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AUSTIN PATHOLOGY MEMORANDUM

05 March 2024

Dear Colleagues,

Re: New A5 pathology request form format

Austin Health Pathology is pleased to announce we have begun transitioning to a new A5
request form format, which has been designed to satisfy requested amendments from referring
clinicians, as well as accommodate changes to billing compliance requirements. The new
format will be utilised to fulfil your request form orders as stock becomes available.

The new format offers clinicians a larger area for documenting clinical notes and requesting
pathology tests, and includes additions such as a specimen collection ledger. All existing
components remain, however they may be in different locations. You can review the new format
and the location of form data elements on the last page of this memorandum.

One of the more significant changes introduced in the new format is the addition of the ‘Public’
and ‘MBS’ tick box sections. These boxes have been introduced to ensure pathology billing
compliance with the following guidelines:

e National Health Reform Agreement (NHRA)
e MBS billing policy in Victorian public hospitals - Interpretive guidelines for best practice

Further information regarding these guidelines and any associated billing compliance can be found in the
links below.
https://federalfinancialrelations.gov.au/sites/federalfinancialrelations.gov.au/files/2021-
07/NHRA_2020-25_Addendum_consolidated.pdf
https://www.health.vic.gov.au/funding-performance-accountability/mbs-billing-policy-
framework-victorian-public-hospitals

Please ensure any relevant billing information is clearly indicated on the pathology request
form by utilising the tick boxes, and by including the patient’s Medicare number and/or health
fund membership details if relevant.

Episodes will be processed and invoiced based on the information provided on the pathology

request form. In the absence of necessary billing information invoices may be returned to the
requesting facility for clarification.
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Austin Health Pathology are looking forward to completing this transition over the coming
months, and we encourage you to reach out to the Pathology Client Services Team
(pathclientservices@austin.org.au) should you require further information.

Kind Regards,

Donna McNally

General Manager (Operations)

Austin Pathology
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1. Patient details / space for bradma label
2. New billing tick boxes - ‘Public’ and ‘MBS’
3. Patient fasting / pregnancy / medication withholding status
4. Collector declaration (must be signed by the person collecting the specimens)
5. Specimen collection ledger - provides space for the collector to record the type and volume

of specimens collected for the episode
6. Requesting Doctor and Copy Doctor details (Name, Provider Number, Address)
7. Requesting Doctor signature box (must be signed in order to validate request)
8. Patient Medicare assignment box (must be signed for any episode which is to be direct

billed to Medicare on behalf of the patient)
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