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Contents

Legidlative history

1—Short title

This regulation may be cited as the Workers Rehabilitation and Compensation (Scales
of Medical and Other Charges) Regulations 1995.

3—Interpretation

D)

2

3

In these regulations—
Act means the Worker s Rehabilitation and Compensation Act 1986;
chiropractor means a person registered as a chiropractor under the law of this State;

claims agent means a private sector body that is a party to an authorised contract or
arrangement under section 14 of the WorkCover Corporation Act 1994 involving the
conferral of powers to manage and determine claims,

day surgery facility means afacility (other than a private hospital or facility of a
private hospital) designed for the provision of medical, surgical or related treatment or
care on asame day basis that is declared by WorkCover by notice in the Gazette to be
aday surgery facility for the purposes of these regulations;

GST meansthe tax payable under the GST law;
GST law means—
(& A New Tax System (Goods and Services Tax) Act 1999 (Commonwealth); and

(b) therelated legidlation of the Commonwealth dealing with the imposition of a
tax on the supply of goods, services and other things;

occupational therapist means a person registered as an occupational therapist under
the law of this State;

physiotherapist means a person registered as a physiotherapist under the law of this
State;

private hospital means a private hospital within the meaning of the South Australian
Health Commission Act 1976;

psychologist means a person registered as a psychologist under the law of this State;

same day, in relation to a service, means a service that is provided on a single calendar
day;

self-insured employer means exempt employer;

WorkCover isthe Corporation.

A reference in these regulations to specified schedule guidelines is areference to the
guidelines of the specified name issued by WorkCover, as in force from time to time.

If acharge prescribed in ascale of chargesis expressed as an amount per hour—

(@ achargeispayable for services provided for less than or more than an hour;
and
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(b) the amount payable isto be determined by multiplying the amount per hour
by the proportion that the number of minutes for which the services are
provided rounded to the nearest 5 minutes bears to 60 minutes.

Note—

These regulations apply for the purposes of section 127A of the Motor Vehicles Act 1959 subject to
modifications specified by that section and modifications specified by notice in the Gazette under
that section.

3A—Scales of char ges—public hospitals

Pursuant to section 32(11) of the Act, the scales of charges set out in the South
Australian Health Commission (Compensable and Non-Medicare Patients Fees)
Regulations 2004 asin force at 16 January 2006 are, subject to modification under
regulation 9, prescribed as scales of charges for the purposes of section 32 for the
provision of services in recognised hospitals and incorporated health centres (within
the meaning of the South Australian Health Commission Act 1976).

4—Scales of char ges—private hospitals and day surgery facilities

Pursuant to section 32(11) of the Act, the scales of charges set out in Schedule 1 are,
subject to modification under regulation 9, prescribed as scales of charges for the
purposes of section 32 for the provision of servicesin private hospitals and day
surgery facilities.

5—Scales of char ges—physiother apy services

Pursuant to section 32(11) of the Act, the scales of charges set out in Schedule 2 are,
subject to modification under regulation 9, prescribed as scales of charges for the
purposes of section 32 for the provision of physiotherapy services.

6—Scales of char ges—psychology services

Pursuant to section 32(11) of the Act, the scales of charges set out in Schedule 3 are,
subject to modification under regulation 9, prescribed as scales of charges for the
purposes of section 32 for the provision of services by a psychologist.

7—Scales of char ges—speech pathologists

Pursuant to section 32(11) of the Act, the scales of charges set out in Schedule 4 are,
subject to modification under regulation 9, prescribed as scales of charges for the
purposes of section 32 for the provision of services by speech pathologists.

8—Scales of char ges—occupational therapists

Pursuant to section 32(11) of the Act, the scales of charges set out in Schedule 5 are,
subject to modification under regulation 9, prescribed as scales of charges for the
purposes of section 32 for the provision of services by occupational therapists.

