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BULK BILLED
CT SCANS
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Bulk Billed CT Examinations

RADIOLOGY:a/e=

o

CT Brain/Orbits/ Pituitary Fossa

CT Head/Neck/Chest/Abd/Pel +/- Contrast

CT Spine - Cervical/ Thoracic/Lumbar

Abdomen/pelvis +/- Contrast

CT Head/Chest +/- Abd +/- Contrast

CT Temporal Bones/ Facial Bones/Sinuses

CT Chest +/- Contrast

CT Extremities — Bilat/Right/Left
Upper Extremity/Lower Extremity
Patient Specific Implants

CT Angiogram Examinations Clinical Criteria

Specialist Referred

GP Referred

Head/ Neck For the exclusion

of Arterial Stenosis,

Upper Limbs/ Chest/ Abdomen | Occulsion,
. . Aneurysm,
Pelvis/ Lower/ Limbs Embolism.

Rebatable Clinical details
required on the request
form.

Rebatable Clinical details required on the request.
The case must be discussed with a Specialist/
Consultant and written on the request.

No Rebate if the request does not meet criteria
and does not have Specialist involvement

Exclusion of PE
CT Pulmonary Angiogram xclusion o

Bulk Billed Clinical details
required on the request

Bulk Billed Clinical details required on the
request

Bulk Billing Exceptions

\/ Rebate(Gap fee applied)

CT Examination Referred Practitioner X No Rebate
CT Calcium Score GP or Specialist referred X
. Specialist referred v
CT Coronary Angiogram GP referred or does not meet the criteria X
Referred by GP or Dental Specialist \/
CT Dentascan Referred by General Dentist X
Specialist referred or there is a high grade colonic obstruction v
CT Virtual Colonography or failed colonoscopy within 3 month
If it doesn’t meet the criteria mentioned above X
CT Cholangiogram (Biliscopin) GP or Specialist referred /
CT Guided Injection (Not Spine) .
GPorS list referred
CT Guided Facet Joint 1-2 Needles oropecalistreterre v
CT Guided Nerve Root Block/ Medial Branch Block GP or Specialist referred v
(Single/Multiple Levels)
CT Guided Lumbar Puncture/ L|ver/.Lung/ Deep Tissue GP or Specialist referred v
Biopsy/ FNA/ Bone/ Bone Marrow Biopsy/ Blood Patch
PRP Injection (CT Guidance) GP or Specialist referred X
CT Myelogram GP or Specialist referred v
Chiro/Osteo/Physio Referred CT and CT Guided Procedures | Chiro/Osteo/Physio referred X
ILO Chest CT GP or Specialist referred X
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