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Ready Reckoner Calculations (1 Jul 2026)
Standard GP attendances at a hospital, institution or home
Level A (Item 4)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$52.05
	$52.05

	Two
	$36.30
	$36.30

	Three
	$31.05
	$31.05

	Four
	$28.40
	$28.40

	Five
	$26.85
	$26.85

	Six
	$25.80
	$25.80

	Seven+
	$23.05
	$23.05



Standard GP attendances at a hospital, institution or home
Level B (Item 24)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$76.55
	$76.55

	Two
	$60.80
	$60.80

	Three
	$55.55
	$55.55

	Four
	$52.90
	$52.90

	Five
	$51.35
	$51.35

	Six
	$50.30
	$50.30

	Seven+
	$47.55
	$47.55



Standard GP attendances at a hospital, institution or home
Level C (Item 37)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$118.60
	$118.60

	Two
	$102.85
	$102.85

	Three
	$97.60
	$97.60

	Four
	$94.95
	$94.95

	Five
	$93.40
	$93.40

	Six
	$92.35
	$92.35

	Seven+
	$89.60
	$89.60



Ready Reckoner Calculations (1 July 2026)
Standard GP attendances at a hospital, institution or home
Level D (Item 47)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$159.85
	$159.85

	Two
	$144.10
	$144.10

	Three
	$138.85
	$138.85

	Four
	$136.20
	$136.20

	Five
	$134.65
	$134.65

	Six
	$133.60
	$133.60

	Seven+
	$130.85
	$130.85



Standard non-referred attendances at a hospital, institution or home
Item 58
	Patients
	Schedule Fee
	Benefit 100%

	One
	$24.00
	$24.00

	Two
	$16.25
	$16.25

	Three
	$13.65
	$13.65

	Four
	$12.35
	$12.35

	Five
	$11.60
	$11.60

	Six
	$11.10
	$11.10

	Seven+
	$9.20
	$9.20



Standard non-referred attendances at a hospital, institution or home
Item 59
	Patients
	Schedule Fee
	Benefit 100%

	One
	$33.50
	$33.50

	Two
	$24.75
	$24.75

	Three
	$21.85
	$21.85

	Four
	$20.35
	$20.35

	Five
	$19.50
	$19.50

	Six
	$18.90
	$18.90

	Seven+
	$16.70
	$16.70



Ready Reckoner Calculations (1 July 2026)
Standard non-referred attendances at a hospital, institution or home
Item 60
	Patients
	Schedule Fee
	Benefit 100%

	One
	$51.00
	$51.00

	Two
	$43.25
	$43.25

	Three
	$40.65
	$40.65

	Four
	$39.35
	$39.35

	Five
	$38.60
	$38.60

	Six
	$38.10
	$38.10

	Seven+
	$36.20
	$36.20



Standard non-referred attendances at a hospital, institution or home
Item 65
	Patients
	Schedule Fee
	Benefit 100%

	One
	$73.00
	$73.00

	Two
	$65.25
	$65.25

	Three
	$62.65
	$62.65

	Four
	$61.35
	$61.35

	Five
	$60.60
	$60.60

	Six
	$60.10
	$60.10

	Seven+
	$58.20
	$58.20



Standard GP attendances at a hospital, institution or home
Level E (Item 124)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$239.40
	$239.40

	Two
	$223.65
	$223.65

	Three
	$218.40
	$218.40

	Four
	$215.75
	$215.75

	Five
	$214.20
	$214.20

	Six
	$213.15
	$213.15

	Seven+
	$210.40
	$210.40



Ready Reckoner Calculations (1 July 2026)
Standard non-referred attendances at a hospital, institution or home
Item 165
	Patients
	Schedule Fee
	Benefit 100%

	One
	$103.70
	$103.70

	Two
	$95.95
	$95.95

	Three
	$93.35
	$93.35

	Four
	$92.05
	$92.05

	Five
	$91.30
	$91.30

	Six
	$90.80
	$90.80

	Seven+
	$88.90
	$88.90



Non-specialist Practitioner attendances to which no other item applies
Item 181
	Patients
	Schedule Fee
	Benefit 100%

