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Things we’ve emailed you about but you may have missed, 
some random stuff you should be across and other points of 
interest for 2025 and beyond…..



What’s happening with Medicare?

The March 1 updates reflect changes Optometry Australia actively 
advocated for, though not all changes sought will be implemented.

MBS review changes recap (2015-2025)



Computerised perimetry

▪ New items for a third computerised perimetry test within a 12-month period 

will be created for glaucoma patients with a “high risk of clinically significant 

progression”: 10938 (bilateral) and 10939 (unilateral). 

▪ The explanatory note AN.10.1 for computerised perimetry items 10938, 

10939, 10940 and 10941 will be updated to “emphasise the need for 

providers to clearly document the rationale for performing a computerised 

perimetry test”.

▪ These new item numbers do not replace 10940/10941 (to be used after 

allowance for current items exhausted in 12 month period).

New item numbers from March 1 2025



New item 10938

Full quantitative computerised perimetry (automated absolute static threshold), 

with bilateral assessment and report, where indicated by the presence of 

glaucoma with a high risk of clinically significant progression that: 

a. is not a service involving multifocal multichannel objective perimetry; 

b. is performed by an optometrist; and 

c. is performed on a patient who has received two perimetry services to 

which item 10940 or 10941 applies in the previous 12 months 

other than a service associated with a service to which item 10916 or 10918 

applies

Applicable once per patient (including any service to which item 10939 applies) 

in a 12-month period

New item numbers from March 1 2025



"For the purposes of computerised perimetry items 10938, 

10939, 10940 and 10941, the optometrist is required to 

take full professional responsibility for the service.

Certain aspects of computerised perimetry can be 

performed by a suitably trained assistant under the 

supervision of an optometrist. It is not necessary for the 

optometrist to physically operate the computerised 

perimeter, or to personally observe the 

entire visual field examination. 

It is acceptable for the optometrist to utilise an assistant to 

operate the perimeter, to ensure the patient is positioned 
appropriately and the test is completed correctly”.

Clarification on use of assistants



The optometrist must personally perform the following essential 
elements of the service:

 • Explain the clinical rationale for the procedure and benefits to the 
patient.
 • Select the appropriate computer program for the perimeter.
 • Be present where the test is being undertaken throughout the 

procedure.
 • Initiate any modifications to the test procedure.
 • Review the results and determine the appropriate course of action 

required to manage the patient’s condition.
 • Clearly document the rationale underlying the need to perform the test.
 • Advise the patient of the outcome of the test and in cases where the 

patient is being referred for further treatment, provide the printed and/or 
electronic results of the perimetry".

Clarification on use of assistants



Amended item descriptors from March 1 2025

Consultations:

Items 10912 and 10913 have been combined into one item 

number, 10913, and the previous 'same practice' 

restrictions have been removed.

(Item 10912 has been deleted)



Significant changes in visual function which justify the charging 
of item 10913 could include documented changes of:

· vision or visual acuity of 2 lines (0.2 logMAR) or more            
(corrected or uncorrected)
· visual fields or previously undetected field loss
· binocular vision
· contrast sensitivity or previously undetected contrast 
sensitivity loss.

Amended item 10913 explanatory notes



10913 – do I need previous record?

When charging item 10913 the optometrist should 

document the new signs or symptoms in the 

patient’s record.

10938/9 – What is a “high risk of clinically 

significant progression”

Questions on changes from March 1 2025



The 3 golden rules of billing

1. Have I performed (and recorded) a ‘clinically relevant’ service?

2. Have I met the terms of the item descriptor?

3. Could I justify this to a panel of my peers?



Amended item descriptors for March 1 2025

Contact lens items (less complicated fitting #’s now combined)

▪ Contact lens prescription and fitting items: 

• 10921 (myopia > -5D), 

• 10922 (hyperopia > + 5D), 

• 10923 (astigmatism > 3D) and 

• 10925 (anisometropia > 3D) 

     have been amended by merging into a single item (10921)

▪ Item numbers 10922, 10923 and 10925 have been deleted.

