
BAROSSA EYE CLINIC 

Transparent Pricing Guide 2025 
 

Important Information for Patients 
Pensioner & Concession Discounts Available - Please present your card on the day of 
consultation for reduced fees.  

Bulk Billing Available - We offer bulk billing for second opinions at our discretion for patients with 
long-term eye condition, including macular degeneration, glaucoma, or cataract/corneal issues. 
Please have your referring practitioner note this clearly on your referral form. 

Flexible Appointment Options - Late evening clinics available Wednesdays for patients requiring 
family transport assistance. 

Transport Assistance - We can arrange transport solutions for patients unable to reach our clinic, 
assessed case by case based on individual circumstances. 

 

Consultation Fees by Condition 
All prices shown are the final cost to the patient after Medicare rebates 

CATARACT ASSESSMENT 

Total Patient Cost: $191.75 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Biometry 11241 $140.00 $100.40 $39.60 
OCT Scan 11219 $95.00 $38.70 $56.30 

 

GLAUCOMA ASSESSMENT 

Total Patient Cost: $186.45 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 

OCT Scan 11219 $95.00 $38.70 $56.30 



 

MACULAR DEGENERATION / RETINAL / DIABETIC EYE ASSESSMENT 

Total Patient Cost: $186.45 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 

OCT Scan 11219 $95.00 $38.70 $56.30 
 

CORNEAL CONDITIONS 

Total Patient Cost: $261.45 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 

NIDEK 
Assessment 

- $75.00 $0.00 $75.00 

OCT Scan 11219 $95.00 $38.70 $56.30 
 

FOREIGN BODY REMOVAL 

Total Patient Cost: $183.35 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Foreign Body 
Removal 

42644 $155.00 $67.50 $87.50 

 

DRY EYE ASSESSMENT 

Total Patient Cost: $205.15 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 



NIDEK 
Assessment 

- $75.00 $0.00 $75.00 

 

ECTROPION ASSESSMENT 

Total Patient Cost: $186.45 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 

OCT Scan 11219 $95.00 $38.70 $56.30 
 

BLEPHARITIS ASSESSMENT 

Total Patient Cost: $130.15 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 

 

PTERYGIUM ASSESSMENT 

Total Patient Cost: $261.45 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 

NIDEK 
Assessment 

- $75.00 $0.00 $75.00 

OCT Scan 11219 $95.00 $38.70 $56.30 
 

OCULOPLASTIC - PTOSIS ASSESSMENT 

Total Patient Cost: $186.45 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 



Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 

OCT Scan 11219 $95.00 $38.70 $56.30 
 

EYELID CONDITIONS (OTHER) 

Total Patient Cost: $95.85 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

 

NEUROLOGICAL EYE CONDITIONS 

Total Patient Cost: $206.45 

Service Medicare Item Fee Medicare 
Rebate 

Patient Cost 

Initial 
Consultation 

104 $180.00 $84.15 $95.85 

Visual Field Test 
(HVF) 

11221 $100.00 $65.70 $34.30 

OCT Scan 11219 $95.00 $38.70 $56.30 
Fundus 
Photography 

- $20.00 $0.00 $20.00 

 

Unknown Conditions 

For conditions not listed above, typical patient costs are approximately $200 with around $300 
total payment required on the day of consultation. 

 

Our Commitment to Transparency 

We believe in complete transparency regarding our fees and outcomes. Our results and patient 
testimonials are available on our social media accounts and website, allowing you to make fully 
informed decisions about your eye care.​
​
This pricing guide is provided as part of our consent process and commitment to ethical, 
transparent healthcare. Terms and conditions apply. We encourage patients to research their 
options and ask questions about their treatment. 

 



Contact Information 

FREE Information Hotline: 1300107393   (1300 - 10 SEVENTH EYE)​
Website: www.barossaeyeclinic.com.au​
Location: 10 Seventh Street, Gawler South, 5118, South Australia 

 

Your sight is precious - choose your eye care specialist wisely. 

We will not be beaten on outcomes or price - we excel at both. 

World-class expertise right here in Gawler - Do your homework, we welcome informed 
patients. 
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