
Category 1 – Attendances 
Item 

Number 

Descriptor Schedule Fee 

871 Attendance by a general practitioner, specialist or consultant physician as a member of a case conference team, to lead and 

coordinate a multidisciplinary case conference on a patient with cancer to develop a multidisciplinary treatment plan, if the 

case conference is of at least 10 minutes, with a multidisciplinary team of at least 3 other medical practitioners from 

different areas of medical practice (which may include general practice), and, in addition, allied health providers 

$81.50 

872 Attendance by a general practitioner, specialist or consultant physician as a member of a case conference team, to 

participate in a multidisciplinary case conference on a patient with cancer to develop a multidisciplinary treatment plan, if 

the case conference is of at least 10 minutes, with a multidisciplinary team of at least 4 medical practitioners from different 

areas of medical practice (which may include general practice), and, in addition, allied health providers 

$37.95 

 

Oncology Procedures 
Item 

Number 

Descriptor Schedule Fee 

 13,915  Cytotoxic chemotherapy, administration of, either by intravenous push technique (directly into a vein, or a butterfly needle, 

or the side-arm of an infusion) or by intravenous infusion of not more than 1 hours duration - payable once only on the 

same day, not being a service associated with photodynamic therapy with verteporfin or for the administration of drugs 

used immediately prior to, or with microwave (uhf radiowave) cancer therapy alone 

$65.05 

 13,918  Cytotoxic chemotherapy, administration of, by intravenous infusion of more than 1 hours duration but not more than 6 

hours duration - payable once only on the same day 

$97.95 

 13,921  Cytotoxic chemotherapy, administration of, by intravenous infusion of more than 6 hours duration - for the first day of 

treatment 

$110.80 

 13,924  Cytotoxic chemotherapy, administration of, by intravenous infusion of more than 6 hours duration - on each day 

subsequent to the first in the same continuous treatment episode 

$65.25 

 13,927  Cytotoxic chemotherapy, administration of, either by intra-arterial push technique (directly into an artery, a butterfly 

needle or the side-arm of an infusion) or by intra-arterial infusion of not more than 1 hours duration - payable once only on 

the same day 

$84.40 

 13,930  Cytotoxic chemotherapy, administration of, by intra-arterial infusion of more than 1 hours duration but not more than 6 

hours duration - payable once only on the same day 

$117.80 

 13,933  Cytotoxic chemotherapy, administration of, by intra-arterial infusion of more than 6 hours duration - for the first day of 

treatment 

$130.70 

 13,936  Cytotoxic chemotherapy, administration of, by intra-arterial infusion of more than 6 hours duration - on each day 

subsequent to the first in the same continuous treatment episode 

$85.15 

 13,939  Implanted pump or reservoir, loading of, with a cytotoxic agent or agents, not being a service associated with a service to 

which item 13915, 13918, 13921, 13924, 13927, 13930, 13933, 13936 or 13945 applies 

$97.95 

 13,942  Ambulatory drug delivery device, loading of, with a cytotoxic agent or agents for the infusion of the agent or agents via the 

intravenous, intra-arterial or spinal routes, not being a service associated with a service to which item 13915, 13918, 13921, 

13924, 13927, 13930, 13933, 13936 or 13945 applies 

$65.25 

 13,945  Long-term implanted drug delivery device for cytotoxic chemotherapy, accessing of $52.50 

 13,948  Cytotoxic agent, instillation of, into a body cavity $65.25 

 14,209  Intraarterial infusion or retrograde intravenous perfusion of a sympatholytic agent $88.70 

 14,221  Long-term implanted device for delivery of therapeutic agents, accessing of, not being a service associated with a service to 

which item 13945 applies 

$52.50 

 15,000  Radiotherapy, superficial (including treatment with xrays, radium rays or other radioactive substances), not being a service 

to which another item in this Group applies each attendance at which fractionated treatment is given 1 field 

$42.55 

 15,003  Radiotherapy, superficial (including treatment with x-rays, radium rays or other radioactive substances), not being a service 

to which another item in this Group applies - each attendance at which fractionated treatment is given - 2 or more fields up 

to a maximum of 5 additional fields 

The fee for 

item 15000 

plus for each 

field in excess 

of 1, an 

amount of 

$17.10 

 15,006  Radiotherapy, superficial attendance at which a single dose technique is applied - 1 field $94.35 

 15,009  Radiotherapy, superficial attendance at which a single dose technique is applied - 2 or more fields up to a maximum of 5 

additional fields 

The fee for 

item 15006 

plus for each 

field in excess 

of 1, an 

amount of 

$18.55 

 15,012  Radiotherapy, superficial each attendance at which treatment is given to an eye $53.45 

 15,100  Radiotherapy, deep or orthovoltage each attendance at which fractionated treatment is given at 3 or more treatments per 

week - 1 field 

$47.70 

 15,103  Radiotherapy, deep or orthovoltage each attendance at which fractionated treatment is given at 3 or more treatments per 

week - 2 or more fields up to a maximum of 5 additional fields (rotational therapy being 3 fields) 

The fee for 

item 15100 

plus for each 

field in excess 

of 1, an 

amount of 

$18.80 



Item 

Number 

Descriptor Schedule Fee 

 15,106  Radiotherapy, deep or orthovoltage each attendance at which fractionated treatment is given at 2 treatments per week or 

less frequently - 1 field 

$56.30 

 15,109  Radiotherapy, deep or orthovoltage each attendance at which fractionated treatment is given at 2 treatments per week or 

less frequently - 2 or more fields up to a maximum of 5 additional fields (rotational therapy being 3 fields) 

The fee for 

item 15106 

plus for each 

field in excess 

of 1, an 

amount of 

$22.70 

 15,112  Radiotherapy, deep or orthovoltage attendance at which a single dose technique is applied - 1 field $120.25 

 15,115  Radiotherapy, deep or orthovoltage attendance at which a single dose technique is applied - 2 or more fields up to a 

maximum of 5 additional fields (rotational therapy being 3 fields) 

The fee for 

item 15112 

plus for each 

field in excess 

of 1, an 

amount of 

$47.30 

 15,211  Radiation oncology treatment, using cobalt unit or caesium teletherapy unit each attendance at which treatment is given 1 

field 

$54.70 

 15,214  Radiation oncology treatment, using cobalt unit or caesium teletherapy unit - each attendance at which treatment is given 2 

or more fields up to a maximum of 5 additional fields (rotational therapy being 3 fields) 

The fee for 

item 15211 

plus for each 

field in excess 

of 1, an 

amount of 

$31.90 

 15,215  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 1 field - treatment delivered to primary site (lung) 

$59.65 

 15,218  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 1 field - treatment delivered to primary site (prostate) 

$59.65 

 15,221  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 1 field - treatment delivered to primary site (breast) 

$59.65 

 15,224  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 1 field - treatment delivered to primary site for diseases and conditions not 

covered by items 15215, 15218 and 15221 

$59.65 

 15,227  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 1 field - treatment delivered to secondary site 

$59.65 

 15,230  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 2 or more fields up to a maximum of 5 additional fields (rotational therapy being 3 

fields) - treatment delivered to primary site (lung) 

The fee for 

item 15215 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,233  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 2 or more fields up to a maximum of 5 additional fields (rotational therapy being 3 

fields) - treatment delivered to primary site (prostate) 

The fee for 

item 15218 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,236  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 2 or more fields up to a maximum of 5 additional fields (rotational therapy being 3 

fields) - treatment delivered to primary site (breast) 

The fee for 

item 15221 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,239  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 2 or more fields up to a maximum of 5 additional fields (rotational therapy being 3 

fields) - treatment delivered to primary site for diseases and conditions not covered by items 15230, 15233 or 15236 

The fee for 

item 15224 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,242  Radiation oncology treatment, using a single photon energy linear accelerator with or without electron facilities - each 

attendance at which treatment is given - 2 or more fields up to a maximum of 5 additional fields (rotational therapy being 3 

fields) - treatment delivered to secondary site 

The fee for 

item 15227 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 



Item 

Number 

Descriptor Schedule Fee 

 15,245  Rdiation onradiation oncology treatment, using a dual photon energy linear accelerator with a minimum higher energy of at 

least 10mv photons, with electron facilities - each attendance at which treatment is given - 1 field - treatment delivered to 

primary site (lung)cology treatment, using a dual photon energy linear accelerator with a minimum higher energy of 10mv 

photons or greater, with electron facilities - each attendance at which treatment is given - 1 field - treatment delivered to 

primary site (lung) 

$59.65 

 15,248  Radiation oncology treatmeradiation oncology treatment, using a dual photon energy linear accelerator with a minimum 

higher energy of at least 10mv photons, with electron facilities - each attendance at which treatment is given - 1 field - 

treatment delivered to primary site (prostate)nt, using a dual photon energy linear accelerator with a minimum higher 

energy of 10mv photons or greater, with electron facilities - each attendance at which treatment is given - 1 field - 

treatment delivered to primary site (prostate) 

$59.65 

 15,251  Radiation oncology treatradiation oncology treatment, using a dual photon energy linear accelerator with a minimum 

higher energy of at least 10mv photons, with electron facilities - each attendance at which treatment is given - 1 field - 

treatment delivered to primary site (breast)ment, using a dual photon energy linear accelerator with a minimum higher 

energy of 10mv photons or greater, with electron facilities - each attendance at which treatment is given - 1 field - 

treatment delivered to primary site (breast) 

$59.65 

 15,254  Radiation oncology treatment, using a radiation oncology treatment, using a dual photon energy linear accelerator with a 

minimum higher energy of at least 10mv photons, with electron facilities - each attendance at which treatment is given - 1 

field - treatment delivered to primary site for diseases and conditions not covered by items 15245, 15248 or 15251dual 

photon energy linear accelerator with a minimum higher energy of 10mv photons or greater, with electron facilities - each 

attendance at which treatment is given - 1 field - treatment delivered to primary site for diseases and conditions not 

covered by items 15245, 15248 or 15251 

$59.65 

 15,257  Radiation oncologradiation oncology treatment, using a dual photon energy linear accelerator with a minimum higher 

energy of at least 10mv photons, with electron facilities - each attendance at which treatment is given - 1 field - treatment 

delivered to secondary sitey treatment, using a dual photon energy linear accelerator with a minimum higher energy of 

10mv photons or greater, with electron facilities - each attendance at which treatment is given - 1 field - treatment 

delivered to secondary site 

$59.65 

 15,260  Radiation oradiation oncology treatment, using a dual photon energy linear accelerator with a minimum higher energy of at 

least 10mv photons, with electron facilities - each attendance at which treatment is given - 2 or more fields up to a 

maximum of 5 additional fields (rotational therapy being 3 fields) - treatment delivered to primary site (lung)ncology 

treatment, using a dual photon energy linear accelerator with a minimum higher energy of 10mv photons or greater, with 

electron facilities - each attendance at which treatment is given - 2 or more fields up to a maximum of 5 additional fields 

(rotational therapy being 3 fields) - treatment delivered to primary site (lung) 

The fee for 

item 15245 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,263  Radiation oncology treatment, using a dual photon energy linear accelerator with a minimum higher energy of at least 

10mv photons, with electron facilities - each attendance at which treatment is given - 2 or more fields up to a maximum of 

5 additional fields (rotational therapy being 3 fields) - treatment delivered to primary site (prostate) 

The fee for 

item 15248 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,266  Radiation oncology treatment, using a dual photon energy linear accelerator with a minimum higher energy of at least 

10mv photons, with electron facilities - each attendance at which treatment is given - 2 or more fields up to a maximum of 

5 additional fields (rotational therapy being 3 fields) - treatment delivered to primary site (breast) 

The fee for 

item 15251 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,269  Radiation oncology treatment, using a dual photon energy linear accelerator with a minimum higher energy of at least 

10mv photons, with electron facilities - each attendance at which treatment is given - 2 or more fields up to a maximum of 

5 additional fields (rotational therapy being 3 fields) - treatment delivered to primary site for diseases and conditions not 

covered by items 15260, 15263 or 15266 

The fee for 

item 15254 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,272  Radiation oncology treatment, using a dual photon energy linear accelerator with a minimum higher energy of at least 

10mv photons, with electron facilities - each attendance at which treatment is given - 2 or more fields up to a maximum of 

5 additional fields (rotational therapy being 3 fields) - treatment delivered to secondary site 

The fee for 

item 15257 

plus for each 

field in excess 

of 1, an 

amount of 

$37.95 

 15,275  Radiation oncology treatment with IGRT imaging facilities undertaken:(a) to implement an IMRT dosimetry plan prepared in 

accordance with item 15565; and (b) utilising an intensity modulated treatment delivery mode (delivered by a fixed or 

dynamic gantry linear accelerator or by a helical non C-arm based linear accelerator), once only at each attendance at which 

treatment is given. 

$182.90 

 15,303  Intrauterine treatment alone using radioactive sealed sources having a half-life greater than 115 days using manual 

afterloading techniques (Anaes.) 

$357.00 

 15,304  Intrauterine treatment alone using radioactive sealed sources having a half-life greater than 115 days using automatic 

afterloading techniques (Anaes.) 

$357.00 

 15,307  Intrauterine treatment alone using radioactive sealed sources having a half-life of less than 115 days including iodine, gold, 

iridium or tantalum using manual afterloading techniques (Anaes.) 

$676.80 

 15,308  Intrauterine treatment alone using radioactive sealed sources having a half-life of less than 115 days including iodine, gold, 

iridium or tantalum using automatic afterloading techniques (Anaes.) 

$676.80 

 15,311  Intravaginal treatment alone using radioactive sealed sources having a half-life greater than 115 days using manual 

afterloading techniques (Anaes.) 

$333.20 



Item 

Number 

Descriptor Schedule Fee 

 15,312  Intravaginal treatment alone using radioactive sealed sources having a half-life greater than 115 days using automatic 

afterloading techniques (Anaes.) 

$330.80 

 15,315  Intravaginal treatment alone using radioactive sealed sources having a half-life of less than 115 days including iodine, gold, 

iridium or tantalum using manual afterloading techniques (Anaes.) 

$654.25 

 15,316  Intravaginal treatment alone using radioactive sealed sources having a half-life of less than 115 days including iodine, gold, 

iridium or tantalum using automatic afterloading techniques (Anaes.) 

$654.25 

 15,319  Combined intrauterine and intravaginal treatment using radioactive sealed sources having a half-life greater than 115 days 

using manual afterloading techniques (Anaes.) 

$406.05 

 15,320  Combined intrauterine and intravaginal treatment using radioactive sealed sources having a half-life greater than 115 days 

using automatic afterloading techniques (Anaes.) 

$406.05 

 15,323  Combined intrauterine and intravaginal treatment using radioactive sealed sources having a half-life of less than 115 days 

including iodine, gold, iridium, or tantalum using manual afterloading techniques (Anaes.) 

$722.00 

 15,324  Combined intrauterine and intravaginal treatment using radioactive sealed sources having a half-life of less than 115 days 

including iodine, gold, iridium, or tantalum using automatic afterloading techniques (Anaes.) 

$722.00 

 15,327  Implantation of a sealed radioactive source (having a half-life of less than 115 days including iodine, gold, iridium or 

tantalum) to a region, under general anaesthesia, or epidural or spinal (intrathecal) nerve block, requiring surgical exposure 

and using manual afterloading techniques (Anaes.) 

$785.45 

 15,328  Implantation of a sealed radioactive source (having a half-life of less than 115 days including iodine, gold, iridium or 

tantalum) to a region, under general anaesthesia, or epidural or spinal (intrathecal) nerve block, requiring surgical exposure 

and using automatic afterloading techniques (Anaes.) 