▪ The explanatory notes for all contact lens prescription and fitting items will be 

updated to remove the requirement to deliver the lens. 

▪ New advice: An account should not be issued (or an assignment form 

completed) until the date on which the fitting of the lens is finalised.
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Amended item descriptors for March 1 2025

Foreign body removal (10944)

▪ The descriptor for item 10944 will be amended to clarify the requirement 

for complete removal of the rust ring with a ferrous embedded foreign 

body. 

▪ In the event only part of the embedded foreign body can be removed 

after two attendances and the optometrist refers the patient to an 

ophthalmologist or other appropriately qualified practitioner for further 

assessment and management, item 10944 can be claimed. 

▪ If an optometrist does not attempt to remove the rust ring beyond the 

first attendance, the appropriate consultation item can be claimed for 

the service. 



Detail in the explanatory notes is important!

◼ The removal of an embedded foreign body should be performed using 

a hypodermic needle, foreign body gouge or similar surgical 

instrument, with magnification provided by a slit lamp biomicroscope, 

loupe or similar device.

The optometrist should document the nature of the embedded 

foreign body (sub-epithelial or intra-epithelial) and method of 

removal. Similarly, with rust ring removal, the optometrist should 

document the method of removal.



Domiciliary visits (10931)

▪ A single flag fall item for domiciliary visits (10931) has replaced three patient loading 

items. Previous patient loading item numbers 10932 and 10933 have been deleted.

▪ The flag fall item applies once per visit to a domiciliary location and is billable only for 

the first patient seen on a visit, irrespective of the number of patients seen during the 

visit. On commencement, the schedule fee for this item will be $43.75, and subject to 

indexation annually.

▪ Co-claiming short consultations 10916, 10918 and computerised perimetry items 

10940 and 10941 is permitted during domiciliary visits (i.e., these items will be able to 

be co-claimed with the new flag fall item 10931).  

Amended item descriptors from March 1 2025



Low Vision Assessment (10942)

The descriptor for item 10942 has been amended to reflect best practice 

for the testing of residual vision.

Amended item descriptors for March 1 2025



Low Vision Assessment (10942) descriptor:

Amended to reflect best practice for the testing of residual vision.

Testing of residual vision to provide optimum visual performance for a patient who 

has best corrected visual acuity of 6/15 or N12 or worse at 40cm in the better eye 

or a horizontal visual field of less than 110 degrees and within 10 degrees above 

and below the horizontal midline, involving one or more of the following:

a. spectacle correction;

b. determination of contrast sensitivity;

c. determination of glare sensitivity;

d. prescription of magnification aids;

Amended item descriptors for March 1 2025



General Medicare updates



Consultation on Assignment of Medicare Benefits 
for Simplified Billing Services



Your Association is working for you

◼ Secured Optometry’s place in Medicare

◼ Fought changes to have optometry removed from Medicare

◼ (Therapeutic prescribing rights plus) Optometry’s inclusion in PBS

◼ Secured removal of fee cap

◼ Successfully lobbied for our first procedural item -10944 

     (8 years through MSAC!)

◼ Secured introduction of optom to ophthal telehealth items

◼ Removed indexation freeze 12 months early



Your Association is working for you

Current areas of OA engagement with Medicare…..

◼ Myopia management MBS item(s)

◼ Optometry telehealth item

◼ MSAC application to reduce 10910 interval back to 2 years

◼ Advocacy for a further increase to the domiciliary item fee to better reflect 
the true cost of travelling and providing care outside of practice.

◼ Ongoing engagement with DoH, MSAC, PBAC, Compliance Divisions on a 

raft of issues affecting MBS & PBS





In 2025 you are going to increasingly be 

coming under attack





Nerd or not the end result is going to hurt…..



Cybersecurity – what’s new in 2025

OUT:

• Nigerian princes 

• Emails with doodgy englisjh / 

heops of spelling mistaces (thanks AI!)



