
 

I m p o r ta n t  N o te s :  

 

Benefits are not payable i f  your patient is  

referred for non-specific shoulder pain 

alone 
 
 

Benefits are not payable i f  your patient is  

referred for non-specific knee pain or for 

knee condit ions not specif ied in this l ist.  This in-

cludes referrals for meniscal and cruciate 

l igament tears  or  assessment of 

chondral surfaces  
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Accep ted  C l i n i ca l  I nd i ca t ions  fo r  the  
S ho u l d e r :  
 
 
1.  Evaluation of injury to tendon, muscle or mus-

cle/tendon junction 
 
2. Rotator cuff tear /  calci f icat ion / tendinosis 

(biceps, subscapular, supraspinatus, infraspi-
natus) 

 
3.  Biceps subluxation 
 
4. Capsuli t is and bursit is 
 
5.  Evaluation of a mass, including ganglion 
 
6. Occult f racture 
 
7. Acromioclavicular joint pathology 
 

 
Accep ted  C l i n i ca l  I nd i ca t ions  fo r  the  
K n e e :  
 
 
1.  Abnormali ty of tendons or bursae about the 

knee 
 
2. Meniscal cyst, popl i teal fossa cyst, mass or 

pseudomass 
 
3. Nerve entrapment, nerve or nerve sheath  
 tumour 
 
4. Injury of col lateral l igaments 
 

 
 

For your patient to  qualify for a Medicare  

rebate ,  one of the fol lowing clinical  

indications must be writ ten on your referral form. 


