava and
iliac veins, excluding pregnancy related studies, not being a service associated with a service
to which an item in Subgroups 1 (with the exception of item 55054) or 4 of this Group applies
(r)
55278 |Duplex i ing b mode imaging and integrated Doppler flow $144.10 | $147.00 -32.90 -2.0% $405.00 139%
by sp ctral lysis of renal or visceral vessels or of renal and visceral
vessels, including aoﬂa inferior vena cava and iliac vessels as required excluding pregnancy
related studies, not being a service associated with a service to which an item in Subgroups 1
with the exception of item 55054) or 4 of this Group applies - (r}
55280 |Duplex scanning involving B mode imaging and integ Doppler flow $144.10 $147.00 -$280 -2.0% $410.00 142%
spectral analysis of intra-cranial vessels, not being a service associated
with a service to which an item in Sub: 1 (with the ion of item 55054) or 4 of this
Group applies - (R)
55282 & y o Bt imaging and Dopigler fiow $144.10 | $147.00 $2.90 -2.0% $410.00 142%
its by apectral I of | artery of the penis following intracavemosal
ion of a ive agent, perft d during the period of pha!macarogiul ach\ﬂly
of the injected agent, to confirm a di is of aetiology for i
specialist in diagnostic radiology, nuelear lnedlcane urology, general surgery (ﬂm—specwllwnn
in vascular surgery) or a I i in nuclear medicine attends the patient in
person at the practice location whnrs the service is rendered, immediately prior tn orfora
period during the rendering of the service, and that ialist or
interprets the results and prepares a report, not being a service associated w-th a service to
which an item in Subgroups 1 (with the ion of itern 55054) or 4 of this Group applies -
(R) e
55284 514410 | $147.00 -3$2.680 -2.0% $410.00 142%
Duplex i ing B mode imaging and integ Doppler flow
its by spectral is of tissue of the penis to confirm a diagnosis
and, where indicated, assess the progi and of: (a) priapi .nr{b)ﬁbmssor
any type; or (c) fracture of the tunica; or (d) where a sp
in diagnestic radiclogy, nudenr rnedune. urology, general surgery (sub-specialising in
vascular surgery) or a ician in nuclear medicine attends the patient in person
at the practice location where |ha senm:a is rendered, immediately prior to or for a period
during the rendering of the service, and that specialist or consultant physician interprets the
results and prepares a report, not being a service associated with a service to which an item
1 {with the exception of item 55054) or 4 of this Groups applies - (R}
55292 |Duplex ing, uni i ing b mode imaging and integl Doppler flow| $144.10 n.a na. na $410.00 142%
by spectral analysis of surgically created fistula or surgically
created arteriovenous access graft in the upper or lower limb, not being a service associated
with a service to which an item in groups 1 (with the ion of item 55054) or 4 of this
Group applies (r)
55294 |Duplex iving b mode wult d imaging and integrated Doppler flow $144.10 na. na. na $410.00 142%
by upeml lysis of arteries or veins or arteries and veins, for mapping of
bypass conduit pnur to vascular surgery, not being a service associated with a service to
which an item in S bg 1{w|lhlhe ion of tem 55054), 3 or 4 of this Group applies
includi skin marking (r)
55286 |Duplex i g b mode imaging and integ Doppler flow| $94.40 na. na na $245.00 121%
spectral analysl-s and marklng of veins in the lower limb below the inguinal ligament prior to
varicose vein surgery, not being a service associated with a service to which an item in
groups 1 (with the ion of item 55054), 3 or 4 of this Group applies - including any
iat : king (7}

UROLOGICAL ULTRASOUND

55600 |Prostate, bladder base and urethra, transrectal ultrasound scan of, where performed: (a) 592.75 586.70 $6.05 7.0% $300.00 175%
personally by a medical practitioner (not being the medical practitioner who assessed the
patient as specified in (c)) using a transducer probe or probes that: (i) have a nu'runal
frequency of 7 to 7.5 megahertz or a nominal range which i ies of
7 to 7.5 megahertz; and can obtain both axial and sagittal scans in 2 planes at right angles;
and (b) following a digital rectal examination of the prostate by that mecllcal practitioner, and
(c} on a patient who has been dbya ialist in urology, logy or
medical oncolegy or a consultant physician in medical oncelogy who has: (i} eximlned the
jpatient in the 60 days prior to the scan; and (i) recommended the scan for the management
of the patient's current prostatic disease (R)
55603 |PROSTATE, bladder base and urethra, transrectal ultrasound scan of, where performed: $92.75 $86.70 $6.05 7.0% $300.00 175%
lly by a medical p who the referred to in (c) using
amduwpmbeorpmbesmat{i:haveanomlnal q of 7 to 7.5 megahertz or a
neminal frequency range which i esof Tio 7.5 and (iijcan obtain
Iboth axial and sagittal scans in 2 planes at ight angles; and (b)following a digital rectal
examination of the prostate by that mecllcaﬂ practitioner, and (c)on a patient who has been
by a ialist in urology, | or medical | ora
physician in medical encology who has:(ijexamined the patient in the 80 days prior to the
scan, and (iijrecommended the scan for the management of the patient's current prostatic
disease (R}

MUSCULOSKELETAL ULTRASOUND
55800 |Hand or wrist, 1 or both sides, ultrasound scan of, where: (a) the service is not associated $92.75 $86.70 $6.05 7.0% $300.00 175%
with a service to which an item in subgroups 2 or 3 of this group applies; and (b) the referring
practitioner is not a member of a group of practitioners of which the providing practitioner is a
member (r)

55802 |Hand orwrist, 1 or both sides, ultrasound scan of, where: (a) the service is not associated $32.20 $30.05 $2.15 T2% $81.00 114%
with a service to which an item in subgroups 2 or 3 of this group applies; and (b) the patient is
not referred by @ medical practitioner (nr)

ABia | . B




10 Year Freeze on Radiology Rebates

% AMA to
MBS MBS 2007 -
? % of 1998 | AMA Fee MBS
2007 1898 Rebate : Ean |
55804 |Forearm or elbow, 1 or both sides, ultrasound scan of, where: (a) the service is not $92.75 $86.70 $6.05 7.0% $300.00 175%
| associated with a service to which an item in subgroups 2 or 3 of this group applies; and (b)
the referring practitioner is not a member of a group of practitioners of which the providing
i i (r}
55806 |Forearm or elbow, 1 or both sides, ultrasound scan of, where: (a) the service is not $32.20 $30.05 $2.15 7.2% $81.00 114%
| associated with a service to which an item in subgroups 2 or 3 of this group applies; and (b)
|the patient is not referred by a medical practitioner (nr)

55808 |Note: Benefits are only payable when referred based on the clinical indicators outlined in the $92.75 $86.70 $6.05 7.0% $300.00 175%
item descriptions. Benefits are not payable when referred for non-specific shoulder pain
|alone.shoulder or upper arm, 1 or both sides, ultrasound scan of, where: (a) the service is not

iated with a service to which an item in Subgroups 2 or 3 of this Group applies; and (b)
the referring practitioner is not a member of a group of practitioners of which the providing
practitioner is a member, and w'nere the aenﬂoe is pmvaded for the assessment of one or

more of the of injury to tendon,
rnmcln or mmdmhtﬂmjnnmnrl or- mtatnr wll’tearfcaluﬁcatmnhndmm (biceps,

. SUSprasp or-biceps subluxation; or- capsulitis and bursitis;
ar: of including ganglion; or-occult fracture; or- acromioclavicular joint
patholoay.(r)

55810 |Note: Benefits are only payable when referred based on the clinical indicators outlined in the $32.20 $30.05 $2.15 7.2% $81.00 114%
item descriptions. Benefits are not payable when referred for non-specific shoulder pain
alone.shoulder or upper arm, 1 or both sides, ultrasound scan of, where:(a) the service is not
| associated with a service to which an item in Subgroups 2 or 3 of this Group applies;
and{bjthe patient is not referred by a medical ptachﬂonar and where the service is provided,

for the assessment of one or more of the di or d conditions:-
u\raluabm oﬂnm to tendon, muscle or mdaﬁendnn juncﬂon ol- roiaior cuff

inosis (biceps, p P or- biceps
| subluxation; or- capsulitis and bursitis; or- evaluation of mass including ganglion; or- occult

fracture: or- acromioclavicular joint pathology.(nr)
55812 |Chest or abdominal wall, 1 or more areas, ultrasound scan of, where: (a) the service is not $92.75 $86.30 $6.45 7.5% $300.00 175%
| associated with a service to which an item in subgroups 2 or 3 of this group applies; and (b)
the referring practitioner is not a member of a group of practitioners of which the providing
praciitioner is a member (r)

55814 |Chest or abdominal wall, 1 or more areas, ultrasound scan of, where: (a) the service is not $32.20 $30.05 $215 T2% $81.00 114%
| associated with a service to which an item in subgroups 2 or 3 of this group applies; and (b)
tient is not referred by a medical ner (nr}
55816 |Hip or groin, 1 or both sides, ultrasound scan of, where: (a) the service is not associated with |  $92.75 $86.70 $6.05 7.0% $300.00 175%
a service to which an item in subgroups 2 or 3 of this group applies; and (b) the referring
practitioner is not a member of a group of practitioners of which the providing practitioner is a
L |member (r)

55818 |Hip or groin, 1 or both sides, ultrasound scan of, where: (a) the service is not associated with |  $32.20 $30.05 5215 7.2% $81.00 114%
a service to which an item in subgroups 2 or 3 of this group applies: and (b) the patient is not
_gmmy_us_rmummm:

ic hip i for ia, 1 or both sides, ultrasound scan of, where: (a) the $82.75 $86.70 $6.05 7.0% $300.00 175%
semoe is not assaciated with a service to which an item in subgroups 2 or 3 of this group
| applies; and (b) the referring practitioner is not a member of a group of practitioners of which
the providing practitioner is a member (1)
55822 | hip for ia, 1 or both sides, ultrasound scan of, where: (a) the $32.20 $30.05 $2.15 7.2% $81.00 114%
service is not asnudaiad wﬂh a aer\rlne to wh|d1 an nern in subgroups 2 or 3 of this group

applies; a he y al practitioner (nr)

