
 
 

 

 

 

 

Medicare Benefits Schedule (MBS) Review 

Taskforce consultation: APNA submission 
 

9 November 2015  

 
The Australian Primary Health Care Nurses Association (APNA) welcomes the opportunity to contribute to the 

Medicare Benefits Schedule (MBS) Review Taskforce consultation. We are providing this submission on behalf 

of our membership, Australian primary health care nurses. 

APNA Submission 

In the below submission we have addressed some of the questions raised in the online survey published on 

the Department of Health’s consultation hub.  

As an initial comment, APNA notes the work of the MBS Review Taskforce is occurring against the backdrop of 

a number of other significant reviews (such as the Primary Health Care Advisory Group - PHCAG). It is 

important the recommendations and findings of the MBS Review Taskforce align with the outcomes of these 

other reviews. 

APNA also wishes to emphasise the importance of ensuring the outcome of the MBS Review does not 

negatively impact on the principle of universal access to health care. We need to minimise the risk of 

Australian health consumers simply falling through the gaps in the system.  

As a further comment, APNA would endorse any changes to MBS which have the outcome of supporting the 

role of the multidisciplinary primary health care team (including the primary health care nurse). 

Q. Do you think that there are parts of the MBS that are out-of-date and that a review of the MBS is 

required? 

APNA is of the view that a comprehensive review of the MBS is required. Health care, particularly primary 

health care, has undergone significant changes since the Schedule was introduced and it is now timely to 

examine the relevancy and effectiveness of the MBS. An example of these changes is the dramatic rise in 

chronic and complex disease among Australia’s population.  

In addition, the role and scope of health care professionals, particularly those employed in the primary health 

care sector, has evolved over time, and a review of the MBS is necessary to ensure the Schedule appropriately 

reflects the work undertaken by these professionals.  
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Q. Which services funded through the MBS represent low value patient care (including for safety or clinical 

efficacy concerns) and should be looked at as part the Review as a priority? 

The current Chronic Disease Management (CDM) model represents low value patient care. Any review of 

items related to this model should consider examining the parameters used to determine complex health 

needs. 

The current system of registration of Aboriginal and Torres Strait Islander patients does not appear to improve 

attendance at a particular practice for continuity of care; this therefore represents low value patient care. 

Q. Which services funded through the MBS represent high value patient care and appear to be under-

utilised? 

The services and MBS items which represent high value patient care are as follows: 

  All mental health care plans and mental health reviews,  

 Annual health assessments – particularly for specific target groups. These services represent high 

value as they provide crucial population health and comparative data 

 Item 10997 - Provision of monitoring and support for a person with a chronic disease by a practice 

nurse or Aboriginal and Torres Strait Islander health practitioner 

 Item 715 - Aboriginal and Torres Strait Islander Peoples Health Assessment 

 Item 10987 - Follow up service provided by a practice nurse or Aboriginal and Torres Strait Islander 

health practitioner, on behalf of a medical practitioner, for an Indigenous person who has received a 

health assessment. 

Q. Are there rules or regulations which apply to the whole of the MBS which should be reviewed or 

amended? 

Yes 

Q. If yes, which rules and why? Please outline how these rules adversely affect patient access to high 

quality care 

There is a lack of items that relate to group-based care. 

With the rapid technological advances in healthcare, consideration should be given to the availability of MBS 

items for Telehealth consultations conducted or facilitated by practice nurses across a broad range of 

scenarios.  

See also response to questions below 

Q. Are there rules which apply to individual MBS items which should be reviewed or amended? 

Yes 
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Q. If yes, which rules and why? Please outline how these rules adversely affect patient access to high 

quality care. 

 MBS item 10997 should be increased to 12 services p.a. for continuity of care support 

 There should also be MBS items available for the following scenarios:  

o Practice nurse support for patients with mental health care plans (as nurses often need to 

spend considerable time reassuring or counselling these patients or engaged in motivational 

interviewing) 

o Practice nurse support for antenatal visits 

o Practice nurse support for six week postpartum support, including checks for post natal 

depression  

o Practice nurse support for domestic violence screening and referral 

o Inclusion of practice nurse items for group education, such as diabetes group education 

Q. What would make it easier for clinicians and consumers to understand or apply the rules or regulations 

correctly? 

The rules and regulations pertaining to the MBS need to be clearer, and consistency is key; both internal and 

external consistency 

Brochures for each service provider to provide to the consumer when a service is initiated would make it 

easier for the consumer to understand the rules or regulations. There should also be a revision of patient 

education brochures for general practice on CDM care, mental health support and Aboriginal and Torres Strait 

Islander Peoples support. 

Q. What kind of information do consumers need to better participate in decisions about their health care? 

Consumers need better and more transparent information about gap payments and any limitation in number 

of visits supported by the MBS.  

 

As a final comment APNA believes that in order to ensure sustainability, as well as the continued effectiveness 

of the MBS, the Schedule needs to be regularly reviewed.  

 

About APNA 

Australian Primary Health Care Nurses Association (APNA) is the peak professional body for nurses working in 

primary health care. APNA champions the role of primary health care nurses; to advance professional 

recognition, ensure workforce sustainability, nurture leadership in health, and optimise the role of nurses in 

patient-centred care. 
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APNA is bold, vibrant and future-focused. We reflect the views of our membership and the broader profession 

by bringing together nurses from across Australia to represent, advocate, promote and celebrate the 

achievements of nurses in primary health care.  

Nurses in primary health care contribute to a healthy Australia through innovative, informed and dynamic 

care.  

www.apna.asn.au 

 

http://www.apna.asn.au/