	One
	$41.75
	$41.75

	Two
	$29.10
	$29.10

	Three
	$24.90
	$24.90

	Four
	$22.80
	$22.80

	Five
	$21.55
	$21.55

	Six
	$20.70
	$20.70

	Seven+
	$18.50
	$18.50



Non-specialist Practitioner attendances to which no other item applies
Item 187
	Patients
	Schedule Fee
	Benefit 100%

	One
	$61.20
	$61.20

	Two
	$48.55
	$48.55

	Three
	$44.35
	$44.35

	Four
	$42.25
	$42.25

	Five
	$41.00
	$41.00

	Six
	$40.15
	$40.15

	Seven+
	$37.95
	$37.95



Ready Reckoner Calculations (1 July 2026)
Non-specialist Practitioner attendances to which no other item applies
Item 191
	Patients
	Schedule Fee
	Benefit 100%

	One
	$94.95
	$94.95

	Two
	$82.30
	$82.30

	Three
	$78.10
	$78.10

	Four
	$76.00
	$76.00

	Five
	$74.75
	$74.75

	Six
	$73.90
	$73.90

	Seven+
	$71.70
	$71.70



Acupuncture
Item 195
	Patients
	Schedule Fee
	Benefit 100%

	One
	$75.40
	$75.40

	Two
	$59.85
	$59.85

	Three
	$54.65
	$54.65

	Four
	$52.05
	$52.05

	Five
	$50.50
	$50.50

	Six
	$49.50
	$49.50

	Seven+
	$46.75
	$46.75



Non-specialist Practitioner attendances to which no other item applies
Item 206
	Patients
	Schedule Fee
	Benefit 100%

	One
	$127.90
	$127.90

	Two
	$115.25
	$115.25

	Three
	$111.05
	$111.05

	Four
	$108.95
	$108.95

	Five
	$107.70
	$107.70

	Six
	$106.85
	$106.85

	Seven+
	$104.65
	$104.65



Ready Reckoner Calculations (1 July 2026)
Non-specialist Practitioner mental health care
Item 285
	Patients
	Schedule Fee
	Benefit 100%

	One
	$113.75
	$113.75

	Two
	$101.30
	$101.30

	Three
	$97.15
	$97.15

	Four
	$95.05
	$95.05

	Five
	$93.85
	$93.85

	Six
	$93.00
	$93.00

	Seven+
	$90.80
	$90.80



Non-specialist Practitioner mental health care
Item 287
	Patients
	Schedule Fee
	Benefit 100%

	One
	$152.00
	$152.00

	Two
	$139.55
	$139.55

	Three
	$135.40
	$135.40

	Four
	$133.30
	$133.30

	Five
	$132.10
	$132.10

	Six
	$131.25
	$131.25

	Seven+
	$129.05
	$129.05



Non-specialist Practitioner attendances to which no other item applies
Item 303
	Patients
	Schedule Fee
	Benefit 100%

	One
	$191.55
	$191.55

	Two
	$178.90
	$178.90

	Three
	$174.70
	$174.70

	Four
	$172.60
	$172.60

	Five
	$171.35
	$171.35

	Six
	$170.50
	$170.50

	Seven+
	$168.30
	$168.30



Ready Reckoner Calculations (1 July 2026)
Non-specialist Practitioner mental health care
Item 311
	Patients
	Schedule Fee
	Benefit 100%

	One
	$113.75
	$113.75

	Two
	$101.30
	$101.30

	Three
	$97.15
	$97.15

	Four
	$95.05
	$95.05

	Five
	$93.85
	$93.85

	Six
	$93.00
	$93.00

	Seven+
	$90.80
	$90.80



Non-specialist Practitioner mental health care
Item 315
	Patients
	Schedule Fee
	Benefit 100%

	One
	$152.00
	$152.00

	Two
	$139.55
	$139.55

	Three
	$135.40
	$135.40

	Four
	$133.30
	$133.30

	Five
	$132.10
	$132.10

	Six
	$131.25
	$131.25

	Seven+
	$129.05
	$129.05



Public Health Physician Attendances
Item 414
	Patients
	Schedule Fee
	Benefit 100%