8A—Scales of charges—chiropractors

Pursuant to section 32(11) of the Act, the scales of charges set out in Schedule 6 are,
subject to modification under regulation 9, prescribed as scales of charges for the
purposes of section 32 for the provision of services by a chiropractor.
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9—Increasein chargesfor GST
If aservice for which achargeis prescribed in ascale of chargesis subject to GST, the
amount prescribed as the charge is increased by the amount of the GST.
10—WorkCover may issue guidelines

WorkCover may issue guidelines from time to time for the purposes of these
regulations.

Schedule 1—Scales of char ges—private hospitals and day
surgery facilities

Part 1—Preliminary

1—Interpretation
(1) Inthis Schedule, unless the contrary intention appears—

admission means the formal administrative process of a private hospital or day
surgery facility by which the hospital or facility commences the provision of
treatment, care, accommodation and other services to a patient;

admitted, in relation to a patient in a private hospital or day surgery facility, means
that the patient has undergone the formal admission process of the hospital or facility
and has not been discharged;

AR-DRG means Australian Refined Diagnosis Related Group;
criteria for admission—see subclause (5);
day means a calendar day;

Day Only Procedures Manual means the Day Only Procedures Manual published in
1999 by the Commonwealth Department of Health and Aged Care, asin force on
1 January 2008;

discharge means the formal administrative process of a private hospital or day surgery
facility by which the hospital or facility ceases the provision of treatment, care,
accommodation and other services to a patient;

discharged, in relation to a person who has been a patient in a private hospital or day
surgery facility, means that the person has undergone the formal discharge process of
the hospital or facility;

inlier patient means an admitted patient whose length of stay in a private hospital for
aserviceidentified in columns 1 and 2 of Table 2—

(8 isequd to or greater than the Lower Trim Point specified in column 5 of the
table corresponding to that service (or, where the Lower Trim Point is zero, is
greater than the Lower Trim Point); and

(b) isequal to or less than the Upper Trim Point specified in column 4 of the
table corresponding to that service;

inpatient, in relation to a private hospital, means an admitted patient who, following a
clinical decision, requires or is expected to require overnight treatment for a minimum
of 1 night;
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length of stay, in relation to an admitted patient in a private hospital, means the
number of days between the day of admission of the patient to the hospital and the day
of discharge of the patient from the hospital—

(@ counting the day of admission as 1 day; and
(b) excluding the day of discharge (unlessit is also the day of admission);

long stay outlier patient means an admitted patient whose length of stay in aprivate
hospital for aservice identified in columns 1 and 2 of Table 2 is greater than the
Upper Trim Point specified in column 4 of the table corresponding to that service;

Manual means the Australian Refined Diagnosis Related Groups, Version 4.2,
Addendum to Definitions Manual, Volume 4, produced in 2000 by the Commonwealth
Department of Health and Aged Care (read with the Australian Refined Diagnosis
Related Groups, Version 4.1, Definitions Manual, Volumes 1—3, produced in 1998 by
the Commonwealth Department of Health and Aged Care);

short stay outlier patient means an admitted patient whose length of stay in a private
hospital for a service identified in columns 1 and 2 of Table 2 for which the Lower
Trim Point specified in column 5 of the table corresponding to that serviceis 2 or
more, isless than that Lower Trim Point but greater than zero.

(2) A referencein this Schedule to a Table of a specified number is areference to the
Table of that number in Part 4.

(3) For the purposes of this Schedule—
(@ AR-DRG reference numbers or descriptions are as set out in the Manual; and

(b) termsand abbreviations used in AR-DRG descriptions have the meanings
given by the Manual.

