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Chief Medical Officer 
                               

Your reference: «reference» 
14 May 2024 

«title» «firstname» «surname» 
«address1» 
«address2» 
«address3» 
 
Dear «title» «surname» 

Your rate of requesting of combinations of pathology tests is higher than 90% of  
General Practitioners (GPs) practicing in similar geographical regions in Australia 

You may be aware that overuse of pathology testing has become a problem in Australia. Many 
requested tests have a low diagnostic value and do not result in a change to patient management. As 
part of the Department of Health’s commitment to the best practice use of pathology requesting, I am 
writing to you because your requests for certain pathology test combinations are higher than 90% of 
GPs practicing in similar geographic regions in Australia.  
 
We have identified combinations of pathology tests, rather than specific tests. This is because it is 
uncommon for a patient to require all these tests at the same time; however, you have repeatedly 
requested these tests in combination. Your requests for the two-year period between 1 July 2019 to 
30 June 2021 are displayed in the table on page 3, while the graph below illustrates your rate of 
pathology requests for «page1combo» in combination. 
 

 
GPs play an essential role in ensuring pathology requesting meets clinical guidelines and is limited to 
only those clinical situations where it has a reasonable likelihood of altering management and 
supports the sustainability of Medicare. This letter contains information and data to provide you with 
the opportunity to reflect on your pathology requesting in line with best practice guidance and make 
changes where appropriate.   

1.7

15.7

0

5

10

15

20

Your Peers You

Re
qu

es
ts 

pe
r 1

,0
00

 
co

ns
ul

ta
tio

ns

1 July 2019 - 30 June 2021

L+C+CPD 



Your reference: «reference» 
 

For example, the Royal College of Pathologists of Australia (RCPA) recommends that pathology 
tests only be requested when:  

• a patient history and physical examination have been conducted, including a review of 
previous pathology reports;  

• if appropriate, a period of “watchful waiting” has been observed; and 
• the patient’s presentation indicates a specific clinical need for each individual test requested 

and default test combinations are avoided.1 
There are no authoritative guidelines that recommend routine requesting of the pathology 
combinations noted on page 3 in patients who are well.  
The benefits of reducing unnecessary pathology testing include: reducing the potential for false 
positive results, incidental findings, and unnecessary treatment; decreased patient expectations for 
future testing; reduced patient anxiety resulting from unnecessary testing; and reduced wastage of 
healthcare resources, funding, and time.  
 
Resources to support you 
Please visit https://www.health.gov.au/supporting-quality-pathology for best 
practice resources that may be useful for yourself and your patients. You can 
also access these resources by scanning the QR code on this page. These include 
but are not limited to: 
 
 Resources for Medical Practitioners Resources for Patients 

RACGP 
• Responding to patient requests for 

tests not considered clinically 
appropriate  

• Appropriate Diagnostic Testing – 
Patient Information Sheet  

RCPA • Manual for Pathology Tests   • Pathology: The Facts (pamphlet) 
• Lab Tests Online (online tool)  

 
Further guidance from RACGP and RCPA on pathology testing is provided on page 4. 
 
We welcome your feedback 
If you have any questions or feedback, including suggestions on how we can better support you, 
please contact my team at pathology.requesting@health.gov.au, or on 1800 565 778.  
 
Please quote your reference number located on the top right corner of page 1 of this letter when 
contacting my team. 
 
Yours sincerely 
 
[insert signature] 
Professor Paul Kelly 
Chief Medical Officer 
Department of Health 
  

 
1https://www.rcpa.edu.au/Library/Publications/Common-Sense-Pathology  



Your reference: «reference» 
 

Your Pathology Requesting Data 
In the two-year period from 1 July 2019 to 30 June 2021, your requests for the MBS pathology test 
combinations listed in the table are higher than 90% of GPs practicing in similar geographic 
regions. 
 

 
Request rate is calculated per 1,000 consultations. Your request rate is based on «services» consultations you conducted 
from 1 July 2019 to 30 June 2021. The request rate of your GP peers has been calculated using the median rate of the 
selected MBS item combinations by GPs 
An individual iron studies test costs $27.70. During the two-year period from July 2019 to June 2021, the total cost of all 
iron studies conducted in Australia amounted to $446 million. More information on the individual and cumulative costs 
of pathology testing can be found at https://www.health.gov.au/supporting-quality-pathology  
   
Why am I receiving pathology requesting data? 

You are receiving this information because from 1 July 2019 to 30 June 2021 you requested the 
selected pathology combinations more often than 90% of GPs practicing in similar geographic 
regions in Australia (i.e., population density and remoteness similar to your primary practice address. 
See our resource page at https://www.health.gov.au/supporting-quality-pathology for more 
information).  
 
We are unable to determine the clinical reason for your pathology requests from MBS data however 
your request rate is higher than 90% of your peers. We acknowledge that requesting rates are 
influenced by many factors, including special interest areas of GPs and the demography of their 
patients, and higher rates of requesting may reflect these factors. The information contained in the 
letter is provided to support you to review your requesting of these pathology test combinations in 
line with best practice guidance and inform improvements to your requesting if necessary. 
 
How did you account for varying patient loads or number of days worked? 
The rates in the table are calculated per 1,000 consultations to account for varying patient loads or 
days worked throughout the year. 
  
 
 
 
  

Test combination 
Number 

you 
requested 

Request rate 
of your GP 

peers 

Your 
request rate 

Your 
percentile 

Cost per 
combination 

«highcombo» «higheps» «highpeers» «highrate» «highpercent» «highcost» 

«midcombo» «mideps» «midpeers» «midrate» «midpercent» «midcost» 

«lowcombo» «loweps» «lowpeers» «lowrate» «lowpercent» «lowcost» 



Your reference: «reference» 
 

Gain Continuing Professional Development (CPD) Points 
The Department of Health invites you to attend a CPD-accredited webinar on improving the quality 
of pathology requesting scheduled for 6 June 2022 7-8pm (Australian Eastern Standard Time). This 
webinar is worth 2 CPD points and has been initiated and funded by the Department of Health. 
Please register at the website: 
 
  https://tinyurl.com/2ssnb67s 

 
  or 
 
   the QR code 

 

By attending the webinar, you will also be provided with a guide to completing a self-directed 
review of your pathology requesting. This activity will involve a quality improvement process to: 

• identify best practice guidelines;  
• collect and analyse data; and 
• identify and implement changes/improvement in your pathology requesting. 

 
Completion of this additional Plan Do Study Act activity will allow you to submit a self-directed 
CPDAA worth 40 points. 
 
 

Best practice guidance from RACGP and RCPA on pathology test requesting 
 
The RACGP’s position statement on appropriate test requesting: 
 
 “GPs should only order medical imaging and pathology tests that are clinically 

indicated.”  
 
The RACGP, through Choosing Wisely Australia, recommends: 
 

“Don’t test thyroid function as population screening for asymptomatic patients.” 
 
The RCPA’s recommendation on Vitamin D testing: 
 

“Routine screening of adults (including pregnant women), healthy infants and children for 
vitamin D deficiency is not currently recommended.” 
 

The RCPA position statement on Vitamin B12, which recommends: 
 

“Testing for Vitamin B12 or Folate deficiencies in patients with non-specific symptoms such 
as weakness and tiredness is not recommended.”  

 
The resources page at https://www.health.gov.au/supporting-quality-pathology includes RACGP 
and RCPA guidance on supporting patients presenting with non-specific symptoms such as weakness 
and tiredness.   



  

   

    

14 May 2024 Your reference: «reference» 

 

Dear «title» «surname» 

Your rate of requesting of combinations of pathology tests is higher than 90% of 
General Practitioners (GPs) practicing in similar geographical regions in Australia 

You may be aware that overuse of pathology testing has become a problem in Australia. Many 
requested tests have a low diagnostic value and do not result in a change to patient management. 
As part of the Department of Health’s commitment to the best practice use of pathology requesting, 
I am writing to you because your requests for certain pathology test combinations are higher than 
90% of GPs practicing in similar geographic regions in Australia.  

We have identified combinations of pathology tests, rather than specific tests. This is because it is 
uncommon for a patient to require all these tests at the same time; however, you have repeatedly 
requested these tests in combination. Your requests for the two-year period between 1 July 2019 
to 30 June 2021 are displayed in the table on page 3, while the graph below illustrates your rate of 
pathology requests for «page1combo» in combination. 
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GPs play an essential role in ensuring pathology requesting meets clinical guidelines and is 
limited to only those clinical situations where it has a reasonable likelihood of altering 
management and supports the sustainability of Medicare. This letter contains information and 
data to provide you with the opportunity to reflect on your pathology requesting in line with best 
practice guidance and make changes where appropriate.  
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Your reference: «reference» 

 

1 https://www.rcpa.edu.au/Library/Publications/Common-Sense-Pathology  

Resources to support you 
Please visit https://www.health.gov.au/supporting-quality-pathology for best 
practice resources that may be useful for yourself and your patients. You can also 
access these resources by scanning the QR code on this page. These include but 
are not limited to: 

 Resources for Medical Practitioners Resources for Patients 
 

RACGP • Responding to patient requests for tests 
not considered clinically appropriate  

• Appropriate Diagnostic Testing – 
Patient Information Sheet) 

RCPA • Manual for Pathology Tests  
 

• Pathology: The Facts (pamphlet) 
• Lab Tests Online (online tool)  

 

Further guidance from RACGP and RCPA on pathology testing is provided on page 4. 

We welcome your feedback 
If you have any questions or feedback, including suggestions on how we can better support you, 
please contact my team at pathology.requesting@health.gov.au, or on 1800 565 778.  
 
Please quote your reference number located on the top right corner of page 1 of this letter when 
contacting my team. 
 
Yours sincerely 
 
[insert signature] 
Professor Paul Kelly 
Chief Medical Officer 
Department of Health 

  

For example, the Royal College of Pathologists of Australia (RCPA) recommends that pathology 
tests only be requested when:  

• a patient history and physical examination have been conducted, including a review of 
previous pathology reports;  

• if appropriate, a period of “watchful waiting” has been observed; and 
• the patient’s presentation indicates a specific clinical need for each individual test 

requested and default test combinations are avoided.1 
 

There are no authoritative guidelines that recommend routine requesting of the pathology 
combinations noted on page 3 in patients who are well.  

The benefits of reducing unnecessary pathology testing include: reducing the potential for false 
positive results, incidental findings, and unnecessary treatment; decreased patient expectations for 
future testing; reduced patient anxiety resulting from unnecessary testing; and reduced wastage of 
healthcare resources, funding, and time. 



Your reference: «reference» 

 

Your Pathology Requesting Data 
In the two-year period from 1 July 2019 to 30 June 2021, your requests for the MBS pathology test 
combinations listed in the table are higher than 90% of GPs practicing in similar geographic 
regions. 

Request rate is calculated per 1,000 consultations. Your request rate is based on «services» consultations you 
conducted from 1 July 2019 to 30 June 2021. The request rate of your GP peers has been calculated using the 
median rate of the selected MBS item combinations by GPs. 
An individual iron studies test costs $27.70. During the two-year period from July 2019 to June 2021, the total cost 
of all iron studies conducted in Australia amounted to $446 million. More information on the individual and 
cumulative costs of pathology testing can be found at http://www.health.gov.au/supporting-quality-pathology. 
 

Test combination Number you 
requested 

Request rate 
of your GP 

peers 

Your 
request  

rate 

Your 
percentile 

Cost per 
combination 

«highcombo» «higheps» «highpeers» «highrate» «highpercent» «highcost» 

«midcombo» «mideps» «midpeers» «midrate» «midpercent» «midcost» 

«lowcombo» «loweps» «lowpeers» «lowrate» «lowpercent» «lowcost» 

Why am I receiving pathology requesting data? 

You are You are receiving this information because from 1 July 2019 to 30 June 2021 you 
requested the selected pathology combinations more often than 90% of GPs practicing in similar 
geographic regions in Australia (i.e., population density and remoteness similar to your primary 
practice address. See our resource page at http://www.health.gov.au/supporting-quality-
pathology for more information).  

We are unable to determine the clinical reason for your pathology requests from MBS data 
however your request rate is higher than 90% of your peers. We acknowledge that requesting 
rates are influenced by many factors, including special interest areas of GPs and the 
demography of their patients, and higher rates of requesting may reflect these factors. The 
information contained in the letter is provided to support you to review your requesting of these 
pathology test combinations in line with best practice guidance, and inform improvements to your 
requesting if necessary. 

How did you account for varying patient loads or number of days worked? 
The rates in the table are calculated per 1,000 consultations to account for varying patient loads 
or days worked throughout the year. 



Your reference: «reference» 

Best practice guidance from RACGP and RCPA on pathology 
test requesting 

 

 
The resources page at https://www.health.gov.au/supporting-quality-pathology includes RACGP 
and RCPA guidance on supporting patients presenting with non-specific symptoms such as weakness 
and tiredness. 

The RACGP’s position statement on appropriate test requesting: 

GPs should only order medical imaging and pathology tests that are clinically indicated. 
 

The RACGP, through Choosing Wisely Australia, recommends: 

Don’t test thyroid function as population screening for asymptomatic patients. 

 
 
 

 

 

 

The RCPA’s recommendation on Vitamin D testing: 
 
Routine screening of adults (including pregnant women), healthy infants and children for 
vitamin D deficiency is not currently recommended. 
 

The RCPA position statement on Vitamin B12, which recommends: 

Testing for Vitamin B12 or Folate deficiencies in patients with non-specific symptoms 
such as weakness and tiredness is not recommended. 

 

 

 

Gain Continuing Professional Development (CPD) Points 

The Department of Health invites you to attend a CPD-accredited webinar on improving the 
quality of pathology requesting scheduled for 6 June 2022 7-8pm (Australian Eastern Standard 
Time). This webinar is worth 2 CPD points and has been initiated and funded by the 
Department of Health. Please register at the website: 

https://tinyurl.com/2ssnb67s          

   or 

    the QR code 
 
 
By attending the webinar, you will also be provided with a guide to completing a self-directed 
review of your pathology requesting. This activity will involve a quality improvement process to: 

• identify best practice guidelines;  
• collect and analyse data; and 
• identify and implement changes/improvement in your pathology requesting. 
 

Completion of this additional Plan Do Study Act activity will allow you to submit a self-directed 
CPDAA worth 40 points. 



 

Chief Medical Officer 
                               

Your reference: «reference» 
14 May 2024 

«title» «firstname» «surname» 
«address1» 
«address2» 
«address3» 
 
Dear «title» «surname» 

Your rate of requesting of combinations of pathology tests is higher than 90% of  
General Practitioners (GPs) practicing in similar geographical regions in Australia 

You may be aware that overuse of pathology testing has become a problem in Australia. Many 
requested tests have a low diagnostic value and do not result in a change to patient management. As 
part of the Department of Health’s commitment to the best practice use of pathology requesting, I am 
writing to you because your requests for certain pathology test combinations are higher than 90% of 
GPs practicing in similar geographic regions in Australia.  
 
We have identified combinations of pathology tests, rather than specific tests. This is because it is 
uncommon for a patient to require all these tests at the same time; however, you have repeatedly 
requested these tests in combination. Your requests for the two-year period between 1 July 2019 to 
30 June 2021 are displayed in the table on page 3, while the graph below illustrates your rate of 
pathology requests for «page1combo» in combination. 
 