	One
	$54.75
	$54.75

	Two
	$39.25
	$39.25

	Three
	$34.10
	$34.10

	Four
	$31.50
	$31.50

	Five
	$29.95
	$29.95

	Six
	$28.90
	$28.90

	Seven+
	$26.20
	$26.20



Ready Reckoner Calculations (1 July 2026)
Public Health Physician Attendances
Item 415
	Patients
	Schedule Fee
	Benefit 100%

	One
	$82.90
	$82.90

	Two
	$67.40
	$67.40

	Three
	$62.25
	$62.25

	Four
	$59.65
	$59.65

	Five
	$58.10
	$58.10

	Six
	$57.05
	$57.05

	Seven+
	$54.35
	$54.35



Public Health Physician Attendances
Item 416
	Patients
	Schedule Fee
	Benefit 100%

	One
	$131.50
	$131.50

	Two
	$116.00
	$116.00

	Three
	$110.85
	$110.85

	Four
	$108.25
	$108.25

	Five
	$106.70
	$106.70

	Six
	$105.65
	$105.65

	Seven+
	$102.95
	$102.95



Public Health Physician Attendances
Item 417
	Patients
	Schedule Fee
	Benefit 100%

	One
	$178.95
	$178.95

	Two
	$163.45
	$163.45

	Three
	$158.30
	$158.30

	Four
	$155.70
	$155.70

	Five
	$154.15
	$154.15

	Six
	$153.10
	$153.10

	Seven+
	$150.40
	$150.40



Ready Reckoner Calculations (1 July 2026)
Non-specialist Practitioner after-hours attendances to which no other item applies
Item 761
	Patients
	Schedule Fee
	Benefit 100%

	One
	$52.65
	$52.65

	Two
	$40.20
	$40.20

	Three
	$36.05
	$36.05

	Four
	$33.95
	$33.95

	Five
	$32.75
	$32.75

	Six
	$31.90
	$31.90

	Seven+
	$29.70
	$29.70



Non-specialist Practitioner after-hours attendances to which no other item applies
Item 763
	Patients
	Schedule Fee
	Benefit 100%

	One
	$71.75
	$71.75

	Two
	$59.30
	$59.30

	Three
	$55.15
	$55.15

	Four
	$53.05
	$53.05

	Five
	$51.85
	$51.85

	Six
	$51.00
	$51.00

	Seven+
	$48.80
	$48.80



Non-specialist Practitioner after-hours attendances to which no other item applies
Item 766
	Patients
	Schedule Fee
	Benefit 100%

	One
	$105.35
	$105.35

	Two
	$92.90
	$92.90

	Three
	$88.75
	$88.75

	Four
	$86.65
	$86.65

	Five
	$85.45
	$85.45

	Six
	$84.60
	$84.60

	Seven+
	$82.40
	$82.40



Ready Reckoner Calculations (1 July 2026)
Non-specialist Practitioner after-hours attendances to which no other item applies
Item 769
	Patients
	Schedule Fee
	Benefit 100%

	One
	$137.70
	$137.70

	Two
	$125.25
	$125.25

	Three
	$121.10
	$121.10

	Four
	$119.00
	$119.00

	Five
	$117.80
	$117.80

	Six
	$116.95
	$116.95

	Seven+
	$114.75
	$114.75



Non-specialist Practitioner after-hours attendances to which no other item applies
Item 772
	Patients
	Schedule Fee
	Benefit 100%

	One
	$72.50
	$72.50

	Two
	$50.10
	$50.10

	Three
	$42.65
	$42.65

	Four
	$38.95
	$38.95

	Five
	$36.70
	$36.70

	Six
	$35.20
	$35.20

	Seven+
	$30.90
	$30.90



Non-specialist Practitioner after-hours attendances to which no other item applies
Item 776
	Patients
	Schedule Fee
	Benefit 100%

	One
	$91.60
	$91.60

	Two
	$69.20
	$69.20

	Three
	$61.75
	$61.75

	Four
	$58.05
	$58.05

	Five
	$55.80
	$55.80

	Six
	$54.30
	$54.30

	Seven+
	$50.00
	$50.00



Ready Reckoner Calculations (1 July 2026)
Non-specialist Practitioner after-hours attendances to which no other item applies
Item 788
	Patients
	Schedule Fee
	Benefit 100%