$785.45 

 15,331  Implantation of a sealed radioactive source (having a half-life of less than 115 days including iodine, gold, iridium or 

tantalum) to a site (including the tongue, mouth, salivary gland, axilla, subcutaneous sites), where the volume treated 

involves multiple planes but does not require surgical exposure and using manual afterloading techniques (Anaes.) 

$745.80 

 15,332  Implantation of a sealed radioactive source (having a half-life of less than 115 days including iodine, gold, iridium or 

tantalum) to a site (including the tongue, mouth, salivary gland, axilla, subcutaneous sites), where the volume treated 

involves multiple planes but does not require surgical exposure and using automatic afterloading techniques (Anaes.) 

$745.80 

 15,335  Implantation of a sealed radioactive source (having a half-life of less than 115 days including iodine, gold, iridium or 

tantalum) to a site where the volume treated involves only a single plane but does not require surgical exposure and using 

manual afterloading techniques (Anaes.) 

$676.80 

 15,336  Implantation of a sealed radioactive source (having a half-life of less than 115 days including iodine, gold, iridium or 

tantalum) to a site where the volume treated involves only a single plane but does not require surgical exposure and using 

automatic afterloading techniques (Anaes.) 

$676.80 

 15,338  Prostate, radioactive seed implantation of, radiation oncology component, using transrectal ultrasound guidance, for 

localised prostatic malignancy at clinical stages t1 (clinically inapparent tumour not palpable or visible by imaging) or t2 

(tumour confined within prostate), with a gleason score of less than or equal to 7 and a prostate specific antigen (psa) of 

less than or equal to 10ng/ml at the time of diagnosis. the procedure must be performed at an approved site in association 

with a urologist. 

$935.60 

 15,339  Removal of a sealed radioactive source under general anaesthesia, or under epidural or spinal nerve block (Anaes.) $76.20 

 15,342  Construction and application of a radioactive mould using a sealed source having a half-life of greater than 115 days, to 

treat intracavity, intraoral or intranasal site 

$190.30 

 15,345  Construction and application of a radioactive mould using a sealed source having a half-life of less than 115 days including 

iodine, gold, iridium or tantalum to treat intracavity, intraoral or intranasal sites 

$507.80 

 15,348  Subsequent applications of radioactive mould referred to in item 15342 or 15345 each attendance $58.40 

 15,351  Construction with or without first application of a radioactive mould not exceeding 5 cm in diameter to an external surface $116.60 

 15,354  Construction and first application of a radioactive mould more than 5 cm in diameter to an external surface $141.50 

 15,357  Attendance upon a patient to apply a radioactive mould constructed for application to an external surface of the patient 

other than an attendance which is the first attendance to apply the mould each attendance 

$40.05 

 15,500  Radiation field setting using a simulator or isocentric xray or megavoltage machine or CT of a single area for treatment by a 

single field or parallel opposed fields (not being a service associated with a service to which item 15509 applies) 

$242.65 

 15,503  Radiation field setting using a simulator or isocentric xray or megavoltage machine or CT of a single area, where views in 

more than 1 plane are required for treatment by multiple fields, or of 2 areas (not being a service associated with a service 

to which item 15512 applies) 

$311.55 

 15,506  Radiation field setting using a simulator or isocentric xray or megavoltage machine or CT of 3 or more areas, or of total body 

or half body irradiation, or of mantle therapy or inverted Y fields, or of irregularly shaped fields using multiple blocks, or of 

offaxis fields or several joined fields (not being a service associated with a service to which item 15515 applies) 

$465.30 

 15,509  Radiation field setting using a diagnostic xray unit of a single area for treatment by a single field or parallel opposed fields 

(not being a service associated with a service to which item 15500 applies) 

$210.30 

 15,512  Radiation field setting using a diagnostic xray unit of a single area, where views in more than 1 plane are required for 

treatment by multiple fields, or of 2 areas (not being a service associated with a service to which item 15503 applies) 

$271.10 

 15,513  Radiation source localisation using a simulator or x-ray machine or CT of a single area, where views in more than 1 plane are 

required, for brachytherapy treatment planning for i125 seed implantation of localised prostate cancer, in association with 

item 15338 

$306.55 

 15,515  Radiation field setting using a diagnostic xray unit of 3 or more areas, or of total body or half body irradiation, or of mantle 

therapy or inverted Y fields, or of irregularly shaped fields using multiple blocks, or of offaxis fields or several joined fields 

(not being a service associated with a service to which item 15506 applies) 

$392.50 

 15,518  Radiation Dosimetry by a CT interfacing planning computer for megavoltage or teletherapy radiotherapy by a single field or 

parallel opposed fields to 1 area with up to 2 shielding blocks 

$77.00 

 15,521  Radiation Dosimetry by a CT interfacing planning computer for megavoltage or teletherapy radiotherapy to a single area by 

3 or more fields, or by a single field or parallel opposed fields to 2 areas, or where wedges are used 

$339.90 

 15,524  Radiation Dosimetry by a CT interfacing planning computer for megavoltage or teletherapy radiotherapy to 3 or more areas, 

or by mantle fields or inverted Y fields or tangential fields or irregularly shaped fields using multiple blocks, or offaxis fields, 

or several joined fields 

$637.35 

 15,527  Radiation Dosimetry by a non CT interfacing planning computer for megavoltage or teletherapy radiotherapy by a single 

field or parallel opposed fields to 1 area with up to 2 shielding blocks 

$78.95 



Item 

Number 

Descriptor Schedule Fee 

 15,530  Radiation Dosimetry by a non CT interfacing planning computer for megavoltage or teletherapy radiotherapy to a single 

area by 3 or more fields, or by a single field or parallel opposed fields to 2 areas, or where wedges are used 

$352.15 

 15,533  Radiation Dosimetry by a non CT interfacing planning computer for megavoltage or teletherapy radiotherapy to 3 or more 

areas, or by mantle fields or inverted Y fields, or tangential fields or irregularly shaped fields using multiple blocks, or offaxis 

fields, or several joined fields 

$667.70 

 15,536  Brachytherapy planning, computerised radiation dosimetry $266.90 

 15,539  Brachytherapy planning, computerised radiation dosimetry for i125 seed implantation of localised prostate cancer, in 

association with item 15338 

$627.30 

 15,550  Simulation for three dimensional conformal radiotherapy without intravenous contrast medium, where: (a) treatment set 

up and technique specifications are in preparations for three dimensional conformal radiotherapy dose planning; and (b) 

patient set up and immobilisation techniques are suitable for reliable ct image volume data acquisition and three 

dimensional conformal radiotherapy treatment; and (c) a high-quality ct-image volume dataset must be acquired for the 

relevant region of interest to be planned and treated; and (d) the image set must be suitable for the generation of quality 

digitally reconstructed radiographic images 

$658.60 

 15,553  Simulation for three dimensional conformal radiotherapy pre and post intravenous contrast medium, where: (a) treatment 

set up and technique specifications are in preparations for three dimensional conformal radiotherapy dose planning; and 

(b) patient set up and immobilisation techniques are suitable for reliable ct image volume data acquisition and three 

dimensional conformal radiotherapy treatment; and (c) a high-quality ct-image volume dataset must be acquired for the 

relevant region of interest to be planned and treated; and (d) the image set must be suitable for the generation of quality 

digitally reconstructed radiographic images 

$710.55 

 15,555  Simulation for intensity-modulated radiation therapy (imrt), with or without intravenous contrast medium, if: 1. treatment 

set-up and technique specifications are in preparations for three-dimensional conformal radiotherapy dose planning; and 2. 

patient set-up and immobilisation techniques are suitable for reliable ct-image volume data acquisition and three-

dimensional conformal radiotherapy; and 3. a high-quality ct-image volume dataset is acquired for the relevant region of 

interest to be planned and treated; and 4. the image set is suitable for the generation of quality digitally-reconstructed 

radiographic images. 

$710.55 

 15,556  Dosimetry for three dimensional conformal radiotherapy of level 1 complexity where: (a) dosimetry for a single phase three 

dimensional conformal treatment plan using ct image volume dataset and having a single treatment target volume and 

organ at risk; and (b) one gross tumour volume or clinical target volume, plus one planning target volume plus at least one 

relevant organ at risk as defined in the prescription must be rendered as volumes; and (c) the organ at risk must be 

nominated as a planning dose goal or constraint and the prescription must specify the organ at risk dose goal or constraint; 

and (d) dose volume histograms must be generated, approved and recorded with the plan; and (e) a ct image volume 

dataset must be used for the relevant region to be planned and treated; and (f) the ct images must be suitable for the 

generation of quality digitally reconstructed radiographic images 

$664.40 

 15,559  Dosimetry for three dimensional conformal radiotherapy of level 2 complexity where: (a) dosimetry for a two phase three 

dimensional conformal treatment plan using ct image volume dataset(s) with at least one gross tumour volume, two 

planning target volumes and one organ at risk defined in the prescription; or (b) dosimetry for a one phase three 

dimensional conformal treatment plan using ct image volume datasets with at least one gross tumour volume, one planning 

target volume and two organ at risk dose goals or constraints defined in the prescription; or (c) image fusion with a 

secondary image (ct, mri or pet) volume dataset used to define target and organ at risk volumes in conjunction with and as 

specified in dosimetry for three dimensional conformal radiotherapy of level 1 complexity. All gross tumour targets, clinical 

targets, planning targets and organs at risk as defined in the prescription must be rendered as volumes. The organ at risk 

must be nominated as planning dose goals or constraints and the prescription must specify the organs at risk as dose goals 

or constraints. Dose volume histograms must be generated, approved and recorded with the plan. a ct image volume 

dataset must be used for the relevant region to be planned and treated. The ct images must be suitable for the generation 

of quality digitally reconstructed radiographic images 

$866.55 

 15,562  Dosimetry for three dimensional conformal radiotherapy of level 3 complexity - where: (a) dosimetry for a three or more 

phase three dimensional conformal treatment plan using ct image volume dataset(s) with at least one gross tumour 

volume, three planning target volumes and one organ at risk defined in the prescription; or (b) dosimetry for a two phase 

three dimensional conformal treatment plan using ct image volume datasets with at least one gross tumour volume, and (i) 

two planning target volumes; or (ii) two organ at risk dose goals or constraints defined in the prescription. or (c) dosimetry 

for a one phase three dimensional conformal treatment plan using ct image volume datasets with at least one gross tumour 

volume, one planning target volume and three organ at risk dose goals or constraints defined in the prescription; or (d) 

image fusion with a secondary image (ct, mri or pet) volume dataset used to define target and organ at risk volumes in 

conjunction with and as specified in dosimetry for three dimensional conformal radiotherapy of level 2 complexity. All gross 

tumour targets, clinical targets, planning targets and organs at risk as defined in the prescription must be rendered as 

volumes. The organ at risk must be nominated as planning dose goals or constraints and the prescription must specify the 

organs at risk as dose goals or constraints. Dose volume histograms must be generated, approved and recorded with the 

plan. a ct image volume dataset must be used for the relevant region to be planned and treated. The ct images must be 

suitable for the generation of quality digitally reconstructed radiographic images 

$1,120.75 

 15,565  Preparation of an IMRT DOSIMETRY PLAN, which uses one or more CT image volume datasets, if: (a)in preparing the IMRT 

dosimetry plan: (i)the differential between target dose and normal tissue dose is maximised, based on a review and 

assessmentby a radiation oncologist; and (ii)all gross tumour targets, clinical targets, planning targets and organs at risk are 

rendered as volumes as defined in the prescription; and (iii)organs at risk are nominated as planning dose goals or 

constraints and the prescription specifies the organs at risk as dose goals or constraints; and (iv)dose calculations and dose 

volume histograms are generated in an inverse planned process, using a specialised calculation algorithm, with prescription 

and plan details approved and recorded in the plan; and (v)a CT image volume dataset is used for the relevant region to be 

planned and treated; and (vi)the CT images are suitable for the generation of quality digitally reconstructed radiographic 

images; and (b) the final IMRT dosimetry plan is validated by the radiation therapist and the medical physicist, using robust 

quality assurance processes that include: (i)determination of the accuracy of the dose fluence delivered by the multi-leaf 

collimator and gantryposition (static or dynamic); and (ii)ensuring that the plan is deliverable, data transfer is acceptable 

and validation checks are completed on a linear accelerator; and (iii)validating the accuracy of the derived IMRT dosimetry 

plan; and (c)the final IMRT dosimetry plan is approved by the radiation oncologist prior to delivery. 

$3,313.85 

 15,600  Stereotactic radiosurgery, including all radiation oncology consultations, planning, simulation, dosimetry and treatment $1,702.30 



Item 

Number 

Descriptor Schedule Fee 

 15,700  Radiation oncology treatment verification - single projection (with single or double exposures) – when prescribed and 

reviewed by a radiation oncologist and not associated with item 15705 or 15710 - each attendance at which treatment is 

verified (ie maximum one per attendance). 

$45.95 

 15,705  radiation oncology treatment verification - multiple projection acquisition when prescribed and reviewed by a radiation 

oncologist and not associated with item 15700 or 15710 - each attendance at which treatment involving three or more 

fields is verified (ie maximum one per attendance). 

$76.60 

 15,710  Radiation oncology treatment verification - volumetric acquisition, when prescribed and reviewed by a radiation oncologist 

and not associated with item 15700 or 15705   each attendance at which treatment involving three fields or more is verified 

(ie maximum one per attendance). (see para t2.5 of explanatory notes to this category) 

$76.60 

 15,715  Radiation oncology treatment verification of planar or volumetric IGRT for IMRT, involving the use of at least 2 planar image 

views or projections or 1 volumetric image set to facilitate a 3-dimensional adjustment to radiation treatment field 

positioning, if: (a) the treatment technique is classified as imrt; and (b) the margins applied to volumes (clinical target 

volume or planning target volume) are tailored or reduced to minimise treatment related exposure of healthy or normal 

tissues; and (c) the decisions made using acquired images are based on action algorithms and are given effect immediately 

prior to or during treatment delivery by qualified and trained staff considering complex competing factors and using 

software driven modelling programs; and (d) the radiation treatment field positioning requires accuracy levels of less than 

5mm (curative cases) or up to 10mm (palliative cases) to ensure accurate dose delivery to the target; and (e) the image 

decisions and actions are documented in the patient s record; and (f) the radiation oncologist is responsible for supervising 

the process, including specifying the type and frequency of imaging, tolerance and action levels to be incorporated in the 

process, reviewing the trend analysis and any reports and relevant images during the treatment course and specifying 

action protocols as required; and (g) when treatment adjustments are inadequate to satisfy treatment protocol 

requirements, replanning is required; and(h) the imaging infrastructure (hardware and software) is linked to the treatment 

unit and networked to an image database, enabling both on line and off line reviews. 

$76.60 

 15,800  Brachytherapy treatment verification - maximum of one only for each attendance. $96.30 

 15,850  Radiation source localisation using a simulator, x-ray machine, ct or ultrasound of a single area, where views in more than 

one plane are required, for brachytherapy treatment planning, not being a service to which item 15513 applies. 

$199.50 

 15,900  Breast, malignant tumour, targeted intraoperative radiotherapy, using an intrabeam  device, delivered at the time of 

breast-conserving surgery (partial mastectomy or lumpectomy) for a patient who: a) is 45 years of age or more; and b) has a 

t1 or small t2 (less than or equal to 3cm in diameter) primary tumour; andc) has an histologic grade 1 or 2 tumour; and d) 

has an oestrogen-receptor positive tumour; and e) has a node negative malignancy; and f) is suitable for wide local excision 

of a primary invasive ductal carcinoma that was diagnosed as unifocal on conventional examination and imaging; and g) has 

no contra-indications to breast irradiation 

$250.00 

 30,299  Sentinel lymph node biopsy or biopsies for breast cancer, involving dissection in a level I axilla (as defined at t8.16), using 

preoperative lymphoscintigraphy and lymphotropic dye injection, not being a service associated with a service to which 

item 30300, 30302 or 30303 applies (Anaes.) (Assist.) 