(4) For the purposes of this Schedule—

(@ acharge determined in accordance with Part 2 or 3 for a service includes
(where applicable) the cost of the following:

(i) accommodation;

(i) intensive care unit;

(iii) theatre;

(iv) common usetheatre items;

(v) pharmaceutical items directly related to the condition being treated;
(vi) television;

(vii) newspapers,
(viii) local telephone calls;

(ix) al hotel services (eg meals etc);

(x) consumableitems,

(b) acharge determined in accordance with Part 2 or 3 for a service does not
include the following costs:

(i) thecost of prostheses,
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(i) a5% handling charge for prostheses (to a maximum of $200);

(iii) the cost of substituted high cost single use items not commonly used
in Australian clinical practice for delivery of the service where the
substitution for the usual item can be demonstrated to have been
necessary for the treatment of the patient;

(iv) thecost of alied health treatment (such as physiotherapy, dietetics,
podiatry, psychology, social work, speech pathology etc);

(v) thecost of pharmaceutical items provided on discharge of a patient;

(vi) thecost of pharmaceutical items required for a patient for
maintenance of an unrelated condition;

(vii) the cost of splints and braces required for the discharge of a patient;
(viii) transfer costs;
(ix) boarder fees.

(5) For the purposes of this Schedule, a patient qualifies for admission to a private
hospital or day surgery facility if he or she satisfies 1 of the following criteria:

(8 thepatientisto receiveday only Band 1, 2, 3, or 4 services (excluding
uncertified Type C professional attention procedures) as specified in the Day
Only Procedures Manual;

(b) the patient isto receive a Type C professional attention procedure as specified
in the Day Only Procedures Manual and there is an accompanying
certification by amedical practitioner that an admission is necessary on the
grounds of the medical condition of the patient or other specia circumstances
relating to the patient;

(c) thepatient, following aclinical decision, is expected to require overnight
treatment for aminimum of 1 night;

(d) the patient isto receive a Type B professional attention procedure as specified
in the Day Only Procedures Manual and there is an accompanying
certification by amedical practitioner that an overnight admissionis
necessary on the grounds of the medical condition of the patient or other
special circumstances relating to the patient.

Part 2—Private hospital services

2—Rehabilitation, psychiatric and pain assessment or management services by
a private hospital
The charges for the provision to a patient by a private hospital of the rehabilitation,

psychiatric and pain assessment or management services specified in Table 1 are as
specified in that table.

3—Other private hospital services

(1) Subject to clause 2, the charges for the provision to an admitted patient by a private
hospital of the services specified in columns 1 and 2 of Table 2 are as determined in
accordance with this clause.
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(2) Subject to subclause (5), the maximum charge for a service identified in columns 1
and 2 of Table 2 for an inlier patient is the Schedule Charge specified in column 3 of
the table corresponding to that service.

(3) Subject to subclause (5), the maximum charge for a service identified in columns 1
and 2 of Table 2 for a short stay outlier patient is the charge calculated as follows:

Maximum Charge = Rate per Day x LOS

where—

(8 the Rate per Day isthe rate per day specified in column 6 of the table
corresponding to the service; and

(b) LOSisthelength of stay of the patient in the hospital.

(4) Subject to subclause (5), the maximum charge for a service identified in columns 1
and 2 of Table 2 for along stay outlier patient is the charge calculated as follows:

Maximum Charge = Schedule Charge + (Rate per Day x (LOS — Upper Trim Point))

where—

(@ the Schedule Charge isthe charge specified in column 3 of the table
corresponding to the service; and

(b) the Rate per Day isthe rate per day specified in column 6 of the table
corresponding to the service; and

(c) LOSisthelength of stay of the patient in the hospital; and

(d) the Upper Trim Point isthe Upper Trim Point specified in column 4 of the
table corresponding to the service.

(5) Wherethe patient istransferred from the private hospital to another hospital, the
maximum charge for the service provided by the transferring hospital is 80% of the
charge determined in accordance with subclause (2), (3) or (4).

Part 3—Day surgery facility services

4—Day surgery facility services

The charges for the provision to an admitted patient by a day surgery facility of same
day servicesincluded in Table 3 are the accommodation and theatre charges
determined in accordance with the table.
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Schedule 1—Scales of charges—private hospitals and day surgery facilities

Part 4—Tables

Tablel

ItemNo  Servicedescription Maximum charge
(excl GST)

A charge applicable to an admitted patient is not payable unless the patient is admitted in accordance with
the criteria for admission (see clause 1(5)).