 
GPs play an essential role in ensuring pathology requesting meets clinical guidelines and is limited to 
only those clinical situations where it has a reasonable likelihood of altering management and 
supports the sustainability of Medicare. This letter contains information and data to provide you with 
the opportunity to reflect on your pathology requesting in line with best practice guidance and make 
changes where appropriate.   
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Your reference: «reference» 
 

For example, the Royal College of Pathologists of Australia (RCPA) recommends that pathology 
tests only be requested when:  

• a patient history and physical examination have been conducted, including a review of 
previous pathology reports;  

• if appropriate, a period of “watchful waiting” has been observed; and 
• the patient’s presentation indicates a specific clinical need for each individual test requested 

and default test combinations are avoided.1 
There are no authoritative guidelines that recommend routine requesting of the pathology 
combinations noted on page 3 in patients who are well.  
The benefits of reducing unnecessary pathology testing include: reducing the potential for false 
positive results, incidental findings, and unnecessary treatment; decreased patient expectations for 
future testing; reduced patient anxiety resulting from unnecessary testing; and reduced wastage of 
healthcare resources, funding, and time.  
 
Resources to support you 
Please visit https://www.health.gov.au/supporting-quality-pathology for best 
practice resources that may be useful for yourself and your patients. You can 
also access these resources by scanning the QR code on this page. These include 
but are not limited to: 
 
 Resources for Medical Practitioners Resources for Patients 

RACGP 
• Responding to patient requests for 

tests not considered clinically 
appropriate  

• Appropriate Diagnostic Testing – 
Patient Information Sheet  

RCPA • Manual for Pathology Tests   • Pathology: The Facts (pamphlet) 
• Lab Tests Online (online tool)  

 
Further guidance from RACGP and RCPA on pathology testing is provided on page 4. 
 
We welcome your feedback 
If you have any questions or feedback, including suggestions on how we can better support you, 
please contact my team at pathology.requesting@health.gov.au, or on 1800 565 778.  
 
Please quote your reference number located on the top right corner of page 1 of this letter when 
contacting my team. 
 
Yours sincerely 
 
[insert signature] 
Professor Paul Kelly 
Chief Medical Officer 
Department of Health 
  

 
1https://www.rcpa.edu.au/Library/Publications/Common-Sense-Pathology  



Your reference: «reference» 
 

Your Pathology Requesting Data 
In the two-year period from 1 July 2019 to 30 June 2021, your requests for the MBS pathology test 
combinations listed in the table are higher than 90% of GPs practicing in similar geographic 
regions. 
 

 
Request rate is calculated per 1,000 consultations. Your request rate is based on «services» consultations you conducted 
from 1 July 2019 to 30 June 2021. The request rate of your GP peers has been calculated using the median rate of the 
selected MBS item combinations by GPs 
   
Why am I receiving pathology requesting data? 

You are receiving this information because from 1 July 2019 to 30 June 2021 you requested the 
selected pathology combinations more often than 90% of GPs practicing in similar geographic 
regions in Australia (i.e., population density and remoteness similar to your primary practice address. 
See our resource page at https://www.health.gov.au/supporting-quality-pathology for more 
information).  
 
We are unable to determine the clinical reason for your pathology requests from MBS data however 
your request rate is higher than 90% of your peers. We acknowledge that requesting rates are 
influenced by many factors, including special interest areas of GPs and the demography of their 
patients, and higher rates of requesting may reflect these factors. The information contained in the 
letter is provided to support you to review your requesting of these pathology test combinations in 
line with best practice guidance and inform improvements to your requesting if necessary. 
 
How did you account for varying patient loads or number of days worked? 
The rates in the table are calculated per 1,000 consultations to account for varying patient loads or 
days worked throughout the year. 
  
 
 
 
  

Test combination Number you 
requested 

Request rate of 
your GP peers 

Your request 
rate Your percentile 

«highcombo» «higheps» «highpeers» «highrate» «highpercent» 

«midcombo» «mideps» «midpeers» «midrate» «midpercent» 

«lowcombo» «loweps» «lowpeers» «lowrate» «lowpercent» 



Your reference: «reference» 
 

Gain Continuing Professional Development (CPD) Points 
The Department of Health invites you to attend a CPD-accredited webinar on improving the quality 
of pathology requesting scheduled for 6 June 2022 7-8pm (Australian Eastern Standard Time). This 
webinar is worth 2 CPD points and has been initiated and funded by the Department of Health. 
Please register at the website: 
 
  https://tinyurl.com/2ssnb67s 

 
  or 
 
   the QR code 

 

By attending the webinar, you will also be provided with a guide to completing a self-directed 
review of your pathology requesting. This activity will involve a quality improvement process to: 

• identify best practice guidelines;  
• collect and analyse data; and 
• identify and implement changes/improvement in your pathology requesting. 

 
Completion of this additional Plan Do Study Act activity will allow you to submit a self-directed 
CPDAA worth 40 points. 
 
 

Best practice guidance from RACGP and RCPA on pathology test requesting 
 
The RACGP’s position statement on appropriate test requesting: 
 
 “GPs should only order medical imaging and pathology tests that are clinically 

indicated.”  
 
The RACGP, through Choosing Wisely Australia, recommends: 
 

“Don’t test thyroid function as population screening for asymptomatic patients.” 
 
The RCPA’s recommendation on Vitamin D testing: 
 

“Routine screening of adults (including pregnant women), healthy infants and children for 
vitamin D deficiency is not currently recommended.” 
 

The RCPA position statement on Vitamin B12 recommends: 
 

“Testing for Vitamin B12 or Folate deficiencies in patients with non-specific symptoms such 
as weakness and tiredness is not recommended.”  

 
The resources page at https://www.health.gov.au/supporting-quality-pathology includes RACGP 
and RCPA guidance on supporting patients presenting with non-specific symptoms such as weakness 
and tiredness.   



  

   

    

14 May 2024 Your reference: «reference» 

 

Dear «title» «surname» 

Your rate of requesting of combinations of pathology tests is higher than 90% of 
General Practitioners (GPs) practicing in similar geographical regions in Australia 

You may be aware that overuse of pathology testing has become a problem in Australia. Many 
requested tests have a low diagnostic value and do not result in a change to patient management. 
As part of the Department of Health’s commitment to the best practice use of pathology requesting, 
I am writing to you because your requests for certain pathology test combinations are higher than 
90% of GPs practicing in similar geographic regions in Australia.  

We have identified combinations of pathology tests, rather than specific tests. This is because it is 
uncommon for a patient to require all these tests at the same time; however, you have repeatedly 
requested these tests in combination. Your requests for the two-year period between 1 July 2019 
to 30 June 2021 are displayed in the table on page 3, while the graph below illustrates your rate of 
pathology requests for «page1combo» in combination. 
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GPs play an essential role in ensuring pathology requesting meets clinical guidelines and is 
limited to only those clinical situations where it has a reasonable likelihood of altering 
management and supports the sustainability of Medicare. This letter contains information and 
data to provide you with the opportunity to reflect on your pathology requesting in line with best 
practice guidance and make changes where appropriate.  
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Your reference: «reference» 

 

1 https://www.rcpa.edu.au/Library/Publications/Common-Sense-Pathology  

Resources to support you 
Please visit https://www.health.gov.au/supporting-quality-pathology for best 
practice resources that may be useful for yourself and your patients. You can also 
access these resources by scanning the QR code on this page. These include but 
are not limited to: 

 Resources for Medical Practitioners Resources for Patients 
 

RACGP • Responding to patient requests for tests 
not considered clinically appropriate  

• Appropriate Diagnostic Testing – 
Patient Information Sheet) 

RCPA • Manual for Pathology Tests  
 

• Pathology: The Facts (pamphlet) 
• Lab Tests Online (online tool)  

 

Further guidance from RACGP and RCPA on pathology testing is provided on page 4. 

We welcome your feedback 
If you have any questions or feedback, including suggestions on how we can better support you, 
please contact my team at pathology.requesting@health.gov.au, or on 1800 565 778.  
 
Please quote your reference number located on the top right corner of page 1 of this letter when 
contacting my team. 
 
Yours sincerely 
 
[insert signature] 
Professor Paul Kelly 
Chief Medical Officer 
Department of Health 

  

For example, the Royal College of Pathologists of Australia (RCPA) recommends that pathology 
tests only be requested when:  

• a patient history and physical examination have been conducted, including a review of 
previous pathology reports;  

• if appropriate, a period of “watchful waiting” has been observed; and 
• the patient’s presentation indicates a specific clinical need for each individual test 

requested and default test combinations are avoided.1 
 

There are no authoritative guidelines that recommend routine requesting of the pathology 
combinations noted on page 3 in patients who are well.  

The benefits of reducing unnecessary pathology testing include: reducing the potential for false 
positive results, incidental findings, and unnecessary treatment; decreased patient expectations for 
future testing; reduced patient anxiety resulting from unnecessary testing; and reduced wastage of 
healthcare resources, funding, and time. 



Your reference: «reference» 

 

Your Pathology Requesting Data 
In the two-year period from 1 July 2019 to 30 June 2021, your requests for the MBS pathology test 
combinations listed in the table are higher than 90% of GPs practicing in similar geographic 
regions. 

Request rate is calculated per 1,000 consultations. Your request rate is based on «services» consultations you 
conducted from 1 July 2019 to 30 June 2021. The request rate of your GP peers has been calculated using the 
median rate of the selected MBS item combinations by GPs. 

Test combination Number you 
requested 

Request rate of 
your GP peers 

Your request  
rate Your percentile 

«highcombo» «higheps» «highpeers» «highrate» «highpercent» 

«midcombo» «mideps» «midpeers» «midrate» «midpercent» 

«lowcombo» «loweps» «lowpeers» «lowrate» «lowpercent» 

Why am I receiving pathology requesting data? 

You are You are receiving this information because from 1 July 2019 to 30 June 2021 you 
requested the selected pathology combinations more often than 90% of GPs practicing in similar 
geographic regions in Australia (i.e., population density and remoteness similar to your primary 
practice address. See our resource page at http://www.health.gov.au/supporting-quality-
pathology for more information).  

We are unable to determine the clinical reason for your pathology requests from MBS data 
however your request rate is higher than 90% of your peers. We acknowledge that requesting 
rates are influenced by many factors, including special interest areas of GPs and the 
demography of their patients, and higher rates of requesting may reflect these factors. The 
information contained in the letter is provided to support you to review your requesting of these 
pathology test combinations in line with best practice guidance, and inform improvements to your 
requesting if necessary. 

How did you account for varying patient loads or number of days worked? 
The rates in the table are calculated per 1,000 consultations to account for varying patient loads 
or days worked throughout the year. 



Your reference: «reference» 

Best practice guidance from RACGP and RCPA on pathology 
test requesting 

 

 
The resources page at https://www.health.gov.au/supporting-quality-pathology includes RACGP 
and RCPA guidance on supporting patients presenting with non-specific symptoms such as weakness 
and tiredness. 

The RACGP’s position statement on appropriate test requesting: 

GPs should only order medical imaging and pathology tests that are clinically indicated. 
 

The RACGP, through Choosing Wisely Australia, recommends: 

Don’t test thyroid function as population screening for asymptomatic patients. 

 
 
 

 

 

 

The RCPA’s recommendation on Vitamin D testing: 
 
Routine screening of adults (including pregnant women), healthy infants and children for 
vitamin D deficiency is not currently recommended. 
 

The RCPA position statement on Vitamin B12, which recommends: 

Testing for Vitamin B12 or Folate deficiencies in patients with non-specific symptoms 
such as weakness and tiredness is not recommended. 

 

 

 

Gain Continuing Professional Development (CPD) Points 
The Department of Health invites you to attend a CPD-accredited webinar on improving the 
quality of pathology requesting scheduled for 6 June 2022 7-8pm (Australian Eastern Standard 
Time). This webinar is worth 2 CPD points and has been initiated and funded by the 
Department of Health. Please register at the website: 

https://tinyurl.com/2ssnb67s          

   or 

    the QR code 
 
 
By attending the webinar, you will also be provided with a guide to completing a self-directed 
review of your pathology requesting. This activity will involve a quality improvement process to: 

• identify best practice guidelines;  
• collect and analyse data; and 
• identify and implement changes/improvement in your pathology requesting. 
 

Completion of this additional Plan Do Study Act activity will allow you to submit a self-directed 
CPDAA worth 40 points. 



 

Chief Medical Officer 
                               

Your reference: «reference» 
14 May 2024 

«title» «firstname» «surname» 
«address1» 
«address2» 
«address3» 
 
Dear «title» «surname» 

Your rate of requesting of combinations of pathology tests is higher than 90% of  
General Practitioners (GPs) practicing in similar geographical regions in Australia 

You may be aware that overuse of pathology testing has become a problem in Australia. Many 
requested tests have a low diagnostic value and do not result in a change to patient management. As 
part of the Department of Health’s commitment to the best practice use of pathology requesting, I am 
writing to you because your requests for certain pathology test combinations are higher than 90% of 
GPs practicing in similar geographic regions in Australia.  
 
We have identified combinations of pathology tests, rather than specific tests. This is because it is 
uncommon for a patient to require all these tests at the same time; however, you have repeatedly 
requested these tests in combination. Your requests for the two-year period between 1 July 2019 to 
30 June 2021 are displayed in the table on page 3, while the graph below illustrates your rate of 
pathology requests for «page1combo» in combination. 
 

 
GPs play an essential role in ensuring pathology requesting meets clinical guidelines and is limited to 
only those clinical situations where it has a reasonable likelihood of altering management and 
supports the sustainability of Medicare. This letter contains information and data to provide you with 
the opportunity to reflect on your pathology requesting in line with best practice guidance and make 
changes where appropriate.   
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Your reference: «reference» 
 

For example, the Royal College of Pathologists of Australia (RCPA) recommends that pathology 
tests only be requested when:  

• a patient history and physical examination have been conducted, including a review of 
previous pathology reports;  

• if appropriate, a period of “watchful waiting” has been observed; and 
• the patient’s presentation indicates a specific clinical need for each individual test requested 

and default test combinations are avoided.1 
There are no authoritative guidelines that recommend routine requesting of the pathology 
combinations noted on page 3 in patients who are well.  
The benefits of reducing unnecessary pathology testing include: reducing the potential for false 
positive results, incidental findings, and unnecessary treatment; decreased patient expectations for 
future testing; reduced patient anxiety resulting from unnecessary testing; and reduced wastage of 
healthcare resources, funding, and time.  
 
Resources to support you 
Please visit https://www.health.gov.au/supporting-quality-pathology for best 
practice resources that may be useful for yourself and your patients. You can 
also access these resources by scanning the QR code on this page. These include 
but are not limited to: 
 
 Resources for Medical Practitioners Resources for Patients 

RACGP 
• Responding to patient requests for 

tests not considered clinically 
appropriate  

• Appropriate Diagnostic Testing – 
Patient Information Sheet  

RCPA • Manual for Pathology Tests   • Pathology: The Facts (pamphlet) 
• Lab Tests Online (online tool)  

 
Further guidance from RACGP and RCPA on pathology testing is provided on page 4. 
 