$637.45 

 30,300  Sentinel lymph node biopsy or biopsies for breast cancer, involving dissection in a level ii/iii axilla, using preoperative 

lymphoscintigraphy and lymphotropic dye injection, not being a service associated with a service to which item 30299, 

30302 or 30303 applies (Anaes.) (Assist.) 

$764.90 

 30,302  Sentinel lymph node biopsy or biopsies for breast cancer, involving dissection in a level i axilla, using lymphotropic dye 

injection, not being a service associated with a service to which item 30299, 30300 or 30303 applies (Anaes.) (Assist.) 

$509.95 

 30,303  Sentinel lymph node biopsy or biopsies for breast cancer, involving dissection in a level ii/iii axilla, using lymphotropic dye 

injection, not being a service associated with a service to which item 30299, 30300 or 30302 applies (Anaes.) (Assist.) 

$611.85 

 

Other Procedures 
Item 

Number 

Descriptor Schedule Fee 

 13,015  hyperbaric, oxygen therapy, for treatment of localised non-neurological soft tissue radiation injuries excluding radiation-

induced soft tissue lymphoedema of the arm after treatment for breast cancer, performed in a comprehensive hyperbaric 

medicine facility, under the supervision of a medical practitioner qualified in hyperbaric medicine, for a period in the 

hyperbaric chamber of between 1 hour 30 minutes and 3 hours, including any associated attendance. 

$254.75 

 13,760  In vitro processing (and cryopreservation) of bone marrow or peripheral blood for autologous stem cell transplantation as 

an adjunct to high dose chemotherapy for: .chemosensitive intermediate or high grade non-Hodgkin's lymphoma at high 

risk of relapse following first line chemotherapy; or . Hodgkin's disease which has relapsed following, or is refractory to, 

chemotherapy; or . Acute myelogenous leukaemia in first remission, where suitable genotypically matched sibling donor is 

not available for allogeneic bone marrow transplant; or . multiple myeloma in remission (complete or partial) following 

standard dose chemotherapy; or . small round cell sarcomas; or . primitive neuroectodermal tumour; or . germ cell tumours 

which have relapsed following, or are refractory to, chemotherapy; or . germ cell tumours which have had an incomplete 

response to first line therapy. - performed under the supervision of a consultant physician - each day. 

$762.60 

 16,006  Administration of a therapeutic dose of Iodine 131 for thyroid cancer by single dose technique $499.85 



Item 

Number 

Descriptor Schedule Fee 

 16,522  Management of labour and birth, or birth alone, (including caesarean section), on or after 23 weeks gestation, if in the 

course of antenatal supervision or intrapartum management one or more of the following conditions is present, including 

postnatal care for 7 days: (a) fetal loss; (b) multiple pregnancy; (c) antepartum haemorrhage that is: (i) of greater than 200 

ml; or (ii) associated with disseminated intravascular coagulation; (d) placenta praevia on ultrasound in the third trimester 

with the placenta within 2 cm of the internal cervical os; (e) baby with a birth weight less than or equal to 2,500 g; (f) trial of 

vaginal birth in a patient with uterine scar where there has been a planned vaginal birth after caesarean section; (g) trial of 

vaginal breech birth where there has been a planned vaginal breech birth; (h) prolonged labour greater than 12 hours with 

partogram evidence of abnormal cervimetric progress as evidenced by cervical dilatation at less than 1 cm/hr in the active 

phase of labour (after 3 cm cervical dilatation and effacement until full dilatation of the cervix); (i) acute fetal compromise 

evidenced by: (i) scalp pH less than 7.15; or (ii) scalp lactate greater than 4.0; (j) acute fetal compromise evidenced by at 

least one of the following significant cardiotocograph abnormalities: (i) prolonged bradycardia (less than 100 bpm for more 

than 2 minutes); (ii) absent baseline variability (less than 3 bpm); (iii) sinusoidal pattern; (iv) complicated variable 

decelerations with reduced (3 to 5 bpm) or absent baseline variability; (v) late decelerations; (k) pregnancy induced 

hypertension of at least 140/90 mm Hg associated with: (i) at least 2+ proteinuria on urinalysis; or (ii) protein-creatinine 

ratio greater than 30 mg/mmol; or (iii) platelet count less than 150 x 109/L; or (iv) uric acid greater than 0.36 mmol/L; (l) 

gestational diabetes mellitus requiring at least daily blood glucose monitoring; (m) mental health disorder (whether arising 

prior to pregnancy, during pregnancy or postpartum) that is demonstrated by: (i) the patient requiring hospitalisation; or (ii) 

the patient receiving ongoing care by a psychologist or psychiatrist to treat the symptoms of a mental health disorder; or 

(iii) the patient having a GP mental health treatment plan; or (iv) the patient having a management plan prepared in 

accordance with item 291; (n) disclosure or evidence of domestic violence; (o) any of the following conditions either 

diagnosed pre-pregnancy or evident at the first antenatal visit before 20 weeks gestation: (i) pre-existing hypertension 

requiring antihypertensive medication prior to pregnancy; (ii) cardiac disease (co-managed with a specialist physician and 

with echocardiographic evidence of myocardial dysfunction); (iii) previous renal or liver transplant; (iv) renal dialysis; (v) 

chronic liver disease with documented oesophageal varices; (vi) renal insufficiency in early pregnancy (serum creatinine 

greater than 110 mmol/L); (vii) neurological disorder that confines the patient to a wheelchair throughout pregnancy; (viii) 

maternal height of less than 148 cm; (ix) a body mass index greater than or equal to 40; (x) pre-existing diabetes mellitus on 

medication prior to pregnancy; (xi) thyrotoxicosis requiring medication; (xii) previous thrombosis or thromboembolism 

requiring anticoagulant therapy through pregnancy and the early puerperium; (xiii) thrombocytopenia with platelet count 

of less than 100,000 prior to 20 weeks gestation; (xiv) HIV, hepatitis B or hepatitis C carrier status positive; (xv) red cell or 

platelet iso-immunisation; (xvi) cancer with metastatic disease; (xvii) illicit drug misuse during pregnancy (Anaes.) 

$1,629.35 

 30,176  Lipectomy, radical abdominoplasty (Pitanguy type or similar), with excision of skin and subcutaneous tissue, repair of 

musculoaponeurotic layer and transposition of umbilicus, not being a service associated with a service to which item 30165, 

30168, 30171, 30172, 30177, 30179, 45530, 45564 or 45565 applies,if the patient has previously had a massive intra-

abdominal or pelvic tumour surgically removed (Anaes.) (Assist.) 

$985.70 

 30,190  Angiofibromas, trichoepitheliomas or other severely disfiguring tumours of the face or neck (excluding melanocytic naevi, 

sebaceous hyperplasia, dermatosis papulosa nigra, Campbell De Morgan angiomas and seborrheic or viral warts), suitable 

for laser ablation as confirmed by the opinion of a specialist in the specialty of dermatology—removal of, by carbon dioxide 

laser or erbium laser ablation, including associated resurfacing (10 or more tumours) (Anaes.) 

$397.75 

 30,191  Angiofibromas, trichoepithelioma, epidermal naevi, xanthelasma, pyogenic granuloma, genital angiokeratomas, hereditary 

haemorrhagic telangiectasia and other severely disfiguring or recurrently bleeding tumours (excluding melanocytic naevi, 

sebaceous hyperplasia, dermatosis papulosa nigra, Campbell De Morgan angiomas and seborrheic or viral warts), treatment 

of, with carbon dioxide/erbium or other appropriate laser (or curettage and fine point diathermy for pyogenic granuloma 

only), if confirmed by the opinion of a specialist in the specialty of dermatology, one or more lesions. 

$63.50 

 30,241  Bone tumour, innocent, excision of, not being a service to which another item in this Group applies (Anaes.) (Assist.) $356.35 

 30,251  Recurrent parotid tumour, excision of, with preservation of facial nerve (Anaes.) (Assist.) $1,921.75 

 30,275  Radical excision of intraoral tumour involving resection of mandible and lymph glands of neck (commandotype operation) 

(Anaes.) (Assist.) 

$1,762.75 

 30,324  Excision of an adrenocortical tumour or hyperplasia via endoscopic or open approach. (Anaes.) (Assist.) $1,364.90 

 30,419  Liver tumours, destruction of, by hepatic cryotherapy, not being a service associated with a service to which item 50950 or 

50952 apply (Anaes.) (Assist.) 

$817.10 

 30,441  Intra operative ultrasound for staging of intra abdominal tumours (Anaes.) $136.25 

 30,458  Transduodenal operation on sphincter of Oddi, involving 1 or more of, removal of calculi, sphincterotomy, sphincteroplasty, 

biopsy, local excision of peri-ampullary or duodenal tumour, sphincteroplasty of the pancreatic duct, pancreatic duct 

septoplasty, with or without choledochotomy (Anaes.) (Assist.) 

$1,014.05 

 30,520  Gastric tumour, removal of, by local excision, not being a service to which item 30518 applies (Anaes.) (Assist.) $675.35 

 30,559  Oesophagus, local excision for tumour of (Anaes.) (Assist.) $849.55 

 30,578  Endocrine tumour, exploration of pancreas or duodenum, followed by local excision of pancreatic tumour (Anaes.) (Assist.) $1,147.20 

 30,580  Endocrine tumour, exploration of pancreas or duodenum, followed by local excision of duodenal tumour (Anaes.) (Assist.) $1,045.40 

 30,581  Endocrine tumour, exploration of pancreas or duodenum for, but no tumour found (Anaes.) (Assist.) $762.35 

 30,611  Benign tumour of soft tissue, excluding tumours of skin, cartilage, and bone, simple lipomas covered by item 31345 and 

lipomata - removal of by surgical excision, where the specimen excised is sent for histological confirmation of diagnosis, on 

a person under 10 years of age , not being a service to which another item in this group applies (Anaes.) (Assist.) 

$563.35 

 30,688  Endoscopicultrasound(endoscopy with ultrasound imaging), with or without biopsy, for the staging of 1 or more of 

oesophageal, gastric or pancreatic cancer, not in association with another item in this Subgroup (other thanitem30484, 

30485, 30491 or 30494) andother thana service associated with the routine monitoring of chronic pancreatitis. (Anaes.) 

$364.90 

 30,690  Endoscopic ultrasound(endoscopy with ultrasound imaging), with or without biopsy,with fine needle aspiration, including 

aspiration of the locoregional lymph nodes if performed, for the staging of 1 or more of oesophageal, gastric or pancreatic 

cancer, not in association with another item in this Subgroup (other than item30484, 30485, 30491 or 30494)and other 

thana service associated with the routine monitoring of chronic pancreatitis. (Anaes.) 

$563.30 

 30,692  Endoscopic ultrasound(endoscopy with ultrasound imaging), with or without biopsy, for the diagnosis of 1 or more of 

pancreatic, biliary or gastric submucosal tumours, not in association with another item in this Subgroup (other than 

item30484, 30485, 30491 or 30494)and other thana service associated with the routine monitoring of chronic pancreatitis. 

(Anaes.) 

$364.90 



Item 

Number 

Descriptor Schedule Fee 

 30,694  Endoscopic ultrasound(endoscopy with ultrasound imaging), with or without biopsy,with fine needle aspiration,for the 

diagnosis of 1 or more of pancreatic, biliary or gastric submucosal tumours,not in association with another item in this 

Subgroup (other than item30484, 30485, 30491 or 30494)and other thana service associated with the routine monitoring of 

chronic pancreatitis. (Anaes.) 

$563.30 

 31,000  Mohs surgery of skin tumour located on the head, neck, genitalia, hand, digits, leg (below knee) or foot, utilising horizontal 

frozen sections with mapping of all excised tissue, and histological examination of all excised tissue by the specialist 

performing the procedure, if the specialist is recognised by the Australasian College of Dermatologists as an approved Mohs 

surgeon—6 or fewer sections (Anaes.) 

$580.90 

 31,001  Mohs surgery of skin tumour located on the head, neck, genitalia, hand, digits, leg (below knee) or foot, utilising horizontal 

frozen sections with mapping of all excised tissue, and histological examination of all excised tissue by the specialist 

performing the procedure, if the specialist is recognised by the Australasian College of Dermatologists as an approved Mohs 

surgeon—7 to 12 sections (inclusive) (Anaes.) 

$726.05 

 31,002  Mohs surgery of skin tumour located on the head, neck, genitalia, hand, digits, leg (below knee) or foot, utilising horizontal 

frozen sections with mapping of all excised tissue, and histological examination of all excised tissue by the specialist 

performing the procedure, if the specialist is recognised by the Australasian College of Dermatologists as an approved Mohs 

surgeon—13 or more sections (Anaes.) 

$871.30 

 31,003  Mohs surgery of skin tumour utilising horizontal frozen sections with mapping of all excised tissue, and histological 

examination of all excised tissue by the specialist performing the procedure, if the specialist is recognised by the 

Australasian College of Dermatologists as an approved Mohs surgeon—6 or fewer sections Not applicable to a service 

performed in association with a service to which item31000 applies (Anaes.) 

$580.90 

 31,004  Mohs surgery of skin tumour utilising horizontal frozen sections with mapping of all excised tissue, and histological 

examination of all excised tissue by the specialist performing the procedure, if the specialist is recognised by the 

Australasian College of Dermatologists as an approved Mohs surgeon—7 to 12 sections (inclusive) Not applicable to a 

service performed in association with a service to which item31001 applies (Anaes.) 

$726.05 

 31,005  Mohs surgery of skin tumour utilising horizontal frozen sections with mapping of all excised tissue, and histological 

examination of all excised tissue by the specialist performing the procedure, if the specialist is recognised by the 

Australasian College of Dermatologists as an approved Mohs surgeon—13 or more sections Not applicable to a service 

performed in association with a service to which item31002 applies (Anaes.) 

$871.30 

 31,206  Tumour, cyst, ulcer or scar (other than a scar removed during the surgical approach at an operation), removal of and suture, 

if: (a) the lesion size is not more than 10 mm in diameter; and (b) the removal is from a mucous membrane by surgical 

excision (other than by shave excision); and (c) the specimen excised is sent for histological examination (Anaes.) 

$95.45 

 31,211  Tumour, cyst, ulcer or scar (other than a scar removed during the surgical approach at an operation), removal of and suture, 

if: (a) the lesion size is more than 10 mm, but not more than 20 mm, in diameter; and (b) the removal is from a mucous 

membrane by surgical excision (other than by shave excision); and (c) the specimen excised is sent for histological 

examination (Anaes.) 

$123.10 

 31,216  Tumour, cyst, ulcer or scar (other than a scar removed during the surgical approach at an operation), removal of and suture, 

if: (a) the lesion size is more than 20 mm in diameter; and (b) the removal is from a mucous membrane by surgical excision 

(other than by shave excision); and (c) the specimen excised is sent for histological examination (Anaes.) 

$143.55 

 31,220  tumours (other than viral verrucae (common warts) and seborrheic keratoses), cysts, ulcers or scars (other than scars 

removed during the surgical approach at an operation), removal of 4 to 10 lesions and suture, if: (a) the size of each lesion is 

not more than 10 mm in diameter; and (b) each removal is from cutaneous or subcutaneous tissue by surgical excision 

(other than by shave excision); and (c) all of the specimens excised are sent for histological examination (Anaes.) 

$214.55 

 31,221  Tumours, cysts, ulcers or scars (other than scars removed during the surgical approach at an operation), removal of 4 to 10 

lesions, if: (a) the size of each lesion is not more than 10 mm in diameter; and (b) each removal is from a mucous membrane 

by surgical excision (other than by shave excision); and (c) each site of excision is closed by suture; and (d) all of the 

specimens excised are sent for histological examination (Anaes.) 

