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To discuss your referral to RIWS please contact Rebecca directly on 0404 161 082  

Sessions last approximately 60 minutes: 
Venue:
2 Braewood Avenue Ringwood East, on the corner of Pinewood and Braewood Avenues. 
Fees:
Each session is payable at the time of consultation by cash or cheque. The standard fee for a one-hour consultation is $160.00 


To claim a medicare rebate for psychological services, you must have a written referral from a GP/Psychiatrist or Paediatrician (see below).  Upon completion of your session, take your receipt to a medicare office to claim your refund.  The amount you will be rebated will depend on your safety net eligibility and the type of referral you have.  


Please discuss this with me if you have any questions or go to www.medicareaustralia.gov.au or www.psychology.org.au for further information on rebates and fees.
Parking and access:  Parking is available in Pinewood Avenue. Please ring the doorbell on the gate to be let in.  
Privacy:
When you arrive, you will be given information regarding RIWS privacy policy and a consent form to sign.  If you have any questions about your privacy, you can call me or raise the questions at any time in your appointments.
Cancellation policy:  If for some reason you need to cancel or postpone your appointment, please phone to give at least 24 hours notice otherwise you will be charged a cancellation fee of $50.00. This is payable prior to your next appointment.

INFORMATION ABOUT MEDICARE REBATES AND REFERRALS
Mental Health Treatment Plans – the Better Access to Mental Health Care - Federal Government Initiative
On 1 November 2006, the Australian Government introduced new Medicare items for psychological treatment by registered psychologists. This service provides considerable assistance to people living with mental health problems, allowing them greater access to psychologists and providing more affordable mental healthcare.

Under the Medicare scheme, all registered psychologists who are endorsed by Medicare Australia can provide treatment for mental health problems. Clients must be referred by one of the following PRIOR to commencing their appointments with Rebecca to be eligible for a rebate.

A person with an assessed mental disorder who has been referred by:

· A GP who is managing the client under a GP Mental Health Treatment Plan (GP Medicare item 2710).  The GP must send the psychologist a copy of the MHTP prior to psychological services commencing. OR
· A GP who is managing the client under a psychiatrist assessment and management plan (GP item 291).  The GP must send a letter of referral to the psychologist prior to psychological services commencing; OR 
· A psychiatrist after seeing the client for an eligible Medicare service (specialist psychiatrist items 104 to 109 or consultant physician psychiatrist items 293 to 370).  The psychiatrist must send a letter of referral to the psychologist prior to psychological services commencing; OR
· A paediatrician after seeing the client for an eligible Medicare service (specialist paediatrician items 104 to 109 or consultant physician paediatrician items 110 to 131).  The paediatrician must send a letter of referral to the psychologist prior to psychological services commencing.

Clients who meet one of these eligibility criteria must bring a written referral OR a Mental Health Treatment Plan (MHTP) with them to their appointment to be eligible to receive a medicare rebate.  The referring practitioner must also have lodged and processed the corresponding item number for writing this referral, for the rebate for your counselling to be available to the patient.  Each referral or MHTP plan allows for up to six individual 50 minute sessions, with the possibility of a further six sessions upon review by the referring practitioner.  

Please be advised that under this scheme, I am required to provide a written report back to the referring practitioner at the conclusion of six sessions, or when therapy ceases (whichever occurs first).  This report will detail the treatment covered during sessions and recommendations for future management of the client’s condition.
Chronic Disease Management Plans (Enhanced Primary Care Plans)

The Medicare Allied Health and Dental Care initiative (previously known as 'MedicarePlus') commenced in July 2004 to assist people living with a chronic and/or complex medical illness by providing Medicare rebates for treatment from psychologists (and other allied health professionals) who are assisting in managing the illness.  The initiative allows a person with a complex and/or chronic illness to claim Medicare rebates for a maximum of five visits with an allied health professional within a calendar year. 

Eligible clients

· To be eligible to claim rebates under this initiative, you must have a chronic medical condition that has been present, or is likely to be present, for six months or more. 

· Your illness must be managed by a GP under a specific management plan - called a GP Management Plan and Team Care Arrangements (Item numbers 721 and 723), or an Enhanced Primary Care Multidisciplinary Care Plan (Item numbers 729 or 731) 
What illnesses are covered by the scheme?

The conditions include, but are not limited to:

· Asthma
· Cancer

· Cardiovascular Illness
· Diabetes Mellitus

· Mental Disorders
· Arthritis
· Musculoskeletal Conditions
Clients who meet one of these eligibility criteria will receive a medicare rebate for up to five time-limited (60 minute) sessions.  Once five sessions have been claimed, no further sessions can be claimed until one calendar year has passed.

Please be advised that under this scheme, I am required to provide a written report back to the referring practitioner at the conclusion of six sessions, or when therapy ceases (whichever occurs first).  This report will detail the treatment covered during sessions and recommendations for future management of the client’s condition.
Medicare Safety Net Scheme

The Medicare Safety Net and Extended Safety Net schemes are designed to protect high users of health services from large out-of-pocket expenses.  Once a client (and his or her registered family members) reach a set threshold of out-of-pocket expenses in a calendar year, then the medicare rebate for services increases to 100% of the schedule fee, plus 80% of total out-of-pocket expenses for out-of-hospital services under the extended medicare safety net.
To qualify for these schemes, ANY gap payments made by a client (and registered family members) apply to the total you must reach to meet the medicare safety net threshold, and once reached, your out-of-pocket reimbursement from medicare will be increased.  For more information on Safety Net or Medicare rebates, please visit www.medicareaustralia.gov.au - click on the “Individuals and Families” tab and click the link “How does the Medicare Safety Net Work?”
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