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The Department of Veterans Affairs (DVA) recently issued GPs with a fact sheet outlining operation of the increase in Local Medical Officer (LMO) fees to 115% of the Medicare Benefits Schedule that began on 1 January 2005. Tables of derived fees for LMOs are be published on the DVA website (www.dva.gov.au) and are reproduced below. 

However, when the tables of the derived fee levels were received from DVA a further question was raised as the method the Department used to calculate fees differed from the advice given in the original fact sheet. The fact sheet suggests that the LMO 15% loading would not apply to the "add on" amounts used to calculate a derived fee, whereas the tables provided to the AMA by DVA apply the loading to these add on amounts. 

The AMA pursued this with DVA and can confirm that the LMO loading does apply to the "add on" amounts specified in the MBS. This will result in LMO derived fees being slightly higher than that suggested by the fact sheet. The Department explained that calculations of derived fees for LMOs follow Medicare Benefit Schedule rules. Derived fees for LMOs are 115% of the sum of the full MBS fee and the appropriate proportion of the add-on amount specified in the MBS. For example, the fee for a Level B home visit (item 24) for one patient is $60.30. This is calculated by adding the fee for item 23 ($30.85) plus the add-on of $21.55 divided by one then multiplied by 1.15 and rounded up to the nearest five cents. 

Where the add-on is divided by more than one patient, it is rounded to the nearest five cents. For example, the fee for a home visit to two patients (item 24) is calculated by dividing the add-on, $21.55, by two. This equals $10.775. This figure is rounded down to $10.75 and is added to the base item, ie item 23. This figure of $41.60 is then multiplied by 1.15 and rounded up to the nearest five cents to give a final LMO fee of $47.85. 

The tables below set out derived fees for LMOs. These figures are 115% of the Medicare Benefits Schedule fee. They do not require any further calculations – although GPs are reminded that the Veterans’ Access Payment (VAP) should be added to the amounts specified. 

Fees for LMO attendances (other than consulting rooms) at a Residential Aged Care Facility, hospital, institution or home. 
	Number of Patients 
	Level A 
(115% MBS) 
	Level B 
(115% MBS) 
	Level C 
(115% MBS) 
	Level D 
(115% MBS) 

	1 
	41.00 
	60.30 
	92.15 
	123.95 

	2 
	28.60 
	47.85 
	79.70 
	111.50 

	3 
	24.50 
	43.80 
	75.65 
	107.45 

	4 
	22.45 
	41.70 
	73.55 
	105.35 

	5 
	21.20 
	40.45 
	72.30 
	104.05 

	6 
	20.40 
	39.65 
	71.50 
	103.30 

	7+ 
	18.00 
	37.30 
	69.15 
	100.95



LMO fees for other non-referred attendances (other than consulting rooms) at a Residential Aged Care Facility, hospital, institution or home. 
	Number of Patients 
	Brief 
(115% MBS) 
	Standard 
(115% MBS) 
	Long 
(115% MBS) 
	Prolonged 
(115% MBS) 

	1 
	27.60 
	38.55 
	58.65 
	83.95 

	2 
	18.70 
	28.50 
	49.75 
	75.05 

	3 
	15.80 
	25.15 
	46.85 
	72.15 

	4 
	14.30 
	23.50 
	45.35 
	70.65 

	5 
	13.35 
	22.45 
	44.40 
	69.70 

	6 
	12.80 
	21.80 
	43.85 
	69.15 

	7+ 
	10.60 
	19.25 
	41.65 
	66.95