Cybersecurity – what’s new in 2025

OUT:

• Nigerian princes 

• Emails with doodgy englisjh / 

heops of spelling mistaces (thanks AI!)

IN:

• Entire Asian cities filled with slave labour 

    engaged in cybercrime

• State sanctioned cybercrime



A recent study found that between 2020 and 2024, victims worldwide lost 
approximately $75 billion to the Southeast Asian–based cyber scams.

https://time.com/6836703/pig-butchering-scam-victim-loss-money-study-crypto/




2017





Luke @ Tassie 
conference 
2018



Ransom ware incidents reported to 
insurers in USA 2014 to 2016 – 400% 
increase

NBC reports health care hacking rose 
11 000% last year and that 1 in 3 
Americans has had their health records 
compromised

*TLC 2018 lecture





But we are safe here in Australia, 

right?

Dan Tehan, Australian assistant minister for cyber security (May 2017):

"This is absolutely a wakeup call” 

"We have to understand that cybercrime costs the 

Australian economy $1 billion a year"

*TLC 2018 lecture



Fast forward to today………………………

The cost of cyber crime is now estimated* to cost Australia

 $29 billion a year
with one crime now being reported every seven minutes. 

The average cybercrime reported costs:
$40,000 for small businesses and 

$88,000 for medium sized businesses and 
$900 000 for organisations. 

*ACSC Annual Cyber Threat Report, July 2022 to June 2023 



43% of cybercrime directed at small business

Malware
Ransom ware
DoS, Phishing 

Spear Phishing (masquerade as a familiar entity)

Business Email Compromise Scams
Phreaking (hacking into telephone system)

Brute Force Attack
Pig butchering





Not so funny

◼ Accounts lost

◼ Patient records lost – medico legal issues

◼ Obligated to inform commissioner and every  
patient – increasingly large fines if you don’t!

◼ Retesting at no charge / no Medicare?

◼ Reputation / Trust

◼ ‘Wasted’ staff hours trying to recall data 
from labs and suppliers

◼ Massive financial impact on practice



Why Healthcare records?

◼ On the ‘Darkweb’ stolen credit card details             

sell for $1 to $3

◼ A social security number sells for $15

◼ A complete health record (fullz) can sell for up to 

$50-60

◼ Unlike credit card details that can be quickly 

cancelled, health record information lives forever 

and can be used for identity theft



How to defend 

from attacks

◼ Back up !

◼ Check back ups                                                                        

periodically

◼ Ensure operating software is up to date

◼ Install antivirus software and auto update

◼ Do not click on suspicious links or attachments in 

emails ……..

◼ Teach yourself and staff to be wary of cyber threats



Sign up at:  cyberwardens.com.au

Cyber Warden training simplifies cyber security 
to help your business. No buzz, no jargon -       
just practical and quick wins to help you lock up 
your business and keep cyber criminals out

The best part is that you don’t have to be tech-savvy 
or an IT wizard to put your hand up!







Protect yourself ! (NB its free : )             

cyberwardens.com.au

OA cybersecurity / Essential 8 IT tips 
webinar is also available online



Privacy
1. Stuff has changed

Major changes introduced 2014 – APPs 
Privacy Amendment (Notifiable Data 
breaches) Bill - 2017
(NB You must have a practice privacy policy!)

2. Stuff is going to continue to change

In February 2023 the Attorney-General’s department released a report detailing 
116 proposals for reform, including expanded enforcement options for regulators

3. Whether we like it or not this stuff is important

Civil penalties from the Privacy Commissioner now up to: $2.5m for individuals, 
$50m for corporations





The health care sector is consistently the worst 

offender for privacy breaches (and while cyber 

attacks are a large part of this) around half of all 

breaches are attributed to human error, not a 

failure of IT systems.



Privacy 

Homework 

/ To Do….. 