	One
	$125.20
	$125.20

	Two
	$102.80
	$102.80

	Three
	$95.35
	$95.35

	Four
	$91.65
	$91.65

	Five
	$89.40
	$89.40

	Six
	$87.90
	$87.90

	Seven+
	$83.60
	$83.60



Non-specialist Practitioner after-hours attendances to which no other item applies
Item 789
	Patients
	Schedule Fee
	Benefit 100%

	One
	$157.55
	$157.55

	Two
	$135.15
	$135.15

	Three
	$127.70
	$127.70

	Four
	$124.00
	$124.00

	Five
	$121.75
	$121.75

	Six
	$120.25
	$120.25

	Seven+
	$115.95
	$115.95



Non-specialist Practitioner after-hours attendances to which no other item applies
Item 2198
	Patients
	Schedule Fee
	Benefit 100%

	One
	$216.50
	$216.50

	Two
	$204.05
	$204.05

	Three
	$199.90
	$199.90

	Four
	$197.80
	$197.80

	Five
	$196.60
	$196.60

	Six
	$195.75
	$195.75

	Seven+
	$193.55
	$193.55



Ready Reckoner Calculations (1 July 2026)
Non-specialist Practitioner after-hours attendances to which no other item applies
Item 2200
	Patients
	Schedule Fee
	Benefit 100%

	One
	$236.35
	$236.35

	Two
	$213.95
	$213.95

	Three
	$206.50
	$206.50

	Four
	$202.80
	$202.80

	Five
	$200.55
	$200.55

	Six
	$199.05
	$199.05

	Seven+
	$194.75
	$194.75



Focussed Psychological Strategies
Item 2723
	Patients
	Schedule Fee
	Benefit 100%

	One
	$142.10
	$142.10

	Two
	$126.55
	$126.55

	Three
	$121.35
	$121.35

	Four
	$118.75
	$118.75

	Five
	$117.20
	$117.20

	Six
	$116.20
	$116.20

	Seven+
	$113.45
	$113.45



Focussed Psychological Strategies
Item 2727
	Patients
	Schedule Fee
	Benefit 100%

	One
	$190.00
	$190.00

	Two
	$174.45
	$174.45

	Three
	$169.25
	$169.25

	Four
	$166.65
	$166.65

	Five
	$165.10
	$165.10

	Six
	$164.10
	$164.10

	Seven+
	$161.35
	$161.35



Ready Reckoner Calculations (1 July 2026)
Focussed Psychological Strategies
Item 2741
	Patients
	Schedule Fee
	Benefit 100%

	One
	$142.10
	$142.10

	Two
	$126.55
	$126.55

	Three
	$121.35
	$121.35

	Four
	$118.75
	$118.75

	Five
	$117.20
	$117.20

	Six
	$116.20
	$116.20

	Seven+
	$113.45
	$113.45



Focussed Psychological Strategies
Item 2745
	Patients
	Schedule Fee
	Benefit 100%

	One
	$190.00
	$190.00

	Two
	$174.45
	$174.45

	Three
	$169.25
	$169.25

	Four
	$166.65
	$166.65

	Five
	$165.10
	$165.10

	Six
	$164.10
	$164.10

	Seven+
	$161.35
	$161.35



After-hours GP attendances (other than consulting rooms) at an institution or home
Level A (Item 5003)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$65.80
	$65.80

	Two
	$50.25
	$50.25

	Three
	$45.05
	$45.05

	Four
	$42.45
	$42.45

	Five
	$40.90
	$40.90

	Six
	$39.90
	$39.90

	Seven+
	$37.15
	$37.15



Ready Reckoner Calculations (1 July 2026)
After-hours GP Attendances at a residential aged care facility
Level A (Item 5010)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$90.65
	$90.65

	Two
	$62.65
	$62.65

	Three
	$53.35
	$53.35

	Four
	$48.70
	$48.70

	Five
	$45.90
	$45.90

	Six
	$44.00
	$44.00

	Seven+
	$38.70
	$38.70



After-hours GP attendances (other than consulting rooms) at an institution or home
Level B (Item 5023)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$89.75
	$89.75