55824 |Buttock or thigh, 1 or bolh m.; uuruound scan of, where: (a) the service is not associated $92.75 $86.70 $6.05 7.0% $300.00 175%
‘with a service to which an item InSlepuZoraotmeuplpﬂns and (b) the referring|

it isnota of a group of practiti of which the providing practitioner is a

member (r)
55826 | Buttock or thigh, 1 or both sides, ultrasound scan of, where: (a) the service is not associated $32.20 $30.05 5215 7.2% $81.00 14%
with a service to which an item in subgroups 2 or 3 of this group applies; and (b) the patient is
not referred by a medical practitioner (nr)
55828 $92.75 $86.70 $6.05 T.0% $300.00 175%
Note: Benefits are only payable when referred based on the clinical indicators cutlined in the
item descriptions. Beneﬁlsare not paraﬂewherl rafanedfornun specific knee pain alone or
other knee condith g tears- of
| chondral surfaces knee, 1 or bolh sides, uhmsound scan of, where: (a) the service is not
| associated with a service to which an item in Subgroups 2 or 3 of this Group applies; aﬂ:l{h}
the referring practitioner is not a member of a group of practiti of which the p
practitioner is a member, and where the service is prnwded for the assessment of one or
maore of the following conditions or conditions:- of tend: or bursae
about the knee; or- meniscal cyst, popliteal fossa cyst, mass or peeuﬂomasn of- nerve

ntr: UMOoUr; or-injut la

55830 |Mote: Benefits are only payable when referred based on the clinical lndlcators outlined in the $32.20 $30.05 5215 T7.2% $81.00 114%
item descriptions. Benefits are not payable when referred for non-specific knee pain alone or :
other knee condition including:- meniscal and cruciate ligament tears- assessment of
| chondral surfaces knee, 1 or both sides, ultrasound scan of, where:(a) the service is not
| associated with a service to which an item in Subgroups 2 or 3 of this Group applies; and(b)
the patient is not referred by a medical praaﬁtloner ancl where the senrloe Is pro'dded for th-e
| assessment of one or more of the
of Innduns or bursae about the knee; or- meniscal c]rnL popiiteal fossa cyst, mass or

or- nerve P nerve o nerve sheath tumour; or- injury of collateral

;llgaggn!g.{ nr)

55832 |Lower leg, 1 or both sides, ultrasound scan of, where: $92.75 $86.70 $6.05 7.0% $300.00 175%
(@) the service is not associated with a service to which an item in Subgroups 2 or 3 of this '
Group applies; and
{b) the referring practitioner is not a member of a group of practitioners of which the providing
practitioner is a member (r)

55834 |Lower leg, 1 or both sides, ultrasound scan of, where: $32.20 $30.05 $2.15 7.2% $81.00 114%
{a) the service is not associated with a service to which an item in Subgroups 2 or 3 of this
Gruup apphes and

55835 |Ankle ur hlnd foot, 1 or b0|h slﬂas ullrasaund san ol wtme 39275 $86.70 $6.05 7.0% $300.00 175%
(a) the services is not associated with a service to which an item in Subgroups 2 or 3 of this
Group applies; and

(b} the ing p isnota ber of a group of practitioners of which the providing
practitioner is a member (r)
55838 |Ankle or hind foot, 1 or both sides, ultrasound scan of, where: $32.20 $30.05 $2.15 7.2% $81.00 114%

(a) the service is not associated with a service to which an item in Subgroups 2 or 3 of this

Group applies; and

(b) the patient is not referred by a medical practitioner (nr}
55840 |Mid foot or fore foot, 1 or both sides, ultrasound scan of, where: $92.75 $86.70 $6.05 7.0% $300.00 175%

(a) the service is not associated with a service to which an item in Subgroups 2 or 3 of this

Group applies; and

(b} the referri i snota of a group of practitioners of which the providing
practitioner is g member (r)
55842 |Mid foot or fore foot, 1 or both sides, ultrasound scan of, where: (a) the service is not $32.20 $30.05 $2.15 T2% $81.00 114%

asaoqaled wﬂh a servloe tu which an rtem in subgroups 2 or 3 of this group applies; and (b}

55844 Assessmenl of a mass assonahd wIIh Ihn skln or subcutaneous structures, not being a part $74.25 na. na. na. $240.00 175%
of the musculoskeletal system, 1 or more areas, ultrasound scan of, where:
(a) the service is not associated with a service to which an item in Subgroups 2 or 3 of this
Group applies; and
pe (b) the referring practitioner is not a member of a group of practitioners of which the providing

il _ipractitioner is a member (r}
By . | ABIA




ADIA

10 Year Freeze on Radiology Rebates

ltem No

Descriptor

MBS
Rebate Nov
2007

Rebate Nov
1098

2007 -
1998

% of 1998

AMA Fee

Nov 2007

% AMA to

55846

of a mass iated with the skin or subcutaneous structures, not being a part
u! the musculoskeletal system, 1 or more areas, ultrasound scan of, where: (a) the service is
not assaaaied wTIh a Der\rlee to which an nem In subgruups 2or3 oﬂhis group applies; and

$32.20

$30.05

$2.15

$81.00

114%

in with a surgical procedure using
interventional techniques, not being a service as.soocaled with a service to which any other

50275

$B86.70

$300.00

175%

55852

mmmmmw&mm (0
M Cross. phy, in conj with a surgical pmoedure uslng

ional techni inclusive of a di i
where: (a) the referring practitioner has indicated on a referral for a musculoskﬂlatal
ultrasound that a ultrasound guided intervention be performed if clinically indicated; (b) the
service is not performed in conjunction with items 55054, or 55800 to 55848, and (c) the
referring practitioner is not a member of a group of practitioners of which the providing
practitioner is a member (r)

$129.95

$420.00

175%

Paediatric spine, spinal cord and ying lissues, scan of, where:
a) the patient is referred by a medical practitioner

b} the service is not associated with a service to which an item in Subgroups 2 or 3 of this
Group applies; and

c¢) the referring practitioner is not a member of a group of practitioners of which the providing
| practitioner is a member (r)

$92.75

$86.70

T.0%

na.

Paediatric spine, spinal cord and tissues, Ultr; d scan of, where:
a}mesemoemnmaemamdwiﬂnasemceIawhlmanilethubgmwszuraofws
Group applies; and

b) the patient is not referred by a medical practitioner {nr)

$32.20

$30.05

5215

T.2%

114%

COMPUTED TOMOGRAPHY - HEAD

Computed tomography - scan of brain without intravenous contrast medium, not being a

$165.80

$171.25

-5545

-32%

$470.00

141%

service to which item 57001 applies (r) (k) (Anaes.)
Computed tomography - scan m‘ brain wm'l intravenous contrast medium and with any scans
of the brain prior to jection, when undertaken, not being a service to

which item 57007 applies (r) (k) {MM )i

$212.50

$218.70

-$6.20

Computed tomography - scan of pituitary fossa with or without intravenous contrast medium
| and with or without brain scan when undertaken (r) (k) (Anaes

$214.30

)
Computed tomography - scan of orbits with or without intravenous contrast medium and with
or without brain scan when undertaken (R) (K) (Anaes.)

$212.50

$247.75

-333.45

-2.8%

$595.00

138%

-13.5%

$675.00

168%

$247.75

-33626

$675.00

170%

Computed tomography - scan of petrous bones in axial and coronal planes in 1 mm or 2 mm
sections, with or without intravenous contrast medium, with or without scan of brain (R) (K)
{Anaes.)

$246.50

$206.70

-850.20

-16.9%

Computed Iomography scan of facial bones, para nasal sinuses or bath without infravenous
i )

$191.25

Computed |nmogra\tl|‘lyr scan of facial bones, para nasal sinuses or both with intravenous
mrltrasi I'!'IB\‘.III.II'H and wﬁh aﬂy scans of Ihe l'acml bones parn nasal sinuses or both prior to

$286.30

$196.30

-35.05

-26%

$535.00

138%

$203.30

-5$7.00

$800.00

138%

g ast inje Anaes.)
Cammnad Inmoglaph‘f saan offacla! bnnas pafanasal smuses or both, with scan of brain,
without intravenous contrast medium (R) (K) (Anaes.}

$19125

na.

na.

na.

Computed tomography - scan of facial bones, paranasal sinuses or both, with scan of brain,
with intravenous contrast medium, where: (a) a scan without intravenous contrast medium
has been undertaken; and (b) the service is required because the result of the scan
mentionad in a) is abnormal (R) (K) (Anaes.)

56041

$286.30

na.

na

n.a.

Computed tomography - scan of brain wihtout intravenous contrast medium, not baing a
service to which item 57041 applies (R) (NK) (Anaes.)

56047

$83.95

na.

H

$470.00

Computed Iumography scan of brain \mih Inmm contrast medium and with any scans
of the brain prior to i contrast i when undertaken, not being a service to
which item 57047 applies (R} (NK) ;Anasa ]

$107.20

2

$595.00

Computed tomography - scan of pituitary fossa with or without intravenous contrast medium
and with or without brain scan when undertaken (R) (NK) (Anaes.)

$109.00

$675.00

Computed tomography - scan of orbits with or without intravenous contrast medium and with
or without brain scan when undertaken (R) (NK) (Anaes.)

$108.00

na.

$675.00

Computed tomography - scan of petrous bones in axial and coronal planes in 1 mm or 2 mm
sections, with or without intravenous contrast medium, with or without scan of brain (R} (NK)
(Anaes.)

$132.15

na.

Gompnind lomoqraphy scan of facial bones, para nasal sinuses or both without intravenous
A

$96.20

na,

na.

$535.00

Oompnled lcmography scan of facial bones, para nasal sinuses or both with intravenous
contrast medium and with any scans of the facial bones, para nasal sinuses or both prior to
intravencus contrast injection, when undertaken (R) (NK) (Anaes.)

$143.15

na.

$800.00

Computed tomography - scan of facial bones, paranasal sinuses or both, with scan of brain,
without intravenous contrast medium (R) (NK) (Anaes )

$96.20

na,

na.

Computed tomography - scan of facial bones, paranasal sinuses or both, with scan of brain,
with intravenous contrast medium, where: (a) a scan without intravenous contrast medium
has been undertaken; and (b) the service is required because the result of the scan
mentioned in is abnormal

314315

na.

na.

na.

COMPUTED TOMOGRAPHY - NECK

56101

56107 |

Computed tomography - scan of soft tissues of neck, including larynx, pharynx, upper
mnphagus and salmily ghands {not assoclalad wﬂh unnrlcal spina) without intravenous
> ANAES. 1

$185.50

5$201.85

-58.35

-3.1%

$550.00

138%

Oomnmad Inmagraphy scan of soft tissues of nadc lndudlng laryn: pharynx, upper
oesophagus and salivary glands (not associaled with cervical spine) - with intravenous
contrast medium and with any scans of soft tissues of neck, including larynx, pharynx, upper
oesophagus and salivary glands (not associated with cervical spine) prior to intravenous
contrast injection, when undertaken, not being a service associated with a service associated
with @ service to which item 58807 applies (R) (K) (Anaes.)

56141

$289.00

$299.75

51075

-3.6%

$E15.00

140%

Computed tomography - scan of soft tissues of neck, including larynx, pharynx, upper
oesophagus and salivary glands (not associated with cervical spine) without intravenous
contrast medium, not being a service to which item 56841 applies (R) (NK) (Anaes.)

56147

$99.00

na.

na,

$550.00

Computed tomography - scan of soft tissues of neck, including larynx, pharynx, upper
oesophagus and salivary glands (not associated with cervical spine) - with intravenous
contrast medium and with any scans of soft tissues of neck including larynx, pharynx, upper
oesophanue and salivary glands (not associated with cervical spine) prior to intravenous

when not being a service associated with a service to which
item 56847 applies (r) (nk) (Anaes.)

$145.90

na

$815.00

375%

COMPUTED TOMOGRAPHY - SPINE

Computed tomography - scan of splne 1 or more rogiuns with intrathecal contrast medium,
the p fur conltrast medi and any iated plain
s, not beil which item 58724 ies (R) (K) {An

$277.30

$285.90

-3.0%

$780.00

139%

c«zmpnisd Iamography scan of spine, cervical region, without |n1ravenoua contrast medium,
payable once only, whether 1 or more are ired to lete the service (r) (k)
(Anaes.}

$204.00

na.

