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Medicare Benefits Schedule - Note T9.1

T9.1 Assistance at Operations - (Items 51300 to 51318)  

Items covering operations which are eligible for benefits for surgical assistance have been identified by the inclusion of the word "Assist." in the item description.  Medicare benefits are not payable for surgical assistance associated with procedures which have not been so identified. 

The assistance must be rendered by a medical practitioner other than the surgeon, the anaesthetist or the assistant anaesthetist.

Where more than one practitioner provides assistance to a surgeon no additional benefits are payable.  The assistance benefit payable is the same irrespective of the number of practitioners providing surgical assistance.

NOTE: The Benefit in respect of assistance at an operation is not payable unless the assistance is rendered by a medical practitioner other than the anaesthetist or assistant anaesthetist.  The amount specified is the amount payable whether the assistance is rendered by one or more medical practitioners.

Assistance at Multiple Operations
Where surgical assistance is provided at two or more operations performed on a patient on the one occasion the multiple operation formula is applied to all the operations to determine the surgeon's fee for Medicare benefits purposes.  The multiple-operation formula is then applied to those items at which assistance was rendered and for which Medicare benefits for surgical assistance is payable to determine the abated fee level for assistance.  The abated fee is used to determine the appropriate Schedule item covering the surgical assistance (ie either Item 51300 or 51303).

 

	Multiple Operation Rule – Surgeon
	Multiple Operation Rule – Assistant

	Item A - $300@100%
	Item A (Assist.) - $300@100%

	Item B - $250@50%             
	Item B (No Assist.)

	Item C - $200@25%             
	Item C (Assist.) - $200@50%

	Item D - $150@25%
	Item D (Assist.) - $150@25%


The derived fee applicable to Item 51303 is calculated on the basis of one-fifth of the abated Schedule fee for the surgery which attracts an assistance rebate.

 Surgeons Operating Independently
Where two surgeons operate independently (ie neither assists the other or administers the anaesthetic) the procedures they perform are considered as two separate operations, and
therefore, where a surgical assistant is engaged by each, or one of the surgeons, benefits for surgical assistance are payable in the same manner as if  the surgeons were operating separately. 

Related Items: 51300, 51303, 51306, 51309, 51312, 51315, 51318  

  Assistants at operations
Many MBS Items/procedures allow for an Assistant. The Assistant may be a General Practitioner or another Surgeon who can assist in the procedure.
The Assistant charges are as follows:

	Flat Fee where the total fee for the operation does not exceed a specified amount. This changes each year
	51300

	Where the total fee does exceed the specified amount, then the Assistant Fee is derived by calculating one fifth (20%) of the established fee (MBS Schedule Fee, Multi-oped if applicable)
	51303

	Flat Fee for Assistance with a Caesarean section
	51306

	If the item number 16520 is included in the established fee (MBS Schedule Fee, Multi-oped if applicable), the Assistant Fee is derived by calculating one fifth (20%)
	51309


If the fee type is a health fund, then the percentage of the fund will be applied to it.

1.1.1. Associated Notes

Category 3 - THERAPEUTIC PROCEDURES

	T4.4 
	Labour and Delivery - (Items 16515, 16518, 16519 and 16525) 

	Benefits for management of labour and delivery covered by Items 16515, 16518, 16519 and 16525 includes the following (where indicated):- 

-                  surgical and/or intravenous infusion induction of labour;

-                  forceps or vacuum extraction;

-                  evacuation of products of conception by manual removal (not being an independent procedure); 

-                  episiotomy or repair of tears.

 

Item 16519 covers delivery by any means including Caesarean section. If, however, a patient is referred, or her care is transferred to another medical practitioner for the specific purpose of delivery by Caesarean section, whether because of an emergency situation or otherwise, then Item 16520 would be the appropriate item. 

 

In some instances the obstetrician may not be able to be present at all stages of confinement. In these circumstances, Medicare benefits are payable under Item 16519 provided that the doctor attends the patient as soon as possible during the confinement and assumes full responsibility for the mother and baby. 

 

Two items in Group T9 provide benefits for assistance by a medical practitioner at a Caesarean section. Item 51306 relates to those instances where the Caesarean section is the only procedure performed, while Item 51309 applies when other operative procedures are performed at the same time. 

 

As a rule, 24 weeks would be the period distinguishing a miscarriage from a premature confinement.  However, if a live birth has taken place before 24 weeks and the foetus survives for a reasonable period, benefit would be payable under the appropriate confinement item. 