	Two
	$74.20
	$74.20

	Three
	$69.00
	$69.00

	Four
	$66.40
	$66.40

	Five
	$64.85
	$64.85

	Six
	$63.85
	$63.85

	Seven+
	$61.10
	$61.10



After-hours GP Attendances at a residential aged care facility
Level B (Item 5028)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$114.60
	$114.60

	Two
	$86.60
	$86.60

	Three
	$77.30
	$77.30

	Four
	$72.65
	$72.65

	Five
	$69.85
	$69.85

	Six
	$67.95
	$67.95

	Seven+
	$62.65
	$62.65



Ready Reckoner Calculations (1 July 2026)
After-hours GP attendances (other than consulting rooms) at an institution or home
Level C (Item 5043)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$131.65
	$131.65

	Two
	$116.10
	$116.10

	Three
	$110.90
	$110.90

	Four
	$108.30
	$108.30

	Five
	$106.75
	$106.75

	Six
	$105.75
	$105.75

	Seven+
	$103.00
	$103.00



After-hours GP Attendances at a residential aged care facility
Level C (Item 5049)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$156.50
	$156.50

	Two
	$128.50
	$128.50

	Three
	$119.20
	$119.20

	Four
	$114.55
	$114.55

	Five
	$111.75
	$111.75

	Six
	$109.85
	$109.85

	Seven+
	$104.55
	$104.55



After-hours GP attendances (other than consulting rooms) at an institution or home
Level D (Item 5063)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$172.05
	$172.05

	Two
	$156.50
	$156.50

	Three
	$151.30
	$151.30

	Four
	$148.70
	$148.70

	Five
	$147.15
	$147.15

	Six
	$146.15
	$146.15

	Seven+
	$143.40
	$143.40



Ready Reckoner Calculations (1 July 2026)
After-hours GP Attendances at a residential aged care facility
Level D (Item 5067)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$196.90
	$196.90

	Two
	$168.90
	$168.90

	Three
	$159.60
	$159.60

	Four
	$154.95
	$154.95

	Five
	$152.15
	$152.15

	Six
	$150.25
	$150.25

	Seven+
	$144.95
	$144.95



After-hours GP attendances (other than consulting rooms) at an institution or home
Level E (Item 5076)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$270.55
	$270.55

	Two
	$255.00
	$255.00

	Three
	$249.80
	$249.80

	Four
	$247.20
	$247.20

	Five
	$245.65
	$245.65

	Six
	$244.65
	$244.65

	Seven+
	$241.90
	$241.90



After-hours GP Attendances at a residential aged care facility
Level E (Item 5077)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$295.40
	$295.40

	Two
	$267.40
	$267.40

	Three
	$258.10
	$258.10

	Four
	$253.45
	$253.45

	Five
	$250.65
	$250.65

	Six
	$248.75
	$248.75

	Seven+
	$243.45
	$243.45



Ready Reckoner Calculations (1 July 2026)
After-hours other non-referred attendances (other than consulting rooms) at an institution or home
Level A (Item 5220)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$34.00
	$34.00

	Two
	$26.25
	$26.25

	Three
	$23.65
	$23.65

	Four
	$22.35
	$22.35

	Five
	$21.60
	$21.60

	Six
	$21.10
	$21.10

	Seven+
	$19.20
	$19.20



After-hours other non-referred attendances (other than consulting rooms) at an institution or home
Level B (Item 5223)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$43.50
	$43.50

	Two
	$34.75
	$34.75

	Three
	$31.85
	$31.85

	Four
	$30.35
	$30.35

	Five
	$29.50
	$29.50

	Six
	$28.90
	$28.90

	Seven+
	$26.70
	$26.70



After-hours other non-referred attendances (other than consulting rooms) at an institution or home
Level C (Item 5227)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$61.00
	$61.00

	Two
	$53.25
	$53.25

	Three
	$50.65
	$50.65

	Four
	$49.35
	$49.35

	Five
	$48.60
	$48.60

	Six
	$48.10
	$48.10

	Seven+
	$46.20
	$46.20



Ready Reckoner Calculations (1 July 2026)
After-hours other non-referred attendances (other than consulting rooms) at an institution or home
Level D (Item 5228)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$83.00
	$83.00