$580.00

142%

Computed tomography - scan of spine, thoracic region, without intravenous contrast medium
payable once only, whether 1 or more o are ired to complete the service (r) (k)

(Anaes.)

$204.00

na.

$580.00

142%

6
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Computed tomography - scan of spine, lumbesacral region, without intravenous contrast
medium, payable once only, whether 1 or more attend are required to the
service (r) (k) (Anaes.)

56224

$204.00

na,

$580.00

Computed tomegraphy - scan of spine, cervical region, with intravenous contrast medium and
with any scans of the cervical region of the spine prior to intravenous contrast injection when
undertaken; only 1 benefit payable whether 1 or more attendances are required to complete
the service (1) (k) (Anaes.)

56225

56226

$298.70

na,

na.

$840.00

Computed tomography - scan of spine, thoracic region, with intravenous contrast medium
and with any scans of the thoracic region of the spine prior to intravenous contrast injection
when undertaken; only 1 benefit payable whether 1 or more attendances are required to

L )

$288.70

na.

$840.00

Computed tomography - scan of spine, lumbosacral region, with intravenous contrast medium|
and with any scans of the lumbosacral region of the spine prior to intravenous contrast
injection when undertaken; only 1 benefit payable whether 1 or more attendances are
required to complete the ssnrlcs (r) (k) (Anaes.)

56227

56228

56229

56230

56231 |

$298.70

na,

na

$840.00

138%

139%

Computed tomography - scan of spine, cervical region, wrlhaul intravenous contrast medium,
payable once only, whether 1 or more | are req i to plete the service (r)
(k] (Anaes.)

$104.15

na.

na.

$580.00

Computed tomography - scan of spine, thoracic region, without intravenous contrast medium,
payable once only, whether 1 or more are required to the service (r)
(nk} (Anaes.)

510415

na

na

$580.00

Computed tomography - scan of spine, lumbosacral region, without intravenous contrast
medium, payable once only, whether 1 or more are required to the
ice (r) (nk 5]

$104.15

na

$580.00

Computed tomography - scan of spine, cervical rugon, with intravenous contrast medium,

and with any scans to the cerival region of the spine prior to intravenous contrast injection

when undertaken; only 1 heneﬁl payable whether 1 or more attendances are required to
complete the serv 3]

$150.85

na,

$840.00

373%

373%

Computed tomography - scan u( spine, thoracic region, with intravenous contrast medium
and with any scans of the thoracic region of the spine prior to intravenous contrast injection
when undertaken; only 1 beneﬂl payable whether 1 or more attendances are required to
complete the service .}

56232

$150.85

na.

$840.00

Computed tomography - scnn of spine, lumbosacral region, with intfravenous contrast medium)
and with any scans of the lumbosacral region of the spine prior to intravenous contrast
injection when undertaken; only 1 benefit payable whether 1 or more attendances are

required to complete the service (r} (nk) (Anaes.}

56233

$150.85

na.

na

Note: An account issued or a patient assignment form must show the item numbers of the
examinations performed under this item

computed tomography - scan of spine, two examinations of the kind referred to in items
56220, 56221 and 56223 without intravenous contrast medium payable once only, whether 1
or more attendances are required to complete the service (r) (k) (Anaes.)

| 56235 |

56236

56239 |

56240 |

$204.00

na.

na.

na.

na.

Note: An account issued or a patient assignment form must show the item numbers of the
examinations performed under this item

computed tomography - scan of spine, two examinations of the kind referred to in items
56224, 56225 and 56226 with intravenous nontras‘t medium and with any scans of these
mglnns of Ihu s;une prior to i vmen only 1 benefit

2 ured o

$208.70

na.

na.

na

na

Moto An m:aunl issuedora pauom asalgnmenl form must show Ihe nam numbsrs ollhe '
examinations performed under this item

computed tomography - scan of spine, two examinations of the kind referred to in items
56227, 56228 and 56229 without intravenous contrast medium payable once only, whether 1
or mere attendances are required to complete the service (r) (nk) {Anaes.)

$104.10

na

na

Note: An account issued or a patient assignment form must show the item numbers of the
examinations performed under this item

computed tomography - scan of spine, two examinations of the kind referred to in items
56230, 56231 and 56232 with intravenous oontrast modlum and with any scans of these
fagwcfmeepmepnarto ntrast inj when d only1beneﬁl

$150.85

na.

na.

na

CorPIpuhad wmography sun nl splne Ihm rugiarte oer\rlml lharaclc and Iumbosaual :
wnhnu'l intravenous mnlrast madlum payabla once only, whether 1 or more attendances are

$204.00

na,

na

na.

Comnubed womouraphy sun ol' splne Ihlee regions cervical, thoracic and lumbosacral, with
lnlravnnuus contrast madm and with any scans of these regions of the spine prior to
1 wheﬂ only 1 benefit, payable whether 1 or more
he servi Anaes

$298.70

na

na.

Gompuhacl hnmography mn nl' splne Ihme rugnna usnm:d lhnradr.and |lumbosacral,
wﬂhoui |nlnivanum wnlrast lrladlurrl payahle once only, whether 1 or more attendances are

$104.10

na

comn.rlsd lurnugrsphy wnn n{ smmthmemgm cenvical, theracic and lumbosacral, with
|nlnwunuus colllrasl medn.rn and with any scans of these regions of the spine prior to
t ion when

dh only 1 benefit, payable whether 1 or more
attendances are Mund to complate the servica (r) (nk) (Anaes.)

56258

515085

na

na.

Commed womography sc.an of spine. 1 or mure regions with intrathecal contrast medium,
of contrast medium and any associated plain
X-rays, nul being a service Io which item 59?24 applies (R} (NK) (Anaes. )

$140.10

na,

na.

$780.00

COMPUTED TOMOGRAPHY - CHEST & UPPER ABDOMEN

56301

Computed tomography - scan of chest, including lungs, mediastinum, chest wall and pleura,

with or without scans of the upper al without i contrast not being

a senme to which ilem 56801 or 5?001 appl-ee and nol inchxhng a study performed o
388}

56307

56341

$250.75

$259.30

-3.3%

$710.00

141%

Comp\md hnmmphy mn ul chest, w:.mng Iungs mad'asﬂnum chesl wall and pleura,
with or without scans of the upper with i contrast and with any
scans nl'lha chest including lungs, mediastinum, chest wall or pleura and upper abdomen

contrast i when not being a service to which item
55&07 or 57007 applies and not including a study performed to exclude coronary artery
|calcification or image the coronary areries (R) (K) (Anaes.)

$340.00

$362.30

-8.2%

$960.00

Computed tomography - scan of chest, including Iungs mediastinum, chest wall and pleura,

with or without scans of the upper abd without i contrast medium, not being

a service to which item 56841 or 57041 applies and not including a study performed to
exclude coronary artery calcification or image the coronary arteries (R) (NK) {Anaes.)

56347

L lcalcification or image the coronary arteries (R) (NK) (Anaes.)

$127.05

$710.00

140%

Computed tomography - scan of chest, including Iungs. mediastinum, chest wall and pleura,
with or without scans of the upper abd with i contrast medium and with any
scans ofljlu chest including lungs, mediastinum, chest wall or pleura and upper abdomen
jprior to contrast injection, when undertaken, not being a service to which item
8847 or 57047 applies and not including a study performed to exclude coronary artery

$171.70

na.

na.

$960.00

7
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COMPUTED TOMOGRAPHY - UPPER ABDOMEN

56401

56407

Computed tomography - scan of upper abdomen only (diaphragm to iliac crest) without
intravenous contrast medium, not being a service to which item 56201, 58501, 56801 or
57001 applies (R) (K) (Anaes.)

$212.50

$220.00

-57.50

$600.00

140%

Computed tomography - scan of upper abdomen only (diaphragm to iliac crest) with
intravenous contrast medium, and \m|h any scans of upper abdomen (diaphragm to iliac
crast) prior to contrast i ion, when not being a service to which
item 58307, 56507, 56807 or 57007 applies (R) (K) {Anaes.)

$306.00

$319.90

-$13.80

$B60.00

139%

Computed tomography - scan of pelvis only (iliac crest to pubic symphysis) without
intravenous contrast medium not being a service associated with a service to which item
56401 applies (R} (K} (Anaes.)

$212.50

$220.00

-§7.50

$600.00

140%

Computed tomography - scan of pelvis only (iliac crest to pubic symphysis) with intravenous

contrast medium and wllh any scans of pelvis (iilac crest to pubic symphysis) prior to
cantrast when not being a service to which item 56407

applies (R} (K) (Anaes.)

56441

$306.00

$319.90

-$13,90

-4.3%

$860.00

139%

Computed tomography - scan of upper abdomen only (diaphragm to iliac crest), without
intravenous conirast medium, not being a service to which item 56341, 56541, 56841 or
57041 applies (R) (NK) (Anaes )

56447

$107.80

na.

na

$600.00

Computed tomography - scan of upper abdomen only (diaphragm to iliac crest), with
intravenous contrast medium, and with any scans of upper abdomen (diaphragm to iliac
crest) prior to intravenous contrast injection, when undertaken, not being a service to which
item 56347, 56547 7 or 57047 ligs NK) (Anaes.)

56449

$154.30

na.

na

$860.00

374%

Computed tomography - scan of pelvis only {iliac crest to pubic symphysis) without
intravenous contrast medium, not being a service to which item 58441 applies (R) (NK)
(Anaes )

$107.80

na.

$600.00

373%

Computed tomography - scan of pelvis only (iliac crest to pubic symphysis) with intravenous
aonlrast medium ancl with any scans of pelvis (iliac crest to pubic symphysis) prior to
when not being a service to which item 56447

applies (R} (NK) {Anaes.]

$154.30

na.

na.

$860.00

374%

568501

56507

Computed tomography - scan of upper abdomen and pelvis without intravenous contrast
medium, not for the not being a service to which item 56801
or 57001 applies (R) (K} I;Mj! 1

$327.25

COMPUTED TOMOGRAPHY - UPPER ABDOMEN & PELVIS

$34370

31645

-4.8%

na.

na.

Computed tomography - scan of upper abdomen and pelvis with intravenous contrast
medium and with any scans of upper abdomen and pelvis prior to intravenous contrast

when not for the of virtual col not being a service to
which item 56807 or 57007 applies (R) (K) (Anaes.)

56541

$414.85

$446.95

-$32.10

-72%

na.

na

Computed tomography - scan of upper abdomen and pelvis without intravenous contrast
medium, not for the purp of virtual not being a service to which item 56841
or 57041 applies {Rl {NK) (Anaes.}

56547

56552

$164.20

n.a.

na

na.

na.

Computed tomography - scan of upper abdomen and pelvis with intravenous contrast
meduum and with any scans of upper abdomen and pelvis prior to intravenous contrast

. when . not for the of virtual not being a service lo
7 or 57 li )

$207.20

na.

na,

na.

na.

na.

of colon for ion of col ] ic or high
risk patients if-(a) the patient has had an incomplete colonoscopy in lhe 3 months before the
scan; and(b) the date of incomplete colonoscopy is set out on the request for scan; and(c) the|
service is not a service to which items 56301, 56307, 56401, 56407, 56409, 56412, 56501,
sesg? 56801, 56807 or 57001 applies (1) (k)

$534.80

na.

na.

y of colon for of col 1 i ic or high
rlsl: patlenls if: (aJ Ihe raquast for scan states that one of the lallwdng aomrandmhons to
colonoscopy is present:(i) suspected perforation of the colon;(ii) complete or high-grade
obstruction that will not allow passage of the scope; and(b) the service must not be a service
to which item 56301, 56307, 56401, 56407, 56408, 56412, 56501, 56507, 56801, 56807 or
57001 applies (r) (k}

$534.80

na.

na.

na.