Private rooms are allocated on the basis of clinical need and the cost of such roomsis, unless otherwise
stated, included in the per day charges specified. Where a patient requests a private room, WorkCover will
not be responsible for or accept any surcharge.

In thistable—

length of stay, in relation to an inpatient in a private hospital, means the number of days between the day of
admission of the patient to the hospital and the day of discharge of the patient from the hospital—

(@  counting the day of admission as 1 day (unlessit is aso the day of discharge); and
(b)  excluding the day of discharge.

HOSPITAL REHABILITATION SERVICES
Rehabilitation orthopaedic program for inpatients

An orthopaedic program involves referral and assessment by the
rehabilitation coordinator of the program. It is a defined program with
intense service provision. Rapid improvement is expected and there are
specific outcome goals. The program includes physiotherapy, aquatic
therapy, occupational therapy, case conferences and discharge planning.

PR600 Length of stay 1 or more days but not more than 21 days $485.30 per day
PR605 22 or more days $406.80 per day
Rehabilitation trauma program for inpatients

A trauma program involves referral and assessment by the rehabilitation
coordinator of the program. It is a defined program with intense service
provision. Rapid improvement is expected and there are specific outcome
goals. The program includes physiotherapy, aquatic therapy, occupational
therapy, speech therapy, case conferences and discharge planning.

PR610 Length of stay 1 or more days but not more than 50 days $578.70 per day
PR615 51 or more days $522.30 per day
PSYCHIATRIC SERVICES

I npatient services

PR800 Length of stay 1 or more days but not more than 14 days $495.30 per day
PR803 15 or more days $381.10 per day
PR822 Electro-convulsive therapy (ECT) $212.00 per day
PR850 Private room allocated on basis of clinical need $12.45 per day (addir:iona;

charge

8 Thisversion is not published under the Legisation Revision and Publication Act 2002 [1.5.2008]



7.2.2008 to 30.4.2008—Worker s Rehabilitation and Compensation (Scales of M edical and Other

Charges) Regulations 1995

Scales of charges—private hospitals and day surgery facilities—Schedule 1

Table 1

Iltem No Service description

Maximum charge
(excl GST)

Drug and alcohol program for inpatients

This program provides specialised treatment and care for patients with
acohol or drug dependencies (including anal gesics/narcotics/opiates and
Benzodiazepine). The program is managed by a multi-disciplinary team
including aMedical Director and consultant psychiatrists. Where required,
the program involves a medically controlled, safe withdrawal of drugs or
alcohol.

PR990 Length of stay 1 or more days but not more than 14 days
PR991 15 or more days
Same day psychiatric services

A day program is usually available to provide ongoing support and care to
patients after discharge from treatment as inpatients. It is managed by a
multi-disciplinary team of health care professionals, and istailored to the
individual needs of the patient. It can include specialised therapy modules
including cognitive behavioural therapy, relaxation, assertiveness skills
and anxiety management.

Outreach is treatment or care provided by the hospital to a non-admitted
patient at alocation outside the hospital premises (being treatment or care
provided as adirect substitute for treatment or care that would normally be
provided on the hospital premises).

For billing purposes, the 'O" in item numbers for same day servicesis an
alphabetical letter not the number zero.

PRO81 Group session

PRO82 Electro-convulsive therapy day program
PRO83 Half-day program

PRO84 Day program

PRO95 Outreach

OTHER SERVICES

I npatient pain assessment/management
PR700 Length of stay 1 or more days but not more than 7 days
PR705 8 or more days but not more than 14 days
PR710 15 or more days

$527.80 per day
$386.20 per day

$63.50
$331.00
$169.40
$268.20
$153.00

$425.80 per day
$400.00 per day
$260.00 per day
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Table 2
A l:h-ll'g'ﬂ applical:ﬂt o an admitted p.ul:'iEnl i nul'pu_l.la.l:l-: unlesg Ll1.|:'|1.1di:r.|l is admitied in accordance
with the criteria for admission (see clause 1037,