$214.55 

 31,225  tumours (other than viral verrucae (common warts) and seborrheic keratoses), cysts, ulcers or scars (other than scars 

removed during the surgical approach at an operation), removal of more than 10 lesions, if: (a) the size of each lesion is not 

more than 10 mm in diameter; and (b) each removal is from cutaneous or subcutaneous tissue or mucous membrane by 

surgical excision (other than by shave excision); and (c) each site of excision is closed by suture; and (d) all of the specimens 

excised are sent for histological examination (Anaes.) 

$381.30 

 31,340  Muscle, bone or cartilage, excision of one or more of, if clinically indicated, and if: (a) the specimen excised is sent for 

histological confirmation; and (b)a malignant tumour of skin covered by item 31000, 31001, 31002, 31003, 31004, 31005, 

31356, 31358, 31359, 31361, 31363, 31365, 31367, 31369, 31371,31372, 31373, 31374, 31375 or 31376 is excised (Anaes.) 

 

 31,350  Benign tumour of soft tissue, excluding tumours of skin, cartilage, and bone, simple lipomas covered by item 31345 and 

lipomata, removal of by surgical excision, where the specimen excised is sent for histological confirmation of diagnosis, on a 

person 10 years of age or over, not being a service to which another item in this Group applies (Anaes.) (Assist.) 

$433.35 

 31,355  Malignant tumour of soft tissue, excluding tumours of skin, cartilage and bone, removal of by surgical excision, where 

histological proof of malignancy has been obtained, not being a service to which another item in this Group applies (Anaes.) 

(Assist.) 

$714.45 

 31,371  Malignant melanoma, appendageal carcinoma, malignant connective tissue tumour of skin or merkel cell carcinoma of skin, 

definitive surgical excision (other than by shave excision) and repair of, if: (a) the tumour is excised from nose, eyelid, 

eyebrow, lip, ear, digit or genitalia, or from a contiguous area; and (b) the necessary excision diameter is 6 mm or more; and 

(c) the excised specimen is sent for histological examination; and (d) malignancy is confirmed from the excised specimen or 

previous biopsy (Anaes.) 

$357.00 

 31,372  Malignant melanoma, appendageal carcinoma, malignant connective tissue tumour of skin or merkel cell carcinoma of skin, 

definitive surgical excision (other than by shave excision) and repair of, if: (a) the tumour is excised from face, neck, scalp, 

nipple-areola complex, distal lower limb (distal to, and including, the knee) or distal upper limb (distal to, and including, the 

ulnar styloid); and (b) the necessary excision diameter is less than 14 mm; and (c) the excised specimen is sent for 

histological examination; and (d) malignancy is confirmed from the excised specimen or previous biopsy; not in association 

with item 45201 (Anaes.) 

$308.70 



Item 

Number 

Descriptor Schedule Fee 

 31,373  Malignant melanoma, appendageal carcinoma, malignant connective tissue tumour of skin or merkel cell carcinoma of skin, 

definitive surgical excision (other than by shave excision) and repair of, if: (a) the tumour is excised from face, neck, scalp, 

nipple-areola complex, distal lower limb (distal to, and including, the knee) or distal upper limb (distal to, and including, the 

ulnar styloid); and (b) the necessary excision diameter is 14 mm or more; and (c) the excised specimen is sent for 

histological examination; and (d) malignancy is confirmed from the excised specimen or previous biopsy (Anaes.) 

$356.80 

 31,374  Malignant melanoma, appendageal carcinoma, malignant connective tissue tumour of skin or merkel cell carcinoma of skin, 

definitive surgical excision (other than by shave excision) and repair of, if: (a) the tumour is excised from any part of the 

body not covered by item 31371, 31372 or 31373; and (b) the necessary excision diameter is less than 15 mm; and (c) the 

excised specimen is sent for histological examination; and (d) malignancy is confirmed from the excised specimen or 

previous biopsy;not in association with item 45201 (Anaes.) 

$281.90 

 31,375  Malignant melanoma, appendageal carcinoma, malignant connective tissue tumour of skin or merkel cell carcinoma of skin, 

definitive surgical excision (other than by shave excision) and repair of, if: (a) the tumour is excised from any part of the 

body not covered by item 31371, 31372 or 31373; and (b) the necessary excision diameter is at least 15 mm but not more 

than 30 mm; and (c) the excised specimen is sent for histological examination; and (d) malignancy is confirmed from the 

excised specimen or previous biopsy; not in association with item 45201 (Anaes.) 

$303.40 

 31,376  Malignant melanoma, appendageal carcinoma, malignant connective tissue tumour of skin or merkel cell carcinoma of skin, 

definitive surgical excision (other than by shave excision) and repair of, if: (a) the tumour is excised from any part of the 

body not covered by item 31371, 31372 or 31373; and (b) the necessary excision diameter is more than 30 mm; and (c) the 

excised specimen is sent for histological examination; and (d) malignancy is confirmed from the excised specimen or 

previous biopsy (Anaes.) 

$351.60 

 31,400  Malignant upper aerodigestive tract tumour up to and including 20mm in diameter (excluding tumour of the lip), excision 

of, where histological confirmation of malignancy has been obtained (Anaes.) (Assist.) 

$261.05 

 31,403  Malignant upper aerodigestive tract tumour more than and including 20mm and up to 40mm in diameter (excluding 

tumour of the lip), excision of, where histological confirmation of malignancy has been obtained (Anaes.) (Assist.) 

$301.35 

 31,406  Malignant upper aerodigestive tract tumour more than 40mm in diameter (excluding tumour of the lip), excision of, where 

histological confirmation of malignancy has been obtained (Anaes.) (Assist.) 

$502.15 

 31,409  Parapharyngeal tumour, excision of, by cervical approach (Anaes.) (Assist.) $1,560.15 

 31,412  Recurrent or persistent parapharyngeal tumour, excision of, by cervical approach (Anaes.) (Assist.) $1,921.75 

 31,509  Breast, malignant tumour, open surgical biopsy of, with or without frozen section histology (Anaes.) $346.75 

 31,512  Breast, malignant tumour, complete local excision of, with or without frozen section histology (Anaes.) (Assist.) $650.15 

 31,515  Breast, tumour site, re-excision of following open biopsy or incomplete excision of malignant tumour (Anaes.) (Assist.) $436.15 

 31,516  Breast, malignant tumour, complete local excision of, with or without frozen section histology when targeted intraoperative 

radiotherapy (using an Intrabeam  device) is performed concurrently, if the requirements of item 15900 are met for the 

patient (Anaes.) (Assist.) 

$867.00 

 31,530  Breast, biopsy of solid tumour or tissue of, using a vacuum-assisted breast biopsy device under imaging guidance, for 

histological examination, where imaging has demonstrated:(a) microcalcification of lesion; or(b) impalpable lesion less than 

1cm in diameter- including pre-operative localisation of lesion where performed, not being a service to which items 31539, 

31545 or 31548 apply 

$595.65 

 31,539  Breast, biopsy of solid tumour or tissue of, using a bore-enbloc stereotactic biopsy, for histological examination, when 

conducted by a surgeon as determined by the Royal australasian College of Surgeons, and where imaging has demonstrated 

an impalpable lesion of less than 15mm in diameter, not being a service to which item 31530, 31536 or 31548 applies 

(Anaes.) 

$398.80 

 31,545  Breast, biopsy of solid tumour or tissue of, using a bore-enbloc stereotactic biopsy, for histological examination, when 

conducted by a surgeon as determined by the Royal australasian College of Surgeons; where imaging has demonstrated an 

impalpable lesion of less than 15mm in diameter, including initial guidewire localisation of lesion, by hookwire or similar 

device, using interventional imaging techniques and including imaging not being a service associated with a service to which 

item 31530, 31536 or 31548 applies (Anaes.) 

$595.65 

 31,548  Breast, biopsy of solid tumour or tissue of, using mechanical biopsy device, for histological examination, not being a service 

to which items 31530, 31539 or 31545 apply (Anaes.) 

$137.90 

 32,023  Endoscopic insertion of stent or stents for large bowel obstruction, stricture or stenosis, including colonoscopy and any 

image intensification, where the obstruction is due to: a) a pre-diagnosed colorectal cancer, or cancer of an organ adjacent 

to the bowel; or b) an unknown diagnosis (Anaes.) 

$555.35 

 32,036  Sacrococcygeal and presacral tumour excision of (Anaes.) (Assist.) $1,911.80 

 32,088  Fibreoptic colonoscopy examination of the colon beyond the hepatic flexure with or without biopsy, following a positive 

faecal occult blood test for a participant registered on the national bowel cancer screening program. (Anaes.) 

$334.35 

 32,089  Endoscopic examination of the colon beyond the hepatic flexure by fibreoptic colonoscopy for the removal of 1 or more 

polyps, following a positive faecal occult blood test for a participant registered on the National Bowel Cancer Screening 

Program. (Anaes.) 

$469.20 

 32,099  Rectal tumour of 5cm or less in diameter, per anal submucosal excision of (Anaes.) (Assist.) $333.20 

 32,102  Rectal tumour of greater than 5cm in diameter, indicated by pathological examination, per anal submucosal excision of 

(Anaes.) (Assist.) 

$634.70 

 32,103  rectal tumour, of less than 4 cm in diameter, per anal excision of, using rectoscopy incorporating either 3 dimensional or 2 

dimensional optic viewing systems, if removal is unable to be performed during colonoscopy or by local excision, other than 

a service associated with a service to which item 32024, 32025, 32104 or 32106 applies (Anaes.) (Assist.) 

$772.30 

 32,104  rectal tumour, of 4 cm or greater in diameter, per anal excision of, using rectoscopy incorporating either 3 dimensional or 2 

dimensional optic viewing systems, if removal is unable to be performed during colonoscopy or by local excision, other than 

a service associated with a service to which item 32024, 32025, 32103 or 32106 applies (Anaes.) (Assist.) 

$999.65 

 32,106  anterolateral intraperitoneal rectal tumour, per anal excision of, using rectoscopy incorporating either 3 dimensional or 2 

dimensional optic viewing systems, if removal is unable to be performed during colonoscopy and if removal requires 

dissection within the peritoneal cavity, other than a service associated with a service to which item 32024, 32025, 32103 or 

32104 applies (Anaes.) (Assist.) 

$1,364.60 

 32,108  Rectal tumour, transsphincteric excision of (Kraske or similar operation) (Anaes.) (Assist.) $999.65 



Item 
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Descriptor Schedule Fee 

 32,213  Sacral nerve lead or leads, percutaneous placement using fluoroscopic guidance (or open placement) and intraoperative 

test stimulation, to manage faecal incontinence in a patient who:a) has an anatomically intact but functionally deficient anal 

sphincter; and b) has faecal incontinence that has been refractory to conservative non‑surgical treatment for at least 12 

months; other than a patient who: c) is medically unfit for surgery; or d) is pregnant or planning pregnancy; or e) has 

irritable bowel syndrome; or f) has congenital anorectal malformations; or g) has active anal abscesses or fistulas; or h) has 

anorectal organic bowel disease, including cancer; or i) has functional effects of previous pelvic irradiation; or j) has 

congenital or acquired malformations of the sacrum; or k) has had rectal or anal surgery within the previous 12 months 

(Anaes.) 

$660.95 

 32,214  Neurostimulator or receiver, subcutaneous placement of, involving placement and connection of an extension wire to a 

sacral nerve electrode using fluoroscopic guidance, to manage faecal incontinence in a patient who:a) has an anatomically 

intact but functionally deficient anal sphincter; and b) has faecal incontinence that has been refractory to conservative 

non‑surgical treatment for at least 12 months; other than a patient who: c) is medically unfit for surgery; or d) is pregnant 

or planning pregnancy; or e) has irritable bowel syndrome; or f) has congenital anorectal malformations; or g) has active 

anal abscesses or fistulas; or h) has anorectal organic bowel disease, including cancer; or i) has functional effects of previous 

pelvic irradiation; or j) has congenital or acquired malformations of the sacrum; or k) has had rectal or anal surgery within 

the previous 12 months   (Anaes.) (Assist.) 

$334.00 

 32,215  Sacral nerve electrode or electrodes, management, adjustment and electronic programming of the neurostimulator by a 

medical practitioner, to manage faecal incontinence, other than in a patient who: a) is medically unfit for surgery; or b) is 

pregnant or planning pregnancy; or c) has irritable bowel syndrome; or d) has congenital anorectal malformations; or e) has 

active anal abscesses or fistulas; or f) has anorectal organic bowel disease, including cancer; or g) has functional effects of 

previous pelvic irradiation; or h) has congenital or acquired malformations of the sacrum; or i) has had rectal or anal surgery 

within the previous 12 months –each day 

$125.40 

 32,216  Sacral nerve lead or leads, percutaneous surgical repositioning of, using fluoroscopic guidance (or open surgical 

repositioning of) and interoperative test stimulation, to correct displacement or unsatisfactory positioning, if the lead was 

inserted to manage faecal incontinence in a patient who:a) has an anatomically intact but functionally deficient anal 

sphincter; and b) has faecal incontinence that has been refractory to conservative non‑surgical treatment for at least 12 

months;  other than a patient who:  c) is medically unfit for surgery; or d) is pregnant or planning pregnancy; or e) has 

irritable bowel syndrome; or f) has congenital anorectal malformations; or g) has active anal abscesses or fistulas; or h) has 

anorectal organic bowel disease, including cancer; or i) has functional effects of previous pelvic irradiation; or j) has 

congenital or acquired malformations of the sacrum; or k) has had rectal or anal surgery within the previous 12 months 

other than a service to which item 32213 applies   (Anaes.) 

$593.55 

 32,217  Neurostimulator or receiver, removal of, if the neurostimulator or receiver was inserted to manage faecal incontinence in a 

patient who:a) has an anatomically intact but functionally deficient anal sphincter; and b) has faecal incontinence that has 

been refractory to conservative non‑surgical treatment for at least 12 months; other than a patient who: c) is medically 

unfit for surgery; or d) is pregnant or planning pregnancy; or e) has irritable bowel syndrome; or f) has congenital anorectal 

malformations; or g) has active anal abscesses or fistulas; or h) has anorectal organic bowel disease, including cancer; or i) 

has functional effects of previous pelvic irradiation; or j) has congenital or acquired malformations of the sacrum; or k) has 

had rectal or anal surgery within the previous 12 months   (Anaes.) 

$156.30 

 32,218  Sacral nerve lead or leads, removal of, if the lead was inserted to manage faecal incontinence in a patient who:a) has an 

anatomically intact but functionally deficient anal sphincter; and b) has faecal incontinence that has been refractory to 

conservative non‑surgical treatment for at least 12 months; other than a patient who: c) is medically unfit for surgery; or d) 

is pregnant or planning pregnancy; or e) has irritable bowel syndrome; or f) has congenital anorectal malformations; or g) 

has active anal abscesses or fistulas; or h) has anorectal organic bowel disease, including cancer; or i) has functional effects 

of previous pelvic irradiation; or j) has congenital or acquired malformations of the sacrum; or k) has had rectal or anal 

surgery within the previous 12 months   (Anaes.) 

$156.30 

 33,811  Inferior vena cava or iliac vein, open removal of thrombus or tumour (Anaes.) (Assist.) $1,763.80 

 34,148  Carotid associated tumour, resection of, with or without repair or reconstruction of internal or common carotid arteries, 

when tumour is 4cm or less in maximum diameter (Anaes.) (Assist.) 

$1,436.30 

 34,151  Carotid associated tumour, resection of, with or without repair or reconstruction of internal or common carotid arteries, 

when tumour is greater than 4cm in maximum diameter (Anaes.) (Assist.) 

