
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Services Fee 
Medicare 

Rebate 

Out of 
Pocket 

Expense 

 16500 Antenatal $         85.00 $            45.05 $            39.95 

11707 ECG                                                       
bulk billed under care plan 

$         54.15 $         18.70 $         35.45 

Urine Dipstick – Clinic Charge $         10.00 $                 - $         10.00 

11505/6 Spirometry                                        
bulk billed under care plan 

$         81.45 $         41.95 $           39.50 

73806 Pregnancy Test $         20.00 $           8.65 $           11.35 

30192 Cryotherapy $         79.45 $         40.25 $         39.20 

14206 Implanon Insertion $         135.15 $         87.55 $         47.60 

30062 Implanon Removal $         135.15 $         91.75 $         43.40 

 23 Marina Removal $         85.00 $         45.05 $         39.95 

30071 Biopsy $         94.70 $         53.20 $         41.50 

47904 Toe Nail Removal $         99.75 $         57.50 $         42.25 

47916 Partial Resection $       134.10 $         86.70 $         47.40 

 47915 Wedge Resection $       235.05 $       172.50 $         62.55 

11610 ABI                                                           
bulk billed under care plan 

$         108.40 $         64.85 $           43.55 

Iron Infusion – Clinic Charge $       150.00 $                - $         150.00 

11306 Audiometry $         58.35 $         22.30 $           36.05 

41647 Ear Microscope $  163.70        $   111.85           $      51.85    

GP Consultation Fee  
Medicare 

Rebate 

Out of 
Pocket 

Expense 
Monday - Friday 8am to 6pm, Saturday 8am to 1pm 

 3 Brief                                  
< 5 mins 

$         55.00 $         20.55 $         34.45 

23 Standard                         
5 - 15 mins 

$         85.00 $         45.05 $         39.95 

36 Long                            
15 - 30 mins 

$       127.00 $         87.10 $         39.90 

 44 Prolonged                  
30 - 45 mins 

$       200.00 $       128.35 $         71.65   

After Hours and Public Holidays  

5000 Brief                                  
< 5 mins 

 $        65.00   $        34.70   $         30.30  

5020 Standard                         
5 - 15 mins 

 $      100.00  $        58.65   $         41.35  

5040 Long                            
15 - 30 mins 

 $      150.00   $       100.55   $         49.45  

Coomera Family Practice 

Fee Structure 
 