Private rooms are allocated on the basis of clinkcal need and the cost of such rooms is included in the
charges specified. Where & patient requests a private room WorkCover will not be responsible for or
accepl any surcharge,

ARDRG  AR-DRG Deseription Masimum  Upper Lower  Maximum
Charge (exel  Trim  Trim  Charge per
GST)  point  poinl day (excl

{days) (days) GET)
AlGZ Trachessiamy Ay Ape Any Cond £43 085.60 LK 11 £1,.2M.70
BOIZ, Vealreular Shunt Revision 54, 7ROGD 13 2 LET.00
BXA Cranetoamy + Cec 1876430 k| f 877450
BOZE Cranksoamy + Smoc E10,219.70 il 4 SHIS.20
BOXC Cranbotemy - Co 5699070 I3 3 873370
BO3A Spinal Procedures + Csce 5 MM 60 26 4 £590.30
BOR Spinal Procedures - Csce MAXLTO 9 2 £550.%0
Bia Extracranial Vascular Pr +C5ce 37.793.00 I5 F 1 STER.O0
B4R Extrucruninl Vascular Pr-Csee F4.601.00 ] ] 776,50
BO5E Carpal Tanne| Release 51.012.20 4 i 386,00
RoO&A Chl Psy Muzs Diysy Npihy PreCsce H8.9531.00 i} 5 483,00
BOGE Chl Psy Mus Diysy Npihy Pr-Ceee $1,385.60 4 1} BA5A D0
[OTA Prphil & Crand Merv & Oith PraCe F00054.00 i 5 £527.90
BOTH Prphl & Crand Merv & Och Pr-Ce S0 65800 4 i 645.00
Bz Plasmuspheresis + Mearclpel Dhs $1414.90 14 2 £L86.50
B4z Pringd Mnamg For Cpls Eplpsy $2402.60 B ] £573.50
Ra0A, M-Acue PoratChesd +-0Or Pr+Cee 1103590 i -1 E520.60
R&0A M-Acute Parathesd +-0r Fr-Cee 53 R19.40 13 2 5536.20
BalA Spinal Cornd Conds-Or Pr +Cs0c £10,123.70 12 5 £5540.70
BalR Spinal Cord Cond+/-Or Pr Ccc 5 45230 Ll z 558150
BO2Z Admil For Apheresis 28000 4 0 L2ET .0
B3z Limnmieadehmic Disturh Crhed Fn 54,243 80 i | 3 21710
B2, Diebirum M ATIZD ) 3 L4843
BO3E Cersbral Palsy 5185090 il F; 5342, 90
BhGA MNervous Syitem Neoplasm As6d B3R 10.00 Pl 4 ),
BisiaH HMervious Systern Meoplasm A<bS 54 Db 00 17 3 463,30
B&TA Degnetv Mervones Svs Derd S Cs0c F.653.40 k] i La55.00
BaTH Degnriv Mervous Sys Dend -Croc F13027T0 i4 2 TR0
BaEA Mt Sclrasisk Cerebhel Ataxias{c $5.393.80 X2 4 400, 10
BGER Mt Sclrasis&Cerehel Ataxia-Ce S1,204.50 4 i $£573.90
Baba Tia & Precerebral CeclusnsCer 5649390 n i £ATH. 60
BaqA Tia & Precerebral OcclusneSec 5353090 15 F 8710
Ba&C Tia & Precerebral OcclusnCsce 520006 40 T 0 £532.60
BTOA Siroke +SevereiCompl DxProc 876140 15 B $403,20
BToR Stroke + Ogher Cc F3320.00 pli] 3 $522.50
BT Siroke - Other Co F13T200 I3 £ £523.40
BTOD Stroke DiedTrnsfermed<S Days 136020 4 i FT03. 60
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Tahle 2
