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Introduction 

The Australian Medical Association (AMA) notes proposed amendments to vitamin B12 testing and 

urine examination provisions in the Medicare Benefits Schedule (MBS) currently circulated to 

stakeholders. We call on the Department of Health and Aged Care to reconsider the proposed 

amendments to provide more time for adequate stakeholder input.  

The AMA acknowledges the intended purpose of the proposed amendments is to streamline testing 

processes, reduce unnecessary procedures, and align with current best practices and guidelines. 

While we support efforts to balance enhanced patient care with cost-effectiveness in the healthcare 

system, improvements to MBS items should be cost neutral and never place an additional burden on 

practitioners, particularly GPs.  

While the department has indicated there is broad support for the changes in the pathology sector, 

the AMA does not believe this is the case. Beyond the refinement of these changes, an alternative 

approach, constructed out of key input from stakeholders, should be explored. 

The AMA supports the Royal College of Pathologists of Australasia’s (RCPA) historical position that 

appropriate testing is essential to ensure accurate diagnoses and management of conditions like 

vitamin B12 deficiency, which can carry serious health consequences when not acted upon. Testing 

should be conducted when there are clinical signs of deficiency or specific risk factors, such as 

malabsorption syndromes or dietary deficiencies. This is supported by high-quality laboratory 

practices and standardisation in testing methods to improve the reliability of results.  

The AMA agrees with calls from the pathology sector to revise the government’s proposed 

amendments through further consultation with stakeholders regarding the efficacy of proposed 

changes to B12 testing and urine examinations. 

Justification for changes 

The AMA acknowledges the department’s justification for the changes is reasonable in itself. However, 

it is not clear that the proposed amendments are, in practice, aligned with the intentions of the 
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Diagnostic Medicine Clinical Committee within the MBS review taskforce. Further consultation with the 

pathology sector is essential to ensure changes operate as intended and do not act as an impediment 

to appropriate care and investigation at clinical discretion.  

Vitamin B12 Testing 

The AMA does not support proposed amendments to item descriptors and claim frequencies to 

consolidate follow-up testing. Pathology sector advice should be sought to consider whether a 12-

month frequency restriction for the quantification of vitamin B12 markers (item 66839) should match 

the existing restriction for the serum vitamin B12 item (66838).  

Careful interpretation of vitamin B12 levels is required in the presence of influencing factors such as 

the incidence of other medical conditions or laboratory errors. Nothing in the regulatory structure or 

MBS arrangements should inhibit practitioners in issuing additional testing when deemed appropriate 

to provide a clearer picture of a patient’s vitamin status. 

The AMA can support updates to explanatory notes where they clarify sufficient indicators for 

actioning vitamin B12 testing. It is appropriate to provide further support to practitioners in 

determining appropriate MBS item claiming within the determined care pathways for their patients.  

The department should consult further with pathology and general practitioners regarding the utility 

of a pathology service note to assist clinicians with making these determinations. Where amendments 

to referral notes are considered, such as providing prescriptive clinical detail to pathologists, they 

should be proportional to the complexity of the service requested and the subsidy provided to the 

associated MBS item.  

A new item (668XX) may be required to assist necessary follow-up and testing for patients with known 

risk factors for vitamin B12 deficiency, addressing potential gaps in the previous framework. 

Schedule fees should be maintained at current levels, acknowledging Medicare rebates provide the 

majority of funding for outpatient pathology services in Australia. The AMA does not support reducing 

rebates for the items in question.  

The MBS review taskforce also recommended the department establishes national harmonised serum 

vitamin B12 decision limits in collaboration with the RCPA. This requires significant consultation to 

manage the challenges involved.  

The AMA asserts the best course to reducing unnecessary testing is to educate clinicians in 

appropriate claiming for the MBS items of concern. It is appropriate that education efforts be 

enhanced for both requesters and consumers to promote appropriate testing practices. However, 

strategies intended to reduce inappropriate requests for vitamin B12 testing requests must be 

proportionate and not inhibit practitioners’ clinical judgement.  

Urine Examination 

The AMA acknowledges the suggested changes are based on recommendations to limit urine 

examinations to cases where clinical symptoms are present, or in specific risk groups, reducing 

unnecessary testing. However, stakeholders are concerned the broader applications for urine 

examination must remain supported, beyond those patients with symptoms indicating urinary tract 

infections or specific risk groups. 
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If this descriptor is not revised, practitioners will be inhibited in exercising their clinical discretion to 

action appropriate investigation for a substantial proportion of presentations. Patients displaying 

broader symptoms would be ineligible for an MBS rebate and would be required to wear considerable 

out-of-pocket costs.  

There should be no financial barriers to actioning appropriate investigation requiring urinary 

examinations, especially as they are not particularly invasive tests and may be performed for a broad 

variety of clinical reasons.  

The AMA supports guidelines that are consistent to ensure testing is both clinically indicated and 

evidence based. Alignment of urine examination criteria with established guidelines for asymptomatic 

bacteriuria may be necessary.  

The AMA considers updates to explanatory notes should provide clarification regarding when urine 

testing is appropriate. Exceptions for certain patient groups and specific conditions for assisting with 

clinical certainty should be provided, as informed through consultation with relevant stakeholders.   

The committee’s report emphasised educating consumers about proper urine sample collection to 

minimise contamination, with requester and consumer education to be reviewed 12–24 months post-

implementation. If these measures do not reduce unnecessary urine testing, stakeholders should be 

consulted further to consider further changes. 

The AMA considers it essential pathology stakeholders be directly involved in translating the principles 

proposed by the committee into practical implementation. 

Proposed changes 

The AMA notes there is concern among stakeholders regarding the efficacy and appropriateness of 

the proposed changes. The AMA supports the RCPA and Australian Pathology’s call to clarify feedback 

to MBS item amendments. 

We do not agree with the proposed changes to frequency or any reduction to schedule fees, and 

recommend the department consult further with the pathology sector to gauge the impacts any 

changes may have on patient accessibility and clinical care pathways. 

The AMA supports the view of pathology stakeholders that the current item structure with two tiers 

provides the cost-effective differentiation clinicians need. Clinical advice suggests most samples are 

not subjected to the more expensive test of the two, while subsequent testing for active B12 is 

necessary to discriminate low total B12 results. 

The AMA is also concerned changes to the urine examination items may disproportionately impact 

women, which must be a consideration during deliberations over further changes.  
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