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Referral Requirements for M10 Services 
• The name of the referring practitioner 
• The address of the practice, or the practitioner’s provider number at that practice, of the referring practitioner 
• The date on which the referring practitioner made the referral 
• Be in writing 
• Signed by the referring practitioner (noting this can be an electronic signature) 
• Dated, and 
• Explain the reasons for referring the patient, including any information about the patient’s condition that the referring practitioner considers necessary to give 

the health professional. 
For an MBS benefit to be claimed for these services, a valid referral from an eligible medical practitioner (or subsequent interdisciplinary referral) is required. The 
general requirements for referrals under group M10 (subgroup 1) are detailed in Note AN.15.6 ‘Referral requirements for allied health services’.  
 
The eligible medical practitioner referral is only valid if the referring eligible medical practitioner used any of the following MBS items* for the suspected diagnosis of: 

• complex Neurodevelopmental Disorders referred by a: 
- consultant psychiatrist using items 296 to 308, 310, 312, 314, 316, 318 or 319 to 349 of the general medical services table or items 91827, 91828, 91829, 
91830, 91831, 91837, 91838, 91839, 92437, 92455, 92456 or 92457 of the Telehealth Attendance Determination. 
- consultant paediatrician using items 110 to 131 of the general medical services table or items 91824, 91825, 91826 or 91836 of the Telehealth Attendance 
Determination. 

• eligible disability referred by a: 
- specialist or consultant physician using items 104 to 131, 296 to 308, 310, 312, 314, 316, 318 or 319 to 349 of the general medical services table or items 
91822 to 91839, 92437, 92455, 92456 or 92457 of the Telehealth Attendance Determination. 
- GP using items 3 to 47 of the general medical services table or item 91790, 91800, 91801, 91802, 91890 or 91891 of the Telehealth Attendance 
Determination. 
* Note that more information on the telehealth (video and phone) items that can be claimed for these services can be found in Note AN.40.1. 
* A separate referral from the eligible medical practitioner is required for each eligible allied health practitioner providing the service. A Medicare claim must be 
submitted for the referring MBS service before a benefit for the subsequent referred allied health service can be paid. 

https://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&qt=NoteID&q=AN.15.6
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=AN.40.1&qt=noteID&criteria=AN%2E40%2E1
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Allied Health - MBS Items and Scheduled Fee Summary 
Item Number Scheduled 

Fee 
Descriptor 
These MBS item numbers are to assist with a diagnostic 
formulation and/or contribution to pts treatment/management plan 

Notes  

82030 (Face to face) $102.60 Audiology, dietetic, exercise physiology, optometry, orthoptic or 
physiotherapy health service provided to a patient aged under 25 
years by an eligible audiologist, dietitian, exercise physiologist, 
optometrist, orthoptist or physiotherapist  

• Referred by eligible medical practitioner 
• Service is at least 50min duration 
• Up to 4 services to which this item or any of items 

- 82000, 82005, 82010, 82030, 93032, 93033 or 
93040 apply may be provided to the same patient 
on the same day 

93033 (Video) $102.60 As above  • As above 
93041(Telehealth) $102.60 As above   • As above 
    
Item Number Scheduled 

Fee 
Descriptor 
These MBS item numbers are to provide treatment services in line 
with pts management plan 

Notes 

82035 (Face to Face) $102.60 Audiology, dietetic, exercise physiology, optometry, orthoptic or 
physiotherapy health service provided to a patient aged under 25 
years for the treatment of a diagnosed complex 
neurodevelopmental disorder (such as autism spectrum disorder) 
or eligible disability 

• Referred by eligible medical practitioner 
• Service is at least 30min duration 
• Up to 4 services to which this item or any of 

items 82015, 82020, 82025, 93035, 93036, 93043 
or 93044 apply may be provided to the same 
patient on the same day 

93036 (video) $102.60 As above • As above 
93044 (telehealth) $102.60 As above • As above  
    
Item Number Scheduled 

Fee 
Descriptor Notes 
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These MBS item numbers are used by eligible allied health or 
Aboriginal Health Practitioner to participate in Multidisciplinary 
Case Conferences 

82001 $57.00 Attendance by an eligible allied health practitioner or eligible 
Aboriginal and Torres Strait Islander primary health care 
professional, as a member of a multidisciplinary case conference 
team 

• conference lasts for at least 15 minutes, but for 
less than 20 minutes  

82002 $97.75 As above • conference lasts for at least 20 minutes, but for 
less than 40 minutes  

82003 $162.60 As above •  conference lasts for at least 40 minutes  