$1,962.65 

 34,154  Recurrent carotid associated tumour, resection of, with or without repair or replacement of portion of internal or common 

carotid arteries (Anaes.) (Assist.) 

$2,338.75 

 35,404  Dosimetry, handling and injection of sir-Spheres for selective internal radiation therapy of hepatic metastases which are 

secondary to colorectal cancer and are not suitable for resection or ablation, used in combination with systemic 

chemotherapy using 5-fluorouracil (5fu) and leucovorin, not being a service to which item 35317, 35319, 35320 or 35321 

applies The procedure must be performed by a specialist or consultant physician recognised in the specialties of nuclear 

medicine or radiation oncology on an admitted patient in a hospital. to be claimed once in the patient's lifetime only. 

$346.60 

 35,406  Trans-femoral catheterisation of the hepatic artery to administer sir-Spheres to embolise the microvasculature of hepatic 

metastases which are secondary to colorectal cancer and are not suitable for resection or ablation, for selective internal 

radiation therapy used in combination with systemic chemotherapy using 5-fluorouracil (5fu) and leucovorin, not being a 

service to which item 35317, 35319, 35320 or 35321 applies excluding associated radiological services or preparation, and 

excluding aftercare (Anaes.) (Assist.) 

$813.30 

 35,408  Catheterisation of the hepatic artery via a permanently implanted hepatic artery port to administer sir-Spheres to embolise 

the microvasculature of hepatic metastases which are secondary to colorectal cancer and are not suitable for resection or 

ablation, for selective internal radiation therapy used in combination with systemic chemotherapy using 5-fluorouracil (5fu) 

and leucovorin, not being a service to which item 35317, 35319, 35320 or 35321 applies excluding associated radiological 

services or preparation, and excluding aftercare (Anaes.) (Assist.) 

$610.10 

 35,557  Vagina, removal of simple tumour (including Gartner duct cyst) (Anaes.) $214.50 

 35,614  EXAMINATION OF LOWER TRACT by a Hinselmanntype colposcope in a patient with a previous abnormal cervical smear 

screen result or a history of maternal ingestion of oestrogen or where a patient, because of suspicious signs of cancer, has 

been referred by another medical practitioner (Anaes.) 

$63.90 

 35,661  Hysterectomy, abdominal, requiring extensive retroperitoneal dissection with or without exposure of 1 or both ureters, for 

the management of severe endometriosis, pelvic inflammatory disease or benign pelvic tumours, with or without 

conservation of ovaries (Anaes.) (Assist.) 

$871.30 



Item 
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 36,507  RIGID CYSTOSCOPY using blue light with hexaminolevulinate as an adjunct to white light, including catheterisation, with 

resection, diathermy or visual laser destruction of bladder tumour or other lesion of the bladder, not being a service to 

which item 36840 or 36845 applies. (Anaes.) 

$388.20 

 36,508  RIGID CYSTOSCOPY using blue light with hexaminolevulinate as an adjunct to white light, including catheterisation, with 

diathermy, resection or visual laser destruction of multiple tumours in more than 2 quadrants of the bladder or solitary 

tumour greater than 2cm in diameter, not being a service to which item 36845 applies. (Anaes.) 

$756.40 

 36,526  Nephrectomy, radical with en bloc dissection of lymph nodes, with or without adrenalectomy, for a tumour less than 10cms 

in diameter, where performed if malignancy is clinically suspected but not confirmed by histopathological examination 

(Anaes.) (Assist.) 

$1,291.10 

 36,527  Nephrectomy, radical with en bloc dissection of lymph nodes, with or without adrenalectomy, for a tumour 10cms or more 

in diameter, or complicated by previous open or laparoscopic surgery on the same kidney, where performed if malignancy 

is clinically suspected but not confirmed by histopathological examination (Anaes.) (Assist.) 

$1,593.40 

 36,528  nephrectomy, radical with en bloc dissection of lymph nodes, with or without adrenalectomy, for a tumour less than 10 cms 

in diameter (Anaes.) (Assist.) 

$1,291.10 

 36,529  Nephrectomy, radical with en bloc dissection of lymph nodes, with or without adrenalectomy, for a tumour 10 cms or more 

in diameter, or complicated by previous open or laparoscopic surgery on the same kidney (Anaes.) (Assist.) 

$1,593.40 

 36,532  Nephro-ureterectomy, for tumour, with or without en bloc dissection of lymph nodes, including associated bladder repair 

and any associated endoscopic procedures (Anaes.) (Assist.) 

$1,661.85 

 36,533  Nephro-ureterectomy, for tumour, with or without en bloc dissection of lymph nodes, including associated bladder repair 

and any associated endoscopic procedures, complicated by previous open or laparoscopic surgery on the same kidney or 

ureter (Anaes.) (Assist.) 

$1,964.15 

 36,840  Cystoscopy, with resection, diathermy or visual laser destruction of bladder tumour or other lesion of the bladder, not being 

a service to which item 36845 applies (Anaes.) 

$323.20 

 36,845  Cystoscopy, with diathermy, resection or visual laser destruction of multiple tumours in more than 2 quadrants of the 

bladder or solitary tumour greater than 2cm in diameter (Anaes.) 

$691.40 

 37,219  Prostate, needle biopsy of, using prostatic ultrasound techniques and obtaining 1 or more prostatic specimens, being a 

service associated with a service to which item 55600 or 55603 applies (Anaes.) (Assist.) 

$280.85 

 37,220  Prostate, radioactive seed implantation of, urological component, using transrectal ultrasound guidance, for localised 

prostatic malignancy at clinical stages t1 (clinically inapparent tumour not palpable or visible by imaging) or t2 (tumour 

confined within prostate), with a gleason score of less than or equal to 7 and a prostate specific antigen (psa) of less than or 

equal to 10ng/ml at the time of diagnosis. the procedure must be performed by a urologist at an approved site in 

association with a radiation oncologist, and be associated with a service to which item 55603 applies. (Anaes.) 

$1,044.20 

 37,330  Urethrectomy, partial or complete, for removal of tumour (Anaes.) (Assist.) $649.80 

 38,446  Thoracotomy or sternotomy, for removal of thymus or mediastinal tumour (Anaes.) (Assist.) $1,183.40 

 38,670  Cardiac tumour, excision of, involving the wall of the artrium or inter-atrial septum, without patch or conduit reconstruction 

(Anaes.) (Assist.) 

$1,909.20 

 38,673  Cardiac tumour, excision of, involving the wall of the atrium or inter-atrial septum, requiring reconstruction with patch or 

conduit (Anaes.) (Assist.) 

$2,148.85 

 38,677  Cardiac tumour arising from ventricular myocardium, partial thickness excision of (Anaes.) (Assist.) $2,010.35 

 38,680  Cardiac tumour arising from ventricular myocardium, full thickness excision of including repair or reconstruction (Anaes.) 

(Assist.) 

$2,384.55 

 39,324  Neurectomy, neurotomy or removal of tumour from superficial peripheral nerve, by open operation (Anaes.) (Assist.) $276.80 

 39,327  Neurectomy, neurotomy or removal of tumour from deep peripheral or cranial nerve, by open operation, not being a 

service to which item 41575, 41576, 41578 or 41579 applies (Anaes.) (Assist.) 

$473.75 

 39,640  Tumour involving anterior cranial fossa, removal of, involving craniotomy, radical excision of the skull base, and dural repair 

(Anaes.) (Assist.) 

$3,031.65 

 39,642  Tumour involving anterior cranial fossa, removal of, involving frontal craniotomy with lateral rhinotomy for clearance of 

paranasal sinus extension, (intracranial procedure) (Anaes.) (Assist.) 

$3,187.25 

 39,646  Tumour involving anterior cranial fossa, removal of, involving frontal craniotomy with lateral rhinotomy and radical 

clearance of paranasal sinus and orbital fossa extensions, with intracranial decompression of the optic nerve, (intracranial 

procedure) (Anaes.) (Assist.) 

$3,653.60 

 39,650  Tumour involving middle cranial fossa and infra-temporal fossa, removal of, craniotomy and radical or sub-total radical 

excision, with division and reconstruction of zygomatic arch, (intracranial procedure) (Anaes.) (Assist.) 

$2,642.95 

 39,653  Petro-clival and clival tumour, removal of, by supra and infratentorial approaches for radical or sub-total radical excision 

(intracranial procedure), not being a service to which item 39654 or 39656 applies (Anaes.) (Assist.) 

$4,703.15 

 39,654  Petro-clival and clival tumour, removal of, by supra and infratentorial approaches for radical or sub-total radical excision, 

(intracranial procedure), conjoint surgery, principal surgeon (Anaes.) (Assist.) 

$3,420.50 

 39,656  Petro-clival and clival tumour, removal of, by supra and infratentorial approaches for radical or sub-total radical excision, 

(intracranial procedure), conjoint surgery, co-surgeon (Assist.) 

$2,565.30 

 39,658  Tumour involving the clivus, radical or sub-total radical excision of, involving transoral or transmaxillary approach (Anaes.) 

(Assist.) 

$3,031.65 

 39,660  Tumour or vascular lesion of cavernous sinus, radical excision of, involving craniotomy with or without intracranial carotid 

artery exposure (Anaes.) (Assist.) 

$3,031.65 

 39,662  Tumour or vascular lesion of foramen magnum, radical excision of, via transcondylar or far lateral suboccipital approach 

(Anaes.) (Assist.) 

$3,031.65 

 39,700  Skull tumour, benign or malignant, excision of, excluding cranioplasty (Anaes.) (Assist.) $556.60 

 39,703  Intracranial tumour, cyst or other brain tissue, burr-hole and biopsy of, or drainage of, or both (Anaes.) (Assist.) $519.00 

 39,706  Intracranial tumour, biopsy or decompression of via osteoplastic flap or biopsy and decompression of via osteoplastic flap 

(Anaes.) (Assist.) 

$1,112.85 

 39,709  Craniotomy for removal of glioma, metastatic carcinoma or any other tumour in cerebrum, cerebellum or brain stem - not 

being a service to which another item in this Sub-group applies (Anaes.) (Assist.) 

$1,586.75 

 39,712  Craniotomy for removal of meningioma, pinealoma, cranio-pharyngioma, intraventricular tumour or any other intracranial 

tumour, not being a service to which another item in this Sub-group applies (Anaes.) (Assist.) 

$2,865.00 

 39,715  Pituitary tumour, removal of, by transcranial or transphenoidal approach (Anaes.) (Assist.) $1,985.30 



Item 
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 41,575  Cerebellopontine angle tumour, removal of by 2 surgeons operating conjointly, by transmastoid, translabyrinthine or 

retromastoid approach transmastoid, translabyrinthine or retromastoid procedure (including aftercare) (Anaes.) (Assist.) 

$2,435.70 

 41,576  Cerebello - pontine angle tumour, removal of, by transmastoid, translabyrinthine or retromastoid appoach - intracranial 

procedure (including aftercare) not being a service to which item 41578 or 41579 applies (Anaes.) (Assist.) 

$3,653.60 

 41,578  Cerebello pontine angle tumour, removal of, by transmastoid, translabyrinthine or retromastoid approach, (intracranial 

procedure) - conjoint surgery, principal surgeon (Anaes.) (Assist.) 

$2,435.70 

 41,579  Cerebello-pontine angle tumour, removal of, by transmastoid, translabyrinthine or retromastoid approach, (intracranial 

procedure) - conjoint surgery, co-surgeon (Assist.) 

$1,826.75 

 41,581  Tumour involving infra-temporal fossa, removal of, involving craniotomy and radical excision of (Anaes.) (Assist.) $2,801.55 

 41,584  Partial temporal bone resection for removal of tumour involving mastoidectomy with or without decompression of facial 

nerve (Anaes.) (Assist.) 

$1,922.65 

 41,587  Total temporal bone resection for removal of tumour (Anaes.) (Assist.) $2,618.60 

 41,620  Glomus tumour, transtympanic removal of (Anaes.) (Assist.) $824.55 

 41,623  Glomus tumour, transmastoid removal of, including mastoidectomy (Anaes.) (Assist.) $1,194.25 

 41,728  Lateral rhinotomy with removal of tumour (Anaes.) (Assist.) $897.30 

 41,864  Microlaryngoscopy with removal of tumour (Anaes.) (Assist.) $407.50 

 41,901  Endoscopic laser resection of endobronchial tumours for relief of obstruction including any associated endoscopic 

procedures (Anaes.) (Assist.) 

$604.30 

 42,539  Orbit, exploration of, with removal of tumour or foreign body, requiring removal of bone (Anaes.) (Assist.) $1,188.20 

 42,542  Orbit, exploration of anterior aspect with removal of tumour or foreign body (Anaes.) (Assist.) $503.85 

 42,543  Orbit, exploration of retrobulbar aspect with removal of tumour or foreign body (Anaes.) (Assist.) $883.85 

 42,692  Limbic tumour, removal of, excluding Pterygium (Anaes.) (Assist.) $276.80 

 42,695  Limbic tumour, excision of, requiring keratectomy or sclerectomy, excluding Pterygium (Anaes.) (Assist.) $451.10 

 42,764  Iridectomy (including excision of tumour of iris) or iridotomy, as an independent procedure, other than by laser (Anaes.) 

(Assist.) 

$519.00 

 42,767  Tumour, involving ciliary body or ciliary body and iris, excision of (Anaes.) (Assist.) $1,090.35 

 42,805  Tantalum markers, surgical insertion to the sclera to localise the tumour base to assist in planning of radiotherapy of 

choroidal melanomas, 1 or more (Anaes.) (Assist.) 

$586.50 

 42,806  Iris tumour, laser photocoagulation of (Anaes.) (Assist.) $353.35 

 42,811  Transpupillary thermotherapy, for treatment of choroidal and retinal tumours or vascular malformations (Anaes.) $451.10 

 42,821  Ocular Transillumination, for the diagnosis and measurement of intraocular tumours (Anaes.) $90.35 

 43,981  Nephroblastoma, neuroblastoma or other malignant tumour, laparotomy (exploratory), including associated biopsies, 

where no other intra-abdominal procedure is performed (Anaes.) (Assist.) 

$509.65 

 45,520  Reduction mammaplasty (unilateral) with surgical repositioning of nipple,in the context of breast cancer or developmental 

abnormality of the breast (Anaes.) (Assist.) 

$900.45 

 45,524  Mammaplasty, augmentation (unilateral) in the context of: (a) breast cancer; or (b) developmental abnormality of the 

breast, if there is a difference in breast volume, as demonstrated by an appropriate volumetric measurement technique, of 

at least: (i) 20% in normally shaped breasts; or (ii) 10% in tubular breasts or in breasts with abnormally high inframammary 

folds. Applicable only once per occasion on which the service is provided (Anaes.) (Assist.) 

$741.65 

 45,553  Breast prosthesis, removal of and replacement with another prosthesis, following medical complications (for rupture, 

migration of prosthetic material or symptomatic capsular contracture), if: (a) either: (i) it is demonstrated by intra-operative 

photographs post-removal that removal alone would cause unacceptable deformity; or (ii) the original implant was inserted 

in the context of breast cancer or developmental abnormality; and (b) photographic and/or diagnostic imaging evidence 

demonstrating the clinical need for this service is documented in the patient notes (Anaes.) (Assist.) 

$571.60 

 45,554  Breast prosthesis, removal and replacement with another prosthesis, following medical complications (for rupture, 

migration of prosthetic material or symptomatic capsular contracture), including excision of at least half of the fibrous 

capsule or formation of a new pocket, or both, if: (a) either: (i) it is demonstrated by intra-operative photographs post-

removal that removal alone would cause unacceptable deformity; or (ii) the original implant was inserted in the context of 

breast cancer or developmental abnormality; and (b) the excised specimen is sent for histopathology and the volume 

removed is documented in the histopathology report; and (c) photographic and/or diagnostic imaging evidence 

demonstrating the clinical need for this service is documented in the patient notes (Anaes.) (Assist.) 