	Two
	$75.25
	$75.25

	Three
	$72.65
	$72.65

	Four
	$71.35
	$71.35

	Five
	$70.60
	$70.60

	Six
	$70.10
	$70.10

	Seven+
	$68.20
	$68.20



After-hours other non-referred attendances at a residential aged care facility
Level A (Item 5260)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$46.45
	$46.45

	Two
	$32.45
	$32.45

	Three
	$27.80
	$27.80

	Four
	$25.50
	$25.50

	Five
	$24.10
	$24.10

	Six
	$23.15
	$23.15

	Seven+
	$19.75
	$19.75



After-hours other non-referred attendances (other than consulting rooms) at an institution or home
Level E (Item 5261)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$127.70
	$127.70

	Two
	$119.95
	$119.95

	Three
	$117.35
	$117.35

	Four
	$116.05
	$116.05

	Five
	$115.30
	$115.30

	Six
	$114.80
	$114.80

	Seven+
	$112.90
	$112.90



Ready Reckoner Calculations (1 July 2026)
After-hours other non-referred attendances at a residential aged care facility
Level E (Item 5262)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$140.15
	$140.15

	Two
	$126.15
	$126.15

	Three
	$121.50
	$121.50

	Four
	$119.20
	$119.20

	Five
	$117.80
	$117.80

	Six
	$116.85
	$116.85

	Seven+
	$113.45
	$113.45



After-hours other non-referred attendances at a residential aged care facility
Level B (Item 5263)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$57.55
	$57.55

	Two
	$41.75
	$41.75

	Three
	$36.50
	$36.50

	Four
	$33.90
	$33.90

	Five
	$32.30
	$32.30

	Six
	$31.25
	$31.25

	Seven+
	$27.25
	$27.25



After-hours other non-referred attendances at a residential aged care facility
Level C (Item 5265)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$73.45
	$73.45

	Two
	$59.45
	$59.45

	Three
	$54.80
	$54.80

	Four
	$52.50
	$52.50

	Five
	$51.10
	$51.10

	Six
	$50.15
	$50.15

	Seven+
	$46.75
	$46.75



Ready Reckoner Calculations (1 July 2026)
After-hours other non-referred attendances at a residential aged care facility
Level D (Item 5267)
	Patients
	Schedule Fee
	Benefit 100%

	One
	$95.45
	$95.45

	Two
	$81.45
	$81.45

	Three
	$76.80
	$76.80

	Four
	$74.50
	$74.50

	Five
	$73.10
	$73.10

	Six
	$72.15
	$72.15

	Seven+
	$68.75
	$68.75



Eating Disorder Services
Item 90272
	Patients
	Schedule Fee
	Benefit 100%

	One
	$142.10
	$142.10

	Two
	$126.55
	$126.55

	Three
	$121.35
	$121.35

	Four
	$118.75
	$118.75

	Five
	$117.20
	$117.20

	Six
	$116.20
	$116.20

	Seven+
	$113.45
	$113.45



Eating Disorder Services
Item 90274
	Patients
	Schedule Fee
	Benefit 100%

	One
	$190.00
	$190.00

	Two
	$174.45
	$174.45

	Three
	$169.25
	$169.25

	Four
	$166.65
	$166.65

	Five
	$165.10
	$165.10

	Six
	$164.10
	$164.10

	Seven+
	$161.35
	$161.35



Ready Reckoner Calculations (1 July 2026)
Eating Disorder Services
Item 90276
	Patients
	Schedule Fee
	Benefit 100%

	One
	$113.70
	$113.70

	Two
	$101.25
	$101.25

	Three
	$97.15
	$97.15

	Four
	$95.05
	$95.05

	Five
	$93.80
	$93.80

	Six
	$93.00
	$93.00

	Seven+
	$90.80
	$90.80



Eating Disorder Services
Item 90278
	Patients
	Schedule Fee
	Benefit 100%

	One
	$151.95
	$151.95

	Two
	$139.50
	$139.50

	Three
	$135.40
	$135.40

	Four
	$133.30
	$133.30

	Five
	$132.05
	$132.05

	Six
	$131.25
	$131.25

	Seven+
	$129.05
	$129.05
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