 

Where, during labour, a medical practitioner hands the patient over to another medical practitioner, benefits are payable under Item 16518 for the referring practitioner's services. The second practitioner's services would attract benefits under Item 16515 (i.e., management of vaginal delivery) or Item 16520 (Caesarean section).  If another medical practitioner is called in for the management of the labour and delivery, benefits for the referring practitioner's services should be assessed under Item 16500 for the routine antenatal attendances and on a consultation basis for the postnatal attendances, if performed. 

 

At a high risk delivery benefits will be payable for the attendance of any medical practitioner (called in by the doctor in charge of the delivery) for the purposes of resuscitation and subsequent supervision of the neonate.  Examples of high risk deliveries include cases of difficult vaginal delivery, Caesarean section or the delivery of babies with Rh problems and babies of toxaemic mothers.

 

 

	Related Items: 16515, 16518, 16519, 16525


Assist Billing Scenario Examples

This is the basic workflow of how the billing is worked out regardless of the fee type used (ie private, health fund, Medicare). The calculations after determining the appropriate assist item become a little more complex if the bill qualifies for a derived assist item (51303 or 51309)
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Assistant Billing Item Criteria

1.  51300 is billed when the total being billed for either a single or multiple operations does not exceed the medicare specified amount (e.g. $515.80). (This includes application of the MOF).

2. 51303 is billed if the total fee exceeds the Medicare specified amount ($515.80). 

3. 51306 is billed when the Caesarean Section is billed. 

4. 51309 is billed when item 16520 is included with other surgical items

Assistant Billing Item Amounts

1. 51300 is a set Medicare fee

2. 51303 is 1/5th of the total fee (This includes application of the MOF on (Assist) Items only).

3. 51306 is a flat fee  (This includes application of the MOF on (Assist) Items only).

4. 51309 is 1/5th of the total fee (This includes application of the MOF on (Assist) Items combined with the 16520 item).

Here is an example when billing items to DVA

	Item
	DVAH fee (after MOF)
	%100 Medicare Fee

	
	
	

	30020 (non Assist)
	734.45
	

	30378 (Assist)
	645.40
	483.8

	30017 (Assist)
	405.25
	301.2

	30023 (Assist)
	401.80
	301.2


To Calculate the Appropiate Assist Item and Fee do the Following

1. Establish the sum of the Assist surgical Items with MOF Applied

[image: image2]
2. The total should qualify the amount for 51303 (which requires a minimum of $515.80)

3. Divide the Amount by 5 = 126.88, this is the calculated Medicare rebate for the 51303. DVA use the Medicare rebate for the Assist Items.

This is an example using a Health fund

[image: image3.png]Item HBA Fee %0100 Medicare Fee
104 104.55
16520 1678.20 576.35
32003 (Assist) 1468.80 996.7
30378 (Assist) 741.10 483.80

To Calculate the Appropriate Value for the assist Fee do the Following
1. Establish the sum of the Assist surgical Items with MOF

Applied

Assist Surgical Ttems

32003, %100=996.70
30378, %100=483.8

MOF Applied

32003, %100 =996.70
Total=$1238.6
30378, %50 =241.9

2. Add the value of the 16520 item, $576.35+§1236.6=§1814.95,

Then divide by 5
$1814.95/5=362.99

This is the Medicare rebate for the fee

3. Maltiply the Medicare rebate by the Health Fund percentage for this item
c.g HBA will pay 177.13 % above the Medicare rebate,

s0 1.7713%4362.09=3642.96

$642.96 is the final value for this example




This is probably the most complicated example scenario. When 16520 Caesarean section is billed in conjunction with other surgical items.
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Item %75 Medicare Fee 100 Medicare Fee
30378 (Assist) 362.85 483.80
30023 (Assist) 259 3012
30048 {Non Assist} 103.75 1383
16520 {Caesarean Section) 432.30 57635

To Calculate the Appropriate Assist Item and Fee do the following
L. Establish the sum of the Assist surgical items with MOF applied.

Assist surgical items

30378, %100=362.85

30023, %100=225.9

MOF Applied

30378, %100=362.85
Total=$634.4
30023, %50=150.6

2. Addthe amount to the %100 fee for the 16520: $634.4 +$576.35 = $1210.75

3. Divide by 5 and this is the amount of the Assistance Fee

$242.15




If there it was to be billed to a Health fund (or if it’s billed at a private rate and we have entered the percentage in for the 51309) we would now multiply by the applicable percentage for the Fee code.







MOF Applied


30378, %100=362.85


			Total= $634.4


30023, %50=150.6





Assist Surgical Items


30378, %100=362.85


30023, %100=225.9
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