AR-DRG  AR-DRG Description Maximum Upper Lower  Maximum
Charge fexel  Trim  Trim  Charge per
GET) point  point day (excl
(days)  (days) GET)
BT1A Cramial & Periphl Merv Dard+Ce fa41210 E] 3 f48R 20
BRTIH Craminl & Periphl Mers Disrd-Co $1.224.50 4 0 555710
BT2Z Mrvs Sys Inl Ex WVl Menmgsts 54,704 40) 1B 3 L0560
BYiZ Wirnl Meningitis 207210 L) i $563.30
H74E Montroumatic Stupor & Coma 5243570 10 ' 503,50
BYSZ Febrile Convulsions S660. 20 4 ] $554.60
BT6A Seizure A<3 + Csee $4.32640 18 3 FAE0.20
BTG Seizure A2 « Csoc £2.060,00 & 1] £504.540
BTTE Heasdache 5167750 i 1] 334,70
BT&Z Intracraninl Injury 4,504 40 16 3 $551.50
BTOF Skull Fructires £2381.40 ] ] £525.10
BE0E Ciehver Heasad Injury 51,372.00 i i 477,00
BELA Cither Disrd OF Mervous Sys+Csoc 56,635.50 25 3 5475.00
BEIB Ciber Dard OF Mervous Sya-Caoo §2,346.40 I r: 5459.70
ColZ Prov For Penetratng Eye Injury 5208180 4 L 350910
COXE Fnucleations & Crhatal Proce £2, 19030 4 L] L308.10
CO3E Fetnal Proceduses §2,111.70 4 n 51800
ClE Major Com. Scleral&Conjnct Pr 51,5790 4 o $588.00
COSE Diaeryocystorhinostonmy §1,5T6.H0 4 (i $40a.00
LG Complex Glaveoma Procedures 51,1900 4 ] F50600
COTE Other Glancoma Procesdures 51,841.00 4 0 343300
() Major Lens Procedures £1.214 40 4 1] 134600
CAE Ciher Lens Procedures §1,3250.40 4 o $340.00
CI0E Strabismus Prscedures 003 90 4 ] $372.00
Cl1E Eyelid Procedures 5125360 4 1] FE16.0
CI2E Other Ciomn, Scleral&Conjnct Pr 3000, 10 4 1] £334.00
Cl13F Lacrimal Procedures L7020 i ] £313.00
CI4Z Chther Eye Procedures SR91.30 4 1] F327.00
CE0A Acute & Mjr Eye Infectns Ax54 £4.194.40 17 3 45450
R Acute & Mjr Eye Infecing A<S535 51.B56.7T0 7 ] $520.20
ColE Meurobogseal & Vasclr Eye Dsrd 51,303,590 4 ] £350.50
i R $1.592.10 6 0 $49640
ChHIA Onleer Disorders OF The Eye +Cc £1.385.10 g ] 31000
Colp Orheer Disorders OF The Eye Lo SE12.10 4 i 507,00
[1E Coclslear Implan §1371.20 4 i) S624.10
D024 Hend & Meck Procedures + Cc 57,4520 I+ 2 765,20
2R Head & Neck Proceduores = Cc S2,300.40 d L] ST37.70
D3z Surgel Rpr Cleft Lip/Palate Dx §2,781.50 4 1] H657.00
D044 Maxillo Surgery + Co 53,554.10 6 L ST04.30
Dodd Maxillo Surgery - Ce §2487.20 4 0 ST00.70
D0z Sinloadeneciomy 32,71330 4 LH H700.50
DG Sknus, Mastd&Cmplx Mddl Ear Pr 51,949.60 4 0 529,60
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Tahle 2
AR-DRG  AR-DRG Description Maximum Upper Lower Pinximum
Charge (enel Trim  Trim  Charge per
GET)  point  paint day {excl

(days) _ {days) GST)