$2,035.00

230%

COMPUTED TOMOGRAPHY - EXTREMITIES

C d - scan of 1 or more regions without intravenous contrast
madnum payabls om:e nnly whether 1 or more attendances are required to complete the
ser\rlw (R} (K} (Anaes 1

$187.00

$194.45

745

-3.8%

na.

g - scan of 1 or more regions wﬂh hlravenom contrast
maduurn and with any scans of ies prior to i when
undertaken; only 1 benefit is payable whether 1 or more attendances are mqumd to
mmlm&.miﬁlﬂﬂﬂﬂﬂ‘)

$284.50

$201.10

-$6.60

-2.3%

na.

na,

C sted - scan of . 1 or more regions without intravenous contrast
madmrn payahla onm only whether 1 or mare are ired to (R)
(NK) (Anaes.}

$985.30

na.

na

na.

- 5can of ities, 1 or more regions with infravenous contrast
medium, and with an;r scans of it pnnr to when
undertaken; only 1 benefit is payable whether 1 or more attendances are required to
complete the service (R) (NK) (Anaes |

$142.30

na.

na

na.

COMPUTED TOMOGRAPHY - CHEST, ABDOMEN, PELVIS

& NECK

56801

Computed tomography - scan of chest, abdomen and pelvis with uf without scans of soft
tissues of neck without | contrast medium, not includi study d to
exclude coronary artery calcification or image the coronary amg} [R} I'Kl {-‘\Mﬁ 1

56807

56841

56847

$401.35

342565

7%

$1,105.00

137%

Computed tomography - scan of chest, abdomen and pelvis with or without scans of soft
tissues of neck with intravenous contrast medium and with any scans of chest, abdomen and
pelvis with or without scans of soft tissue of neck prior to intravenous contrast injection, when
undertaken, not including a study performed to exclude coronary artery calcification or image
|the coronary arteries (R) (K) (Anaes.)

5494 B0

352885

-$34.05

$1,345.00

140%

Computed tomography - scan of chest, sbduman and pehnu with or without scans ofsolt
tissues of neck without i ing a study p:

exclude coronary artery calcification or image the mngg( arteries (R) (NK) (Anaes. )

519835

na

$1,105.00

374%

Computed tomography - scan of chest, abdomen and pelvis with or without scans of soft
tissues of neck with intravenous contrast medium and with any scans of chest, abdomen and
pelvis with or without scans of soft tissue of neck prior to intravenous contrast injection, when
undertaken, not including a study performed to exclude coronary artery calcification or image
the coronary arteries (R} (NK) (Anaes.)

$241.30

na.

na

$1,345.00

374%

57001

57007

Computed tomography - scan of brain and chest with or without scans of upper abdomen
without contrast medium, not including a study perf to exclude coronary
ery calcification or im h nary arteries (R) (K 1

340145

Computed tomography- scan of brain and chest with or without scans of upper abdomen with

im.ravennuo contrast mocllum and with any scans of brain and chest and upper abdomen prior|
contrast i ion, when not including a study performed to

exch.lde corenary artery calcification or image the coronary arteries (R) (K) (Anaes.}

57041

57047 |

3502 55

COMPUTED TOMOGRAPHY - BRAIN, CHEST & UPPER ABDOMEN

342575

7%

$1,105.00

137%

$528.95

-526.40

-5.0%

$1,345.00

137%

Computed tomography- scan of brain and chest with or without scans of upper abdomen
without intravenous contrast medium, not including a study performed to exclude coronary
| |artery calcification or image the coronary arteries (R) (NK) (Anaes.)

$198.40

na.

na

$1,105.00

Computed tomography- scan of brain and chest with or without scans of upper abdomen with
intravenous contrast medium and with any scans of brain and chest and upper abdomen prior|
toi contrast injection, when undertaken, not including a study performed to

exclude coronary artery calcification or image the coronary arteries (R) (NK) (Anaes.)

8

$241.35

na

$1,345.00

374%
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Fee |
COMPUTED TOMOGRAPHY - PELVIMETRY
|_$131.95 | $134. 70 B Y 1
¥ | 56585 | na na na 70.00
COMPUTED TOMOGRAPHY - INTERVENTIONAL TECHNIQUES
57341 d hy, in conjunction with a surgical procedure using interventional $404.80 $443.50 -$38.70 -B7% $1,145.00 144%
hechnlquea not bmng a service associated with a service to which another item in this table
applies (R) (K) (Anaes.)
57345 |Computed graphy, in conjunction with a surgical procedure using interventional 5205.40 na. na na. $1,145.00 374%
techniques, not being a service associated with a service to which another item in this table
applies (R) (NK) (Anaes.)
COMPUTED TOMOGRAPHY - SPIRAL ANGIOGRAPHY
57350 $444 80 $488.65 -$43.85 -8.0% na. na.
Cc phy - spiral angiography with including any
scans peﬂormed before intravenous contrast maeoban 1 or more spiral data acquisitions,
including image editing, and maxi Y proj or3 | surface shaded
display, with of multiple projecti where: (a) the service is not a service,
to which another item !n Ihs group apalnes and (b) Ihe service is performed for the exclusion
of arterial nd (c) the service has not been
perfurmed on Ihe ssrne paherll lehm \he prmnous 12 montlw and (d) the service is nota
57351 $444.80 na. na. na na. na.
& d tomography - spiral angiography with dium, including any
scans p before trast inj - 1 or more spiral data acquisitions,
indudlngirnageedmmd i i y projections or 3 di i surface shaded
display, with hard multiple projecti where: (a) the service is not a service
mwhlnhmwnlnlhngrmpamlu and (b) the unnr.els performed for the exclusion
of acute or acute arterial ion; post
operative complication of meﬂal surgery; acute ruptuned aneurysm; or acute cllseecﬂon of the
aorta, carotid or vertebral artery; and (c) the services to which 57350 or 57355 apply have
heen perfurmedon the mp&ﬁnnl \mlhlnthe pre\ﬂous 12rnnn1hs and (d) the service is not
2 > t a K aes.)
| 57355 | $224 .55 na na na na na
C - snlnil i with i contrast medium, including any
f i ,‘ ion - 1 of more spuraldawmqunmns.
inducllng image edllmg and i proj or3d ional surface shaded
display, with rding of multiple projecti where: (a) the service is not a service|
to which another m in this group applies; and (b) the service is performed for the exclusion
of arterial slenom‘ occlusion, aneurysm or embolism; and (c) the service has not been
performed on the same patient within the previous 12 months; and (d) the service isnota
study performed to image the coronary arteries (r) (nk) (Anaes.)
57356 $224.55 na. na na. na na.
C - spiral angiography wit contrast medium, including any
suns perfonned berm Inlravenous contrast war.hcn 1 or more spiral data acquisitions,
g image editing, snd ord i surface shaded
display, wﬂll Py 1g of multiple projecti where: a) the service is not a service
to which another item i ln this g'wp appllee and b) the service is performed for the exclusion
of acute or acute ic arterial post
operative complication of aﬂan:l surgery; or acute acute di ion of the
aorta, carotid or vertebral artery; and c) the services o which 57350 or 57355 apply have
bsanpaﬂ'ormodon the mpamni wﬂhnmmwnus 12mm and (d) the service is not
nmeuosnc RADICILOGY RADIOGRAPHIC EXAMINATION OF EXTREMITIES
57506 |Hand, wrist, forearm, elbow or humerus (NR) $25.30 $27.05 -$1.75 3.5% $7800 | 162% |
|_57509 _|Hand, wrist, forearm, elbow or humerus (R) $33.80 $36.15 | 5230 65% | $10400 | 162%
57512 $34.45 $36.80 5235 -5.4% $106.00 162%
Hand and wrist or hand, wrist and forearm or forearm and elbow or elbow and humerus (nr)
57515 |Hand and wrist or hand, wrist and forearm or forearm and elbow or elbow and humerus (R} $45.90 $49.05 -53.15 B4% | 314200 163%
57518 nkle. kry r femur (NR) 527685 $29.55 -51680 B5.4% $85.00 162%
| 57521 | Fuol ankle, leq, knee or femur (R) $36.90 $39.45 -52.55 6.5% §114.00 163% |
| 57524 | ankl nkle and leg, or leg and k knee or $42.00 $44 85 -$285 £4% | $130.00 163%
|57527 | MM.&MM&M_W !F" $55.80 $56.80 53,90 6.5% $17200 | 162%
DIAGNOSTIC RADIOLOGY - RADIOGRAPHIC EXAMINATION OF SHOULDER OR PELVIS
57700 |Shoulder or scapula (NR) $34.45 $36.80 | 5235 B.4% $106.00 162%
| Shoulder or scapula (R) .90 | $49.05 | 5315 4% | $14200 | 163% |
57706 | Clavicle (NR) §27.85 §29.55 -51080 54% | $85.00 162%
57709 _|Clavicle (R} $36.90 $39.45 52,55 -6.5% $112.00 1&-
|_57712 |Hip joint (R) $4010 | $4285 | S275 | -64% | $124.00 |
|_57715_|Pelvic girdle (R) $51.80 $55.40 | 5360 | -65% | S1 ,163%
57721 | Femur, internal fixation of neck or intertrochanteric (pertrochanteric) fracture {R) 58440 $80.15 -55.75 -5.4% $260.00 162%
DIAGNOSTIC RADIOLOGY - RADIOGRAPHIC EXAMINATION OF HEAD
|57801_|Skull, not in assqciation with item 57902 (R) 35485 | $5865 | -S180 -B8.5% 170.00 | 164% |
| 57802 |Cephalometry. not in association with item 57801 (R) $5485 | $5865 | S350 -6.5% 170.00 | 164% |
57903 |Sinuses (R) $40.25 $42.85 -$2.60 -6.1% 124.00 162%
$54.85 $58.65 | 8380 . 170.00 | 164%
$40.10 $42.85 $2.75 -6.4% $124.00 ;g
$40.10 $4285 | 5275 4% | $124.00 |
10 | $4285 | S275 64% | $12200 | 159%
$40.10 $42.85 $275 -8.4% $124.00 163%.
$40.10 $42.85 8275 £4% $124.00 163%
57827 _|Temporomandibular joints (R) $42.25 | $45.10 5285 63% | $13400 | 170%
57930 |Teeth single area (R) $28.00 $29.90 -51.90 -6.4% $86.00 161%
57933 |Teeth ml mggm rm ] $66.55 $71.10 5455 64% | 520500 162%
|_57939 _|Palatopharyngeal studies with flucroscopic screening (R $54.85 | 35865 | -S980 5% $17000 | 164%
57942 MMMMMMMMM (R) $4225 | 34510 -52.85 - $130.00 | 162%
57945 Laryn: lateral ailways ind soft tissues of the neck, not being a service associated with a $36.90 $30.45 -$255 -8.5% $114.00 163%
5¢ - 7942 applies (R)
57960 h lnr di is and/or of trauma, infecti $40.30 $43.05 -5275 -6.4% $126.00 166%
congenital conditions or wmi cnndrunns of the teeth or maxillofacial region (r)
57963 |Ortt fm ag and/or g of i i teeth, caries, $40.30 $126.00 186%
peri or peripical patholog: whemslgnsusymplomsofﬂmeooﬂdﬂwammunl
[(4]
57966 |O phy, for diagnosis and/or of missing or teeth, or $40.30 $126.00 166%
| jaws (r)
57868 |Orthopantomography, for di is andlor of dibular joint arth $40.30 $126.00 166%
or dysfunction (r)
DIAGNOSTIC RADIOLOGY - RADIOGRAPHIC EXAMINATION OF SPINE
$57.10 $61.05 S305 65% |
$46.85 $50.15 -83.30 8.6%
$6545 | $6095 | -S450 64% |
$113.00 na. na | na |
$39.85 $47.20 -57.25 -154%
. | ABIA




