KEEP IT SIMPLE

ONE PRESCRIPTION, ONE PATHWAY

Revealing the hidden complexity in accessing MBS funded
radioligand therapy

Australia's healthcare system is built on the principle that everyone should be able
to access the medicines and care they need, regardless of income or location. This is
supported by two key programs: Medicare, which subsidises medical services and some
therapeutics through the Medicare Benefits Schedule (MBS), and the Pharmaceutical
Benefits Scheme (PBS), which subsidises the cost of essential medicines, some vaccines
and therapeutics.

When it comes to accessing medicines or therapeutics both programs aim to make
healthcare affordable, but they operate very differently. The PBS offers a simple, cost
effective and consistent process. Patients receive a prescription from their prescriber,
take it to a pharmacy, and pay a set co-payment - no more than $31.60 in 2025.

Accessing MBS-funded therapeutics, like radioligand therapy, is far more complex.
Costs and rebates vary depending on whether they are provided in the public or private
system, where the service takes place, the type of service, local billing practices, how
the claim is processed, and how much is being charged.

If we want truly equitable access, we need to apply the same clarity seen in the PBS to
the way Australians access MBS funded medicines and therapeutics.
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EQUITABLE ACCESS TO MEDICINES AND THERAPEUTICS

The process for accessing medicines, vaccines and therapeutics through the PBS is straightforward. The price is

known in advance, the subsidy is applied automatically, and there is no paperwork for the patient. They simply pay PBS Reimbursement MBS Reimbursement
a fixed co-payment, or less, at the pharmacy. Predictable cost (fixed amount ¥ Unpredictable cost (unless bulk billed)
« PElEiUp 0 Co-PEpTmE Unclear to patient influence of service setting and
In comparison, accessing medicines and therapeutics funded through the MBS can be confusing and inconsistent. - 4 T
Patients often don't know what a treatment will cost, whether they're eligible for a rebate, or how much and when V No claiming process for the _ _ .
they will be reimbursed — if at all. While the MBS lists standard fees, the added complexity of gap payments, pelliEns * Partial subsidy (unless bulk billed)
providers charging above the schedule fee, and varied billing practices means there is no clear or central way for % Complex billing, multiple pathways to claim, pay full cost
patients to understand what they will pay or be reimbursed. The rebate depends on the provider's fee, the referral upfront, wait time for reimbursement
pathway, and whether care is delivered in a public or private setting. For many, figuring out what is covered and K Jurisdictional policies influence access and cost

how to claim a rebate is a burden itself.
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S to pay or claim. anticipate. In many settings the patient must pay
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patient to pay or claim. + Original Medicare Safety Net (OMSN): Once the

threshold is met, Medicare covers 100% of the
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@ costs charged above the schedule fee.

- Extended Medicare Safety Net (EMSN): After
reaching the threshold, Medicare provides an
additional 80% rebate OOP costs, up to any
applicable service caps.
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Term

Bulk billing

Claimant

Gap

Medicare Benefits
Schedule (MBS)

Medicare rebate or
benefit

Medicare

Out-of-pocket cost
(OOP)

Patient

Pharmaceutical
Benefits Scheme
(PBS)

Private health
insurance (PHI)

Provider

Schedule fee

Description

A healthcare provider accepts the Medicare
benefit as full payment for a service, with the
patient's agreement.

The individual who submits the claim to Medicare
and receives the rebate. In most cases, the
patient is also the claimant, but a parent, carer, or
authorised representative may act as the claimant
on the patient's behalf.

The difference between the MBS schedule fee and
the rebate.

A list of medical services for which the Australian
Government provides a rebate to patients.

The amount Medicare pays toward the service.
Typically, 85% of the schedule fee for out-of-
hospital services or 75% for in-hospital services.

Australia’s publicly funded universal health
insurance scheme.

The total amount the patient pays above the
MBS item rebate, which includes the gap and any
additional fee charged beyond the MBS item fee.

The person who receives the medical service.

The Pharmaceutical Benefits Scheme (PBS) is a
government program that subsidises the cost of
prescription medicines to make them affordable
for all Australians.

A type of cover that individuals can purchase to
help pay for health care services and treatments
that are not fully covered by Medicare.

The health professional who performs the
Medicare-eligible service.

The amount set by the Government as the
standard cost of a MBS service item. Providers may
charge more or less than this fee.
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