DOTE Salivey Gland Pr-Siaboadencimy £1.273.10 4 i L5006, 00
DogEs Muouth Procedures 101180 4 ] 542600
DosE Misc Ear Moss, Mouth S Throat Pr £1.451.50 4 ] 554500
Dz Rhanoplasty (+-Turbineciomy) £1.828.10 4 0 So07. 10
DIz Tomsilbectomy, Adenoidectomy £1.144 80 4 i 554500
Dixe Cith Ear,Mose Mouth & Throat Pr E1L637.60 4 ] S64E. 10
DI3E Myringotosmy +Tabe Ineerion £765.40 4 0 32000
Dz Denlal Extract & Restomtions 715700 4 ] £325.00
DaA Ear Mose Mouthd& Throst Mal+Csce £5.892.10 238 5 541360
D08 Ear Nase Mouthd Throat Mal-Csce 5234010 a ] L4406, 80
Dals Drysequilibeinm £2.070.30 ] ] S508.70
DazZ Epistaxis £1.115.70 4 i 539110
DA, Cieitis Media & Un + Ce 52153790 1 2 S485. 200
Di3n Oeieis Media & Un - Ce 51.246 B0 4 1] 535130
D Larynpotrachsitis& Eplglotiitis ST65.50 4 i 550,00
Dass Masal Trouma & Deformity 839,50 4 1] 543100
D6, Orh Ear,Mose Mouth& Th Dy +Ce 5105200 7 a 5315.60
[HGHE Oeh Ear, Moge, Mouth&Thet Dz -Cc SEOZ Ay 4 1] S475.00
DaTL Dimtal&Oral Dis-Exirct&Restrms 500450 4 ] S583.00
E0LA Major Chest Procedare + Cec $12.395.40 el ] 5 5726.70
EDOIR Mujor Chest Procedure - Cee 56,926,340 15 3 5606, 40
E02a4 Onber Resplratry Sys O Pr+Cee SH.910.60 4 5 S565.40
EOZH Ckher Respimatry Sys Or Prefce $3.491.80 [ 2 5352.40
E02C Onber Respiraty Sys Or Pr-Cacc $1,638.40 4 i $723.40
EAE Resp Sys D + Yentilator Suppi $12.545.30 Fi 4 5114290
B0 Cuatle Filbrosis Hlsee Sih, 846,70 i 5 5455.70
EGOE Cystic Fibrosis -Csce 54, 18060 18 | 545890
E&SLA Pulmanary Emlsodizm + Cace 5556240 21 4 5517.50
EalB Pulmonary Embaodism = Cser 53.385.50 13 F 5323.50
E&Za Respiratry InfecondInflamm=Cioe 6,747 40 26 4 5516.70
E&4ZB Bespiratry Infectnd/Inflam+Smec 3441010 17 E 5352140
EGIC Respiratory Infectn/Inflamm-Ce §2.779.50 i1 2 S325.60
EAZZ Slezp Apnioen 5507 .80 4 0 502,00
Ef4E Pulmonry Oedemn & Resp Fallure S3.077.50 L8 3 857010
Ea5A Chrmie (hstret Arway Dis+{s00c 5571050 P 4 5509, 10
FERSE Chimic (Hoetres Adrweay Dis-Cace 53,880,590 15 3 S507.80
Efas Major Chest Trauma A =60 + Ce 26,269,500 25 4 S500, 50
EahE bjr Chest Trma A<TORColA>69-Ce F4.070.00 117 E 5309, 10
EfGC Major Chest Trauma A<T0 - Cc 52,026,010 7 ] £559.50
E&TA Bespinutry Signs & Sympim+Csce 53.328.10 13 2 S482.80
EGTH Respirery Signs & Sym A<3-Csce 5503.80 4 ] 5504, 00
EGTC Bespirtry Signs & Sym As2-Ceco 51, 789.00 4 ] 359,60
EGSE Prieumothoras 52 A68.TD 9 2 S515.40
Ea9s Brosclivis & Asthims Ac=40 + Ce 54, 160.4) 17 3 5493 50
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7.2.2008 to 30.4.2008—Worker s Rehabilitation and Compensation (Scales of M edical and Other
Charges) Regulations 1995
Scales of charges—private hospitals and day surgery facilities—Schedule 1