We welcome your feedback 
If you have any questions or feedback, including suggestions on how we can better support you, 
please contact my team at pathology.requesting@health.gov.au, or on 1800 565 778.  
 
Please quote your reference number located on the top right corner of page 1 of this letter when 
contacting my team. 
 
Yours sincerely 
 
[insert signature] 
Professor Paul Kelly 
Chief Medical Officer 
Department of Health 
  

 
1https://www.rcpa.edu.au/Library/Publications/Common-Sense-Pathology  



Your reference: «reference» 
 

Your Pathology Requesting Data 
In the two-year period from 1 July 2019 to 30 June 2021, your requests for the MBS pathology test 
combinations listed in the table are higher than 90% of GPs practicing in similar geographic 
regions. 
 

 
Request rate is calculated per 1,000 consultations. Your request rate is based on «services» consultations you conducted 
from 1 July 2019 to 30 June 2021. The request rate of your GP peers has been calculated using the median rate of the 
selected MBS item combinations by GPs 
An individual iron studies test costs $27.70. During the two-year period from July 2019 to June 2021, the total cost of all 
iron studies conducted in Australia amounted to $446 million. More information on the individual and cumulative costs 
of pathology testing can be found at https://www.health.gov.au/supporting-quality-pathology  
   
Why am I receiving pathology requesting data? 

You are receiving this information because from 1 July 2019 to 30 June 2021 you requested the 
selected pathology combinations more often than 90% of GPs practicing in similar geographic 
regions in Australia (i.e., population density and remoteness similar to your primary practice address. 
See our resource page at https://www.health.gov.au/supporting-quality-pathology for more 
information).  
 
We are unable to determine the clinical reason for your pathology requests from MBS data however 
your request rate is higher than 90% of your peers. We acknowledge that requesting rates are 
influenced by many factors, including special interest areas of GPs and the demography of their 
patients, and higher rates of requesting may reflect these factors. The information contained in the 
letter is provided to support you to review your requesting of these pathology test combinations in 
line with best practice guidance and inform improvements to your requesting if necessary. 
 
How did you account for varying patient loads or number of days worked? 
The rates in the table are calculated per 1,000 consultations to account for varying patient loads or 
days worked throughout the year. 
  
 
 
 
  

Test combination 
Number 

you 
requested 

Request rate 
of your GP 

peers 

Your 
request rate 

Your 
percentile 

Cost per 
combination 

«highcombo» «higheps» «highpeers» «highrate» «highpercent» «highcost» 

«midcombo» «mideps» «midpeers» «midrate» «midpercent» «midcost» 

«lowcombo» «loweps» «lowpeers» «lowrate» «lowpercent» «lowcost» 



Your reference: «reference» 

 

Best practice guidance from RACGP and RCPA on pathology test requesting 
 
The RACGP’s position statement on appropriate test requesting: 

 

 “GPs should only order medical imaging and pathology tests that are clinically 
indicated.”  

 
The RACGP, through Choosing Wisely Australia, recommends: 

 

“Don’t test thyroid function as population screening for asymptomatic patients.” 
 

The RCPA’s recommendation on Vitamin D testing: 

 

“Routine screening of adults (including pregnant women), healthy infants and children for 
vitamin D deficiency is not currently recommended.” 
 

The RCPA position statement on Vitamin B12, which recommends: 

 
“Testing for Vitamin B12 or Folate deficiencies in patients with non-specific symptoms such 
as weakness and tiredness is not recommended.”  

 

The resources page at https://www.health.gov.au/supporting-quality-pathology includes RACGP 

and RCPA guidance on supporting patients presenting with non-specific symptoms such as weakness 

and tiredness.   



  

   

    

14 May 2024 Your reference: «reference» 

 

Dear «title» «surname» 

Your rate of requesting of combinations of pathology tests is higher than 90% of 
General Practitioners (GPs) practicing in similar geographical regions in Australia 

You may be aware that overuse of pathology testing has become a problem in Australia. Many 
requested tests have a low diagnostic value and do not result in a change to patient management. 
As part of the Department of Health’s commitment to the best practice use of pathology requesting, 
I am writing to you because your requests for certain pathology test combinations are higher than 
90% of GPs practicing in similar geographic regions in Australia.  

We have identified combinations of pathology tests, rather than specific tests. This is because it is 
uncommon for a patient to require all these tests at the same time; however, you have repeatedly 
requested these tests in combination. Your requests for the two-year period between 1 July 2019 
to 30 June 2021 are displayed in the table on page 3, while the graph below illustrates your rate of 
pathology requests for «page1combo» in combination. 
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GPs play an essential role in ensuring pathology requesting meets clinical guidelines and is 
limited to only those clinical situations where it has a reasonable likelihood of altering 
management and supports the sustainability of Medicare. This letter contains information and 
data to provide you with the opportunity to reflect on your pathology requesting in line with best 
practice guidance and make changes where appropriate.  
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Your reference: «reference» 

 

1 https://www.rcpa.edu.au/Library/Publications/Common-Sense-Pathology  

Resources to support you 
Please visit https://www.health.gov.au/supporting-quality-pathology for best 
practice resources that may be useful for yourself and your patients. You can also 
access these resources by scanning the QR code on this page. These include but 
are not limited to: 

 Resources for Medical Practitioners Resources for Patients 
 

RACGP • Responding to patient requests for tests 
not considered clinically appropriate  

• Appropriate Diagnostic Testing – 
Patient Information Sheet) 

RCPA • Manual for Pathology Tests  
 

• Pathology: The Facts (pamphlet) 
• Lab Tests Online (online tool)  

 

Further guidance from RACGP and RCPA on pathology testing is provided on page 4. 

We welcome your feedback 
If you have any questions or feedback, including suggestions on how we can better support you, 
please contact my team at pathology.requesting@health.gov.au, or on 1800 565 778.  
 
Please quote your reference number located on the top right corner of page 1 of this letter when 
contacting my team. 
 
Yours sincerely 
 
[insert signature] 
Professor Paul Kelly 
Chief Medical Officer 
Department of Health 

  

For example, the Royal College of Pathologists of Australia (RCPA) recommends that pathology 
tests only be requested when:  

• a patient history and physical examination have been conducted, including a review of 
previous pathology reports;  

• if appropriate, a period of “watchful waiting” has been observed; and 
• the patient’s presentation indicates a specific clinical need for each individual test 

requested and default test combinations are avoided.1 
 

There are no authoritative guidelines that recommend routine requesting of the pathology 
combinations noted on page 3 in patients who are well.  

The benefits of reducing unnecessary pathology testing include: reducing the potential for false 
positive results, incidental findings, and unnecessary treatment; decreased patient expectations for 
future testing; reduced patient anxiety resulting from unnecessary testing; and reduced wastage of 
healthcare resources, funding, and time. 



Your reference: «reference» 

 

Your Pathology Requesting Data 
In the two-year period from 1 July 2019 to 30 June 2021, your requests for the MBS pathology test 
combinations listed in the table are higher than 90% of GPs practicing in similar geographic 
regions. 

Request rate is calculated per 1,000 consultations. Your request rate is based on «services» consultations you 
conducted from 1 July 2019 to 30 June 2021. The request rate of your GP peers has been calculated using the 
median rate of the selected MBS item combinations by GPs. 
An individual iron studies test costs $27.70. During the two-year period from July 2019 to June 2021, the total cost 
of all iron studies conducted in Australia amounted to $446 million. More information on the individual and 
cumulative costs of pathology testing can be found at http://www.health.gov.au/supporting-quality-pathology. 
 

Test combination Number you 
requested 

Request rate 
of your GP 

peers 

Your 
request  

rate 

Your 
percentile 

Cost per 
combination 

«highcombo» «higheps» «highpeers» «highrate» «highpercent» «highcost» 

«midcombo» «mideps» «midpeers» «midrate» «midpercent» «midcost» 

«lowcombo» «loweps» «lowpeers» «lowrate» «lowpercent» «lowcost» 

Why am I receiving pathology requesting data? 

You are You are receiving this information because from 1 July 2019 to 30 June 2021 you 
requested the selected pathology combinations more often than 90% of GPs practicing in similar 
geographic regions in Australia (i.e., population density and remoteness similar to your primary 
practice address. See our resource page at http://www.health.gov.au/supporting-quality-
pathology for more information).  

We are unable to determine the clinical reason for your pathology requests from MBS data 
however your request rate is higher than 90% of your peers. We acknowledge that requesting 
rates are influenced by many factors, including special interest areas of GPs and the 
demography of their patients, and higher rates of requesting may reflect these factors. The 
information contained in the letter is provided to support you to review your requesting of these 
pathology test combinations in line with best practice guidance, and inform improvements to your 
requesting if necessary. 

How did you account for varying patient loads or number of days worked? 
The rates in the table are calculated per 1,000 consultations to account for varying patient loads 
or days worked throughout the year. 



Your reference: «reference» 

Best practice guidance from RACGP and RCPA on pathology 
test requesting 

 

 
The resources page at https://www.health.gov.au/supporting-quality-pathology includes RACGP 
and RCPA guidance on supporting patients presenting with non-specific symptoms such as weakness 
and tiredness. 
 

  

The RACGP’s position statement on appropriate test requesting: 

GPs should only order medical imaging and pathology tests that are clinically indicated. 
 

The RACGP, through Choosing Wisely Australia, recommends: 

Don’t test thyroid function as population screening for asymptomatic patients. 

 
 
 

 

 

 

The RCPA’s recommendation on Vitamin D testing: 
 
Routine screening of adults (including pregnant women), healthy infants and children for 
vitamin D deficiency is not currently recommended. 
 

The RCPA position statement on Vitamin B12, which recommends: 

Testing for Vitamin B12 or Folate deficiencies in patients with non-specific symptoms 
such as weakness and tiredness is not recommended. 

 

 

 



 

Chief Medical Officer 
                               

Your reference: «reference» 
14 May 2024 

«title» «firstname» «surname» 
«address1» 
«address2» 
«address3» 
 
Dear «title» «surname» 

Your rate of requesting of combinations of pathology tests is higher than 90% of  
General Practitioners (GPs) practicing in similar geographical regions in Australia 

You may be aware that overuse of pathology testing has become a problem in Australia. Many 
requested tests have a low diagnostic value and do not result in a change to patient management. As 
part of the Department of Health’s commitment to the best practice use of pathology requesting, I am 
writing to you because your requests for certain pathology test combinations are higher than 90% of 
GPs practicing in similar geographic regions in Australia.  
 
We have identified combinations of pathology tests, rather than specific tests. This is because it is 
uncommon for a patient to require all these tests at the same time; however, you have repeatedly 
requested these tests in combination. Your requests for the two-year period between 1 July 2019 to 
30 June 2021 are displayed in the table on page 3, while the graph below illustrates your rate of 
pathology requests for «page1combo» in combination. 
 

 
GPs play an essential role in ensuring pathology requesting meets clinical guidelines and is limited to 
only those clinical situations where it has a reasonable likelihood of altering management and 
supports the sustainability of Medicare. This letter contains information and data to provide you with 
the opportunity to reflect on your pathology requesting in line with best practice guidance and make 
changes where appropriate.   
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Your reference: «reference» 
 

For example, the Royal College of Pathologists of Australia (RCPA) recommends that pathology 
tests only be requested when:  

• a patient history and physical examination have been conducted, including a review of 
previous pathology reports;  

• if appropriate, a period of “watchful waiting” has been observed; and 
• the patient’s presentation indicates a specific clinical need for each individual test requested 

and default test combinations are avoided.1 
There are no authoritative guidelines that recommend routine requesting of the pathology 
combinations noted on page 3 in patients who are well.  
The benefits of reducing unnecessary pathology testing include: reducing the potential for false 
positive results, incidental findings, and unnecessary treatment; decreased patient expectations for 
future testing; reduced patient anxiety resulting from unnecessary testing; and reduced wastage of 
healthcare resources, funding, and time.  
 
Resources to support you 
Please visit https://www.health.gov.au/supporting-quality-pathology for best 
practice resources that may be useful for yourself and your patients. You can 
also access these resources by scanning the QR code on this page. These include 
but are not limited to: 
 
 Resources for Medical Practitioners Resources for Patients 

RACGP 
• Responding to patient requests for 

tests not considered clinically 
appropriate  

• Appropriate Diagnostic Testing – 
Patient Information Sheet  

RCPA • Manual for Pathology Tests   • Pathology: The Facts (pamphlet) 
• Lab Tests Online (online tool)  

 
Further guidance from RACGP and RCPA on pathology testing is provided on page 4. 
 
We welcome your feedback 
If you have any questions or feedback, including suggestions on how we can better support you, 
please contact my team at pathology.requesting@health.gov.au, or on 1800 565 778.  
 
Please quote your reference number located on the top right corner of page 1 of this letter when 
contacting my team. 
 
Yours sincerely 
 
[insert signature] 
Professor Paul Kelly 
Chief Medical Officer 
Department of Health 
  

 
1https://www.rcpa.edu.au/Library/Publications/Common-Sense-Pathology  



Your reference: «reference» 
 

Your Pathology Requesting Data 
In the two-year period from 1 July 2019 to 30 June 2021, your requests for the MBS pathology test 
combinations listed in the table are higher than 90% of GPs practicing in similar geographic 
regions. 
 

 
Request rate is calculated per 1,000 consultations. Your request rate is based on «services» consultations you conducted 
from 1 July 2019 to 30 June 2021. The request rate of your GP peers has been calculated using the median rate of the 
selected MBS item combinations by GPs 
   
Why am I receiving pathology requesting data? 

You are receiving this information because from 1 July 2019 to 30 June 2021 you requested the 
selected pathology combinations more often than 90% of GPs practicing in similar geographic 
regions in Australia (i.e., population density and remoteness similar to your primary practice address. 
See our resource page at https://www.health.gov.au/supporting-quality-pathology for more 
information).  
 
We are unable to determine the clinical reason for your pathology requests from MBS data however 
your request rate is higher than 90% of your peers. We acknowledge that requesting rates are 
influenced by many factors, including special interest areas of GPs and the demography of their 
patients, and higher rates of requesting may reflect these factors. The information contained in the 
letter is provided to support you to review your requesting of these pathology test combinations in 
line with best practice guidance and inform improvements to your requesting if necessary. 
 
How did you account for varying patient loads or number of days worked? 
The rates in the table are calculated per 1,000 consultations to account for varying patient loads or 
days worked throughout the year. 
  
 
 
 
  

Test combination Number you 
requested 

Request rate of 
your GP peers 

Your request 
rate Your percentile 

«highcombo» «higheps» «highpeers» «highrate» «highpercent» 

«midcombo» «mideps» «midpeers» «midrate» «midpercent» 

«lowcombo» «loweps» «lowpeers» «lowrate» «lowpercent» 



Your reference: «reference» 

 

Best practice guidance from RACGP and RCPA on pathology test requesting 
 
The RACGP’s position statement on appropriate test requesting: 

 

 “GPs should only order medical imaging and pathology tests that are clinically 
indicated.”  

 
The RACGP, through Choosing Wisely Australia, recommends: 

 

“Don’t test thyroid function as population screening for asymptomatic patients.” 
 

The RCPA’s recommendation on Vitamin D testing: 

 

“Routine screening of adults (including pregnant women), healthy infants and children for 
vitamin D deficiency is not currently recommended.” 
 

