
Medicare and Private Health

Insurance Item Numbers

Medicare
Umbo clients are able to claim from Medicare if they have a care plan from their GP. Clients are
required to pay their invoice from Umbo upfront, and then take their payment receipt to
Medicare. Medicare item numbers are not automatically added to each receipt, the client will
need to make Umbo aware that they wish to make a claim.

Occupational Therapy - item no 10958
Occupational therapy health service1 provided to a person by an eligible occupational therapist
if:
a) the service is provided to a person who has:

i. a chronic condition; and
ii. complex care needs being managed by a medical practitioner (including a

general practitioner, but not a specialist or consultant physician) under a shared
care plan or under both a GP Management Plan and Team Care Arrangements
or, if the person is a resident of an aged care facility, the person's medical
practitioner has contributed to a multidisciplinary care plan; and

b) the service is recommended in the person's Team Care Arrangements, multidisciplinary care
plan or shared care plan as part of the management of the person's chronic condition and
complex care needs; and
c) the person is referred to the eligible occupational therapist by the medical practitioner using
a referral form that has been issued by the Department or a referral form that contains all the
components of the form issued by the Department; and
d) the person is not an admitted patient of a hospital; and
e) the service is provided to the person individually and in person; and
f) the service is of at least 20 minutes duration; and
g) after the service, the eligible occupational therapist gives a written report to the referring
medical practitioner mentioned in paragraph (c):

i. if the service is the only service under the referral - in relation to that service; or
ii. if the service is the first or the last service under the referral - in relation to that

service; or

1 https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=10958&qt=item
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iii. if neither subparagraph (i) nor (ii) applies but the service involves matters that
the referring medical practitioner would reasonably expect to be informed of - in
relation to those matters; and

h) for a service for which a private health insurance benefit is payable - the person who
incurred the medical expenses for the service has elected to claim the Medicare benefit for the
service, and not the private health insurance benefit;

- to a maximum of five services (including any services to which items 10950 to 10970, 93000,
93013, 93501 to 93513 and 93524 to 93538 apply) in a calendar year

Fee: $68.20
Benefit: 85% = $58.00

Speech Therapy - item number 10970

Speech pathology health service2 provided to a person by an eligible speech pathologist if:
a) the service is provided to a person who has:

i. a chronic condition; and
ii. complex care needs being managed by a medical practitioner (including a

general practitioner, but not a specialist or consultant physician) under a shared
care plan or under both a GP Management Plan and Team Care Arrangements
or, if the person is a resident of an aged care facility, the person's medical
practitioner has contributed to a multidisciplinary care plan; and

b) the service is recommended in the person's Team Care Arrangements, multidisciplinary care
plan or shared care plan as part of the management of the person's chronic condition and
complex care needs; and
c) the person is referred to the eligible speech pathologist by the medical practitioner using a
referral form that has been issued by the Department or a referral form that contains all the
components of the form issued by the Department; and
d) the person is not an admitted patient of a hospital; and
e) the service is provided to the person individually and in person; and
f) the service is of at least 20 minutes duration; and
g) after the service, the eligible speech pathologist gives a written report to the referring
medical practitioner mentioned in paragraph (c):

i. if the service is the only service under the referral - in relation to that service; or

2 https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=10970&qt=item
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ii. if the service is the first or the last service under the referral - in relation to that
service; or

iii. if neither subparagraph (i) nor (ii) applies but the service involves matters that
the referring medical practitioner would reasonably expect to be informed of - in
relation to those matters; and

h) for a service for which a private health insurance benefit is payable - the person who
incurred the medical expenses for the service has elected to claim the Medicare benefit for the
service, and not the private health insurance benefit;

- to a maximum of five services (including any services to which items 10950 to 10970, 93000,
93013, 93501 to 93513 and 93524 to 93538 apply) in a calendar year

Fee: $68.20
Benefit: 85% = $58.00
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Private Health Insurance
Clients can claim from their private health insurance and may need the following item numbers
to claim. Clients are required to pay their invoice from Umbo upfront, and then take their
payment receipt to their private health insurer. The information below is taken from the HICAPS
website

Occupational Therapy
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https://www.hicaps.com.au/support/guides/item-number-guides#accordion-5a0cdd99c6-item-45d7d1614a
https://www.hicaps.com.au/support/guides/item-number-guides#accordion-5a0cdd99c6-item-45d7d1614a


Speech Therapy
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