
9 July 2021

The Hon Greg Hunt MP
Minister for Health and Aged Care
House of Representatives
PO Box 6022
Parliament House
CANBERRA ACT 2600
 

Re: Changes to MBS for Telehealth

Dear Minister Hunt

I am writing on behalf of constituents at Allambie Medical Centre in my electorate of
Warringah. The doctors and management staff of the Medical Centre have raised
concerns about the most recent changes to telehealth Medicare Benefits Schedule
(MBS). They argue that the simplification that came into effect from 1 July 2021 per
the factsheet entitled COVID-19 Temporary Telehealth Services disadvantages their
most vulnerable patients by reducing the medicare coverage of longer telephone
consultations while maintaining the higher rate for videoconference consultations.

Under the new MBS schedule there is a flat rate subsidy for any consultation longer
than 6 minutes. The “Telephone” consultation item numbers are being reduced to
two – a consultation lasting under 6 minutes and a consultation lasting 6 minutes or
over.  Previously the items were in line with face to face consultations with a long
consultation after 20 minutes and a prolonged consultation over 40 minutes. 
Doctors no longer have access to these longer consultations,  hence any consultation
over about 14 minutes will be a loss making proposition for GPs.  Having a 40
minute consultation over the phone would barely cover practice costs, giving a GP a



take home pay of less than $15 per hour.

It is the most vulnerable patients, especially the elderly, who will not have access to a
computer or smart phone in order to have a video consultation. These patients often
require higher levels of care and longer consultations, hence disadvantaging doctors
looking after this segment of the population. 
 
Further, all of the telephone item numbers for GP Management Plans are being
removed as are the items for preparation of a Mental Health Care Plan.  
 
Rather than simplifying the system this change is making it more complicated by
introducing exceptions – for example, telephone item numbers for longer
consultations are still claimable if the consultation is about a blood borne illness,
sexual or reproductive health or pregnancy counselling.  Remembering that a
different illness has a different consultation item number makes claiming from
Medicare more complicated and more prone to errors.  
 
Dr Michael Size of Allambie Medical Centre sums up his concerns neatly saying
“I believe most GPs would like a far simpler system that did not fund consultations
based on a diagnosis or mode of delivery, but on the time taken to deliver the
necessary care.”

I invite you to consider this feedback and consider the proposed amendments to the
MBS to make the system more equitable for all patients regardless of the service
delivery channel.

 
 
Yours sincerely
 

 
 
Zali Steggall OAM, MP
Federal Member for Warringah
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