The RCPA position statement on Vitamin B12, which recommends: 

 
“Testing for Vitamin B12 or Folate deficiencies in patients with non-specific symptoms such 
as weakness and tiredness is not recommended.”  

 

The resources page at https://www.health.gov.au/supporting-quality-pathology includes RACGP 

and RCPA guidance on supporting patients presenting with non-specific symptoms such as weakness 

and tiredness.   



  

   

    

14 May 2024 Your reference: «reference» 

 

Dear «title» «surname» 

Your rate of requesting of combinations of pathology tests is higher than 90% of 
General Practitioners (GPs) practicing in similar geographical regions in Australia 

You may be aware that overuse of pathology testing has become a problem in Australia. Many 
requested tests have a low diagnostic value and do not result in a change to patient management. 
As part of the Department of Health’s commitment to the best practice use of pathology requesting, 
I am writing to you because your requests for certain pathology test combinations are higher than 
90% of GPs practicing in similar geographic regions in Australia.  

We have identified combinations of pathology tests, rather than specific tests. This is because it is 
uncommon for a patient to require all these tests at the same time; however, you have repeatedly 
requested these tests in combination. Your requests for the two-year period between 1 July 2019 
to 30 June 2021 are displayed in the table on page 3, while the graph below illustrates your rate of 
pathology requests for «page1combo» in combination. 
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GPs play an essential role in ensuring pathology requesting meets clinical guidelines and is 
limited to only those clinical situations where it has a reasonable likelihood of altering 
management and supports the sustainability of Medicare. This letter contains information and 
data to provide you with the opportunity to reflect on your pathology requesting in line with best 
practice guidance and make changes where appropriate.  
 
 
 

 

 

 

P 



Your reference: «reference» 

 

1 https://www.rcpa.edu.au/Library/Publications/Common-Sense-Pathology  

Resources to support you 
Please visit https://www.health.gov.au/supporting-quality-pathology for best 
practice resources that may be useful for yourself and your patients. You can also 
access these resources by scanning the QR code on this page. These include but 
are not limited to: 

 Resources for Medical Practitioners Resources for Patients 
 

RACGP • Responding to patient requests for tests 
not considered clinically appropriate  

• Appropriate Diagnostic Testing – 
Patient Information Sheet) 

RCPA • Manual for Pathology Tests  
 

• Pathology: The Facts (pamphlet) 
• Lab Tests Online (online tool)  

 

Further guidance from RACGP and RCPA on pathology testing is provided on page 4. 

We welcome your feedback 
If you have any questions or feedback, including suggestions on how we can better support you, 
please contact my team at pathology.requesting@health.gov.au, or on 1800 565 778.  
 
Please quote your reference number located on the top right corner of page 1 of this letter when 
contacting my team. 
 
Yours sincerely 
 
[insert signature] 
Professor Paul Kelly 
Chief Medical Officer 
Department of Health 

  

For example, the Royal College of Pathologists of Australia (RCPA) recommends that pathology 
tests only be requested when:  

• a patient history and physical examination have been conducted, including a review of 
previous pathology reports;  

• if appropriate, a period of “watchful waiting” has been observed; and 
• the patient’s presentation indicates a specific clinical need for each individual test 

requested and default test combinations are avoided.1 
 

There are no authoritative guidelines that recommend routine requesting of the pathology 
combinations noted on page 3 in patients who are well.  

The benefits of reducing unnecessary pathology testing include: reducing the potential for false 
positive results, incidental findings, and unnecessary treatment; decreased patient expectations for 
future testing; reduced patient anxiety resulting from unnecessary testing; and reduced wastage of 
healthcare resources, funding, and time. 



Your reference: «reference» 

 

Your Pathology Requesting Data 
In the two-year period from 1 July 2019 to 30 June 2021, your requests for the MBS pathology test 
combinations listed in the table are higher than 90% of GPs practicing in similar geographic 
regions. 

Request rate is calculated per 1,000 consultations. Your request rate is based on «services» consultations you 
conducted from 1 July 2019 to 30 June 2021. The request rate of your GP peers has been calculated using the 
median rate of the selected MBS item combinations by GPs. 
 

Test combination Number you 
requested 

Request rate of 
your GP peers 

Your request  
rate Your percentile 

«highcombo» «higheps» «highpeers» «highrate» «highpercent» 

«midcombo» «mideps» «midpeers» «midrate» «midpercent» 

«lowcombo» «loweps» «lowpeers» «lowrate» «lowpercent» 

Why am I receiving pathology requesting data? 

You are You are receiving this information because from 1 July 2019 to 30 June 2021 you 
requested the selected pathology combinations more often than 90% of GPs practicing in similar 
geographic regions in Australia (i.e., population density and remoteness similar to your primary 
practice address. See our resource page at http://www.health.gov.au/supporting-quality-
pathology for more information).  

We are unable to determine the clinical reason for your pathology requests from MBS data 
however your request rate is higher than 90% of your peers. We acknowledge that requesting 
rates are influenced by many factors, including special interest areas of GPs and the 
demography of their patients, and higher rates of requesting may reflect these factors. The 
information contained in the letter is provided to support you to review your requesting of these 
pathology test combinations in line with best practice guidance, and inform improvements to your 
requesting if necessary. 

How did you account for varying patient loads or number of days worked? 
The rates in the table are calculated per 1,000 consultations to account for varying patient loads 
or days worked throughout the year. 



Your reference: «reference» 

Best practice guidance from RACGP and RCPA on pathology 
test requesting 

 

 
The resources page at https://www.health.gov.au/supporting-quality-pathology includes RACGP 
and RCPA guidance on supporting patients presenting with non-specific symptoms such as weakness 
and tiredness. 
 

  

The RACGP’s position statement on appropriate test requesting: 

GPs should only order medical imaging and pathology tests that are clinically indicated. 
 

The RACGP, through Choosing Wisely Australia, recommends: 

Don’t test thyroid function as population screening for asymptomatic patients. 

 
 
 

 

 

 

The RCPA’s recommendation on Vitamin D testing: 
 
Routine screening of adults (including pregnant women), healthy infants and children for 
vitamin D deficiency is not currently recommended. 
 

The RCPA position statement on Vitamin B12, which recommends: 

Testing for Vitamin B12 or Folate deficiencies in patients with non-specific symptoms 
such as weakness and tiredness is not recommended. 
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Description of the 3 elements tested in the factorial design 
 
 

Factor 1: Invitation to participate in CPD-accredited education  

Participants randomised to receive an invitation to participate in CPD-accredited education 

received a weblink and QR code to register and attend a one-hour online case-based 

interactive webinar conducted by three GP opinion leaders and aimed at improving 

appropriate pathology test requesting. The webinar was conducted one month following 

feedback delivery and participants earned two CPD points for attendance. Participants were 

also invited to complete a self-directed review of their pathology test requesting, resulting in 

an additional 40 CPD points. Previous randomised trials of A&F on pathology requesting to 

GPs accompanied by educational meetings have shown mixed results.1,2 To our knowledge, 

no trials have investigated the combination of A&F with a scalable online educational 

webinar compared with A&F alone. 

 

Factor 2: Provision of cost information 

Participants randomised to receive cost information received data on the cost to Medicare per 

displayed pathology test combination, the cost of an iron studies test, and the total cost of all 

iron studies conducted in Australia over the 2-year period from 1 July 2019 to 30 June 2021. 

A hyperlink to a website containing the individual and cumulative costs of pathology tests 

was also provided. While cost information was included with requesting data, the feedback 

emphasised use of clinical guidelines and judgement to inform appropriate pathology test 

requesting. Previous trials have shown that combining A&F with cost information about 

laboratory tests to physicians in hospital and outpatient settings can reduce request rates, 

although these studies include small numbers of physicians and clusters.3,4 
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Factor 3: Feedback format 

Participants randomised to the pamphlet received the same information as provided in the 

standard feedback letter, except in a booklet format with coloured subheadings and text 

boxes. A more visually appealing feedback format was hypothesised to increase recipients’ 

interest and engagement with the feedback compared with the standard feedback format.5 
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Figure S1. Bar chart of rate reduction with audit and feedback relative to control over 0-6, >6-12 and 0-12 months 
 

 
Note: a – All intervention groups combined (blue bars) vs. control (red bars); b - Individual intervention groups (blue bars) vs. control (red bar) over 0-6 months; c - 
Individual intervention groups vs. control over >6-12 months; d - Individual intervention groups vs. control over 0-12 months. P - Pamphlet; C - Cost information; L - Letter; 
CPD – Continuing Professional Development-accredited education. Standard letter feedback + cost information + invitation to CPD-accredited education had greatest relative 
rate reduction compared to control at all time points 
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Figure S2. Forest plot of changes in primary outcome based on prespecified subgroups 
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Table S1. Behaviour change techniques and features incorporated in the A&F 
interventions  
 

Behaviour change techniques Recommended features for optimising A&F effects  

1. Feedback on behaviour – feedback on 
requesting of pathology test combinations 

2. Social comparison - recipient performance was 
contrasted with that of deidentified peers 

3. Credible source - the most senior medical 
advisor in the Australian Government 
Department of Health and Aged Care provided 
the feedback, the educational resources were 
produced/endorsed by peak medical and 
pathology organisations, and CPD-accredited 
online education was facilitated by respected 
opinion leaders 

4. Information about health consequences - 
feedback and education emphasised the benefits 
to patients, clinicians and the health system 
associated with reducing unnecessary pathology 
testing, including reducing patient anxiety, 
waste of healthcare resources 

5. Information about emotional consequences – as 
per 4 above 

6. Information about social and/or environmental 
consequences - as per 4 above  

7. Education (unspecified) - invitation to 
participate in education and self-directed review 
of pathology requesting 

8. Instruction on how to perform the behaviour - 
via educational webinar and resources 

 

1. Recommending actions that could improve and were 
under the recipient’s control - targeting pathology test 
combination requesting by GPs who were in the top 10% 
of requesters 

2. Providing individual rather than general data - 
recipients were provided with individualised, not 
practice-level, feedback 

3. Choosing comparators that are likely to reinforce 
desired behaviour change - median request rate of peers 
practising in similar geographic regions 

4. Closely linking the summary message and visual display 
- included subject heading was consistent with graphical 
and numeric data 

5. Providing feedback in more than one way – feedback 
presented in figure, table and text 

6. Minimising extraneous cognitive load – use of bar chart 
so recipients could understand their performance within 
seconds and length of A&F limited to four pages 

7. Addressing barriers to feedback use – recipients were 
provided educational resources and CPD-accredited 
education to support appropriate pathology testing 

8. Providing short, actionable messages followed by 
optional detail - key messages and indicators were front-
loaded on first page 

9. Addressing the credibility of the information - the source 
of feedback was the Chief Medical Officer of Australia, 
MBS data was used to generate feedback  

10. Minimising defensive reactions - factual information 
without value judgement was presented, and limitations 
of the data were acknowledged  

11. Constructing feedback through social interaction - CPD-
accredited online education led by GP opinion leaders 
was offered 

12. Targeting a decrease rather than increase in recipients’ 
current behaviour - requesting of commonly overused 
pathology test combinations by GPs known to frequently 
request them 
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Table S2. Demographic and baseline request rates between GPs included in and 
excluded from the main analysis  

  Total 
randomised 

Included in 
primary analysis 

Excluded from 
primary analysis p.value 

  N=5,964 N=5,732 N=232 
 

Treatment arm    0.42 
Control 625 (10.5%) 597 (10.4%) 28 (12.1%) 

 

Intervention 5,339 (89.5%) 5,135 (89.6%) 204 (87.9%) 
 

GP age (years) 
   

<0.0001 
Under 40 837 (14.0%) 779 (13.6%) 58 (25.0%) 

 

40 - 49 1,757 (29.5%) 1,728 (30.1%)  29 (12.5%) 
 

50 - 59 1,719 (28.8%) 1,686 (29.4%) 33 (14.2%) 
 

60 - 69 1,217 (20.4%) 1,159 (20.2%) 58 (25.0%) 
 

70 and over 434 (7.3%) 380 (6.6%) 54 (23.3%) 
 

Gender (self-reported) 
   

0.19 
Female 3,900 (65.4%) 3,761 (65.6%) 139 (59.9%) 

 

Male 2,062 (34.6%) 1,969 (34.4%) 93 (40.1%) 
 

Unknown 2 (0.03%) 2 (0.03%) 0 
 

Geographical region 
   

0.10 
Metropolitan 4,963 (83.2%) 4,779 (83.4%) 184 (79.3%)  

State       0.58 
Australian Capital Territory (ACT) 119 (2.0%) 114 (2.0%) 5 (2.2%) 

 

New South Wales (NSW) 2,022 (33.9%) 1,935 (33.8%) 87 (37.5%) 
 

Northern Territory (NT) 15 (0.3%) 15 (0.3%) 0 
 

Queensland (QLD) 1,098 (18.4%) 1.051 (18.3%) 47 (20.3%) 
 

South Australia (SA) 397 (6.7%) 380 (6.6%) 17 (7.3%) 
 

Tasmania (TAS) 122 (2.1%) 115 (2.0%) 7 (3.0%) 
 

Victoria (VIC) 1,587 (26.6%) 1,538 (26.8%) 49 (21.1%) 
 

Western Australia (WA) 602 (10.1%) 582 (10.2%) 20 (8.6%) 
 

NA 2 (0.03%) 2 (0.03%) 0 
 

Years of practicing, median  
(Q1 - Q3) 

12.8 12.7 16.8 
0.013 

(6.3 - 29.4) (6.3 - 29.3) (5.6 - 36.6) 
Total Category 1 patient 
consultations at baseline median  
(Q1 - Q3) 

4,825 4,982 963 
<0.0001 

(2,923 - 7,414) (3,088 - 7,563) (133 - 2,169) 

Total audited pathology 
combinations, median (Q1 - Q3)  

2 2 2  
(2 - 3) (2 - 3) (2 - 3) 

Overall baseline request rate, per 
1000 consultations, median (Q1 - Q3) 

52.3 52.6 46.9 
0.0030 

(38.9 - 68.6) (39.2 - 68.7) (32.2 - 64.7) 
Overall request rate of displayed 
combinations, per 1,000 
consultations, median (Q1 - Q3) 

26.7 26.9 22.4 
<0.0001 

(16.3 - 40.2) (16.4 - 40.5) (12.5 - 33.6) 

Study group     0.31 
Control 625 (10.5%) 597 (10.4%) 28 (12.1%) 

 

P+CPD 649 (10.9%) 621 (10.8%) 28 (12.1%) 
 

L Only 676 (11.3%) 657 (11.5%) 19 (8.2%) 
 

L+C 684 (11.5%) 660 (11.5%) 24 (10.3%) 
 

P+C+CPD 686 (11.5%) 668 (11.7%) 18 (7.8%) 
 

P only 639 (10.7%) 611 (10.7%) 28 (12.1%)  
L+C+CPD 659 (11.1%) 626 (10.9%) 33 (14.2%)  

P+C 687 (11.5%) 662 (11.5%) 25 (10.8%)  
L+CPD 659 (11.1%) 630 (11.0%) 29 (12.5%)   