10 Year Freeze on Radiology Rebates

% AMA 1o
MBS MBS 2007 -
> : % of 1998 | AMA Fee MBS
Item No Descriptor Rebate Nov| Rebate Nov| 1988 L :
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58112 $82.70 $88.40 -$5.70 -6.4% $255.00 162%
Mote: An account issued or a patient assignment form must show the item numbers of the
examinations performed under this item

$113.00 $120.80 -§7.80 -5.5% $350.00 163%

UIABNOS'HC RADIDLDGY BONE AGE S'I'UDY & SKELETAL SURVEYS

§34.10 $36.45 235 4% | 510600 164%.
$76.00 $81.20 -$520 -64% | $23500 | 163%
fields) by direct radiography (NR) $3005 | $3210 | 5205 | 54% | $9300 163%
Chest (lung fields) by direct radicgraphy (R} $40.10 $42.85 -5275 B£4% 124.00 163%
est (lung fields) by direct radiography with fluoroscopic screening (R | $5165 | $5525 | -S360 -6.5% 16000 | 163%
Tharacic inlet o trachea (R) $3380 | 53615 | %235 | -B5% 104.00 | 162%
Left ribs. right ribs or sternum (R} $36.80 339,45 5255 | 65% 11400 | 163%
58524 | Left and right ribs, left ribs and sterum, or right ribs and sternum (R) $48.05 §51.30 | 5325 14800 | 162%
58527 | Left ribs, right ribs and sternum (R) _$58.00 $63.15 : £ 182.00 | 162%
DIAGNOSTIC RADIOLOGY - RADIOGRAPHIC EXAMINATION OF URINARY TRACT
SB700 | Plain renal only (R} $39.15 $41.85 -5270 -8.5% $124.00 169%
58706 |Intravenous pyelography, with or without preliminary plain films and with or without $134.25 $143.50 -36.25 £.4% $410.00 160%
tomography - (r)
58715 g or g pyelography wflh or without preliminary plain films and with $128.85 $137.70 -$8.85 £.4% $395.00 161%
§8716 | Retrograde cystography or n , ureth graphy Wil o wikoutpreliminary plain fims | $10720 | ST1460 | 8740 | 65% | $33000 | f62%
mdwtth g@gmmmwamm { 1@ 35.)
58721 g Cysh paration and contrast injection - (R) $117.55 $125.60 -$8.05 -5.4% $360.00 160%
W.E!i ]
DIAGNOSTIC RADIOLOGY - RADIOGRAPHIC EXAMINATION OF ALIMENTARY TRACT & BILIARY SYSTEM
58000 | Plain abdominal only, not being a service assaciated with a service to which item 58909, $3035 | saz245 | 5200 | B5% | $9300 | 161%
| |58912, 58915 or 58924 applies (NR) |
58803 |Plain abdominal only, not being a service associaled with a service to which item 58909, $40.50 $43.25 -$2.75 -5.4% $124.00 161%
58912, 58915 or 58924 applies (R}
58009 $76.50 $81.75 -$5.25 -6.4% $240.00 167%
Barium or other opague meal of 1 or more of pharynx, h h or duod
with or wﬁfmrt prulimlnary pllln films ofphwym chest or dum:lnnum not being a service
a =d ervice to which ite 942 or 57945 applies - (R) —
58912 Barinm or uhur ooaque mul of h h and follow through to $93.75 $100.20 -86.45 -£.4% $285.00 159%

colon, with or without screening of chest and with or without preliminary plain film (R)
58915 |Barium or other opaque meal, small bowel series only, with or without preliminary plain film $67.15 $71.70 -$4.55 -6.3% $205.00 160%
1) | [E—
58916 |Small bowel enema, barium or other opaque study of the small bowel, including ducdenal 5117.75 512580 -$8.05 6.4% $370.00 167%
Inluballon mn or wmluui pfehmmr]! plain ﬁlms. not being a service associated with a
o i R (A

58921 Opaqna enema M\h ufmmoutalr mntﬂm sludy and with or without preliminary plain films - | $11500 | $122.65 -§765 6.2% $350.00 159%

(R}
58924 ham's test ( graphy), with preliminary plain films and with or without tomography|  $71.45 $76.35 -$4.90 £.4% $205.00 144%
-(R) )
58627 $65.00 $69.45 -34.45 -6.4% $198.00 159%
Cholegraphy dlrect wim orwhrm.lt pmhrnhary plaln ﬁlma and with preparation am contrast
a se o se o which item 30439 a -(R)
58833 leography pemmmuua h'anshspatlc wnh or wnhnm prllllmmalr)uI phlh films and with $174.80 $186.80 -512.00 -6.4% $535.00 160%
preparation and contrast injection - (R)
58936 |Cholegraphy, drip infusion, with or without preliminary plain films, with preparation and $166.60 $178.05 51145 -6.4% $510.00 160%
conirast injection and with or without tomography - (R}
| 58939 |Defaecogram (R} $11845 | s12660 | 58515 | -64% | s3sooo [ 158% |
DIAGNOSTIC RADIOLOGY - RADIOGRAPHIC EXAMINATION FOR LOCALISATION OF FOREIGN BODIES
58103 ]Foceign body, localisation of and report, not being a service to which anaother item in this | na. | na. | na | | $52.00 |
(R}
DIAGNOSTIC RADIOLOGY - RADIOGRAPHIC EXAMINATION OF BREASTS
59300 of both breasts, if there is a reason to suspect the presence of malignancy $76.10 $71.15 $4.95 7.0% $205.00 1298%
because of: :-] the past of breast malig in the patient or members of the
patient’s family; or (ii) sy or indi of y found on an examination of the
patient by a medical pracmlinner. Unless otherwise indi y il both
breasts (r) e |
58303 |Mammography of one breast, if: (a) the patient is referred with a specific request for a $45.80 $42.80 $3.00 7.0% $124.00 130%
unilateral mammaogram; and (b} there s reason to suspect the presence of malignancy
because of. (i) the past of breast malig y in the patient or members of the
paﬂenl s family; or (i) or indications of malig found on an examination of the
a medical
$85.30 58205 | $325 40% | $23500 134%
$170.55 | $164.05 | $6.50 40% | $475.00 ;
§73.85 $71.15 $2.80 3.8% $205.00 136%
i | te 25
58314 Raciographlc mmlnahon of 1 breasi in onnaunrman with a surgical procedure using $44.65 $42.90 $1.75 4.1% $122.00 132%
| |interventional technigues - (R)
58318 |Radiographic examination of excised breast tissue to confirm satisfactory excision of 1 o $40.00 $38.50 $1.50 398% $110.00 134%
more lesions in 1 breast or both g pre-op in conj ien with a

| Iservice under ftem 31536 - (R)
DIAGNOSTIC RADIOLOGY - RADIOGRAPHIC EXAMINATION IN CONNECTION WITH PREGNANCY

NAGNOST!C RADIOLOGY - RADIOGRAPHIC EXAHINATIDN WITH OPAQI.FE DR I'.‘JDNTRAST HE,DM

58700 |Discography, each disc, with or without preliminary plain films and with preparation and $82.10 $87.70 -$560 -65.4% $250,00 159%
conirast injection - (R) (Anaes.)
59703 |Dacryocystography, 1 side, with or without preliminary plain film and with preparation and $64.55 $68.95 -54.40 -B.4% $196.00 161%

| |contrast injection - (R) I
58712 |Hysterosalpingography, with without preliminary plain films and with preparation and contrast $96.65 $103.35 -58.70 -6.5% $295.00 159%
| |injection - (R) (Anaes.)

58715 |Bronchography, 1 side, with or without preliminary plain films and with preparation and 512205 $130.40 -$8.35 B.4% $375.00 181%
contrast injection - (R) (Anaes.)
509718 |Phlebography, 1 side, with or without preliminary plain films and with preparation and contrast] $114.50 $122.40 -57.90 6.5 $350.00 160%
eeion - [ i

59724 |Myelography, 1 or more regions, with or without preliminary plain films and with preparation $19250 | 520570 | 51320 -5.4% $590.00 161%
and contrast injection, not being a service associated with a service lo which item 56219

mmﬁu&m A

59733 1 side, with ion and contrast injection, not being a service associated $91.55 $97.80 -86.25 -5.4% $280.00 160%
with a service to which item 57918 applies - (R}

59736 Vamepidm'mmpm 1 side, for other than an i igation for of previ $52.70 $56.40 -$3.70 £.6% $162.00 161%

rili

59739 |Sinogram or Nsmlogmm 1or more regions, with or without preliminary plain films and with $62.70 $67.00 -54.30 -6.4% 5192.00 160%
ration and contrast in -{R) —
58751 |Arth iphy, each joint, excluding the facet (z h l) joints of the spine, smgle or $118.30 $126.40 -$8,10 £.4% $350.00 158%
Mﬂ contrast study, with orwﬂhwwmﬂmmw plaln lilmsmdwm and

ion - (R}

ADIA | R
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58754 |Lymphangiography, one or both sides, with preliminary plain films and follow-up radiography | $186.45 | $188.30 | $1285 -6.4% $570.00 160%
and with preparation and contrast injection - (R)
58760 |Peritoneogram (hemiography) with or without contrast medium including preparation - $97.90 $104.60 ~$6.70 -BaA% $300.00 181%
Emrqu N 8 person ﬂgr 14 years of  age (R}
ding associated consultation (R) $11385 | $12160 | %775 -8.4% $350.00 181% |
DIAGNOSTIC RADIOLOGY - ANGIOGRAPHY
58974 |Angiography and/or digital subtracti iography with fi and image isiti $71.60 na. na. na. $385.00 369%
using a moholn image intensifier, 1 or mors regmns including any preliminary plain films,
and contrast | e ] nk; 5.
60000 |Digital subtracti ion of head and neck with or without arch $498.80 | $482.05 $6.75 1.4% $1.335.00 137%
an -1m3 qui mmrunsR Anaes.)
60003 Digi!al ion of head and neck with or without arch $76190 | $74510 | $16.80 23% | $1.95500 | 136%
isi R) (Anaes.} EEE—C
60006 Dlgltal subthlan anglogﬂpl‘w a:ammaton ol' head and neck with or withaut arch $1,110.90 | $1,080.80 | $30.10 28% | $2,870.00 | 144%
aortography - '! tog m acquisition runs (R) (Anaes.)
60009 |Digital sut giograp ination of head and neck with or without arch $1,311.10 | $1.273.40 | $37.70 3.0% $3,255.00 137%
| |=ortography - 10 or more data acquisition runs (R) (Anaes.) i
60012 |Digital subtraction angiography, examination of thorax - 1 to 3 data acquisition runs (R) S5408.80 | 549205 $6.75 1.4% $1,335.00 137%
(Anaes.)
60015 |Digital suby i giograph ination of thorax - 4 to & data acquisition runs (R) $761.80 $745.10 $16.80 23% $1,955.00 136%
{Anaes.)
60018 |Digital i i ination of thorax - 7 to 9 data acquisition runs (R) $1,110.80 | $1,080.80 | $30.10 28% | $2,780.00 | 136%
L liAnaes) —
60021 |Digital iography i of thorax - 10 or more data acquisition runs (R) | $1,311.10 | $1,27340 | $37.70 3.0% $3,255.00 137%
(Anaes.)