Updated Privacy resources online



2025 Eyes on Medicare 2025 Federal Election campaign

Increasing demand for optometry services



OA Eyes on Medicare – 

Federal Election Campaign 2025





Increasing demand for optometry services

OA’s largest public awareness campaign launching April 7, 2025



Video, radio, drive time shows, digital outreach, social media 

and physical / OOH advertising



◼ Reset eye health behaviour for the Australian public

◼ Help avoid the myopia ‘epidemic’ in Australia

◼ Strong call to action of ‘see your optometrist’

◼ All advertising leads to GVFL and your member listing on ‘Find an 

optometrist’

◼ Monday To Do:

◼ Build your (optional) profile on GVFL listing

◼ Check details are current

◼ Add equipment (new AXL?) / myopia management to services 

provided

◼ All public facing assets are brand agnostic (but huge thanks to our 

Diamond sponsor HOYA for realising this initiative is important and 

supporting us!)

Why do a public awareness campaign on this?





A quick note on medico legal risk

The new AHPRA shared Code of Conduct tells us that: “Practitioners 
should practise safely, effectively and in partnership with patients and 
colleagues, using patient-centred approaches, and informed by the 
best available evidence to achieve the best possible patient 
outcomes.”

In 2023, is prescribing a single vision spectacle or contact lens to a rapidly 
progressing myope supported by the best available evidence, and will it 
achieve the best possible patient outcome?



“Of concern to me as Optometry Australia’s Professional Indemnity 
Insurance manager (and as a practicing optometrist) is that we are now 
seeing the emergence of both regulatory and medico-legal complaints over 
failure to offer (or institute) myopia management options. As always, these 
cases are judged on ‘what would a competent peer have done in the same 
situation.”

My suggestions:

MM offered but declined. Rev x/12 or any change.

Or use our highly under-utilised 10905 if you don’t want to do MM!

A quick note on medico legal risk





Graduates of the APR program will earn the title:

 

“Optometry Australia Credentialled Advanced Practitioner – 

Glaucoma,” along with a suite of benefits which include:

• Use of logo and title to convey their advanced expertise to peers, 

patients, and the broader community.

• Inclusion in a credentialled practitioners directory, facilitating referrals 

and collaborative opportunities.

• Access to a network of advanced practitioner peers for support, 

learning, and sharing best practices.

• Invitations to exclusive annual symposia to deepen clinical knowledge 

and foster professional connections.

• Recognition for CPD activities undertaken during the credentialling 

process.





Artificial Intelligence – OA will:

1. Advocate for the expertise of clinicians in 

decision making

2. Support clear guidelines and legislation 

concerning the responsible use of AI in 

healthcare

3. Help develop an ethical framework for the 

use of AI in health care and eye care.



AI – risks?

a) Implementation of technologies beyond their capabilities, without 

appropriate clinical reasoning, or beyond their demonstrated 

limitations

b) Uncertainties around legal responsibility and liability where AI 

employed in clinical decision-making results in incorrect diagnoses or 

recommendations

c) Challenges to the sustainability of optometry practices if they fail to 

effectively integrate AI technologies into their operations or lose 

competitive advantage to AI- enabled competitors.

d) Improper patient management as a result of inadequate referral 

pathways generated by AI systems, which could lead to suboptimal 

patient care and increased healthcare costs



Improved 

Interoperability
My Health Record: Optometrists have access 
but significant barriers in the form of 
administrative burden and software 
conformance

E-Referrals: Pathways vary between states and 
jurisdications: working to facilitate better 
pathways

E-Prescribing: Not yet possible for most 
practitioners due to lack of software 
conformance

OA working on:

Digital Health / Collaborative care
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Optometry Australia has commissioned legal advice 
regarding lasers. The more that optometrists can 
do for their patients, and the more we can work 
together to identify communities of need that are 
underserviced, the better off the community eye 
care and the profession of the future will be.

We are pursuing opportunities to fully 
utilise the skills of Australia's 
optometrists to enhance eye health care 
access for patients



Workforce

• In Feb 2024, in response to member concerns, 

Optometry Australia released a Flinders University to 

conduct a nationwide survey of working conditions 

for employed optometrists.

• The survey found that while optometrists continue to 

provide high quality, evidence-based patient care that is 

responsive to patient needs, for many, job demands far 

exceed job resources. Combined impact of multiple 

factors including cost of living crisis.