P- Pamphlet; C- Cost information; L- Letter; CPD – Continuing Professional Development (CPD)-accredited 
education.  
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Table S3. Request rates for displayed individual pathology test combinations across groups at baseline  

    
Intervention 

Controlc 

(n=597)   P+CPD 
(n=621) 

L only 
(n=657) 

L+C 
(n=660) 

P+C+CPD 
(n=668) 

P only 
(n=611) 

L+C+CPD 
(n=626) 

P+C 
(n=662) 

L+CPD 
(n=630) 

All 
Interventions 

combined 
(n=5,135) 

Iron studies (66596), TSH 
(66716) and Vitamin D (66833) 

n=178, 
19.0 

(13.9-25.3) 

n=192, 
17.2 

(13.5-22.4) 

n=179, 
17.5 

(13.6-23.3) 

n=208, 
18.4 

(14.0-25.6) 

n=152, 
17.4 

(12.8-23.0) 

n=183, 
19.6 

(13.4-26.5) 

n=191, 
18.9 

(13.6-24.6) 

n=186, 
18.1 

(12.7-24.2) 

n=1,469, 
18.2 

(13.4-24.4) 

n=180, 
17.6 

(12.5-25.4) 

Iron studies (66596), Vitamin D 
(66833) and Vitamin B12 
(66838/66839) 

n=185, 
22.7 

(16.4-30.2) 

n=192, 
22.9 

(17.2-30.7) 

n=175, 
21.0 

(15.5-27.3) 

n=172, 
21.8 

(15.5-28.4) 

n=168, 
20.7 

(14.9-28.8) 

n=162, 
21.1 

(16.2-28.2) 

n=196, 
20.7 

(16.0-28.4) 

n=169, 
19.1 

(14.4-25.1) 

n=1,419, 
21.4 

(15.8-28.4) 

n=181, 
21.4 

(15.8-28.6) 

Iron studies (66596), TSH 
(66716) and Vitamin B12 
(66838/66839) 

n=113, 
4.0 

(2.4-6.7) 

n=121, 
4.3 

(2.3-6.2) 

n=130, 
4.2 

(2.0-7.2) 

n=122, 
3.4 

(2.0-5.4) 

n=121, 
4.0 

(2.5-6.0) 

n=134, 
3.9 

(1.8-6.4) 

n=117, 
4.5 

(2.6-7.0) 

n=134, 
3.9 

(1.6-6.1) 

n=992, 
4.0 

(2.1-6.3) 

n=106, 
3.6 

(1.9-5.2) 

Iron studies (66596), TFT 
(66719) and Vitamin B12 
(66838/66839) 

n=192, 
2.7 

(0.6-9.5) 

n=202, 
2.6 

(0.7-9.0) 

n=222, 
2.7 

(0.7-9.2) 

n=199, 
2.2 

(0.5-8.7) 

n=172, 
2.8 

(0.8-8.7) 

n=159, 
3.9 

(1.1-9.7) 

n=190, 
3.6 

(0.6-11.7) 

n=162, 
4.5 

(1.1-12.5) 

n=1,498, 
3.0 

(0.7-9.9) 

n=164, 
3.6 

(1.0-10.4) 

Iron studies (66596), TFT 
(66719) and Vitamin D (66833) 

n=181, 
3.8 

(2.5-6.3) 

n=186, 
4.4 

(2.6-7.1) 

n=209, 
4.2 

(2.7-6.5) 

n=196, 
4.6 

(2.8-7.0) 

n=174, 
4.1 

(2.4-7.0) 

n=172, 
4.4 

(3.0-7.1) 

n=179, 
4.5 

(3.0-6.8) 

n=187, 
3.9 

(2.5-6.2) 

n=1,484, 
4.2 

(2.7-6.8) 

n=198, 
4.2 

(2.6-6.7) 

TSH (66716), Vitamin D 
(66833) and Vitamin B12 
(66838/66839) 

n=116, 
6.1 

(2.3-11.1) 

n=108, 
6.7 

(3.4-15.0) 

n=94, 
7.6 

(3.2-18.6) 

n=109, 
7.5 

(3.7-15.1) 

n=105, 
7.0 

(3.4-14.5) 

n=122, 
6.1 

(3.0-12.0) 

n=119, 
6.1 

(3.8-10.7) 

n=108, 
7.6 

(3.8-12.9) 

n=881, 
6.9 

(3.3-13.1) 

n=97, 
7.4 

(4.2-12.0) 
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Iron studies (66596) and 
Vitamin D (66833) 

n=174, 
11.4 

(8.1-16.8) 

n=192, 
11.8 

(8.2-16.2) 

n=176, 
11.2 

(8.2-16.7) 

n=190, 
10.9 

(7.6-16.5) 

n=190, 
11.7 

(8.0-16.9) 

n=182, 
11.1 

(7.6-15.6) 

n=196, 
12.7 

(8.9-17.9) 

n=177, 
12.1 

(8.2-17.0) 

n=1,477, 
11.7 

(8.1-16.8) 

n=164, 
10.8 

(8.4-14.7) 

Iron studies (66596) and 
Vitamin B12 (66838/66839) 

n=143, 
11.7 

(8.5-17.9) 

n=188, 
13.1 

(8.9-18.7) 

n=184, 
11.9 

(8.8-16.8) 

n=179, 
11.9 

(8.4-17.2) 

n=188, 
12.5 

(9.1-18.0) 

n=184, 
11.8 

(8.4-17.8) 

n=178, 
12.1 

(8.3-19.3) 

n=181, 
11.9 

(8.3-17.0) 

n=1,425, 
12.1 

(8.5-17.7) 

n=155, 
12.4 

(8.4-17.0) 

Iron studies (66596) and TFT 
(66719) 

n=137, 
7.6 

(4.9-11.7) 

n=163, 
6.8 

(4.9-11.1) 

n=156, 
7.4 

(5.1-11.5) 

n=157, 
7.1 

(4.6-11.1) 

n=136, 
6.7 

(4.9-9.1) 

n=122, 
7.1 

(4.6-11.2) 

n=144, 
7.7 

(5.0-11.1) 

n=138, 
7.3 

(4.0-11.8) 

n=1,153, 
7.3 

(4.8 -11.2) 

n=133, 
7.0 

(4.5-10.1) 

TSH (66716) and Vitamin D 
(66833) 

n=121, 
8.3 

(4.0-12.2) 

n=112, 
6.2 

(3.5-12.1) 

n=117, 
6.8 

(3.9-12.3) 

n=139, 
7.7 

(5.3-13.6) 

n=127 
8.0 

(4.5-14.1) 

n=130 
6.8 

(4.0-12.0) 

n=132, 
6.7 

(4.3-11.5) 

n=124, 
7.8 

(4.0-13.5) 

n=1,002, 
7.3 

(4.1-12.7) 

n=109, 
8.1 

(4.5-14.5) 

c Includes combinations that would have been included if randomised into the intervention arm. Results reported as median (Q1-Q3).  
Pathology tests and corresponding MBS items shown in column 1.



 42 

Table S4. Analysis of secondary outcomes according to factor 1: Invitation to 
participate in CPD-accredited education 

  
CPD (n=2,545) No CPD (n=2,590) Main model 

Adj mean difference  
  Median (Q1 - Q3) Median (Q1 - Q3)  (98.3% CI), p-value 
Iron studies (66596), TSH 
(66716) and Vitamin D 
(66833) 

   

Baseline n=755, 18.8 (13.4 - 25.4) n=714, 17.7 (13.3 - 23.4)   
0-6 months  11.6 (5.4 - 19.0) 11.2 (5.0 - 17.8) 0.2 (-0.5, 0.8), 0.55 

>6 to 12 months 13.6 (5.8 - 22.2) 13.4 (6.5 - 20.6) 0.1 (-0.6, 0.7), 0.80 
0-12 months 12.4 (6.1 - 20.5) 12.4 (6.1 - 18.9) -0.02 (-0.7, 0.7), 0.94 

    

Iron studies (66596), Vitamin 
D (66833) and Vitamin B12 
(66838/66839) 

   

Baseline n=688, 21.2 (15.8 - 28.3) n=731, 21.5 (15.7 - 28.6)   
0-6 months  14.4 (6.0 - 25.2) 14.5 (5.8 - 26.5) -0.00498 (-0.7, 0.6), 0.99 

>6 to 12 months 19.1 (7.8 - 32.4) 18.9 (8.0 - 30.4) -0.5 (-1.2, 0.2), 0.10 
0-12 months 16.8 (7.3 - 28.6) 16.4 (7.2 - 26.8) -0.2 (-1.0, 0.5), 0.43 

    

Iron studies (66596), TSH 
(66716) and Vitamin B12 
(66838/66839)  

   

Baseline n=503, 3.8 (1.9 - 6.0) n=489, 4.2 (2.3 - 6.5)   
0-6 months  2.4 (0.8 - 4.7) 2.5 (1.0 - 5.2) -0.2 (-0.5, 0.1), 0.15 

>6 to 12 months 3.3 (1.2 - 6.8) 3.4 (1.4 - 7.0) -0.1 (-0.5, 0.3), 0.54 
0-12 months 2.9 (1.2 - 5.6) 3.1 (1.2 - 5.9) -0.1 (-0.5, 0.2), 0.32 

    

Iron studies (66596), TFT 
(66719) and Vitamin B12 
(66838/66839)  

   

Baseline n=712, 3.2 (0.7 - 10.0) n=786, 2.8 (0.7 - 9.9)   
0-6 months  2.3 (0.5 - 6.9) 2.2 (0.5 - 7.0) 0.2 (-0.3, 0.7), 0.33 

>6 to 12 months 3.0 (0.7 - 8.8) 2.4 (0.5 - 8.5) 0.5 (-0.1, 1.1), 0.040 
0-12 months 2.7 (0.7 - 7.5) 2.6 (0.6 - 7.7) 0.3 (-0.3, 0.9), 0.23 

    
Iron studies (66596), TFT 
(66719) and Vitamin D 
(66833)  

   

Baseline n=736, 4.2 (2.7 - 6.7) n=748, 4.3 (2.6 - 6.8)   
0-6 months  2.4 (1.0 - 4.8) 2.5 (1.0 - 4.9) -0.01 (-0.2, 0.2), 0.92 

>6 to 12 months 2.8 (0.9 - 5.3) 3.0 (1.2 - 5.5) -0.3 (-0.5, -0.02), 0.011 
0-12 months 2.7 (1.2 - 5.0) 2.9 (1.3 - 5.0) -0.1 (-0.3, 0.1), 0.21 

    

TSH (66716) and Vitamin D 
(66833) and Vitamin B12 
(66838/66839)  

   

Baseline n=455, 6.9 (3.2 - 12.6) n=426, 6.8 (3.4 - 13.8)   
0-6 months  3.2 (1.0 - 7.9) 3.7 (1.3 - 7.8) -0.3 (-0.8, 0.2), 0.11 
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>6 to 12 months 3.6 (1.2 - 10.3) 4.3 (1.2 - 9.5) -0.1 (-0.6, 0.4), 0.65 
0-12 months 3.6 (1.2 - 8.7) 4.1 (1.6 - 8.7) -0.3 (-0.8, 0.2), 0.13 

    

Iron studies (66596) and 
Vitamin D (66833)  

   

Baseline n=723, 11.2 (8.1 - 16.5) n=754, 11.9 (8.2 - 16.9)   
0-6 months  8.3 (4.2 - 14.3) 8.0 (4.5 - 13.3) 0.1 (-0.5, 0.7), 0.73 

>6 to 12 months 9.0 (4.4 - 14.9) 9.4 (4.7 - 14.6) -0.001 (-0.5, 0.5), 1.00 
0-12 months 8.6 (4.6 - 14.4) 9.1 (5.1 - 13.7) -0.1 (-0.7, 0.5), 0.65 

    

Iron studies (66596) and 
Vitamin B12 (66838/66839) 

   

Baseline n=687, 11.8 (8.3 - 17.5) n=738, 12.5 (8.7 - 17.9)   
0-6 months  9.5 (5.0 - 15.8) 10.2 (5.9 - 10.8) -0.5 (-1.1, 0.03), 0.065 

>6 to 12 months 11.8 (6.5 - 19.4) 12.9 (7.2 - 19.5) -0.6 (-1.4, 0.1), 0.048 
0-12 months 10.8 (6.0 - 17.0) 11.5 (6.9 - 17.5) -0.7 (-1.4, 0.049), 0.026 

    

Iron studies (66596) and TFT 
(66719) 

   

Baseline n=554, 7.3 (4.6 - 11.4) n=599, 7.3 (5.0 - 10.9)   
0-6 months  5.8 (3.2 - 10.0) 6.3 (3.4 - 10.1) -0.1 (-0.7, 0.5), 0.70 

>6 to 12 months 7.0 (4.0 - 10.0) 7.2 (3.9 - 11.9) 0.3 (-0.4, 1.1), 0.28 
0-12 months 6.6 (3.7 - 10.4) 6.9 (3.9 - 10.6) 0.1 (-0.6, 0.8), 0.71 

    

TSH (66716) and Vitamin D 
(66833) 

   

Baseline n=514, 7.7 (4.1 - 12.7) n=488, 6.8 (4.1 - 12.4)   
0-6 months  4.8 (1.8 - 9.7) 4.7 (2.0 - 9.1) 0.1 (-0.4, 0.7), 0.62 

>6 to 12 months 5.4 (2.2 - 11.1) 5.4 (2.2 - 10.9) -0.004 (-0.6, 0.6), 0.99 
0-12 months 5.2 (2.4 - 10.2) 5.1 (2.4 - 9.7) 0.01 (-0.6, 0.6), 0.96 

        
Ferritin    

Baseline 0.2 (0 - 1.2) 0.2 (0 - 1.4)   
0-6 months  0.3 (0 - 5.8) 0.3 (0 - 4.4) 0.3 (-0.3, 1.0), 0.2029 

>6 to 12 months 0.3 (0 - 5.5) 0.3 (0 - 4.3) 0.3 (-0.3, 0.9), 0.23 
0-12 months 0.4 (0 - 5.9) 0.4 (0 - 4.6) 0.3 (-0.3, 1.0), 0.25 

    

Iron studies (66596)    

Baseline 66.6 (46.5 - 87.1) 66.8 (47.5 - 88.3)   
0-6 months  58.5 (32.3 - 80.7) 58.1 (34.5 - 82.0) -1.6 (-3.5, 0.3), 0.0402 

>6 to 12 months 70.5 (39.5 - 96.5) 70.7 (43.1 - 97.2) -1.7 (-3.7, 0.4), 0.055 
0-12 months 64.4 (36.7 - 88.0) 64.3 (39.3 - 88.3) -1.9 (-3.9, 0.1), 0.022 

    

TSH (66716)    

Baseline 27.5 (17.9 - 39.7) 26.5 (17.2 - 38.9)   
0-6 months  25.4 (15.9 - 38.7) 25.6 (15.4 - 37.5) 0.3 (-0.5, 1.1), 0.38 

>6 to 12 months 30.4 (18.4 - 45.5) 29.3 (18.5 - 43.9) 0.8 (-0.1, 1.8), 0.029 
0-12 months 28.1 (17.4 - 41.7) 27.5 (17.4 - 40.3) 0.3 (-0.5, 1.2), 0.35 
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TFT (66719)    

