POSITION
STATEMENT
Providing telehealth access to Medicare-funded
allied health services
This position statement has been developed by Allied Health Professions Australia (AHPA) and its
member associations to support the work of the Medicare Benefits Schedule (MBS) Review Allied
Health Reference Group. We particularly acknowledge the work of the Dietitians Association of
Australia (DAA) in the development of this statement.

1. Introduction
Telehealth is increasingly being recognised as an effective way to improve access to health services
for people living in regions where access to certain services may be limited. A wide body of research
has demonstrated that telehealth consultations can be equivalently effective for patients and
improve continuity of care and overall patient outcomes.

2. Recommendations
AHPA recommends that consideration be given to expanding the eligibility of current Medicare allied
health items covering Chronic Disease Management, Type 2 Diabetes items, and Autism and PPD so
that telehealth service delivery is available as an alternative for face to face consultation for all items
for patients living in rural and remote areas. We recommend that a similar definition is used as for
other telehealth-based items with rural and remote defined as regions outside of a major city (RA1
using the Australian Standard Geographical Classification - Remoteness Area (RA) classification).

3. Rationale
One third of Australians live in rural and remote locationsi. The Australian Bureau of Statistics
reports that people living outside major cities in Australia were more likely to have long-term health
conditions including arthritis, asthma, back problems, deafness, long-sightedness, diabetes, heart,
stroke and vascular diseaseii. Allied health practitioners have a significant role to play in managing
these and other health conditions.
Despite the greater burden of disease in rural and remote locations, access to health care is poorer
and health needs are less likely to be met. Of additional concern is the difficulty in coordinating care,
achieving continuity of care and monitoring health outcomes due to the intermittent delivery of
serviceiii.
Telehealth has proven to be an efficient and effective response to these challenges. State funded
health services and non-government organisations have been using telehealth for some time.
Medicare provides limited access through MBS items such that:
•

Medical practitioners, nurse practitioners, midwives, practice nurses, and Aboriginal health
workers are able to utilise videoconferencing-based consultations.

Audiology Australia, Australian Podiatry Association, Australasian Society of Genetic Counsellors, Australian Association of Social Workers, Australian Society of Medical
Imaging and Radiation Therapy, Australian Music Therapy Association, Australian Orthotic Prosthetic Association, Australian Physiotherapy Association, Australian
Psychological Society, Australian and New Zealand Arts Therapy Association, Australian and New Zealand College of Perfusionists, Chiropractor’s Association of Australia,
Dietitians Association of Australia, Exercise and Sports Science Australia, Occupational Therapy Australia, Optometry Australia, Orthoptics Australia, Osteopathy Australia,
Rehabilitation Counselling Association of Australasia, Speech Pathology Australia.

•

Medical practitioners can videoconference where the care recipient is in a residential aged
care facility.

In 2017, the Federal Government announced that it had expanded the eligibility criteria of the
Medicare Better Access to Mental Health items to allow mental health practitioners (psychologists,
social workers and occupational therapists) to claim rebates for the delivery of mental health
services via telehealth to people living in rural and remote Australia. In making the announcement,
Ministers Hunt and Nash noted their goal of ensuring that people living in rural and remote regions
of Australia will get the same access to care as those living in major cities.iv
Despite the evidence of efficacy of telehealth, the MBS is currently failing to support increased
access by patient groups with geographic or other access issues by requiring face-to-face
consultation for allied health Chronic Disease Management items. Services must also be delivered in
person for Type 2 Diabetes services (diabetes educators, dietitians, exercise physiologists) and for
children with autism or pervasive developmental disorder services (audiologist, occupational
therapist, optometrist, orthoptist, physiotherapist, psychologist, speech pathologist).

Telehealth efficacy
Telehealth is taken to mean patient consultations that use any form of technology, including but not
restricted to videoconferencing, internet and telephone, as an alternative to face-to-face
consultations. This paper considers telehealth in the context of rural and remote environments, but
it is noted that multiple other applications have been demonstrated to improve access to care in a
variety of locations, e.g. residential aged care or home, for frail older people, people with a
disability, people with agoraphobia or people with caring responsibilities that make attending an
appointment difficult.
Telehealth should not seek to replace existing services but to enhance access where no accessible
services exist or where specific or specialised services are not available in an area e.g. specific
expertise in paediatric interventions or eating disorders management.
Published trials and initiatives have shown that a wide range of allied health services such as
dietetics, can be successfully delivered via telehealth. Telephone coaching for people with chronic
conditions can improve health behaviour, self-efficacy and health statusv. A range of research has
shown that dietetic telehealth interventions can support dietary behaviour changevi. improved
metabolic parameters in individuals with metabolic syndromevii, improved diet quality, improved
systolic blood pressure, improved blood lipid values, weight lossviii,ix,x, x. Similarly, other research
shows that tele-rehabilitation can produce similar results for musculoskeletal injuriesxi and can
provide an effective means of assessing dysphagia or treating patients with Parkinson’s for speech
pathologistsxii, xiii. Exercise physiology interventions delivered via telehealth result in increased
physical activity levelsxivxv.
The use of telehealth for allied health professions enables:
• Similar outcomes in terms of chronic disease management for patients
• Improved access to services to reduce the risk of comorbidities and complications
• Reduced travel cost, time and inconvenience for patients
• Opportunities for new models of coordinated care in rural areas.
When consulting using telehealth, the treating allied health professional should be confident that
the technical solution they choose is: capable of providing sufficient quality for the clinical service
being provided; and sufficiently secure to ensure normal privacy requirements for health
information are met. The treating allied health professional will need to be confident that the

technology used is able to satisfy the item descriptor and that software and hardware used meets
the applicable laws for security and privacyxvi,xvii.

4. Funding Considerations
AHPA does not have access to sufficient data to model the likely cost of this change. However, we
believe that it should be relatively easy for the Department to access current usage data for these
item groups and data detailing the uptake of the Better Access telehealth items to determine the
likely financial impact. AHPA notes that additional investment in access for rural and remote
consumers is likely to provide very significant health benefits for communities with the highest rates
of chronic illness and reduce costs to the health system.
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