• Urgent action is needed to redesign workplaces to better 

support the optometry workforce.



Workforce projections study

OA has commissioned the Uni of QLD to 

undertake a workforce projections study to 

inform our understanding of, and advocacy 

related to, supply/demand balance in 

optometry. 

This work is due for completion late March 

2025 and will be published April 14th.



Optometry Australia is calling for industry-wide 

support to identify and address systemic 

challenges and refine strategies for long-term 

positive change.

Optometry Australia has released an updated position statement on appropriate 

workplace conditions for clinical optometrists, available here: 

https://www.optometry.org.au/advocacy/position-statements/ 

◼ We have now met with AHPRA, and many of the country’s largest 

optometrist employers (with more meetings over the next few weeks) to 

discuss survey results and updated position statement 

◼ Student education sessions coming up to empower them in contract 

negotiations

◼ Non financial KPI’s and the impact on business to be promoted

◼ Increasing HR support being rolled out 

https://www.optometry.org.au/advocacy/position-statements/


Thank You

l.arundel@

optometry.org.au

03 96688500


	Default Section
	Slide 1:  Everything you need to know about optometry in 2025 Luke Arundel – OA Chief Clinical Officer BAppSci(Optom)Hons, FCCLSA, FBCLA, FIACLE, GCOT, CASA CO  AdjAssProf University of St Louis-Missouri 
	Slide 2:  Things we’ve emailed you about but you may have missed, some random stuff you should be across and other points of interest for 2025 and beyond….. 
	Slide 3: MBS review changes recap (2015-2025)    
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8: Amended item descriptors from March 1 2025
	Slide 9
	Slide 10
	Slide 11:  The 3 golden rules of billing
	Slide 12: Amended item descriptors for March 1 2025
	Slide 13: Amended item descriptors for March 1 2025
	Slide 14: Amended item descriptors for March 1 2025
	Slide 15: Detail in the explanatory notes is important!
	Slide 16
	Slide 17
	Slide 18
	Slide 19: General Medicare updates
	Slide 20: Consultation on Assignment of Medicare Benefits  for Simplified Billing Services 
	Slide 21: Your Association is working for you
	Slide 22: Your Association is working for you
	Slide 23
	Slide 24: In 2025 you are going to increasingly be  coming under attack
	Slide 25
	Slide 26: Nerd or not the end result is going to hurt…..
	Slide 27: Cybersecurity – what’s new in 2025
	Slide 28: Cybersecurity – what’s new in 2025
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36: But we are safe here in Australia, right?
	Slide 37: Fast forward to today………………………
	Slide 38
	Slide 39
	Slide 40: Not so funny
	Slide 41: Why Healthcare records?
	Slide 42: How to defend  from attacks
	Slide 43: Sign up at:  cyberwardens.com.au
	Slide 44
	Slide 45
	Slide 46: Protect yourself ! (NB its free : )             cyberwardens.com.au
	Slide 47:    Privacy
	Slide 48
	Slide 49
	Slide 50: Privacy  Homework  / To Do….. 
	Slide 51: Updated Privacy resources online
	Slide 52: 2025 Eyes on Medicare 2025 Federal Election campaign 
	Slide 53: OA Eyes on Medicare –  Federal Election Campaign 2025 
	Slide 54
	Slide 55: Increasing demand for optometry services
	Slide 56
	Slide 57
	Slide 58
	Slide 59: A quick note on medico legal risk
	Slide 60: A quick note on medico legal risk
	Slide 61
	Slide 62
	Slide 63
	Slide 64: Artificial Intelligence – OA will:
	Slide 65: AI – risks?
	Slide 66: Improved Interoperability
	Slide 67: Improved Interoperability
	Slide 68
	Slide 69: Workforce
	Slide 70: Workforce projections study
	Slide 71: Optometry Australia is calling for industry-wide support to identify and address systemic challenges and refine strategies for long-term positive change. 
	Slide 72