Baseline 15.8 (9.6 - 24.5) 16.7 (10.0 - 26.0)   
0-6 months  14.8 (9.0 - 23.9) 15.9 (8.9 - 25.0) -0.5 (-1.4, 0.4), 0.18 

>6 to 12 months 17.8 (10.7 - 28.1) 18.7 (11.0 - 29.2) -0.9 (-1.9, 0.01), 0.018 
0-12 months 16.3 (10.1 - 25.5) 17.3 (10.3 - 26.5) -0.8 (-1.7, 0.1), 0.0404 

    

Vitamin D (66833)    

Baseline 42.5 (27.1 - 58.1) 42.9 (27.4 - 58.1)   
0-6 months  33.4 (17.4 - 51.5) 34.1 (18.6 - 50.6) -0.5 (-1.6, 0.5), 0.21 

>6 to 12 months 40.1 (20.8 - 61.5) 41.0 (22.0 - 60.2) -0.4 (-1.6, 0.9), 0.48 
0-12 months 36.5 (19.8 - 55.9) 37.8 (21.3 - 54.7) -0.8 (-1.9, 0.3), 0.092 

    

Vitamin B12 (66838/66839)    

Baseline 35.8 (22.7 - 49.9) 36.9 (23.7 - 51.4)   
0-6 months  30.0 (16.2 - 47.0) 30.7 (16.8 - 47.8) -0.9 (-2.0, 0.1), 0.029 

>6-12 months 38.9 (22.3 - 58.4) 39.3 (22.3 - 59.2) -0.7 (-1.9, 0.5), 0.16 
0-12 months 34.1 (19.7 - 52.3) 34.8 (20.3 - 52.7) -0.9 (-2.0, 0.2), 0.048 

CPD – Continuing Professional Development (CPD)-accredited education.  
Pathology tests and corresponding MBS items shown in column 1.
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Table S5. Analysis of secondary outcomes according to factor 2: Provision of cost 
information 

  Cost information 
included  
(n=2,616) 

Cost information not 
included (n=2,519) 

Main model 
Adj mean difference  

  Median (Q1 - Q3) Median (Q1 - Q3)  (98.3% CI), p-value 

Iron studies (66596), TSH (66716) 
and Vitamin D (66833) 

   

Baseline n=761, 18.5 (13.6 - 24.3) n=708, 18.0 (13.2 - 23.8)   
0-6 months  11.9 (5.3 - 19.3) 11.0 (5.0 - 17.2) 1.1 (0.5, 1.8), <0.0001 

>6 to 12 months 13.8 (5.9 - 22.8) 13.1 (6.0 - 19.9) 0.7 (0.1, 1.4), 0.0063 
0-12 months 12.8 (6.3 - 20.9) 12.1 (6.1 - 18.1) 1.1 (0.5, 1.8), 0.0001 

    

Iron studies (66596), Vitamin D 
(66833) and Vitamin B12 
(66838/66839) 

   

Baseline n=705, 21.2 (15.9 - 28.0) n=714, 21.5 (15.7 - 29.0)   
0-6 months  14.9 (5.8 - 26.4) 14.3 (5.9 - 23.9) 0.6 (-0.1, 1.2), 0.032 

>6 to 12 months 18.6 (7.8 - 31.7) 19.5 (7.9 - 30.8) -0.3 (-1.0, 0.5), 0.37 
0-12 months 16.4 (7.4 - 28.6) 16.7 (7.2 - 26.4) 0.1 (-0.6, 0.8), 0.81 

    

Iron studies (66596), TSH (66716) 
and Vitamin B12 (66838/66839)  

   

Baseline n=503, 4.0 (2.0 - 6.5) n=489, 4.0 (2.2 - 6.2)   
0-6 months  2.4 (0.9 - 4.8) 2.7 (0.9 - 5.1) -0.1 (-0.4, 0.1), 0.22 

>6 to 12 months 3.3 (1.3 - 7.0) 3.5 (1.4 - 6.8) -0.2 (-0.5, 0.2), 0.27 
0-12 months 2.8 (1.3 - 5.7) 3.3 (1.2 - 5.8) -0.1 (-0.5, 0.2), 0.39 

    

Iron studies (66596), TFT (66719) 
and Vitamin B12 (66838/66839)  

   

Baseline n=770, 3.0 (0.7 - 10.3) n=728, 3.0 (0.7 - 9.5)   
0-6 months  2.1 (0.5 - 6.7) 2.3 (0.4 - 7.2) 0.1 (0.4, 0.6), 0.74 

>6 to 12 months 2.7 (0.6 - 8.4) 2.7 (0.6 - 8.8) 0.1 (-0.5, 0.7), 0.67 
0-12 months 2.7 (0.7 - 7.6) 2.6 (0.6 - 7.6) 0.1 (-0.5, 0.7), 0.66 

    

Iron studies (66596), TFT (66719) 
and Vitamin D (66833)  

   

Baseline n=756, 4.4 (2.8 - 6.9) n=728, 4.0 (2.5 - 6.6)   
0-6 months  2.6 (1.1 - 5.1) 2.3 (0.9 - 4.6) 0.3 (0.1, 0.5), <0.0001 

>6 to 12 months 2.9 (1.0 - 5.9) 2.9 (1.1 - 5.2) 0.1 (-0.2, 0.3), 0.52 
0-12 months 2.9 (1.4 - 5.3) 2.7 (1.1 - 4.8) 0.2 (-0.01, 0.4), 0.022 

    

TSH (66716), Vitamin D (66833) 
and Vitamin B12 (66838/66839)  

   

Baseline n=444, 6.8 (3.3 - 13.6) n=437, 6.9 (3.2 - 12.9)   
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0-6 months  3.8 (1.3 - 8.3) 3.2 (1.1 - 7.6) 0.4 (-0.1, 0.9), 0.046 
>6 to 12 months 4.5 (1.3 - 10.4) 3.3 (1.2 - 8.8) 0.8 (0.3, 1.2), 0.0004 

0-12 months 4.2 (1.5 - 9.3) 3.5 (1.3 - 8.2) 0.5 (-0.003, 1.0), 0.018 
    

Iron studies (66596) and Vitamin 
D (66833)  

   

Baseline n=744, 11.5 (8.2-16.8) n=733, 11.8 (8.1 - 16.7)   
0-6 months  8.3 (4.5 - 13.0) 7.8 (4.3 - 14.1) -0.1 (-0.7, 0.4), 0.57 

>6 to 12 months 9.0 (4.2 - 14.6) 9.3 (4.7 - 14.8) -0.4 (-0.9, 0.1), 0.062 
0-12 months 8.9 (4.8 - 13.8) 8.8 (4.9 - 14.2) -0.4 (-1.0, 0.2), 0.095 

    

Iron studies (66596) and Vitamin 
B12 (66838/66839) 

   

Baseline n=725, 11.9 (8.4 - 17.5) n=700, 12.3 (8.6 - 17.9)   
0-6 months  9.4 (5.5 - 15.5) 10.3 (5.7 - 16.8) -0.9 (-1.6, -0.2), 0.0030 

>6 to 12 months 12.0 (6.3 - 18.5) 12.8 (7.4 - 20.2) -1.9 (-2.6, -1.1), <0.0001 
0-12 months 10.6 (6.3 - 16.6) 11.7 (6.7 - 17.9) -1.3 (-2.1, -0.6), <0.0001 

    

Iron studies (66596) and TFT 
(66719) 

   

Baseline n=579, 7.4 (4.8 - 11.3) n=574, 7.1 (4.7 - 11.1)   
0-6 months  5.8 (3.4 - 10.0) 6.2 (3.4 - 10.1) 0.04 (-0.6, 0.7), 0.88 

>6 to 12 months 7.2 (3.8 - 11.9) 7.1 (4.0 - 12.0) 0.04 (-0.7, 0.8), 0.89 
0-12 months 6.7 (3.7 - 10.4) 6.8 (3.9 - 10.5) 0.02 (-0.6, 0.7), 0.93 

    

TSH (66716) and Vitamin D 
(66833) 

   

Baseline n=518, 7.0 (4.3 - 12.4) n=484, 7.5 (3.9 - 13.0)   
0-6 months  5.0 (2.0 - 9.4) 4.4 (1.9 - 9.5) 0.1 (-0.4, 0.6), 0.67 

>6 to 12 months 5.3 (2.2 - 10.5) 5.4 (2.2 - 11.1) -0.3 (-1.0, 0.3), 0.24 
0-12 months 5.2 (2.5 - 9.7) 5.0 (2.3 - 10.2) -0.1 (-0.7, 0.6), 0.59 

        
Ferritin    

Baseline 0.2 (0 - 1.5) 0.1 (0 - 1.2)   
0-6 months  0.3 (0 - 5.7) 0.3 (0 - 4.6) -0.4 (-0.3, 1.0), 0.16 

>6 to 12 months 0.3 (0 - 5.2) 0.3 (0 - 4.5) 0.4 (-0.2, 1.0), 0.12 
0-12 months 0.4 (0 - 5.7) 0.3 (0 - 4.6) 0.4 (-0.3, 1.0), 0.17 

    

Iron studies (66596)    

Baseline 66.8 (47.2 - 88.1) 66.6 (47.0 - 87.3)   
0-6 months  58.3 (33.9 - 81.0) 58.3 (32.9 - 81.8) -0.3 (-2.2, 1.5), 0.67 

>6 to 12 months 70.6 (41.8 - 97.1) 70.5 (41.4 - 96.6) -0.6 (-2.7, 1.5), 0.50 
0-12 months 64.3 (38.5 - 88.5) 64.5 (37.7 - 87.7) -0.5 (-2.5, 1.4), 0.53 

    

TSH (66716)    

Baseline 27.0 (17.6 - 39.6) 27.0 (17.4 - 38.9)   
0-6 months  25.5 (15.4 - 38.5) 25.5 (15.8 - 37.3) -0.3 (-1.1, 0.5), 0.39 

>6 to 12 months 30.4 (18.7 - 45.5) 29.5 (18.2 - 43.6) 0.4 (-0.6, 1.3), 0.36 
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0-12 months 27.7 (17.4 - 41.8) 27.9 (17.4 - 40.2) -0.09 (-0.9, 0.8), 0.81 
    

TFT (66719)    

Baseline 16.4 (9.9 - 25.1) 16.1 (9.7 - 25.5)   
0-6 months  15.4 (9.0 - 24.4) 15.3 (9.0 - 24.4) 0.5 (-0.3, 1.4), 0.14 

>6 to 12 months 18.3 (11.0 - 28.4) 18.1 (10.7 - 28.6) 0.7 (-0.3, 1.6), 0.089 
0-12 months 16.8 (10.3 – 26.0) 16.6 (10.1 - 26.2) 0.5 (-0.4, 1.4), 0.18 

    

Vitamin D (66833)    

Baseline 43.0 (27.7 - 58.2) 42.4 (27.0 - 57.9)   
0-6 months  34.0 (17.8 - 51.9) 33.5 (18.2 - 50.3) 0.2 (-0.8, 1.3), 0.62 

>6 to 12 months 40.6 (21.0 - 61.7) 40.5 (22.0 - 59.8) -0.5 (-1.8, 0.7), 0.30 
0-12 months 37.4 (20.4 - 56.2) 37.2 (20.9 - 54.6) -0.1 (-1.2, 1.0), 0.83 

    

Vitamin B12 (66838/66839)    

Baseline 35.7 (23.2 - 50.2) 37.0 (23.1 - 51.1)   
0-6 months  30.3 (16.8 - 47.6) 30.3 (16.4 - 47.4) 0.5 (-0.6, 1.5), 0.28 

>6 to 12 months 39.1 (22.2 - 58.8) 39.0 (22.4 - 58.6)  0.1 (-1.1, 1.3), 0.78 
0-12 months 34.4 (19.8 - 52.7) 34.4 (20.1 - 52.0) 0.2 (-0.9, 1.3), 0.59 

Pathology tests and corresponding MBS items shown in column 1.   
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Table S6. Analysis of secondary outcomes according to factor 3: Feedback format 

  
Pamphlet (n=2,562) Letter (n=2,573) Main model 

Adj mean difference  
  Median (Q1 - Q3) Median (Q1 - Q3)  (98.3% CI), p-value 

Iron studies (66596), TSH (66716) 
and Vitamin D (66833) 

   

Baseline n=729, 18.3 (13.5 - 24.9) n=740, 18.0 (13.3 - 24.0)   
0-6 months  11.3 (5.0 - 19.0) 11.7 (5.4 - 17.7) 0.3 (-0.4, 0.9), 0.33 

>6 to 12 months 13.5 (5.8 - 21.7) 13.5 (6.4 - 20.6) 0.5 (-0.2, 1.1), 0.069 
0-12 months 12.4 (6.0 - 19.9) 12.3 (6.3 - 19.4) 0.3 (-0.4, 0.9), 0.33 

    

Iron studies (66596), Vitamin D 
(66833) and Vitamin B12 
(66838/66839) 

   

Baseline n=721, 21.5 (15.8 - 28.8) n=698, 21.1 (15.7 - 27.6)   
0-6 months  15.0 (6.0 - 26.0) 14.2 (5.8 - 24.0) 0.9 (0.2, 1.5), 0.0012 

>6 to 12 months 19.1 (8.0 - 32.5) 19.0 (7.7 - 30.2) 0.8 (0.02, 1.5), 0.014 
0-12 months 16.8 (7.3 - 28.6) 16.4 (7.2 - 26.2) 0.8 (0.1, 1.6), 0.0057 

    

Iron studies (66596), TSH (66716) 
and Vitamin B12 (66838/66839)  

   

Baseline n=473, 4.0 (2.4 - 6.2) n=519, 4.0 (2.0 - 6.4)   
0-6 months  2.4 (0.9 - 5.1) 2.5 (0.9 - 4.9) -0.1 (-0.4, 0.2), 0.47 

>6 to 12 months 3.3 (1.4 - 7.0) 3.4 (1.2 - 6.7) 0.1 (-0.2, 0.5), 0.36 
0-12 months 3.0 (1.3 - 5.7) 3.1 (1.2 - 5.7) 0.1 (-0.3, 0.4), 0.71 

    

Iron studies (66596), TFT (66719) 
and Vitamin B12 (66838/66839)  

   

Baseline n=753, 2.7 (0.6 - 9.8) n=745, 3.5 (0.8 - 10.1)   
0-6 months  2.0 (0.4 - 6.7) 2.4 (0.6 - 7.2) -0.4 (-0.9, 0.2), 0.097 

>6 to 12 months 2.4 (0.5 - 8.1) 3.1 (0.7 - 9.2) -0.5 (-1.1, 0.1), 0.039 
0-12 months 2.4 (0.6 - 6.8) 2.9 (0.8 - 8.1) -0.5 (-1.1, 0.1), 0.043 

    

Iron studies (66596), TFT (66719) 
and Vitamin D (66833)  

   

Baseline n=730, 4.3 (2.6-6.8) n=754, 4.2 (2.7-6.7)   
0-6 months  2.3 (0.9 - 4.8) 2.6 (1.1 - 4.8) -0.1 (-0.4, 0.1), 0.098 

>6 to 12 months 2.7 (1.0 - 5.2) 3.2 (1.1 - 5.7) -0.1 (-0.4, 0.1), 0.22 
0-12 months 2.6 (1.1 - 4.9) 2.9 (1.4 - 5.1) -0.1 (-0.4, 0.1), 0.16 

