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Medicare item numbers 
for nurse clinics 

The table below lists the types of Medicare item numbers that can be considered as potential income  
sources for nurse clinics.

Category of 
MBS funding 

Patient eligibility Nursing Roles MBS item 
numbers

Health 
assessments 
and health 
checks 

• people aged 75 years and older –  
a health assessment 

• people aged 45-49 years who  
are at risk of developing chronic 
disease – a health assessment

• people aged 40-49 years who  
have a high risk of developing type 
2 diabetes as determined by the 
Australian Type 2 Diabetes Risk 
Assessment Tool – a type 2 
diabetes risk evaluation

• permanent residents of residential 
aged care facilities – a 
comprehensive medical assessment 

• Aboriginal and/or Torres Strait 
Islander people – a health check 

• people with an intellectual disability 
– a health assessment 

• refugees and other humanitarian 
entrants – a health assessment

• former serving members of the 
Australian Defence Force including 
former members of permanent and 
reserve forces – a health 
assessment

Medicare will pay GPs for undertaking 
health checks for various types of eligible 
patients including all patients aged over 
75 years, Aboriginal and Torres Strait 
Islander patients, patients aged 45-49 at 
risk of developing a chronic illness and 
others. Although this is billed under a GP 
item number, a nurse can significantly 
contribute to health checks in 
collaboration with the GP. A nurse can 
undertake roles such as: 

• information collection including 
interviewing the patient, gathering 
patient information and taking and 
recording measurements 

• providing patients with information 
about recommended interventions

All other components of these health 
assessments and checks must include 
personal attendance by the GP.

Nb. #701, #703, #705, #707 are time 
based. 

#701 

#703 

#705 

#707

#715

N U R S E  C L I N I C  R E S O U R C E S
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Building the business case for 
a nurse clinic

Category of 
MBS funding 

Patient eligibility Nursing Roles MBS item 
numbers

Care plans for 
patients with 
chronic or 
terminal 
medical 
conditions

GP Management Plans: patients with 
chronic or terminal medical conditions

Team Care Arrangements: patients 
with chronic or terminal medical 
conditions and complex care needs 
requiring at least three providers in a 
multidisciplinary care team to be able 
to effectively self-manage their 
condition

Review of GP Management Plan: When 
the patient continues to meet the 
eligibility for a GP Management Plan 
and has a current GP Management 
Plan in place

Review of Team Care Arrangements: 
When the patient continues to meet 
the eligibility for a Team Care 
Arrangements and has a current Team 
Care Arrangements in place

Medicare will pay GPs for coordinating 
care plans with eligible patients. 
Although this is billed under a GP item 
number, a nurse can significantly 
contribute to care by performing roles 
such as: 

• maintaining registers of patients with 
chronic illnesses to assist proactive 
management and follow up 

• assessment of a patient’s ability to 
self-manage 

• identification of patient needs 

• making arrangements for services

• reviewing patient progress in relation 
to their care plan.

The GP must review and confirm all 
assessments and arrangements and  
see the patient.

#721

#723

#729

#731

#732

#10997

Completion of 
cycles of care

Patients with diagnosed diabetes 
mellitus or asthma 

Medicare will pay GPs for completing 
annual cycles of care for patients with 
diabetes or asthma. Although this is billed 
under a GP item number, a nurse can 
significantly contribute to the completion 
of the cycle of care by performing roles 
such as: 

• maintaining registers of patients with 
chronic illnesses to assist proactive 
management and follow up 

• monitoring the delivery of services 
that would complete a cycle of care

• making arrangements for services

• reviewing patient progress in relation 
to their cycle of care and care plan.

The GP must see the patient to complete 
the cycle of care before the item can be 
billed.

#2517

#2546

#2521

#2552

#2525

#2558
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Building the business case for 
a nurse clinic

Category of 
MBS funding 

Patient eligibility Nursing Roles MBS item 
numbers

Nursing services 
that do not 
require a GP 
consultation 
with the patient

Chronic disease follow up service after 
a care plan – for patients on a GP 
Management Plan, Team Care 
Arrangements or Multidisciplinary Care 
Plan (i.e. patients that have had any of 
the following claimed #721, #723, 
#729, #731 and/or #732)

Aboriginal and Torres Strait Islander 
follow up service – after a health check 
(i.e. after a #715)

Antenatal service in a regional, rural or 
remote location (RRMA 3-7) – during a 
patient’s pregnancy. 

Support for a patient during a 
telehealth consultation with a specialist 
who is in another location 

Nurses can perform all tasks associated 
with these item numbers without GP 
involvement. The patient’s GP bills the 
item under their Medicare provider 
number. 

#10983

#10984

#10987

#10997

#16400

Standard 
consultation 
items

 All patients Where a GP and a nurse are delivering 
care collaboratively, the GP will be able 
to claim an item number for the GP 
component of that care. Examples 
include:

• Checking the care of a wound 
following a dressing provided by a 
nurse

• Discussing other health issues with a 
patient following the provision of an 
immunisation and preventive health 
advice by a nurse.

Usually claims are through what are 
called ‘standard’ consultation items, 
which are the most commonly claimed 
items in general practice. 

#3

#23

#36

#44

Please note: Changes to the Practice Incentive Program will be introduced 1 May 2018