60024 |Digital subtracti giograp ination of abds - 1to 3 data acquisition runs (R) $498.80 | $49205 | $675 1.4% $1,335.00 137%
(Anaes.)

60027 |Digital P ination of -4 106 data ition runs (R) $76190 | S$745.10 | $16.80 23% | $195500 | 138%
(Anaes.) [

60030 |Digital giography ination of abds - 7 to 8 data acquisition runs (R) $1,110.90 | $1,080.80 | $30.10 28% $2,780.00 136%
{Anaes.)

60033 |Digital i i ination of - 10 or mere data acquisition runs $1.311.10 | $1.273.40 $37.70 3.0% $3,255.00 137%

- R] (Anaes.)

60036 |Digital i i ination of upper limb or limbs - 1 to 3 data acquisition $498.80 $492.05 $6.75 1.4% $1,335.00 137%
runs (R} (Anaes.)

60039 |Digital subtracti giography ination of upper limb or limbs - 4 to & data acquisition $761.90 | $745.10 $16.80 23% | $1,955.00 136%

runs (R) (Anaes.)

60042 Dlgnal i i of upper limb or limbs - 7 to @ data acquisition | $1,110.90 | $1,080.80 | $30.10 28% | 52780.00 | 136%
| lruns(R) {Anaes,) —— I
60045 |Digital iog! ination of upper limb or limbs - 10 or more data $1.311.10 | $1,273.40 | $37.70 30% | $3.255.00 137%

acquisition runs (R) ﬂ 2es.] )
60048 |Digital sut ination of lower limb or limbs - 1 to 3 data acquisition $498.80 | $492.05 $6.75 14% | $1,335.00 137%
| lruns (R) {Anges.) e
60051 |Digital i y of lower limb or limbs - 4 to 6 data acquisition $761.90 | $74510 | $16.80 23% | $1.95500 | 1368%
runs (R} (Anaes. )
60054 |Digital sut giography ination of lower limb or limbs - 7 to 9 data acquisition $1,110.80 | $1,080.80 | $30.10 28% $2,780.00 136%
runs (R} (Anaes ) ~ $37.70
60057 qunal i i ination of lower limb or limbs - 10 or more data $1,311.10 | $1,273.40 $37. 3.0% $3,255.00 13
60060 |Digital subtraction angiogranhy examination of aorta and lower limb or limbs - 1 to 3 data $498.80 $492.05 56,75 14% $1,335.00 137%
Qulsﬂm runs (R) @aﬁs
60063 |Digital i of aorta and lower limb or limbs - 4 to & data $761.90 | $745.10 $16.80 23% | $1.955.00 136%
wmﬂmwﬂlﬂﬂ&ﬁ 3 :
60066 |Digital ination of aorta and lower limb or limbs - 7 to @ data $1,110.80 | $1,08080 | $30.10 28% | 5278000 | 136%
acquisition runs (R) (Anaes.)
60069 |Digital subtracti of aorta and lower limb or limbs - 10 or more $1,311.10 | §1.273.40 | $37.70 3.0% $3,255.00 137%
data acquisition runs ]R} ]Anﬁ.]
60072 |Selective arteriography or i graphy by digital i wgiography ique-  $40.90 $39.35 $1.55 3.9% $114.00 137%
| |1vessel (NR) (Anaes.) —
60075 |Selective arteriography or selecti shy by digital i i h hnique { $81.70 $78.60 $3.10 39% $225.00 134%
2 vessels (NR) lﬁnm! -
60078 lecti graphy by digital subtract giography igue- $12285 | $117.90 $4.75 4.0% $340.00 136%
3or mmwu ) i

DIAGNOSTIC RADIOLOGY - TOMOGRAPHY

|_60100 [Tomegraphy of any region (R) {Anaes.) [ 35165 | $5525 | 5560 [ 65% | $16000 [ 163% |
DIAGNOSTIC RADIOLOGY - FLUOROSCOPY

60500 |Fluoroscopy, with general anaesthesia (not being a service associated with a radiographic $36.90 $39.45 -$255 -8.5% $114.00 163%
examination) (R} (Anaes.}
60503 |Fluoroscopy, without general anaesthesia (not being a service associated with a radiographic |  $25.30 $27.05 3175 -B.5% $78.00 162%
examination)(R)
60506 |Fluoroscopy using a mobile image intensifier, in conjunction with a surgical procedure lasting |  $54.20 $57.95 -$3.75 -6.5% $168.00 164%
less than 1 hour, not being a service associated with a service to which another item in this
| |table applies (R)

60508 |Fluoroscopy using a mobile image intensifier, in conjunction with a surgical procedure lasting |  $84.10 $89.85 -5575 6.4% $260.00 163%
1 hour or more, not being a service associated with a service to which another item in this )
table applies (R)

DIAGNOSTIC RADIOLOGY - INTERVENTIONAL TECHNIQUES
81108 Fluommopy inan angiography mﬂn - with image intensificatian, in conjunction with a surgical | $220.10 $235.20 -$15.10 -6.4% $680.00 163%

using inter ques, not being a service associated with a service to
@ another item in this table applies (R)
MAGNETIC RESONANCE IMAGING
63001 i imaging (i i y if performed), 34275 424.60 -8185 -19.3% | See Note (b)
under the professi pervi o o!aneﬂglble provider at an ahqrble location
whelethapatlenlmefermdbya pecialist or by a It hysician - scan of head for: -
tumour of the brain or meninges (r] {Contrast) (Anaes.)
63002 |MRI - scan of head (including MRA, if performed) for tumour of the brain or meninges 34275 42460 8185 -19.3%
| l{RiContrast)
63004 |- inflammation of the brain or meni rast) (Anaes ) 34275 424 60 -81.85 -19.3%
63005 |MRI - scan of head (i ing MRA, if p ) for ion of brain or ges (R) 34275 42460 8185 -19.3%
L |{Contrast)
| 83007 _|- skull base or orbital tumour (r) (Contrast) (Anaes.) 342.75 42460 | 8185 1 -
63008 |MRI - scan of head (including MRA, if performed) for skull base or orbital tumour (R) 34275 42480 -81 85 -19.3%
(Contrast)

63010 |- Stereotactic scan of brain, with Fiducials in place, for the sole purpose to allow planning for 285.60 424 60 138,00 -32.7%
stereotactic neurosurgery (r) (Contrast} (Anaes.)

63011 285.60 424,80 -138.00 32.7%
MRI - scan of head (including MRA, if perft d) for ic scan af brain, with fiducials
In place, for the sole purpose ﬂ allowing planni ng f for steraotactic nnurnsumg\r {R) {Contrast)

63040 [Mag ging $28560 | $42460 | -5130.00 | -32.7%
p under the prof | supervi sioe otanellgible pmwderalan ebulble location
where the patient is referred by a specialist or by a phy - scan of head for: -
acoustic neuroma (r) (Contrast) {Anaes.)

63041 |MRI - scan of head ina MRA. if for (R) (Ci $285.60 $424.60 | -$1308.00 | -32.7%
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63042 | MRI - scan of head (including MRA. if performed) for pituitary tumour (R) (Contrast) S30465 | $42460 | 511985 | -28.3% |
63043 |- pituitary tumour (1) (Contrast) (Anaes.) $30465 | 342460 | i
63044 | MRI - scan of head (including MRA, If performed) for toxic or metabolic or ischaemi $34275 | $424.60 | -SB1ES | -19.3%
encephalopathy (R) (Contrast)
63045 |MRI - scan of head (i MRA, if perfi d) for demyelinating disease of the brain (R) $34275 | $42460 | 58185 | -10.3%
I— 1 :
63046 |- toxic or ic or i mic ence| r) (contrast A $342.75 $424 60 -381.85 f
63047 |MRI - scan of head (i MRA, if perf for fi ion of the brain or $34275 $42480 -381.85 -19.3%
meninges (R) {Contrast)
63048 $34275 | 542460 | -S6185 -19.3%

MRI sunuﬂnad includi MRA if rmed) for venous sinus thrombosis Contrast

=1

$342.75 $424 60 -SB1.85 -19.3%

or head trauma (R as $34275 $424 60 -581.85 -19.3%
63052 |- congenital maﬂormalmn of the brain nr menl r}) {Contrast) (Anaes.) $342.7. 542460 -581.85 -19.3%
63054 |MRI - scan of head (includi RA, if for epi R} (Con $342.7 $42460 | SE1E5 -19.3%
63055 |- venous sinus thrombosis (r} (Contrast) (Anaes ) $34275 | $42460 | 19.3% |
63057 |MRI - scan of head (including MRA, if performed) for stroke (R) (Contrast) 53427 3424 60 -581.85 -19.3%
63058 |- head trauma (r) (Contrast) (Anaes.) | $34275 | S42460 | 58185 | -19.3%
63060 MRI - scan of head (including MRA, if perft d) for carotid or bral artery di ion (R) | $342.75 $424.60 -$8188 -19.3%
(Contrast) )
i $342.75 | $42460 | 58185 | -19.3%
$34275 | $42460 | -SE185 | -193% |
$342.75 | $42460 | SE1E5 | -