    

TSH (66716), Vitamin D (66833) 
and Vitamin B12 (66838/66839)  

   

Baseline n=449, 6.8 (3.3 - 12.3) n=432, 7.0 (3.3 - 13.8)   
0-6 months  3.7 (1.3 - 8.2) 2.2 (1.0 - 7.6) 0.3 (-0.2, 0.8), 0.11 
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>6 to 12 months 4.1 (1.3 - 11.2) 3.6 (1.1 - 8.8) 0.5 (-0.04, 1.0), 0.027 
0-12 months 4.1 (1.4 - 9.2) 3.7 (1.3 - 8.5) 0.3 (-0.2, 0.8), 0.20 

    

Iron studies (66596) and Vitamin 
D (66833)  

   

Baseline n=750, 11.8 (8.1 - 16.9) n=727, 11.5 (8.1 - 16.2)   
0-6 months  8.5 (4.5 - 13.4) 7.8 (4.3 - 13.6) 0.3 (-0.3, 0.9), 0.22 

>6 to 12 months 9.4 (4.7 - 14.6) 9.0 (4.4 - 14.9) 0.7 (0.2, 1.2), 0.0021 
0-12 months 9.0 (4.9 - 13.9) 8.7 (4.6 - 14.2) 0.4 (-0.2, 1.0), 0.11 

    

Iron studies (66596) and Vitamin 
B12 (66838/66839) 

   

Baseline n=688, 12.0 (8.5 - 17.9) n=737, 12.2 (8.5 - 17.3)   
0-6 months  10.3 (5.9 - 16.1) 9.4 (5.2 - 15.9) 1.0 (0.3, 1.7), <0.0001 

>6 to 12 months 12.8 (7.2 - 19.3) 12.1 (6.4 - 19.8) 1.0 (0.3, 1.8), 0.0016 
0-12 months 11.6 (6.9 - 17.6) 10.8 (6.1 - 17.0) 1.1 (0.4, 1.8), <0.0001 

    

Iron studies (66596) and TFT 
(66719) 

   

Baseline n=574, 7.4 (4.8 - 10.9) n=579, 7.2 (4.7 - 11.4)   
0-6 months  5.9 (3.2 - 9.8) 6.3 (3.4 - 10.1) -0.3 (-0.9, 0.3), 0.195 

>6 to 12 months 6.9 (3.5 - 11.6) 7.4 (4.4 - 12.4) -0.5 (1.1, 0.3), 0.14 
0-12 months 6.4 (3.7 - 10.2) 7.0 (4.0 - 10.9) -0.3 (-1.0, 0.4), 0.27 

    

TSH (66716) and Vitamin D 
(66833) 

   

Baseline n=519, 7.6 (4.5 - 13.2) n=483, 6.7 (3.8 - 12.3)   
0-6 months  5.1 (2.2 - 10.4) 4.1 (1.8 - 8.6) 0.8 (0.2, 1.3), 0.0007 

>6 to 12 months 5.6 (2.3 - 11.5) 4.7 (2.0 - 10.5) 0.8 (0.2, 1.5), 0.0016 
0-12 months 5.5 (2.5 - 10.7) 4.7 (2.3 - 9.3) 0.7 (0.1, 1.3), 0.0062 

        
 Intervention Control  

Ferritin    

Baseline 0.2 (0 -1 .4) 0.2 (0 - 1.2)   
0-6 months  0.3 (0 - 5.5) 0.3 (0 - 4.8) -0.5 (-0.2, 1.1), 0.073 

>6 to 12 months 0.3 (0 - 4.9) 0.3 (0 - 4.6) 0.4 (-0.2, 1.0), 0.12 
0-12 months 0.4 (0 - 5.5) 0.3 (0 - 4.9) 0.5 (-0.2, 1.1), 0.084 

    
Iron studies (66596)    

Baseline 66.7 (46.9 - 88.2) 66.7 (47.3 - 87.4)   
0-6 months  58.8 (33.3 - 82.1) 58.0 (33.4 - 80.8) -0.04 (-1.9, 1.8), 0.96 

>6 to 12 months 70.8 (40.5 - 96.7) 70.3 (42.9 - 97.1) -0.2 (-2.2, 1.9), 0.85 
0-12 months 65.0 (37.7 - 88.0) 63.6 (38.7 - 88.3) -0.1 (-2.1, 1.9), 0.91 

    
TSH (66716)    

Baseline 27.0 (17.6 - 39.2) 26.9 (17.3 - 39.5)   
0-6 months  26.1 (15.7 - 39.0) 25.1 (15.5 - 37.2) 0.8 (0.01, 1.6), 0.016 

>6 to 12 months 30.0 (18.4 - 45.0) 29.8 (18.5 – 44.0) 1.1 (0.1, 2.0), 0.0056 
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0-12 months 28.0 (17.4 - 41.7) 27.5 (17.5 - 40.3) -0.7 (-0.1, 1.6), 0.044 
    
TFT (66719)    

Baseline 16.2 (10.0 - 25.3) 16.2 (9.7 - 25.2)   
0-6 months  15.1 (9.0 - 24.6) 15.6 (9.0 - 24.2) 0.1 (-0.7, 1.0), 0.73 

>6 to 12 months 18.0 (10.8 - 28.2) 18.5 (11.0 - 29.0) -0.1 (-1.0, 0.9), 0.84 
0-12 months 16.5 (10.2 - 26.0) 16.9 (10.2 - 26.1) 0.1 (-0.8, 1.0), 0.74 

    
Vitamin D (66833)    

Baseline 43.7 (28.4 - 58.7) 41.7 (26.3 - 57.0)   
0-6 months  35.1 (19.1 - 52.8) 32.5 (17.1 - 49.7) 2.4 (1.4, 3.5), <0.0001 

>6 to 12 months 41.5 (22.3 - 62.2) 39.6 (20.4 - 59.1) 2.0 (0.7, 3.2), <0.0001 
0-12 months 38.0 (21.7 - 56.5) 36.2 (19.5 - 54.1) 2.1 (1.0, 3.3), <0.0001 

    
Vitamin B12 (66838/66839)    

Baseline 36.3 (23.2 - 50.6) 36.3 (23.1 - 51.0)   
0-6 months  30.9 (16.9 - 48.2) 29.9 (16.1 - 46.4) 1.3 (0.3, 2.3), 0.0022 

>6 to 12 months 39.7 (22.6 - 59.8) 38.7 (22.1 - 58.0) 1.3 (0.1, 2.5), 0.0104 
0-12 months 34.6 (20.2 - 53.6) 34.2 (19.6 - 51.1) 1.4 (0.3, 2.5), 0.0020 

Pathology tests and corresponding MBS items shown in column 1.  
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Table S7. Overall request rate for all targeted pathology test combinations (n=10)  

  Intervention 
(n=5,135) Control (n=597) 

Main modela 

Adjusted mean 
difference (95% CI) 

Adjusted modelb 
Adjusted mean 

difference (95% CI) 
  Median (Q1-Q3) Median (Q1-Q3)     

Baseline 52.1 (39.0 - 68.5) 54.2 (39.9 - 69.4)   

0-6 months 41.1 (23.9 - 59.6) 57.8 (42.0 - 74.7) -17.8 (-19.3, -16.4) -18.0 (-19.5, -16.4) 

>6-12 months 51.4 (30.9 - 72.2) 65.3 (46.7 - 84.3) -16.3 (-18.0, -14.5) -16.3 (-18.1, -14.5) 

12 months 46.2 (27.7 - 64.8) 60.7 (44.8 - 78.8) -17.3 (-18.9, -15.7) -17.4 (-19.1, -15.7) 

a Estimates were adjusted for the baseline rate of all targeted pathology requests of each GP as well as 
remoteness and years of practice. 
b Main model with further adjustments for GP age, sex and baseline number of targeted pathology test 
combinations above the 90th percentile. 
 
 
 
Table S8. Overall request rate for pathology test combinations that were not displayed 
for the main comparison 

  Intervention 
(n=5,135) Controlc (n=597) 

Main modela 

Adjusted mean 
difference (95% CI) 

Adjusted modelb 
Adjusted mean 

difference (95% CI) 
  Median (Q1-Q3) Median (Q1-Q3)     

Baseline  22.4 (13.6 - 33.3) 24.0 (14.7 - 35.2)   

0-6 months 18.6 (9.9 - 29.8) 25.4 (15.2 - 37.4) -7.0 (-8.0, -6.1) -7.1 (-8.1, -6.1) 

>6-12 months 23.7 (13.0 - 36.8) 30.2 (18.9 – 42.1) -6.6 (-7.7, -5.5) -6.6 (-7.8, -5.5) 

12 months 21.2 (11.8 - 32.9) 28.2 (17.8 - 39.4) -6.8 (-7.9, -5.8) -6.9 (-7.9, -5.8) 

a Estimates were adjusted for the baseline rate of not included pathology requests of each GP as well as 
remoteness and years of practice. 
b Main model with further adjustments for GP age, sex and baseline number of targeted pathology test 
combinations above the 90th percentile. 
c Includes combinations that would have not been included if randomised to the intervention group. 
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Table S9. Request rates at baseline and 0-6 months for prespecified subgroups  
 

Baseline rate of displayed 
pathology requests 

Median (IQR) 

Rate of displayed pathology 
requests at 0-6 months 

Median (IQR) 

Model based rates at 0-6 months 
Mean (SE)a 

Adjusted mean 
difference (95% CI) 

  Intervention Control Intervention Control Intervention Control 
 

Gender 
       

Male 25.5 
(15.8 - 38.3) 

27.4 
(16.2 - 40.6) 

15.3 
(6.5 - 28.8) 

27.2 
(15.0 - 45.0) 

15.8 (0.2) 28.0 (1.0) -12.3 (-13.7, -10.9) 

Female 27.7 
(16.6 - 41.2) 

26.2 
(17.5 - 41.8) 

18.8 
(9.2 - 33.3) 

27.7 
(16.8 - 40.9) 

19.4 (0.2) 27.6 (0 .7) -8.3 (-9.5, -7.0) 

Location 
       

Metropolitan 27.1 
(16.7 - 40.4) 

26.5 
(17.3 - 41.7) 

18.2 
(8.5 - 32.0) 

27.8 
(16.4 - 41.2) 

18.2 (0.2) 27.9 (0.6) -9.7 (-10.7, -8.7) 

Other  25.9 
(14.6 - 39.8) 

26.8 
(17.1 - 41.9) 

15.8 
(7.2 - 39.5) 

25.9 
(17.4 - 44.6) 

17.3 (0.4) 27.6 (1.6) -10.3 (-12.7, -7.8) 

Number of targeted pathology test combinations above the 90th percentile 
Less (2-3) 24.0 

(14.5 - 36.0) 
23.8 

(14.9 - 36.4) 
15.1 

(6.7 - 27.9) 
25.1 

(14.4 - 38.5) 
15.5 (0.1) 25.1 (0.6) -9.6 (-10.5, -8.6) 

More (4-10) 38.7 
(26.8 - 52.7) 

39.2 
(26.0 - 47.4) 

28.0 
(15.2 - 44.3) 

37.4 
(25.4 - 50.3) 

27.6 (0.4) 35.8 (1.1) -8.2 (-10.3, -6.0) 

Years of practice  
       

<5 25.8 
(14.2 - 36.5) 

22.9 
(14.3 - 34.5) 

15.1 
(6.7 - 28.8) 

25.2 
(12.0 - 35.4) 

15.4 (0.3) 21.7 (1.2) -6.3 (-8.2, -4.5) 

>=5 and <10 25.4 
(15.9 - 30.9) 

25.7 
(18.5 - 39.0) 

16.4 
(7.4 - 29.9) 

27.5 
(15.4 - 37.8) 

16.7 (0.3) 25.6 (1.0) -8.8 (-10.6, -7.1) 

>=10 and <15 27.6 
(17.2 - 40.2) 

30.9 
(17.6 - 42.1) 

18.9 
(9.2 - 33.0) 

30.4 
(18.0 - 44.0) 

19.3 (0.4) 31.4 (1.5) -12.1 (-14.5, -9.7) 

>=15 28.5 
(17.1 - 42.8) 

27.3 
(17.6 - 44.0) 

18.9 
(8.8 - 33.9) 

28.8 
(17.2 - 47.4) 

19.5 (0.2) 30.5 (1.0) -11.0 (-12.6, -9.4) 

a Estimates based on mixed effect model, adjusted for the baseline level. 
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Table S10. Sensitivity analyses of the primary outcome for the main comparison 

  
Intervention Control Main model a Adjusted model b  

Median (Q1-Q3) 
rate 

Median (Q1-Q3) 
rate 

Adjusted mean difference 
(95% CI) p-value Adjusted mean 

difference (95% CI) p-value 

PP population n=4793 n=597     

Baseline  26.9 (16.5 - 40.5) 26.6 (17.3 - 41.7)     

0-6 months 17.0 (7.9 - 30.9) 27.5 (16.5 - 42.2) -10.3 (-11.2, -9.3) <0.0001 -10.4 (-11.4, -9.4) <0.0001 
>6-12 months 21.3 (9.7 - 37.1) 30.7 (18.3 - 48.5) -9.5 (-10.5, -8.4) <0.0001 -9.5 (-10.7, -8.4) <0.0001 

12 months 19.1 (9.2 - 33.6) 28.8 (17.8 - 45.2) -10.1 (-11.1, -9.1) <0.0001 -10.2 (-11.2, -9.1) <0.0001 
       
Active practicec  n=4,937 n=570     

Baseline  26.9 (16.5 - 40.4) 26.5 (17.3 - 41.7)     

0-6 months 17.9 (8.4 - 31.5) 27.7 (17.0 - 42.2) -10.8 (-11.7, -9.8) <0.0001 -10.9 (-11.9, -9.9) <0.0001 
>6-12 months 21.9 (10.1 - 37.9) 30.9 (19.2 - 48.7) -9.8 (-10.9, -8.7) <0.0001 -9.9 (-11.0, -8.7) <0.0001 

12 months 19.8 (9.6 - 34.2) 29.0 (18.0 - 45.5) -10.4 (-11.4, -9.4) <0.0001 -10.5 (-11.6, -9.4) <0.0001 
a Estimates were adjusted for the baseline rate, rurality and years of practice. 
b Main model with further adjustments for GP age, sex and baseline number of targeted pathology test combinations above the 90th percentile. 
c At least 500 consultations over the 6-month period.  
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Table S11. Baseline comparison between included and excluded GPs for per protocol 
analysis 

  Total included 
in the primary 

analysis 

Included in the 
Per-protocol 

analysis 

Excluded from 
the Per-protocol 

analysis 
p.value 

  N=5,732 N=5,390 N=342   

GP age (years) 
   

0.022 
Under 40 779 (13.6%) 732 (13.6%) 47 (13.7%) 

 

40 - 49 1,728 (30.1%) 1,602 (29.7%) 126 (36.8%) 
 

50 - 59 1,686 (29.4%) 1,609 (29.9%) 77 (22.5%) 
 

60 - 69 1,159 (20.2%) 1,088 (20.2%) 71 (20.8%) 
 