$699.45 

 45,556  Breast ptosis, correction of (unilateral), in the context of breast cancer or developmental abnormality, if photographic 

evidence (including anterior, left lateral and right lateral views) and/or diagnostic imaging evidence demonstrating the 

clinical need for this service is documented in the patient notes Applicable only once per occasion on which the service is 

provided (Anaes.) (Assist.) 

$766.05 

 45,605  Mandible or maxilla, segmental resection of, for tumours or cysts (Anaes.) (Assist.) $587.60 

 45,801  Tumour, cyst, ulcer or scar, (other than a scar removed during the surgical approach at an operation),in the oral and 

maxillofacial region, up to 3 cm in diameter, removal from cutaneous or subcutaneous tissue or from mucous membrane, 

where the removal is by surgical excision and suture, not being a service to which item 45803 applies (Anaes.) 

$126.90 

 45,803  Tumours, cysts, ulcers or scars, (other than a scar removed during the surgical approach at an operation), in the oral and 

maxillofacial region, up to 3 cm in diameter, removal from cutaneous or subcutaneous tissue or from mucous membrane, 

where the removal is by surgical excision and suture, and the procedure is performed on more than 3 but not more than 10 

lesions (Anaes.) (Assist.) 

$326.05 

 45,805  Tumour, cyst, ulcer or scar, (other than a scar removed during the surgical approach at an operation), in the oral and 

maxillofacial region, more than 3 cm in diameter, removal from cutaneous or subcutaneous tissue or from mucous 

membrane (Anaes.) 

$172.50 

 45,807  Tumour, cyst (other than a cyst associated with a tooth or tooth fragment unless it has been established by radiological 

examination that there is a minimum of 5mm separation between the cyst lining and tooth structure or where a tumour or 

cyst has been proven by positive histopathology), ulcer or scar (other than a scar removed during the surgical approach at 

an operation), in the oral and maxillofacial region, removal of, not being a service to which another item in this subgroup 

applies, involving muscle, bone, or other deep tissue (Anaes.) 

$246.50 
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 45,809  Tumour or deep cyst (other than a cyst associated with a tooth or tooth fragment unless it has been established by 

radiological examination that there is a minimum of 5mm separation between the cyst lining and tooth structure or where a 

tumour or cyst has been proven by positive histopathology), in the oral and maxillofacial region, removal of, requiring wide 

excision, not being a service to which another item in this subgroup applies (Anaes.) (Assist.) 

$371.50 

 45,811  Tumour, in the oral and maxillofacial region, removal of, from soft tissue (including muscle, fascia and connective tissue), 

extensive excision of, without skin or mucosal graft (Anaes.) (Assist.) 

$502.25 

 45,813  Tumour, in the oral and maxillofacial region, removal of, from soft tissue (including muscle, fascia and connective tissue), 

extensive excision of, with skin or mucosal graft (Anaes.) (Assist.) 

$587.60 

 45,845  Osseo-integration procedure - intra-oral implantation of titanium fixture to facilitate restoration of the dentition following 

resection of part of the maxilla or mandible for benign or malignant tumours (Anaes.) 

$503.85 

 45,847  Osseo-integration procedure - fixation of transmucosal abutment to fixtures placed following resection of part of the 

maxilla or mandible for benign or malignant tumours (Anaes.) 

$186.50 

 50,200  Aggressive or potentially malignant bone or deep soft tissue tumour, biopsy of (not including aftercare) (Anaes.) $188.20 

 50,201  Aggressive or potentially malignant bone or deep soft tissue tumour, involving neurovascular structures, open biopsy of 

(not including aftercare) (Anaes.) (Assist.) 

$329.50 

 50,203  Bone or malignant deep soft tissue tumour, lesional or marginal excision of (Anaes.) (Assist.) $414.25 

 50,206  Bone tumour, lesional or marginal excision of, combined with any 1 of: liquid nitrogen freezing, autograft, allograft or 

cementation (Anaes.) (Assist.) 

$611.90 

 50,209  Bone tumour, lesional or marginal excision of, combined with any 2 or more of: liquid nitrogen freezing, autograft, allograft 

or cementation (Anaes.) (Assist.) 

$753.25 

 50,212  Malignant or aggressive soft tissue tumour affecting the long bones of leg or arm, enbloc resection of, with compartmental 

or wide excision of soft tissue, without reconstruction (Anaes.) (Assist.) 

$1,647.55 

 50,215  Malignant or aggressive soft tissue tumour affecting the long bones of leg or arm, enbloc resection of, with compartmental 

or wide excision of soft tissue, with intercalary reconstruction (prosthesis, allograft or autograft) (Anaes.) (Assist.) 

$2,071.20 

 50,218  Malignant tumour of long bone, enbloc resection of, with replacement or arthrodesis of adjacent joint, with synovectomy if 

performed (Anaes.) (Assist.) 

$2,730.30 

 50,221  Malignant or aggressive soft tissue tumour of pelvis, sacrum or spine; or scapula and shoulder, enbloc resection of (Anaes.) 

(Assist.) 

$2,541.85 

 50,224  Malignant or aggressive soft tissue tumour of pelvis, sacrum or spine; or scapula and shoulder, enbloc resection of, with 

reconstruction by prosthesis, allograft or autograft (Anaes.) (Assist.) 

$2,824.35 

 50,227  Malignant bone tumour, enbloc resection of, with massive anatomic specific allograft or autograft, with or without 

prosthetic replacement (Anaes.) (Assist.) 

$3,295.10 

 50,230  Benign tumour, resection of, requiring anatomic specific allograft, with or without internal fixation (Anaes.) (Assist.) $1,694.60 

 50,233  Malignant tumour, amputation for, hemipelvectomy or interscapulo-thoracic (Anaes.) (Assist.) $2,165.35 

 50,236  Malignant tumour, amputation for, hip disarticulation, shoulder disarticulation or proximal third femur (Anaes.) (Assist.) $1,694.60 

 50,239  Malignant tumour, amputation for, not being a service to which another item in this Group applies (Anaes.) (Assist.) $1,129.65 

 50,950  Unresectable primary malignant tumour of the liver, destruction of, by percutaneous radiofrequency ablation or 

percutaneous microwave tissue ablation (including any associated imaging services), other than a service associated with a 

service to which item 30419 or 50952 applies (Anaes.) 

$817.10 

 50,952  Unresectable primary malignant tumour of the liver, destruction of, by open or laparoscopic radiofrequency ablation or 

open or laparoscopic microwave tissue ablation (including any associated imaging services), if a multi‑disciplinary team has 

assessed that percutaneous radiofrequency ablation or percutaneous microwave tissue ablation cannot be performed or is 

not practical because of one or more of the following clinical circumstances: (a) percutaneous access cannot be achieved; 

(b) vital organs or tissues are at risk of damage from the percutaneous radiofrequency ablation or percutaneous microwave 

tissue ablation procedure; (c) resection of one part of the liver is possible, however there is at least one primary liver 

tumour in an unresectable portion of the liver that is suitable for radiofrequency ablation or microwave tissue ablation; 

other than a service associated with a service to which item30419 or 50950 applies. (Anaes.) 

$817.10 

 51,073  Removal of intramedullary tumour or arteriovenous malformation, not being a service associated with a service to which 

item 51071 or 51072 applies (Anaes.) (Assist.) 

$3,300.00 

 52,036  Tumour, cyst, ulcer or scar (other than a scar removed during the surgical approach at an operation), up to 3 cm in 

diameter, removal from cutaneous or subcutaneous tissue or from mucous membrane, if the removal is by surgical excision 

and suture, not being a service to which item 52039 applies (Anaes.) 

$126.90 

 52,039  Tumours, cysts, ulcers or scars (other than a scar removed during the surgical approach at an operation), up to 3 cm in 

diameter, removal from cutaneous or subcutaneous tissue or from mucous membrane, if the removal is by surgical excision 

and suture, and the procedure is performed on more than 3 but not more than10 lesions ( (Anaes.) (Assist.) 

$326.05 

 52,042  Tumour, cyst, ulcer or scar (other than a scar removed during the surgical approach at an operation), more than 3 cm in 

diameter, removal from cutaneous or subcutaneous tissue or from mucous membrane (Anaes.) 

$172.50 

 52,045  Tumour, cyst (other than a cyst associated with a tooth or tooth fragment unless it has been established by radiological 

examination that there is a minimum of 5 mm separation between the cyst lining and tooth structure or if a tumour or cyst 

has been proven by positive histopathology), ulcer or scar (other than a scar removed during the surgical approach at an 

operation), removal of, not being a service to which another item in groups O3 to O9 applies, involving muscle, bone, or 

other deep tissue (Anaes.) 

$246.50 

 52,048  Tumour or deep cyst (other than a cyst associated with a tooth or tooth fragment unless it has been established by 

radiological examination that there is a minimum of 5 mm separation between the cyst lining and tooth structure or if a 

tumour or cyst has been proven by positive histopathology), removal of, requiring wide excision, not being a service to 

which another item in groups O3 to O9 applies (Anaes.) (Assist.) 

$371.50 

 52,051  Tumour, removal of, from soft tissue (including muscle, fascia and connective tissue), extensive excision of, without skin or 

mucosal graft (Anaes.) (Assist.) 

$502.25 

 52,054  Tumour, removal of, from soft tissue (including muscle, fascia and connective tissue), extensive excision of, with skin or 

mucosal graft (Anaes.) (Assist.) 

$587.60 

 52,063  Bone tumour in the oral and maxillofacial region, innocent, excision of, not being a service to which another item in groups 

O3 to O9 applies (Anaes.) (Assist.) 

$356.35 

 52,114  Mandible or maxilla, segmental resection of, for tumours or cysts (Anaes.) (Assist.) $587.60 



Item 

Number 

Descriptor Schedule Fee 

 52,180  Aggressive or potentially malignant bone or deep soft tissue tumour in the oral and maxillofacial region, biopsy of (not 

including after-care) (Anaes.) 

$188.20 

 52,182  Bone or malignant deep soft tissue tumour in the oraland maxillofacial region, lesional or marginal excision of (Anaes.) 

(Assist.) 

$414.25 

 52,184  Bone tumour in the oral and maxillofacial region, lesional or marginal excision of, combined with any 1 of liquid nitrogen 

freezing, autograft, allograft or cementation (Anaes.) (Assist.) 

$611.90 

 52,186  Bone tumour in the oral and maxillofacial region, lesional or marginal excision of, combined with any 2 or more of liquid 

nitrogen freezing, autograft, allograft or cementation (Anaes.) (Assist.) 

$753.25 

 

Diagnostic Imaging Services 
Item 

Number 

Descriptor Schedule Fee 

 55,296  Duplex scanning, unilateral, involving B mode ultrasound imaging and integrated doppler flow spectral analysis and marking 

of veins in the lower limbs below the inguinal ligament before varicose vein surgery, including any associated skin marking, 

not being a service associated with a service to which an item in Subgroup 1 (with the exception of item 55054), 3 or 4 

applies (R) 

$111.05 

 55,600  Prostate, bladder base and urethra, ultrasound scan of, if performed: (a) personally by a medical practitioner (not being the 

medical practitioner who assessed the patient as specified in paragraph (c)) using one or more transducer probes that can 

obtain both axial and sagittal scans in 2 planes at right angles; and (b) after a digital rectal examination of the prostate by 

that medical practitioner; and (c) on a patient who has been assessed by: (i) a specialist in urology, radiation oncology or 

medical oncology; or (ii) a consultant physician in medical oncology; who has: (iii) examined the patient in the 60 days 

before the scan; and (iv) recommended the scan for the management of the patient’s current prostatic disease (R) (K) 

$109.10 

 55,601  Prostate, bladder base and urethra, ultrasound scan of, if performed: (a) personally by a medical practitioner (not being the 

medical practitioner who assessed the patient as specified in paragraph (c)) using one or more transducer probes that can 

obtain both axial and sagittal scans in 2 planes at right angles; and (b) after a digital rectal examination of the prostate by 

that medical practitioner; and (c) on a patient who has been assessed by: (i) a specialist in urology, radiation oncology or 

medical oncology; or (ii) a consultant physician in medical oncology; who has: (iii) examined the patient in the 60 days 

before the scan; and (iv) recommended the scan for the management of the patient’s current prostatic disease (R) (NK) 

$54.55 

 55,603  Prostate, bladder base and urethra, ultrasound scan of, if performed: (a) personally by a medical practitioner who made the 

assessment mentioned in paragraph (c) using one or more transducer probes that can obtain both axial and sagittal scans in 

2 planes at right angles; and (b) after a digital rectal examination of the prostate by that medical practitioner; and (c) on a 

patient who has been assessed by: (i) a specialist in urology, radiation oncology or medical oncology; or (ii) a consultant 

physician in medical oncology; who has: (iii) examined the patient in the 60 days before the scan; and (iv) recommended 

the scan for the management of the patient’s current prostatic disease (R) (K) 

$109.10 

 59,300  Mammography of both breasts, if there is a reason to suspect the presence of malignancy because of: (i) the past 

occurrence of breast malignancy in the patient or members of the patient's family; or (ii) symptoms or indications of 

malignancy found on an examination of the patient by a medical practitioner. Unless otherwise indicated, mammography 

includes both breasts (r) 

$89.50 

 59,301  mammography of both breasts, if there is a reason to suspect the presence of malignancy because of: (i) the past 

occurrence of breast malignancy in the patient or members of the patient's family; or (ii) symptoms or indications of 

malignancy found on an examination of the patient by a medical practitioner. unless otherwise indicated, mammography 

includes both breasts (r) (nk) 

$44.75 

 59,302  Three dimensional tomosynthesis of both breasts, not being a service associated with item 59300 or 59301, if there is 

reason to suspect the presence of malignancy because of: the past occurrence of breast malignancy in the patient or 

members of the patient’s family; or symptoms or indications of malignancy found on examination of the patient by a 

medical practitioner (R) (K) 

$202.00 

 59,303  Mammography of one breast, if: (a) the patient is referred with a specific request for a unilateral mammogram; and (b) 

there is reason to suspect the presence of malignancy because of: (i) the past occurrence of breast malignancy in the 

patient or members of the patient's family; or (ii) symptoms or indications of malignancy found on an examination of the 

patient by a medical practitioner (r) 

$53.95 

 59,304  Mammography of one breast, if:(a) the patient is referred with a specific request for a unilateral mammogram; and(b) there 

is reason to suspect the presence of malignancy because of: (i) the past occurrence of breast malignancy in the patient or 

members of the patient's family; or (ii) symptoms or indications of malignancy found on an examination of the patient by a 

medical practitioner (r) (nk) 

$27.00 

 59,305  Three dimensional tomosynthesis of one breast, not being a service associated with item 59303 or 59304, if there is reason 

to suspect the presence of malignancy because of: the past occurrence of breast malignancy in the patient or members of 

the patient’s family; or symptoms or indications of malignancy found on examination of the patient by a medical 

practitioner (R) (K) 

$114.00 

 59,318  Radiographic examination of excised breast tissue to confirm satisfactory excision of 1 or more lesions in 1 breast or both 

following pre-operative localisation in conjunction with a service under item 31536 - (R) 

$47.05 

 59,319  Radiographic examination of excised breast tissue to confirm satisfactory excision of 1 or more lesions in 1 breast or both 

following pre-operative localisation in conjunction with a service under item 31536 - (r) (nk) 

$23.55 

 61,369  Indium-labelled octreotide study - including single photon emission tomography when undertaken, where: (a) there is a 

suspected gastro-entero-pancreatic endocrine tumour, based on biochemical evidence, with negative or equivocal 

conventional imaging; or (b) a surgically amenable gastro-entero-pancreatic endocrine tumour has been identified based on 

conventional techniques, in order to exclude additional disease sites.(R) 

$2,015.75 

 61,529  Whole body FDG PET study, performed for the staging of proven non-small cell lung cancer, where curative surgery or 

radiotherapy is planned (r) 

$953.00 

 61,538  fdg pet study of the brain for evaluation of suspected residual or recurrent malignant brain tumour based on anatomical 

imaging findings, after definitive therapy (or during ongoing chemotherapy) in patients who are considered suitable for 

further active therapy. (r) 

$901.00 



Item 

Number 

Descriptor Schedule Fee 

 61,541  whole body fdg pet study, following initial therapy, for the evaluation of suspected residual, metastatic or recurrent 

colorectal carcinoma in patients considered suitable for active therapy (r) 

$953.00 

 61,553  whole body fdg pet study, following initial therapy, performed for the evaluation of suspected metastatic or recurrent 

malignant melanoma in patients considered suitable for active therapy (R) 

$999.00 

 61,565  whole body fdg pet study, following initial therapy, performed for the evaluation of suspected residual, metastatic or 

recurrent ovarian carcinoma in patients considered suitable for active therapy.(R) 

$953.00 

 61,571  whole body fdg pet study, for the further primary staging of patients with histologically proven carcinoma of the uterine 

cervix, at figo stage ib2 or greater by conventional staging, prior to planned radical radiation therapy or combined modality 

therapy with curative intent. (r) 

$953.00 

 61,575  Whole body fdg pet study, performed for the further staging of patients with confirmed local recurrence of carcinoma of 

the uterine cervix considered suitable for salvage pelvic chemoradiotherapy or pelvic exenteration with curative intent. (r) 

$953.00 

 61,577  Whole body fdg pet study, performed for the staging of proven oesophageal or gej carcinoma, in patients considered 

suitable for active therapy (r). 