$342.75 | S42460 | 56185 | -19.3%

7_|- carotid or vertebral artery n () (Conirast) [Anaes. 75 | $42480 | Se185 | -193%
63070 |- intracranial aneurysm (r} { st) (Anaes.) $342.75 $424.60 -5B81.85 -19.3%
63073 |- intracranial armrimmun malformation (r} (Contrast) (Anaes. ) $34275 $424 60 -581.85 -19.3%
63101 and of extra and/or $42760 | 342460 $3.00 0.7%

intracranial circulation, pevfwrned undarthe prefessional supervision of an uiglhla prmlderm
an eligible location where the patient is referred by a specialist or by a p
scan of head MMLMJMMS
63102 |MRI and MRA of ion (or both) - scan of head and neck $42760 | $42460 5300 0.7%
m&ﬁ!&lﬂ‘.ﬂn&i&w .
63111 $42760 | 342460 $3.00 07%
" linaging " e , yifp
fi under the professi pervision of an eligible provider at an eligible location
whelethepetlenmmferredbya pecialist or by a It ician - scan of head and
cervical spine for: - tumour of the central nervous system or mmlggg {r} {Contrast) (Anaes.)
63113 |MRI - scan of head and cervical spine (including MRA, if performed) for tumour of the central | $427.680 | $42460 $3.00 07%
m or
63114 |- Inflammation of the central nervous system or meninges (r) (Contrast) (Anaes.) $427.60 $424 60 0.7%
63118 MRI - scan ut head and cemr.al splna (mdudlng MRA if performed) for inflammation of the 542760 | $424.80 $3.00 0.7%
63125 | Magnau: resonance imagng {lru:ludmg tic R Angi if performed $42760 | $42460 | $3.00 0.7%
under the P ion of an eligible pmu‘dur atan aligibln location
whemthepatnentmefen‘edbya pecialist or by a 1 ian - scan of head and
carvical spine for- demyelinating disease of the central nervous system (r) (Contrast)
(Anaes.)
63126 |MRI - scan of head and cervical spine (i ing MRA, if perf i) for demyelinating $42760 | s42480 $3.00 0.7%
| |disease of the central nervous system (R) (Contrast) T e
63128 $42760 | $424.60 $3.00 0.7%
enital mal ation of | nervous m or meni (s
63128 |MRI - scan of head and cervical spine (including MRA, if p for cong $42760 | $424.60 $3.00 0.7%
malformation tral n systam or i R) (Col
[ 63131 |- syrinx (congenital or aquired) (r) (Contrast) (Anaes ) $42760 | 542460 | $300 | 07%
63132 |MRI - scan of head and cervical spine (including MRA, if performed) for syrinx (cengenital or $427 80 $424 60 $3.00 0.7%
acquired) (R) (Contrast)
63151 (M. i i i under the professi of an eligible $30465 | $42460 | S80S | -28.3%
pmv\da( at an eligible location where the patient is referred bya spanalla‘l or by a consultant
physician - scan of one region or two contiguous regions of the spine for: - infection (r)
| l{Contrast) {Anaes.) I .|
63152 |MRI - scan of 1 region or 2 contiguous regions of the spine for infection (R) (Contrast) $30465 | $42460 | 511965 | -283%
| 63154 | jmﬂm}_{ﬁ_ﬂlﬂ-l $30485 | S42480 | | -28.3%
| 63155 | ! i as ! $42460 | 511885 | -283%
83161 | Magnaur. lesonance lmag ng psrlurmad undar Ihs pmimluml supemumn ofan ailglble 5304.65 542460 | 5119685 | -283%
provider at an eligible location where the patient is referred by a specialist or by a consultant
physician - scan of one region or two contiguous regions of the spine for: - demyelinating (r)
(Contrast) (Anaes.) e
63163 |MRI - scan of 1 region or 2 contiguous regions of the spine for demyelinating disease (R) $304.65 542460 | -5119.85 | -28.3%
(Contrast)
63164 |- congenital malformation of the spinal cord or the cauda equina or the meninges (r) $304.65 | 542460 | 5116885 | -28.3%
(Contrast) (Anaes.)
63165 |MRI - scan of 1 region or 2 contiguous regions of the spine for congenital malformation of the |  $304.65 $42460 | -511885 | -28.3%
| |spinal cord or the cauda equina or the meninges (R) (Contrast)
63167 |myelopathy (r) {Contrast) (Anaes.) $304.65 342460 | S11995 | -283%
63168 |MRI - scan of 1 or 2 contiguous regions of the spine for mye! R) (Contrast $30465 | $424860 |
631688 |MRI - scan of 1 region or 2 contiguous regions of the spine for syrinx (congenital or acquired) | $304.65 342460 | 511865 | -28.3%
(R} ]Gontnl )
63170 |- syrinx {congenital or aquired) (r) (Contrast) (Anaes.} $304.85 $42460 | -$11605 | -283%
63171 |MRI - scan of 1 region or 2 contiguous regions of the spine for cervical radiculopathy (R) $304.65 $42460 | 511985 | -28.3%
(Contrast)

63172 RI sunod' T mor! oorn: uous irma of the spine for sciatica (R ntra $304 .65 $42460 | 511985 | -283%
63173 |- cervical ra Anses ) 42460 | S1i605 | 283% |
63174 MRI - scan of 1 ragm or2 owm;uous ruglnns of the spine for spinal canal stenosis (R) $304.65 542460 | 511885 | -283%

(Contrast)
63175 |MRI - scan or 1 region or 2 contiguous regions of the spine for previous spinal surgery (R) $304.65 $42460 | 511885 | -283%
(Contrast) e
63176 |- sciatica (r) (Co Anaes.) $304685 | $42460 11965 | -283%
63177 _|MRI - scan of 1 reqgi 2 iquous regions of the spine for trauma $30465 | $42460 | -5 | -28.3%
63179 |- spinal canal stenosis (r) (Conirast) (Anaes.} S30465 | $42460 | Si1665 | 283%
63182 |- previous spinal su Contrast) (Anaes.) $304.65 | $424.60 | 511005 | -28.3%
| 63185 |- trauma (r) (Anaes.) $30465 | $42460 | - :
63201 (M. i i d under the professional ion of an eligible $382.80 | $42460 | S41EQ0 -9.8%
pmw.lar at an efigible Iuentlon where the patient is rofarmd bya spocm:st or by a consultant
physbclan scan of three wnhguuus regions or two non contiguous regions of the spine for-
63202 l.g:l scan MS wnllg.m or 2 non-contiguous regions of the spine for infection (R) $362.80 | $42480 | -S41E0 -9.8%
(Centrast) —
$382.80 | $42460 | -S41E80 -9.8%
MR - scan of 3 wrlllguous of 2 nonmnM mom oflhe spine for tumour (R) {Contrast) _
63219 |Magnetic ision of an eligible $382.80 | $42480 | S41E0 -9.8%
provider at an eligible locatlon where the paﬂenl is Meﬂed bya spoaﬂlst or by a consultant
physician - scan of three contiguous regions or two non contiguous regions of the spine for:-
demyelinating disease (r) (Contrast) (Anaes.)
63220 (MRI-scanof3 i or2 regions of the spine of demyelinaling disease| $382.80 $424.80 -341.80 -9.8%
| l(Rl (Contrast)
63222 |- congenital malformation of the spinal cord or the cauda equina or the meninges (r) $382.80 $424.60 -341.80 -9.8%

-

Ag | A ‘ (Contrast) (Anaes.}
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63223 $382.80 $42460 | -S4180 -8.8%
MRI - scan of 3 conti or 2 non i regions of the m!ne for congenital
m ion inal or the cauda ina or ni Anaes.) (Con _
63224 |MRI - scan of 3 contigr or2 i regions of the mna far myelopathy (R) $382.80 $42460 | -54180 -9.8%
| (Contrast)
- i Anaes.) 538280 | $42460 | S4180 | -08%
63226 |MRI - scan of 3 contigr or2 regions of the spine for syrinx (congenital or | $382.80 $42460 | -S4180 -9.8%
i
63227 |MRI-scanof 3 or2 tig regions of the spine for cervial radiculopathy | $382.80 $424.60 -541.80 -9.8%
aes.) (Contrast’

63228 |- syrinx (congenital or aguired Contrast) (Anaes.) $362.80 | $42460 | -S4180 | ;

63229 |MRI - scan of 3 contig or2 ig regions of the spine for sciatica (R) $382.80 $42460 | -S4180 -8.8%
(Contrast)
63230 |MRI-scanof 3 ig or2 i regions of the spine for spinal canal stenosis | $382.80 $424.60 -541.80° -98%
(R] (Contrast) -
63231 |- cervical radicu Con Anaes ) $38280 | 542460 | -S4180 | -98%
63232 |MRI-scanof3 ig or2 i regions of the spine for previous spinal $382.80 $424 60 ~541.80 -9.8%
5382 80 342480 | -S4180 -8.8% |
538280 | $42460 | 54180 ).8% |
0 | sdz4 54180 | 08% |
- 536280 | $424.60 - 8% |
63244 |MRI - scan of 3 conti or 2 non-contiguous regicns of the spine for trauma (R} 53682.80 $424 B0 =341 80 -98% |
63271 3427 60 $424.60 $3.00 0.7%
M imaging perf under the professional supervision of an eligible
pmuldsf at an eligible location where the pahenl is referred by a specialist or by a consultant
wwwmm ) -

63272 |MRI - Scan of cervical spine and brachial plex 342760 | $424560 | $300 7% |
63274 grmmn 0 {g‘,gm}@ aes.) $427 60 $42460 | $3.00 7% |
63275 [MRI- scan of ine and bmchla] uma (R} (Contrast $427.60 | $424.60 $3.00 % |

_63277 |- cervica ontrast) (Ar -J $427.60 | $42460 | $300 1%
63278 cz cervical spi : s for cervical radiculopathy (R) (Contrast) $427.60 $42460 | $300 7% |
63280 |- grwluus surgery (r) {an]msl] :nnaas_'p $427.60 | $424 60 $3.00 7% |
63281 |MRI - scan of cervical spine and brachial plexus for previ e Contra $427 .60 $424.60
63301 $323.70 $42460 | 510090 | -23.8%

i imaging under the professicnal supervision of an eligible
pfwnder at an eligible Iucaiuon where the patient is referred by a specialist or by a consultant
- scan of I letal system for: - tumour arising in bone or musculoskeletal
gs.u!rn this excludes tumours arising in breast, prostate or rectum (r) {Contrast) (Anaes.)
63302 |MRI - scan of musculoskeletal system for tumour arising, in bone or musculoskeletal system, | $323.70 | $424.60 | -S100.80 | -238%
excluding tumours arising in breast, prostate or rectum (R) (Contrast)
63304 |- infection arising in bone or loskeletal system, this excludes infection arising in breast, | $323.70 $42460 | -S100.80 | -23.8%
prostate of rectum (r) (Contrast) (Anaes.) —_—
63305 | MR- scan ufrm.uwloeheielal system for infection anamg in bcne or mummlaml system,| 332370 | 342460 | -S10080 | -23.8%
2 A2as stat e e g
63307 oslemmls m {Conkms‘l) {Anaes. ) 323.70 5424 60 100.90 | -23.8% |
63308 | MRI - scan of musculoskeletal smm for osteonecrosis (R) {Garlh'asﬂ 5323.70 5424 60 - | -238% |
63322 |Mgnetic imaging perfi d under the professional supervision of an eligible 5342.75 542460 -$81.85 -18.3%
provider at an eligible location where the patient is referred by a specialist or by a consultant
- scan of system for: - of hip or its supporting
______|structures (r} (Contrast} (Anaes.) -
63323 |MRI - scan of musculoskeletal system for g of hip or its supporti (R) | 534275 $42460 | -S8185 | -18.3%
{Contrast) =
63324 |MRI - scan of musculoskeletal system for g of shoulder its supporting $342.75 $42460 | -S8185 | -19.3%
(R} (Gornrasl)
rangment of shouldes as $342.75 | $42460 | -S6185 | -193% |
63326 MRI - scan ofrrmudnsmalal syslam for derangamaﬂl of knae nr its supporﬁnu structures $34275 | $42460 | -S8185 | -19.3%
(R) {Contrast)
63327 |MRI - scan of musculoskeletal system for derangement of ankle or foot (or bath) or its. $342.75 542460 -$81.85 -19.3%