70 and over 380 (6.6%) 359 (6.7%) 21 (6.1%) 
 

Gender (self-reported) 
   

0.57 
Female 3,761 (65.6%) 3,528 (65.5%) 233 (68.1%) 

 

Male 1,969 (34.4%) 1,860 (34.5%) 109 (31.9%) 
 

Unknown 2 (0.03%) 2 (0.04%) 0 (0.0%)   
Geographical region 

    

Metropolitan 4,779 (83.4%) 4,484 (83.2%) 295 (86.3%) 0.33 
State       0.089 

Australian Capital Territory (ACT) 114 (2.0%) 106 (2.0%) 8 (2.3%) 
 

New South Wales (NSW) 1,935 (33.8%) 1,841 (34.2%) 94 (27.5%) 
 

Northern Territory (NT) 15 (0.3%) 13 (0.2%) 2 (0.6%) 
 

Queensland (QLD) 1.051 (18.3%) 972 (18.0%) 79 (23.1%) 
 

South Australia (SA) 380 (6.6%) 356 (6.6%) 24 (7.0%) 
 

Tasmania (TAS) 115 (2.0%) 104 (1.9%) 11 (3.2%) 
 

Victoria (VIC) 1,538 (26.8%) 1,445 (26.8%) 93 (27.2%) 
 

Western Australia (WA) 582 (10.2%) 551 (10.2%) 31 (9.1%) 
 

N/A 2 (0.03%) 2 (0.04%) 0 (0.0%)   

Years of practicing, median (Q1 - Q3) 12.7 
(6.3 - 29.3) 

12.8 
(6.3 - 29.3) 

11.7 
(6.7 - 26.3) 0.43 

Total Category 1 patient consultations 
at baseline median (Q1 - Q3) 

4,982 
(3,088 - 7,563) 

4,417 
(2,866 - 7,006) 

5,021 
(3,102 - 7,599) 0.011 

Total audited pathology combinations, 
median (Q1 - Q3)  

2 
(2 - 3) 

2 
(2 - 3) 

3 
(2 - 3) 0.94 

Overall baseline requesting rate, per 
1000 consultations, median (Q1 - Q3) 

52.6 
(39.2-68.7) 

52.4 
 (39.1-68.7) 

54.1 
 (41.0-68.1) 0.57 

Overall requesting rate of displayed 
combinations, per 1,000 consultations, 
median (Q1 - Q3) 

26.9 
(16.4 - 40.5) 

26.8 
(16.5 - 40.5) 

27.2 
(14.5 - 40.5) 0.43 

Study group  
   

<0.0001 
Control 597 (10.4%) 597 (10.4%) 0 

 

P+CPD 621 (10.8%) 575 (10.7%) 46 (13.5%) 
 

L only 657 (11.5%) 612 (11.4%) 45 (13.2%) 
 

L+C 660 (11.5%) 618 (11.5%) 42 (12.3%) 
 

P+C+CPD 668 (11.7%) 628 (11.7%) 40 (11.7%) 
 

P only 611 (10.7%) 559 (10.4%) 52 (15.2%)  

L+C+CPD 626 (10.9%) 583 (10.8%) 43 (12.6%)  

P+C 662 (11.5%) 620 (11.5%) 42 (12.3%)  

L+CPD 630 (11.0%) 598 (11.1%) 32 (9.4%)   
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P- Pamphlet; C- Cost information; L- Letter; CPD – Continuing Professional Development (CPD)-accredited 
education.  
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Table S12. Baseline comparison between included and excluded GPs based on whether 
still active or not 

 
Total included in 

the primary 
analysis 

Included in the 
sensitivity analysis 

(still active) 

Excluded from 
the sensitivity 

analysis             
(not active) 

p.value 

 N=5,732 N=5,507 N=225  

GP age (years) 
   

<0.0001 
Under 40 779 (13.6%) 704 (12.8%) 75 (33.3%) 

 

40 - 49 1,728 (30.1%) 1,677 (30.5%) 51 (22.7%) 
 

50 - 59 1,686 (29.4%) 1,640 (29.8%) 46 (20.4%) 
 

60 - 69 1,159 (20.2%) 1,132 (20.6%) 27 (12.0%) 
 

70 and over 380 (6.6%) 354 (6.4%) 26 (11.6%) 
 

Gender (self-reported) 
   

0.014 
Female 3,761 (65.6%) 3,593 (65.2%) 168 (74.7%) 

 

Male 1,969 (34.4%) 1,912 (34.7%) 57 (25.3%) 
 

Unknown 2 (0.03%) 2 (0.04%) 0 (0.0%)   

Geographical region 
    

Metropolitan 4,779 (83.4%) 4,594 (83.4%) 185 (82.2%) 0.87 
State       0.034 

Australian Capital Territory (ACT) 114 (2.0%) 113 (2.1%) 1 (0.4%) 
 

New South Wales (NSW) 1,935 (33.8%) 1,868 (33.9%) 67 (29.8%) 
 

Northern Territory (NT) 15 (0.3%) 13 (0.2%) 2 (0.9%) 
 

Queensland (QLD) 1,051 (18.3%) 997 (18.1%) 54 (24.0%) 
 

South Australia (SA) 380 (6.6%) 359 (6.5%) 21 (9.3%) 
 

Tasmania (TAS) 115 (2.0%) 109 (2.0%) 6 (2.7%) 
 

Victoria (VIC) 1,538 (26.8%) 1,488 (27.0%) 50 (22.2%) 
 

Western Australia (WA) 582 (10.2%) 558 (10.1%) 24 (10.7%) 
 

N/A 2 (0.03%) 2 (0.04%) 0 (0.0%)   

Years of practicing, median (Q1-Q3) 12.7 
(6.3-29.3) 

12.8 
(6.4-29.3) 

9.2 
(4.7-30.2) 0.032 

Total Category 1 patient 
consultations at baseline median 
(Q1-Q3) 

4,982 
(3,088-7,563) 

5,137 
(3,226-7,663) 

1,623 
(1,003-2,784) <0.0001 

Total audited pathology 
combinations, median (Q1 - Q3) 

2 
(2-3) 

2 
(2-3) 

3 
(2-3) 0.51 

Overall baseline requesting rate, per 
1000 consultations, median (Q1-Q3) 

52.6 52.6 51.1 
0.35 (39.2-68.7)  (39.3-68.6)  (35.0-69.2) 

Study group  
   

0.52 
Control 597 (10.4%) 570 (10.4%) 27 (12.0%) 

 

P+CPD 621 (10.8%) 589 (10.7%) 32 (14.2%) 
 

L only 657 (11.5%) 627 (11.4%) 30 (13.3%) 
 

L+C 660 (11.5%) 634 (11.5%) 26 (11.6%) 
 

P+C+CPD 668 (11.7%) 643 (11.7%) 25 (11.1%) 
 

P only 611 (10.7%) 589 (10.7%) 22 (9.8%)  

L+C+CPD 626 (10.9%) 602 (10.9%) 24 (10.7%)  

P+C 662 (11.5%) 640 (11.6%) 22 (9.8%)  

L+CPD 630 (11.0%) 613 (11.1%) 17 (7.6%)   
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P- Pamphlet; C- Cost information; L- Letter; CPD – Continuing Professional Development (CPD)-accredited 
education.  
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Table S13. Overall request rate for the main comparison and according to each 
intervention factor for female gender  

  

Intervention 
(n=3,377) 

Controlc  
(n=384) Main modela 

Median (Q1 - Q3) Median (Q1 - Q3) Adjusted rate difference 
(95% CI), p.value 

Overall        
Baseline 27.7 (16.6-41.2) 26.2 (17.5-41.8)   

0-6 months  18.8 (9.2-33.3) 27.7 (16.8-40.9) -8.3 (-9.5 to -7.1), <0.0001 

>6 to 12 months 23.0 (10.9-39.5) 31.9 (19.3-49.4) -7.7 (-9.0 to -6.3), <0.0001 

0-12 months 20.9 (10.6-35.7) 29.2 (18.0-44.3) -8.3 (-9.6 to -7.0), <0.0001 

  Interventiond Controle Main modela 
  Median  Median  Adjusted rate difference 
  (Q1 - Q3) (Q1 - Q3) (98.3% CI), p-value 

CPD-accredited 
education Yes (n=1,667) No (n=1,710)  

    

Baseline 27.7 (16.3-42.1) 27.6 (16.9-40.8)   
0-6 months  18.3 (8.8-34.0) 19.5 (9.7-32.7) -0.2 (-1.2, 0.7), 0.55 

>6 to 12 months 22.3 (10.8-39.9) 23.6 (11.1-38.8) -0.2 (-1.3, 0.8), 0.63 

0-12 months 20.3 (10.2-36.0) 21.5 (10.9-35.4) -0.4 (-1.4, 0.6), 0.36 

Cost information Yes (n=1,737) No (n=1,640)  
    

Baseline 27.6 (16.4-41.0) 27.7 (16.7-41.4)   

0-6 months  18.7 (9.4-33.7) 19.1 (8.9-32.9) 0.4 (-0.5, 1.3), 0.30 

>6 to 12 months 22.8 (10.8-39.9) 23.2 (11.0-38.8) -0.8 (-1.8, 0.2), 0.069 

0-12 months 20.7 (10.5-36.1) 21.1 (10.7-35.0) -0.9 (-1.1, 0.9), 0.83 

Feedback format Pamphlet 
(n=1,696) 

Letter  
  (n=1,681) 

    

Baseline 27.9 (17.0-40.9) 27.5 (16.4-41.4)   

0-6 months  18.9 (9.1-33.0) 18.8 (9.2-33.7) 0.2 (-0.8, 1.1), 0.69 

>6 to 12 months 23.1 (11.0-38.9) 22.8 (10.8-39.8) 0.6 (-0.5, 1.6), 0.19 

0-12 months 21.1 (10.6-35.1) 20.9 (10.6-36.2) 0.2 (-0.8, 1.1.2), 0.66 

a Estimates were adjusted for the baseline rate of displayed pathology requests of each GP as well as remoteness 
and years of practice. 
c Includes combinations that would have been included if randomised into the intervention group. 
 
d Includes those who received intervention based on specific factor.   
e Includes those randomised in the intervention arm who did not receive the specific intervention.    
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Table S14. Overall request rate for the main comparison and according to each 
intervention factor for male gender  

  

Intervention 
(n=1,757) 

Control  
(n=212) Main modela 

Median (Q1 - Q3) Median (Q1 - Q3) Adjusted rate difference 
(95% CI), p.val 

Overall        
Baseline 25.5 (15.8-38.3) 27.4 (16.2-40.6)   

0-6 months  15.3 (6.5-28.8) 27.2 (15.0-45.0) -12.2 (-13.7 to -10.8), <0.0001 

>6 to 12 months 19.6 (8.2-34.6) 29.1 (17.6-46.4) -11.3 (-13.0 to -9.7), <0.0001 

0-12 months 17.4 (7.7-31.4) 28.5 (16.8-46.7) -11.8 (-13.3 to -10.3), <0.0001 

  Interventiond Controle Main modela 
  Median  Median  Adjusted rate difference 
  (Q1 - Q3) (Q1 - Q3)  (98.3% CI), p-value 

CPD-accredited 
education Yes (n=877) No (n=880)  

    

Baseline 25.2 (15.2-38.3) 25.7 (16.6-38.6)   
0-6 months  15.8 (6.5-29.4) 14.6 (6.6-28.4) 0.1 (-0.9, 1.2), 0.74 

>6 to 12 months 19.3 (7.9-34.5) 20.0 (8.6-34.9) -0.2 (-1.4, 1.0), 0.74 

0-12 months 17.3 (7.7-31.3) 17.5 (7.8-31.6) -0.2 (-1.3, 0.9), 0.68 

Cost information Yes (n=879) No (n=878)  
    

Baseline 25.5 (15.9-38.8) 25.5 (15.4-38.1)   

0-6 months  15.1 (6.5-28.3) 15.4 (6.6-29.3) -0.2 (-1.2, 0.8), 0.62 

>6 to 12 months 20.0 (7.9-35.6) 19,3 (8.5-34.2) -0.4 (-1.6, 0.8), 0.43 

0-12 months 17.2 (7.5-32.5) 17.5 (7.9-30.9) -0.3 (-1.4, 0.8), 0.48 

Feedback format Pamphlet 
(n=865) 

Letter  
  (n=892) 

    

Baseline 25.6 (16.4-39.2) 25.4 (15.3-37.5)   

0-6 months  16.8 (6.8-31.2) 14.1 (6.4-26.7) 1.4 (0.4, 2.4), 0.0009 

>6 to 12 months 20.9 (8.8-36.3) 18.2 (7.8-33.1) 1.4 (0.2, 2.6), 0.0053 

0-12 months 18.9 (8.1-33.7) 16.5 (7.3-29.4) 1.4 (0.3, 2.5), 0.00027 

a Estimates were adjusted for the baseline rate of displayed pathology requests of each GP as well as remoteness 
and years of practice. 
c Includes combinations that would have been included if randomised into the intervention group. 
d Includes those who received intervention based on specific factor.   
e Includes those randomised in the intervention arm who did not receive the specific intervention.    
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Table S15. Inter-cluster correlation (ICC) coefficients with corresponding 95% CIs for 
the main outcome 
 

   ICC (95% CI) 

Overall (all test combined)   

 

0-6 months  
0.05 (0.02-0.10) 

 
>6 to 12 months 

0.03 (0.01-0.10) 

 
0-12 months 

0.05 (0.02-0.10) 
Main outcome by factor   
    
CPD-accredited 
education 

 
   

0-6 months  0.05 (0.03-0.10) 
 >6 to 12 months 0.04 (0.01-0.10) 
 0-12 months 0.05 (0.02-0.10) 
    
Cost 
information    
 0-6 months  0.05 (003-0.10) 
 >6 to 12 months 0.04 (0.01-0.10) 
 0-12 months 0.05 (0.02-0.10) 
    
Feedback    
 0-6 months  0.05 (0.03-0.10) 
 >6 to 12 months 0.04 (0.01-0.10) 
 0-12 months 0.05 (0.02-0.10) 
  
Main comparison at 0-6 months for each pathology combination 
TSH (66716) and Vitamin D (66833) 0 

TSH (66716) and Vitamin D (66833) and Vitamin B12 
(66838/66839)  

0.11 (0.02-0.43) 

Iron studies (66596) and Vitamin D (66833)  0.03 (0.002-0.39) 

Iron studies (66596) and Vitamin B12 (66838/66839) 0.02 (0.00-0.60) 

Iron studies (66596) and TFT (66719) 0.06 (0.01-0.29) 

Iron studies (66596), Vitamin D (66833) and Vitamin 
B12 (66838/66839) 

0.148 (0.08-0.26) 

Iron studies (66596), TSH (66716) and Vitamin D 
(66833) 0.09 (0.03-0.25) 
Iron studies (66596), Thyroid Function Tests (TFT) 
(66719) and Vitamin B12 (66838/66839)  0.02 (0.00-0.85) 
Iron studies (66596), TFT (66719) and Vitamin D 
(66833)  0.11 (0.04-0.29) 
Iron studies (66596), Thyroid Stimulating Hormone 
(TSH) (66716) and Vitamin B12 (66838/66839)  0.14 (0.04-0.37) 
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