$953.00 

 61,598  Whole body fdg pet study performed for the staging of biopsy-proven newly diagnosed or recurrent head and neck cancer 

(r). 

$953.00 

 61,604  Whole body fdg pet study performed for the evaluation of patients with suspected residual head and neck cancer after 

definitive treatment, and who are suitable for active therapy (r). 

$953.00 

 61,610  Whole body fdg pet study performed for the evaluation of metastatic squamous cell carcinoma of unknown primary site 

involving cervical nodes (r). 

$953.00 

 61,620  Whole body FDG PET study for the initial staging of newly diagnosed or previously untreated Hodgkin or non-Hodgkin 

lymphoma (R) 

$953.00 

 61,622  Whole body FDG PET study to assess response to first line therapy either during treatment or within three months of 

completing definitive first line treatment for Hodgkin or non-Hodgkin lymphoma (R) 

$953.00 

 61,628  Whole body FDG PET study for restaging following confirmation of recurrence of Hodgkin or non-Hodgkin lymphoma (R) $953.00 

 61,632  Whole body FDG PET study to assess response to second-line chemotherapy ifhaemopoietic stem cell transplantation is 

being considered for Hodgkin or non-Hodgkin lymphoma (R) 

$953.00 

 61,640  whole body fdg pet study for initial staging of patients with biopsy-proven bone or soft tissue sarcoma (excluding 

gastrointestinal stromal tumour) considered by conventional staging to be potentially curable. (r) 

$999.00 

 61,646  whole body fdg pet study for the evaluation of patients with suspected residual or recurrent sarcoma (excluding 

gastrointestinal stromal tumour) after the initial course of definitive therapy to determine suitability for subsequent 

therapy with curative intent. (r) 

$999.00 

 61,647  Whole body 68Ga‑DOTA‑peptide PET study (including any associated computed tomography scans for anatomic 

localisation and attenuation correction), if: (a) a gastro‑entero‑pancreatic neuroendocrine tumour is suspected on the 

basis of biochemical evidence with negative or equivocal conventional imaging; or (b) both: (i) a surgically amenable 

gastro‑entero‑pancreatic neuroendocrine tumour has been identified on the basis of conventional techniques; and (ii) the 

study is for excluding additional disease sites (R) 

$1,053.00 

 61,671  Indium-labelled octreotide study - including single photon emission tomography when undertaken, where:(a) there is a 

suspected gastro-entero-pancreatic endocrine tumour, based on biochemical evidence, with negative or equivocal 

conventional imaging; or(b) a surgically amenable gastro-entero-pancreatic endocrine tumour has been identified based on 

conventional techniques, in order to exclude additional disease sites. (ministerial determination) (r) (nk) 

$1,007.90 

 63,001  Magnetic resonance imaging (including Magnetic Resonance Angiography if performed), performed under the professional 

supervision of an eligible provider at an eligible location where the patient is referred by a specialist or by a consultant 

physician - scan of head for: - tumour of the brain or meninges (r) (Contrast) (Anaes.) 

$403.20 

 63,013  Magnetic resonance imaging (including magnetic resonance angiography if performed), performed under the professional 

supervision of an eligible provider at an eligible location where the patient is referred by a specialist or by a consultant 

physician - scan of head for:- tumour of the brain or meninges (r) (nk) (contrast) (Anaes.) 

$201.60 

 63,075  - pituitary tumour (r) (nk) (contrast) (Anaes.) $179.20 

 63,111  Magnetic resonance imaging (including Magnetic Resonance Angiography if performed), performed under the professional 

supervision of an eligible provider at an eligible location where the patient is referred by a specialist or by a consultant 

physician - scan of head and cervical spine for: - tumour of the central nervous system or meninges (r) (Contrast) (Anaes.) 

$492.80 

 63,117  Magnetic resonance imaging (including magnetic resonance angiography if performed), performed under the professional 

supervision of an eligible provider at an eligible location where the patient is referred by a specialist or by a consultant 

physician - scan of head and cervical spine for:- tumour of the central nervous system or meninges (r) (nk) (contrast) 

(Anaes.) 

$246.40 

 63,154  - tumour (r) (Contrast) (Anaes.) $358.40 

 63,158  - tumour (r) (nk) (contrast) (Anaes.) $179.20 

 63,204  - tumour (r) (Contrast) (Anaes.) $448.00 

 63,208  - tumour (r) (nk) (contrast) (Anaes.) $224.00 

 63,301  Magnetic resonance imaging performed under the professional supervision of an eligible provider at an eligible location 

where the patient is referred by a specialist or by a consultant physician - scan of musculoskeletal system for: - tumour 

arising in bone or musculoskeletal system, this excludes tumours arising in breast, prostate or rectum (r) (Contrast) (Anaes.) 

$380.80 

 63,310  Magnetic resonance imaging performed under the professional supervision of an eligible provider at an eligible location 

where the patient is referred by a specialist or by a consultant physician - scan of musculoskeletal system for:- tumour 

arising in bone or musculoskeletal system, this excludes tumours arising in breast, prostate or rectum (r) (nk) (contrast) 

(Anaes.) 

$190.40 

 63,388  - tumour of the heart or a great vessel (r) (Contrast) (Anaes.) $448.00 

 63,393  - tumour of the heart or a great vessel (r) (nk) (contrast) (Anaes.) $224.00 

 63,455  magnetic resonance imaging performed under the professional supervision of an eligible provider at an eligible location 

where the patient is referred by a specialist or by a consultant physician - scan of body for:- adrenal mass in a patient with 

malignancy which is otherwise resectable (r) (nk) (Anaes.) 

$179.20 



Item 

Number 

Descriptor Schedule Fee 

 63,457  Magnetic resonance imaging performed under the professional supervision of an eligible provider at an eligible location 

where the patient is referred by a specialist or by a consultant physician and where: (a) a dedicated breast coil is used; 

and(b) the request for scan identifies that the person is asymptomatic and is less than 50 years of age; and (c) the request 

for scan identifies either: (i) that the patient is at high risk of developing breast cancer, due to 1 of the following: (a) 3 or 

more first or second degree relatives on the same side of the family diagnosed with breast or ovarian cancer; (b) 2 or more 

first or second degree relatives on the same side of the family diagnosed with breast or ovarian cancer, if any of the 

following applies to at least 1 of the relatives: - has been diagnosed with bilateral breast cancer; - had onset of breast 

cancer before the age of 40 years; - had onset of ovarian cancer before the age of 50 years; - has been diagnosed with 

breast and ovarian cancer, at the same time or at different times; - has ashkenazi jewish ancestry; - is a male relative who 

has been diagnosed with breast cancer; (c) 1 first or second degree relative diagnosed with breast cancer at age 45 years or 

younger, plus another first or second degree relative on the same side of the family with bone or soft tissue sarcoma at age 

45 years or younger; or (ii) that genetic testing has identified the presence of a high risk breast cancer gene mutation. scan 

of both breasts for:- detection of cancer (r) note: benefits are payable on one occasion only in any 12 month period(nk) 

(Anaes.) 

$345.00 

 63,458  Magnetic resonance imaging performed under the professional supervision of an eligible provider at an eligible location 

where the patient is referred by a specialist or by a consultant physician and where:(a) a dedicated breast coil is used; and 

(b) the person has had an abnormality detected as a result of a service described in item 63464 or 63457 performed in the 

previous 12 monthsscan of both breasts for: - detection of cancer (r) note 1: benefits are payable on one occasion only in 

any 12 month periodnote 2: this item is intended for follow-up imaging of abnormalities diagnosed on a scan described by 

item 63464 or 63457(nk) (Anaes.) 

$345.00 

 63,461  Magnetic resonance imaging performed under the professional supervision of an eligible provider at an eligible location 

where the patient is referred by a specialist or by a consultant physician - scan of body for: - adrenal mass in a patient with 

malignancy which is otherwise resecetable (r) (Anaes.) 

$358.40 

 63,464  Note: benefits are payable on one occasion only in any 12 month period Magnetic Resonance Imaging performed under the 

professional supervision of an eligible provider at an eligible location where the patient is referred by a specialist or by a 

consultant physician and where:(a) a dedicated breast coil is used; and (b) the request for scan identifies that the person is 

asymptomatic and is less than 50 years of age; and (c) the request for scan identifies either: (i) that the patient is at high risk 

of developing breast cancer, due to 1 of the following: (a) 3 or more first or second degree relatives on the same side of the 

family diagnosed with breast or ovarian cancer; (b) 2 or more first or second degree relatives on the same side of the family 

diagnosed with breast or ovarian cancer, if any of the following applies to at least 1 of the relatives: - has been diagnosed 

with bilateral breast cancer; - had onset of breast cancer before the age of 40 years; - had onset of ovarian cancer before 

the age of 50 years; - has been diagnosed with breast and ovarian cancer, at the same time or at different times; - has 

ashkenazi jewish ancestry; - is a male relative who has been diagnosed with breast cancer; (c) 1 first or second degree 

relative diagnosed with breast cancer at age 45 years or younger, plus another first or second degree relative on the same 

side of the family with bone or soft tissue sarcoma at age 45 years or younger; or (ii) that genetic testing has identified the 

presence of a high risk breast cancer gene mutation. scan of both breasts for: - detection of cancer (R) (Anaes.) 

$690.00 

 63,467  Magnetic resonance imaging performed under the professional supervision of an eligible provider at an eligible location 

where the patient is referred by a specialist or by a consultant physician and where:(a) a dedicated breast coil is used; and 

(b) the person has had an abnormality detected as a result of a service described in item 63464 performed in the previous 

12 monthsscan of both breasts for: - detection of cancer (r)note 1: benefits are payable on one occasion only in any 12 

month periodnote 2: this item is intended for follow-up imaging of abnormalities diagnosed on a scan described by item 

63464 (Anaes.) 

$690.00 

 63,470  Magnetic resonance imaging performed under the professional supervision of an eligible provider 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 (ii) 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.) 

$403.20 

 63,473  - Pelvis and upper abdomen, in a single examination, for the staging of histologically diagnosed cervical cancer at figo stages 

1b or greater (r) (Contrast) (Anaes.) 

$627.20 

 63,476  Note: benefits are payable for a service under item 63476 on one occasion only.magnetic resonance imaging performed 

under the professional supervision of an eligible provider at an eligible location where the patient is referred by a specialist 

or by a consultant physician and where: (a) a phased array body coil is used, and(b) the request for scan identifies that the 

indication is for the initial staging of rectal cancer (including cancer of the rectosigmoid and anorectum).scan of:- pelvis for 

the initial staging of rectal cancer (r) (contrast) (Anaes.) 

$403.20 

 63,479  Note: benefits are payable for a service included by subgroup 20 on one occasion only.magnetic resonance imaging 

performed under the professional supervision of an eligible provider 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 (ii) the patient has been diagnosed with cervical cancer at figo stage 1b or 

greaterscan of:- pelvis for the staging of histologically diagnosed cervical cancer at figo stages 1b or greater (r) (nk) 

(contrast) (Anaes.) 

$201.60 

 63,481  - pelvis and upper abdomen, in a single examination, for the staging of histologically diagnosed cervical cancer at figo stages 

1b or greater (r) (nk) (contrast) (Anaes.) 

$313.60 

 63,484  Note: benefits are payable for a service included by subgroup 20 on one occasion only.magnetic resonance imaging 

performed under the professional supervision of an eligible provider at an eligible location where the patient is referred by 

a specialist or by a consultant physician and where: (a) a phased array body coil is used, and(b) the request for scan 

identifies that the indication is for the initial staging of rectal cancer (including cancer of the rectosigmoid and 

anorectum).scan of:- pelvis for the initial staging of rectal cancer (R) (NK) (contrast) (Anaes.) 