_______|supporting structures (R) (Contrast) S |
63328 |- de of knee or its supporting structures (r} (Contrast) (Anaes ) 534275 $424 60 -581.85 -19.3%
63320 |MRI - scan of musculoskeletal system for g of 1 or both temp i joints| $285.60 $42460 | -$139.00 | -32.7%

i R 1
63330 |MRI - scan of musculoskeletal system for derangement of wrist or hand (or both) or its $382.80 5424 60 -$41.80 -9.8%
supporting structures (R) (Contrast)
63331 |. derangment of ankle andior faot or its supporting structures (r) (Contrast) (Anaes ) $342.75 $42460 | 38185 | -193%
63332 |MRI - scan of musculoskeletal system for derangement of elbow or its supporting structures 5342.75 342480 | -$8185 | -19.3%
(R) (Contrast) I
63334 |- derangment of one or both temporamandibular joints or their supporting structures (r) $285.60 $42460 | 513600 | -327%
fcmg} (Anaes.)
63337 wrist and/for or i T st) (Anaes.) $382.80 542460 | 54180 -9.8%
63340 |- de@m of elbow or its supporting structures (r) (Contrast) (Anaes.) $342.75 3424.60 -S81.85 | -19.3%
63361 imaging perf under the professional supervision of an eligible $342.75 5424.60 -$81.85 -18.3%
pmv-dor at an eligible location where the patient is referred by a specialist or by a consultant
physician - scan of musculoskeletal system for: - Gaucher disease (r) (Anaes.)
63363 | MRI - scan of musculoskeletal system for Gauaher disease (RI $342.75 $42460 | -S8185 | -1893%
63385 g imaging (including Magi i if perfi d) $382.80 $424.60 | -S41.80 -9.8%
under the pervision of an eligible pwwdar at an ehgihln lol:ahun
whemthepaﬂenllamiermdbya p istorby a - scan of
lar system for: - congenital disease of the heart or a great vessel (r) (Contrast)
(Anaes.)
63386 |MRI - scan of cardiovascular system for congenital disease of the heart or a great vessel (R) | $382.80 $424.60 -541.80 -9.8%
(Contrast) :
63387 |MRI - r tumour of the heal al R $382 80 $424 80 -541.80 -9.8%
63388 |- tumour of the hearl or a great vomt (r) (Contrast) (Anaes.) $382.80 $42460 | -S4180 -9.8% |
63389 MRI scan ofcm_:lluvaswgr system for abnormality of thoracic aorta (R} (Contrast) $342.75 | $42460 | 58185 | -193% |
i aorz rast) (Anaes.) $342.75 | $42460 | sa185 | -183%
63401 $34275 $424 80 -581.85 -19.3%
fi under the professi ision of an eligible
provider at an eligible location where the patient is referred by a speualm or by a consultant
| physician and where the request for the scan specifically identifies the clinical indication for
Macarl scanof i systamfcr Inapateniwﬂhs
63402 MRA Mhe row for Ihe scan speuﬂﬂ!ry ldanbﬂas the dinlui Idenl!ﬁcatlnn rnrtha scan- | $34275 $42460 | -58185 | -19.3%
scarlnf syslam for napsheniwﬂhapmﬂous
anaphylacti i : edi intrast)
63404 |- oburumn oﬂhe superlorvnna cava, lnfaricr vena cava or a maior pelvic vein (r) (Contrast)| $342.75 $42460 | 58165 | -19.3%
(Anaes.) |
63405 |MRA - if the request for the scan specifically identifies the clinical indication for the scan - $342.75 $424.60 -581.85 -19.3%
scan of cardi lar system for ob ion of the superior vena cava, inferior vena cava or
a major pelvic vein (R) (Contrast)
63416 534275 $42460 | -S8185 | -19.3%
M under the professi of an eligible
plwndar at an eligible location where the patient is referred bya speclalul or by a consultant
physu:m scan nf person underma age cf 16 iur Ihe valm'laium ofih'nbs prlor to limb or
ransfer surge al li eficie drc ira aes
63417 MRA mn nr person undet Ihe aga nl' 18 lor thn vaaculav.n of Ilmbu pnor In Ilmb or digit $34275 $424 60 -581.85 -19.3%
fer suraerv in (R} (Centrast)
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63425 |M: i imaging perfc 4 under the professional supervision of an allantls $342.75 $424 60 -$81.85 -19.3%
provider at an eligible location where the patient is ref ‘bya pecialist or by a
physician - scan of person under the age of 16 for: - post Y or post-b
physeal fusion (r) (Anaes.)
63426 |MRI - scan of person under the age of 16 for post-i y or post: ic physeal $342.75 $424.60 -581.85 -19.3%
fusion (R)
63428 |- Gaucher disease (r) (Anaes ) $342.75 $424 680 -$81.85 -19.3%
63429 |MRI - on under of 16 for Gau disea: ) $34275 | $42460 | -SB185 -19.3%
63440 |Magneti imaging p d under the professional supervision of an eligible $34275 | $42460 | 56185 | -19.3%
pmmdnlatannllglbielocdmnwhamlhepﬂhemls ferred by a orbya

physician - scan of person under the age of 16 for: - pelvic or abdominal mass (r) (Contrast)
(Anaes.)

63441 |MRI - scan of person under the of 16 for pelvic or abdominal mass (R) (Contrast $342.75 $424 60 -5$81.85 -19.3%

63442 |MR| - scan if Eﬁan under the ﬁ of 16 for mediastinal mass (R} imémﬂi $342.75 | $42460 | -SB16S -19.3%
-m ] $34275 $424 60 -$81.85 o
63444 |MRI - scan nl person under the age of 16 for uterine or ctal ity (R) | 534275 342460 -581.85 -19.3%

ey — |

| 63446 |- col | _$42460 | -S0185 | -19.3% |

63461 Magnatlc resonance imaging perfomwd undcf the pmisssmnal supanrlslon of an eligible $30465 | $42460 | 511995 | -28.3%
provider at an eligible location where the patient is referred by a i orbya
physician - scan of body for:

- adrenal mass in a patient with malignancy which is otherwise resecetable (r) (Anaes.}
63463 |MRI - scan of the body for adrenal mass in a patient with a malignancy that is otherwise $304.65 $42460 | -511995 | -28.3%
resectable (R)
63470 534275 3424 60 -581.85 -19.3%
imaging p under the professional supervision of an eligible
m«dder at an eligible location where: (a) the patient is referred by a specialist or by a
consultant physician and (b) the request for scan identifies that (i) a histological diagnosis of
| carcinoma of the cervix has been made and (i) the patient has been diagnosed with cervical
cancer at figo stage 1b or greater Scan of. - Pelvis for the staging of histologically diagnosed
cervical cancer at figo stages 1b or greater (r) (Contrast) (Anaes.)
63472 [MRI - if: (a) the patient is referred by a specialist or by a ician; and (b) the $34275 | $42460 | -SB185 | -19.3%
request for scan identifies that: (i) a histological diagnosis of i of the cervix has
been made; and (ii) the patient has been dlamd with cervical cancer at FIGO stage 1B or]
greater - scan of pelvis for the staging of histologically diagnosed cervical cancer at FIGOD
|stages 1B or greater (R} (Contrast)
63473 |. Pelvis and upper abdomen, in a single examination, for the staging of histologically $562.00 na. Newitem | na
diagnosed cervical cancer at figo stages 1b or greater () (Contrast) (Anaes.}
63475 $562.00 n.a. na.
MRI - if: (a) the patient is referred by a ialist or by a It ician; and (b) the
request for scan indentifies that: (i) a histological is of i of the cervix has
been made; and (i) the patient has been diagnosed with cervical cancer at FIGO stage 1B or|
greater - scan of pelvis and upper abd, in a single ination, for the staging of
hi nml di carvical cancer at FIGO stages 1B or areater Contrast]
63482 imaging under the professional supervision of an eligible 534275 $424.60 -581.88 -19.3%
provlderatanel-giblelomunmmlhepeuemls ferred by a ialist or by a i
physician - scan of pancreas and biliary tree for: - ted I:iliaryI or p ic path:
Im‘. contrast) =
! scan of ps iliary tree for su 2d biliar ancrea : $34275 | $42460 | -SO1E5 | -19.3% |

63491 Modlfymg items for use with $38.10 na. na.
under the prof i ofmdlglblaprwwatan
el-glblelaulionwherellwpaﬂem is referred by as pecialist or by a
Scan parformad - |nvuluss the use of oum'asi agsnt hr allglbln Magnehr. Ramnanm
No denotes a use with
MRI or MRA service tu which an item in the Gloup {olher lhan an item in lhls Subgroup) $38.10 na. na.
applns H' (a) the item fartha sarvice i inits iption "(C . and (b) the
ed w
63483 $38.10 na. na.
MRI or MRA service to which an item in this Group (other than an item in this Subgroup)
ies rf the service is rrned ©N & person usi |rﬂravuncn.:s or intra muscular sedation
| 63494 | use of infraven: £ $38.10 na. na
63495 MRI or MR.A samoe to whld'l an :|am In thds erp {alhar man an Iurn in this Subgrwpl $133.30 na. na.
applies if the service is performed on a person undnranaeslheh: in the presence of
medical ioner who is qualified to perform an anaes
63497 |- on a patient under anaesthetic in the presence of a medical practitioner qualified to perform | $133.30 na. na
an anaesthetic

MANAGEMENT OF BULK BILLED SERVICES

64890 $5.40 na na na. na.
A diagnostic imaging service to which an item in this table (other than this item or item 64891)
applies if: (a) the service is an unreferred service; and (b) the service is provided to a person

who is under the age of 16 or is a Commonwealth concession card holder: and (c) the person
is not an admitted patient of a hospital: and (d) the service is bulk-billed in respect of the fees
for: {i : )

64981 | A diagnostic imaging service to which an item in this table (other than this item or item 64980)|  $8.20 na. na. na. na.
applies if: (a) the service is an unreferred service; and (b) the service is provided to a person
who is under the age of 16 or is a Commonwealth concession card holder: and (c) the person
is not an admitted patient of a hospital: and (d) the service is bulk-billed in respect of the fees
for. (i) this item: and (ii) the other item in this table applying to the service (e) the service is
provided at, or from, a prachce location in: (i) a regional, rural or remote area; or (i)

ia; or (i) a area included in any of the g ssd spatial units: (a)
Beaudesert Shire Part a (b) Belconnen (c) Darwin City (d) Eastern Outer Melbaurne (e) East
Metropalitan (f) Frankston City (g) Gosford-Wyong (h) Greater Geelang City Part a (i)
Gungnhlm-HaI! ﬁ) Ipswich City (part in bsdj (k) Litchfield Shire (I) Melton-Wyndham {m)

gton Py ! snme. N {o] Norih Canberra{p} Palmemon—EastAm(q:
e Rivers a ayan (s

Source:  Medicare Benefits Schedules 1998 & 2007, AMA List of Medical Services Nov 2007

NOIeS:  (5) Only four MSK itams i 1998 - similar rates to abave: MSK US of 1 of more regions SF $102.35, MSK US of 1 or
mare jonts $101.95, comesponding NR items $35 35
(b} AMA Fae Schedule has only rates - $1,235 MR of one region of two contiguous regions af the body, $2,475 for MR
of three or mone contiguous regions of the body of two of Mone separate regions of the body
Rabates are the 85% out of hospital rates

ADIA | o
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