
The Australian health system involves multiple layers of responsibility and funding 
provided by governments, individuals, health providers and private health insurers. 
Responsibility for funding and regulating the health system is largely shared between 
the Commonwealth and the state and territory governments, but their respective 
roles are not always clear.

Broadly, the Commonwealth Government has responsibility for: 
Medicare, Pharmaceutical Benefits Scheme (PBS), rebates for private health 
insurance premiums and regulation of private health insurers, veterans’ health care 
through the Department of Veterans’ Affairs, funding for community-controlled 
Aboriginal and Torres Strait Islander primary healthcare organisations, regulation of 
therapeutic goods and medical devices through the Therapeutic Goods 
Administration

States and territories are mainly responsible for: management and administration of 
public hospitals, delivery of preventive services such as breast cancer screening and 
immunisation programs funding and management of community and mental health 
services public dental clinics (additional Commonwealth funding is being provided 
under a new agreement)
ambulance and emergency services
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Primary care is the first level of contact with the health system and is mostly 
provided in the community by general practitioners (GPs), GPs also operate as 
‘gatekeepers’, referring patients to specialist medical services where needed.

Acute care is provided in either private or public hospitals. Public hospital treatment 
is free for public patients, but public hospital care can be subject to long waiting 
times. Private hospitals cater to patients who want choice of doctor and private ward 
accommodation and include a growing number of ‘day-only’ specialist facilities. 

A range of free or low-cost public health services, including immunisation and 
mental health services, are provided by community health facilities. Subsidised aged 
care services, such as residential aged care, are provided by a mix of not-for-profit, 
private and government organisations.

Pharmacists – Dispense medicines and are paid by government (under a Pharmacy 
Agreement) to dispense medicines subsidised under the Pharmaceutical Benefits 
Scheme(PBS). Veterans’ health services are funded separately through the 
Department of Veterans’ Affairs.
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Medical - When you visit a doctor outside a hospital, Medicare will reimburse 
100% of the Medicare Benefits Schedule (MBS) fee for a general practitioner and 
85% of the MBS fee for a specialist. If your doctor bills Medicare directly (bulk 
billing), you will not have to pay anything

Hospital - Under Medicare you can be treated as a public patient in a public 
hospital, at no charge, by a doctor appointed by the hospital.  Medicare does not 
cover private patient hospital costs (for example, theatre fees or 
accommodation);medical and hospital costs incurred overseas; Cosmetic 
procedures, ambulance services

Pharmaceutical – Medication is not generally covered under the MBS. The 
Pharmaceutical Benefits Scheme (PBS) you pay only part of the cost of most 
prescription medicines purchased at pharmacies. The rest of the cost is covered 
by the PBS. 

Medicare is Australia’s national public health insurance scheme and provides 
Australian and most permanent residents with free or subsidies treatment as a 
public patient in a public hospital and free or subsidised treatment for some 
optometrist services, some dental care services, some psychology services, and 
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treatment by doctors. In some circumstances, Medicare rebates are available for a 
certain number of treatments by allied health professionals such as physiotherapists, 
dietitians and speech pathologists.

Medicare pays a benefit to the user for various healthcare costs including:
doctors’ and specialists’ consultation fees;
tests and examinations your doctor orders for you;
eye tests carried out by optometrists; and
most surgical procedures.

For people with chronic conditions and complex care needs, Medicare gives rebates 
for visits to allied health professionals (that are registered with Medicare), including 
physiotherapists, psychologists, dietitians and occupational therapists.
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• The Medicare Benefits Schedule (MBS) lists the services the Australian 
Government will provide a rebate for.

• Medicare benefits are based on a list of standard fees for medical services

and are referred to as ‘Schedule fees’.

• The schedule fee is the amount Medicare will pay for consultations and 

procedures provided by health professionals.
• The bill from the doctor or other healthcare provider will have an item number 

on it for the particular service a patient has received. This item number will be 
matched to an item number listed in the Medicare Benefit Schedule (MBS).

• Some medical services, despite being effective treatments or investigations, do 
not have item numbers and so there is no Medicare rebate for them and the 
entire cost must be paid by the patient for example cosmetic surgery.

• Despite these Schedule fees, doctors are free to set their own fees (referred to as 
the private billing fee) for consultations and procedures. After all, just like 
hairdressers and electricians, they need to cover their costs of being in business 
and hopefully make a profit, too!

• Many medical practitioners charge more than the schedule fee, and the 

amount in excess of the rebate amount is called an out-of-pocket cost or 

gap and is paid by the patient.   
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The benefit percentages can change depending on the service and 

practitioner. We are mainly concentrating on the General Practitioner (GP) 
and the Specialist 

The Medicare benefit does not always cover the full cost of medical services and are 
typically paid as a percentage of the Medicare schedule fee.
In general standard consultations at your doctor’s practice attract 100% of the fee 
whereas most other treatments will be a percentage. 

If you visit your doctor for non-consultation procedures for example an ECG, 

removal of sutures this attracts a benefit of 85% of the fee. If you see a

Specialist in their consulting room this attracts a benefit of 85% of the 

schedule fee. 

Any treatment provided by a doctor or specialist in a hospital attracts a benefit 

of 75% of the fee 

The Medicare Safety Net provides a higher Medicare benefit for out of 

hospital costs. The doctor’s visit will still cost the same, but the benefit back is 
higher.
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This table shows the item numbers and how they are linked to the length of time for 
a consultation.
If we go to the MBS website we can look at how the fees are calculated.
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This is the link to the MBS online site

Practice finding item numbers. 
Search for Item 23 which is the most common item number in general practice.  
Note the fee and the rebate
Also look at item 11708 and item 104 note the 85% for a consultation in the rooms.
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The Australian Health Care Card is a card issued by the Australian Government which 
evidences the entitlement of the cardholder to concessions, such as the cost of 
some prescription medicines, medical services, and other government concessions.

Healthcare cards for veterans
War veterans, war widows, widowers and their dependants are entitled to a wide 
range of healthcare benefits which are funded by the Department of Veterans 
Affairs.
People who are eligible are issued with one of 3 levels of healthcare card.

The gold card provides the full range of healthcare benefits, either free or at 
concessional rates. 
The white card covers the holder only for specific conditions that are accepted as 
being related to their war service and a few general disabilities. 
The orange card provides certain medicines at reduced rates to some war veterans, 
for example, the scheme is currently restricted to those over 70.
There are other concession cards e.g. single parent, carers etc. Always check with 
another colleague if you are not sure f the card is one that is accepted by the 
practice.
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It is handy to know what the different parts of the Medicare card mean
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You will hear the term provider number mentioned when you are working  in a 
practice so knowing what it is and how it works is useful information.
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This is an example of a practice where the doctor sets his own fee which usually 
means the patient has a “gap” or “out of pocket expense”
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If the doctor bulk bills he is happy to accept the 85% as full payment.
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If you are in a private health fund they will pay the extra 25% (75% + 25% = 100% of 
schedule fee) to bring your total rebate $86.85 leaving an amount out of pocket 
amount of $93.15 in this situation

15



16



17



The reason DVA pay the doctor a higher percentage for seeing their patients is 
because they understand these patients usually have quite complex and chronic 
conditions and may take up more of the doctor’s time than a regular patient. 
Fee example item 23 schedule fee for non DVA 37.65 an item 23 for a DVA patient is 
$43.25
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