$201.60 

 63,487  MRI performed under the professional supervision of an eligible provider at an eligible location, if: (a) the patient is referred 

by a specialist or a consultant physician; and (b) a dedicated breast coil is used; and (c) the request for the scan identifies 

that: (i) the patient has been diagnosed with metastatic cancer restricted to the regional lymph nodes; and (ii) clinical 

examination and conventional imaging have failed to identify the primary cancer (R) (K) (Anaes) 

$690.00 

 63,488  MRI performed under the professional supervision of an eligible provider at an eligible location, if: (a) the patient is referred 

by a specialist or a consultant physician; and (b) a dedicated breast coil is used; and (c) the request for the scan identifies 

that: (i) the patient has been diagnosed with metastatic cancer restricted to the regional lymph nodes; and (ii) clinical 

examination and conventional imaging have failed to identify the primary cancer (R) (NK) (Anaes) 

$345.00 



 

Pathology services 
Item 

Number 

Descriptor Schedule Fee 

 66,650  Alpha-fetoprotein, ca-15.3 antigen (ca15.3), ca-125 antigen (ca125), ca-19.9 antigen (ca19.9), cancer associated serum 

antigen (casa), carcinoembryonic antigen (cea), human chorionic gonadotrophin (hcg), neuron specific enolase (nse), 

thyroglobulin in serum or other body fluid, in the monitoring of malignancy or in the detection or monitoring of hepatic 

tumours, gestational trophoblastic disease or germ cell tumour - quantitation - 1 test(item is subject to rule 6) 

$24.35 

 66,651  A test described in item 66650 if rendered by a receiving APP, where no tests in the item have been rendered by the 

referring APP - 1 test(Item is subject to rule 6 and 18) 

$24.35 

 66,652  A test described in item 66650 if rendered by a receiving APP - other than that described in 66651, if rendered by a 

receiving APP, 1 test(Item is subject to rule 6 and 18) 

$20.30 

 66,653  2 or more tests described in item 66650 (Item is subject to rule 6) $44.60 

 66,655  Prostate specific antigen - quantitation - 1 of this item in a 12 month period (Item is subject to rule 25) $20.15 

 66,656  Prostate specific antigen - quantitation in the monitoring of previously diagnosed prostatic disease (including a test 

described in item 66655) 

$20.15 

 66,659  prostate specific antigen - quantitation of 2 or more fractions of psa and any derived index including (if performed) a test 

described in item 66656, in the follow up of a psa result that lies at or above the age related median but below the age 

related, method specific 97.5% reference limit - 1 of this item in a 12 month period(item is subject to rule 25) 

$37.30 

 66,660  prostate specific antigen – quantitation of 2 or more fractions of psa and any derived index including (if performed) a test 

described in item 66656, in the follow up of a psa result that lies at or above the age related, method specific 97.5% 

reference limit, but below a value of 10 ug/l – 4 of this item in a 12 month period.(item is subject to rule 25) 

$37.30 

 66,662  Quantitation of hormone receptors on proven primary breast or ovarian carcinoma or a metastasis from a breast or ovarian 

carcinoma or a subsequent lesion in the breast - 1 or more tests 

$79.95 

 71,143  Characterisation of 6 or more leucocyte surface antigens by immunofluorescence or immunoenzyme techniques to assess 

lymphoid or myeloid cell populations for the diagnosis (but not monitoring) of an immunological or haematological 

malignancy, including a service described in 1 or both of items 71139 and 71141 (if performed), on a specimen of blood, 

CSF, serous fluid or disaggregated tissue 

$260.00 

 71,145  Characterisation of 6 or more leucocyte surface antigens by immunofluorescence or immunoenzyme techniques to assess 

lymphoid or myeloid cell populations for the diagnosis (but not monitoring) of an immunological or haematological 

malignancy, including a service described in 1 or more of items 71139, 71141 and 71143 (if performed), on 2 or more 

specimens of disaggregated tissues or 1 specimen of disaggregated tissue and 1 or more specimens of blood, CSF or serous 

fluid 

$424.50 

 72,813  Examination of complexity level 2 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 1 or more separately identified specimens 

(Item is subject to rule 13) 

$71.50 

 72,816  Examination of complexity level 3 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 1 separately identified specimen (Item is 

subject to rule 13) 

$86.35 

 72,817  Examination of complexity level 3 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 2 to 4 separately identified specimens (Item is 

subject to rule 13) 

$96.80 

 72,818  Examination of complexity level 3 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 5 or more separately identified specimens 

(item is subject to rule 13) 

$107.05 

 72,823  Examination of complexity level 4 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 1 separately identified specimen (Item is 

subject to rule 13) 

$97.15 

 72,824  Examination of complexity level 4 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 2 to 4 separately identified specimens (Item is 

subject to rule 13) 

$141.35 

 72,825  Examination of complexity level 4 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 5 to 7 separately identified specimens (Item is 

subject to rule 13) 

$180.25 

 72,826  Examination of complexity level 4 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 8 to 11 separately identified specimens (item is 

subject to rule 13) 

$194.60 

 72,827  Examination of complexity level 4 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions   12 to 17 separately identified specimens(item is 

subject to rule 13) 

$208.95 

 72,828  Examination of complexity level 4 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions   18 or more separately identified 

specimens(item is subject to rule 13) 

$223.30 

 72,830  Examination of complexity level 5 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 1 or more separately identified specimens 

(Item is subject to rule 13) 

$274.15 

 72,836  Examination of complexity level 6 biopsy material with 1 or more tissue blocks, including specimen dissection, all tissue 

processing, staining, light microscopy and professional opinion or opinions - 1 or more separately identified specimens 

(Item is subject to rule 13) 

$417.20 

 72,846  Immunohistochemical examination of biopsy material by immunofluorescence, immunoperoxidase or other labelled 

antibody techniques with multiple antigenic specificities per specimen - 1 to 3 antibodies (Item is subject to rule 13) except 

those listed in 72848 

$59.60 

 72,847  Immunohistochemical examination of biopsy material by immunofluorescence, immunoperoxidase or other labelled 

antibody techniques with multiple antigenic specificities per specimen - 4-6 antibodies (Item is subject to rule 13) 

$89.40 



Item 

Number 

Descriptor Schedule Fee 

 72,848  Immunohistochemical examination of biopsy material by immunofluorescence, immunoperoxidase or other labelled 

antibody techniques with multiple antigenic specificities per specimen - 1 to 3 of the following antibodies - oestrogen, 

progesterone and c-erb-b2 (her2) (Item is subject to rule 13) 

$74.50 

 72,849  Immunohistochemical examination of biopsy material by immunofluorescence, immunoperoxidase or other labelled 

antibody techniques with multiple antigenic specificities per specimen   7-10 antibodies (item is subject to rule 13) 

$104.30 

 72,850  Immunohistochemical examination of biopsy material by immunofluorescence, immunoperoxidase or other labelled 

antibody techniques with multiple antigenic specificities per specimen   11 or more antibodies (item is subject to rule 13) 

$119.20 

 72,851  Electron microscopic examination of biopsy material - 1 separately identified specimen (Item is subject to rule 13) $565.00 

 72,852  Electron microscopic examination of biopsy material - 2 or more separately identified specimens (Item is subject to rule 13) $753.00 

 72,855  Intraoperative consultation and examination of biopsy material by frozen section or tissue imprint or smear - 1 separately 

identified specimen (Item is subject to rule 13) 

$184.35 

 73,045  Cytology (including serial examinations) for malignancy (other than an examination mentioned in item 73076); and 

including any Group P5 service, if performed on: (a)specimens resulting from washings or brushings from sites not specified 

in item 73043; or (b)a single specimen of sputum or urine; or (c)1 or more specimens of other body fluids; 1 or more tests 

$48.60 

 73,059  immunocytochemical examination of material obtained by procedures described in items 73045, 73047, 73049, 73051, 

73062, 73063, 73066 and 73067 for the characterisation of a malignancy by immunofluorescence, immunoperoxidase or 

other labelled antibody techniques with multiple antigenic specificities per specimen - 1 to 3 antibodies except those listed 

in 73061(item is subject to rule 13) 

$43.00 

 73,060  immunocytochemical examination of material obtained by procedures described in items 73045, 73047, 73049, 73051, 

73062, 73063 73066 and 73067 for the characterisation of a malignancy by immunofluorescence, immunoperoxidase or 

other labelled antibody techniques with multiple antigenic specificities per specimen - 4 to 6 antibodies(item is subject to 

rule 13) 

$57.35 

 73,061  immunocytochemical examination of material obtained by procedures described in items 73045, 73047, 73049, 73051, 

73062, 73063, 73066 and 73067 for the characterisation of a malignancy by immunofluorescence, immunoperoxidase or 

other labelled antibody techniques with multiple antigenic specificities per specimen - 1 to 3 of the following antibodies - 

oestrogen, progesterone and c-erb-b2 (her2)(item is subject to rule 13) 

$51.20 

 73,064  Immunocytochemical examination of material obtained by procedures described in items 73045, 73047, 73049, 73051, 

73062, 73063 73066 and 73067 for the characterisation of a malignancy by immunofluorescence, immunoperoxidase or 

other labelled antibody techniques with multiple antigenic specificities per specimen   7 to 10 antibodies (item is subject to 

rule 13) 

$71.70 

 73,065  Immunocytochemical examination of material obtained by procedures described in items 73045, 73047, 73049, 73051, 

73062, 73063 73066 and 73067 for the characterisation of a malignancy by immunofluorescence, immunoperoxidase or 

other labelled antibody techniques with multiple antigenic specificities per specimen - 11 or more antibodies (item is 

subject to rule 13) 

$86.00 

 73,070  73070 A test, including partial genotyping, for oncogenic human papillomavirus that may be associated with cervical 

pre‑cancer or cancer: (a) performed on a liquid based cervical specimen; and (b) for an asymptomatic patient who is at 

least 24 years and 9 months of age For any particular patient, once only in a 57 month period 

$35.00 

 73,071  73071 A test, including partial genotyping, for oncogenic human papillomavirus that may be associated with cervical 

pre‑cancer or cancer: (a) performed on a self‑collected vaginal specimen; and (b) for an asymptomatic patient who is at 

least 30 years of age For any particular patient, once only in a 7 year period 

$35.00 

 73,072  A test, including partial genotyping, for oncogenic human papillomavirus, performed on a liquid based cervical specimen: (a) 

for the investigation of a patient in a specific population that appears to have a higher risk of cervical pre‑cancer or cancer; 

or (b) for the follow‑up management of a patient with a previously detected oncogenic human papillomavirus infection or 

cervical pre‑cancer or cancer; or (c) for the investigation of a patient with symptoms suggestive of cervical cancer; or (d) for 

the follow‑up management of a patient after treatment of high grade squamous intraepithelial lesions or adenocarcinoma 

in situ of the cervix; or (e) for the follow‑up management of a patient with glandular abnormalities; or (f) for the follow‑up 

management of a patient exposed to diethylstilboestrol in utero 

$35.00 

 73,073  A test, including partial genotyping, for oncogenic human papillomavirus: (a) performed on a self‑collected vaginal 

specimen; and (b) for the follow‑up management of a patient with oncogenic human papillomavirus infection or cervical 

pre‑cancer or cancer that was detected by a test to which item73071 applies For any particular patient, once only in a 21 

month period 

$35.00 

 73,074  A test, including partial genotyping, for oncogenic human papillomavirus: (a) performed on a liquid based vaginal vault 

specimen; and (b) for the investigation of a patient following a total hysterectomy 

$35.00 

 73,075  A test, including partial genotyping, for oncogenic human papillomavirus, if: (a) the test is a repeat of a test to which 

item73070, 73071, 73072, 73073, 73074 or this item applies; and (b) the specimen collected for the previous test is 

unsatisfactory 

$35.00 

 73,076  Cytology of a liquid‑based cervical or vaginal vault specimen, where the stained cells are examined microscopically or by 

automated image analysis by or on behalf of a pathologist, if: (a) the cytology is associated with the detection of oncogenic 

human papillomavirus infection by: (i) a test to which item73070, 73071, 73073, 73074 or 73075 applies; or (ii) a test to 

which item73072 applies for a patient mentioned in paragraph(a) or (b) of that item; or (b) the cytology is associated with a 

test to which item73072 applies for a patient mentioned in paragraph(c), (d), (e) or (f) of that item; or (c) the cytology is 

associated with a test to which item73074 applies; or (d) the test is a repeat of a test to which this item applies, if the 

specimen collected for the previous test is unsatisfactory; or (e) the cytology is for the follow‑up management of a patient 

treated for endometrial adenocarcinoma 

$46.00 

 73,290  The study of the whole of each chromosome by cytogenetic or other techniques, performed on blood or bone marrow, in 

the diagnosis and monitoringof haematological malignancy (including a service in items 73287 or 73289, if performed). - 1 

or more tests. 

$394.55 

 73,314  Characterisation of gene rearrangement or the identification of mutations within a known gene rearrangement, in the 

diagnosis and monitoring of patients with laboratory evidence of:(a) acute myeloid leukaemia; or(b) acute promyelocytic 

leukaemia; or (c) acute lymphoid leukaemia; or (d) chronic myeloid leukaemia; 

$230.95 

 73,315  A test described in item 73314, if rendered by a receiving APP - 1 or more tests(Item is subject to rule 18) $230.95 

 73,326  characterisation of the gene rearrangement fip1l1-pdgfra in the diagnostic work-up and management of a patient with 

laboratory evidence of:a) mast cell disease; orb) idiopathic hypereosinophilic syndrome; orc) chronic eosinophilic 

leukaemia; 1 or more tests 

$230.95 



Item 

Number 

Descriptor Schedule Fee 

 73,332  an in situ hybridization (ish) test of tumour tissue from a patient with breast cancer requested by, or on the advice of, a 

specialist or consultant physician who manages the treatment of the patient to determine if the requirements relating to 

human epidermal growth factor receptor 2 (her2) gene amplification for access to trastuzumab under the pharmaceutical 

benefits scheme (pbs) or the herceptin program are fulfilled. 

$315.40 

 73,333  detection of germline mutations of the von hippel-lindau (vhl) gene:in a patient who has a clinical diagnosis of vhl syndrome 

and:a family history of vhl syndrome and one of the following: haemangioblastoma (retinal or central nervous system); 

phaeochromocytoma; renal cell carcinoma; or2 or more haemangioblastomas; orone haemangioblastoma and a tumour or 

a cyst of: the adrenal gland; or the kidney; orthe pancreas; or the epididymis; or a broad ligament (other than epididymal 

and single renal cysts, which are common in the general population); orin a patient presenting with one or more of the 

following clinical features suggestive of vhl syndrome: (i) haemangioblastomas of the brain, spinal cord, or retina; (ii) 

phaeochromocytoma; (iii) functional extra-adrenal paraganglioma 

$600.00 

 73,336  A test of tumour tissue from a patient with unresectable stage III or stage IV metastatic cutaneous melanoma, requested 

by, or on behalf of, a specialist or consultant physician, to determine if the requirements relating to BRAF V600 mutation 

status for access to dabrafenib or vemurafenib under the Pharmaceutical Benefits Scheme are fulfilled. 

$230.95 

 73,337  A test of tumour tissue from a patient diagnosed with non-small cell lung cancer, shown to have non-squamous histology or 

histology not otherwise specified, requested by, or on behalf of, a specialist or consultant physician, to determine if the 

requirements relating to epidermal growth factor receptor (EGFR) gene status for access to erlotinib, gefitinib or afatinib 

under the Pharmaceutical Benefits Scheme (PBS) are fulfilled. 

$397.35 

 73,338  A test of tumour tissue from a patient with metastatic colorectal cancer (stage IV), requested by a specialist or consultant 

physician, to determine if the requirements relating to rat sarcoma oncogene (RAS) gene mutation status for access to 

cetuximab or panitumumab under the Pharmaceutical Benefits Scheme (PBS) are fulfilled, if:(a) the test is conducted for all 

clinically relevant mutations on KRAS exons 2, 3 and 4 and NRAS exons 2, 3, and 4; or (b) a RAS mutation is found. 

$362.60 

 73,339  Detection of germline mutations in the RET gene in patients with a suspected clinical diagnosis of multiple endocrine 

neoplasia type 2 (MEN2) requested by a specialist or consultant physician who manages the treatment of the patient.one 

test. (Item is subject to rule 25) 

$400.00 

 73,340  Detection of a known mutation in the RET gene in an asymptomatic relative of a patient with a documented pathogenic 

germline RET mutation requested by a specialist or consultant physician who manages the treatment of the patient.one 

test. (Item is subject to rule 25) 

$200.00 

 73,341  Fluorescence in situ hybridisation (FISH) test of tumour tissue from a patient with locally advanced or metastatic non-small 

cell lung cancer, which is of non-squamous histology or histology not otherwise specified, with documented evidence of 

anaplastic lymphoma kinase (ALK) immunoreactivity by immunohistochemical (IHC) examination giving a staining intensity 

score &gt; 0, and with documented absence of activating mutations of the epidermal growth factor receptor (EGFR) gene, 

requested by a specialist or consultant physician to determine if requirements relating to ALK gene rearrangement status 

for access to crizotinib, ceritinib oralectinib under the Pharmaceutical Benefits Scheme (PBS) are fulfilled 

$400.00 

 73,342  An in situ hybridisation (ISH) test of tumour tissue from a patient with metastatic adenocarcinoma of the stomach or gastro-

oesophageal junction, with documented evidence of human epidermal growth factor receptor 2 (HER2) overexpression by 

immunohistochemical (IHC) examination giving a staining intensity score of 2+ or 3+ on the same tumour tissue sample, 

requested by, or on the advice of, a specialist or consultant physician who manages the treatment of the patient to 

determine if the requirements relating to HER2 gene amplification for access to trastuzumab under the pharmaceutical 

benefits scheme are fulfilled. 

$315.40 

 


	Category 1 – Attendances
	Oncology Procedures
	Other Procedures
	Diagnostic Imaging Services
	Pathology services