Tuhle 2

AR-DREG AR-DRG Description Mlaskmam 'lJpper Laower Maximum
Chorge (exc] Trim  Trim  Charge per
GST)  point poind day (excl
— idays)  (days) GST)H
E&%H Ezn-:hu&.ﬂaﬂnu A=S0ColA=49- $3.753.40 1 ) $515.80
Eaf Bronchits & Asthma A<30 - Ce S1.219.60 4 [F] £565.30
ET0A Whoopng Cgh &Acte Brochio+Csce 51LB55.50 ¥ 2 8030
ET0R Whoopng Cgh &Acte Bmchio-Cece 51.626.70 G 0 $544.30
E71A Respirsiory Neoplasms + Cc 53,713,210 16 3 46120
E7IB Bespiratory Meoplasms - Ce 5231490 g9 2 247670
ETXZ Resp Probs From Meonatl Penod 547310 il 5 529210
ET3A Pleurn] Effusicn + Cec 55.308.50 21 4 840570
ETiB Pleural Effuss + Sec 53123150 13 z 247650
ET3C Plearn] Effusion - Ceoe SLITT. T 8 LE] 5533060
E744, Interstisl Lung Dis A=6d 40500 S5.698.00 212 4 £500.50
E74B Iniral Ling A<S+ oot Asfd-Cace 54,248 10 I 3 550410
ET4( Inierstial Lung Dhe A-265 -Csec §52.275.50 5 i £525.10
ET5A Other Resp Sys Da As6440¢ $4.772.30 19 1 £500.70
E75H Cit Resp Sys D A<f5+ColA=65-Cc 5320460 13 2 £480.60
E73C Other Besp Sva D A6 - Ce 51,503.50 5 0 56760
FO1L Impinin/Replemnt Aicd, Tl Sys 55 86240 8 Li] $452.40
H2Z Abed Crnpia IeplnanReplermt S5, Gl S 10 2 %43130
RIGE Crdc ¥alv Pr+Pump+Inva Inve Pr LN 13 i §858.10
FA Crd Vv Pr+Pmp-In Inve Pr+Cecc F17.276.30 ] 4 $918.60
FMB Crd ¥iv Pr+Pmp-In Inve Pr-Caco £13,790.60 I8 3 ERE0.R0
S A, Corony Bypass+Inva Inve PreCec 2186760 ED | 5 $TTAD
FI5E Corony Bypass+inva Inve Pr-Coc FIE67L.20 24 4 96120
FaA Corony Bypas-Inva Inve PreCsec B06,569 .40 23 4 £1,054.90
FiaE Corony Bypas-lnva Inve Pr-Caoe 514, 26510 17 3 £1,073.40
FHIT ¥ Cther Cardthornc/Yase PrePump F17,145.20 11 4 }nan
FlEa Mjr Recomstre Vase Pr-Pump+Cec 51540430 kL B Lan2 o
b Mir Reconstre Vase Pr-Pump-Coe 5757740 16 3 1a6T6.RD
FAT. Crher Coardicthoracic Pr-Pump 50.425.90 L4 2 $538.70
FL0Z Perculan Comy Angioplasty+Ami 50,049 1 10 2 L7040 B0

Fl1A Amipuaim Cire Sys-U
LIITT:':;'IIJE +r_'|.f P £20,584.50 6% 11 £5400.70
FlIR ?;T;qmln Circ Sys-Up Limbde Toe- $11.399.40 3 & $569.80
FI2Z Cordiac Pacemaker Implantation 54,207 &0 5 [i] $623.20
FlL3¥ Up Linabf Towe Ampin Cre Sys Dsrd 36,916,440 12 4 $520.60
Fl4A Wasc Pr-Mir Reconstre-Pump+Cie $10,647. 20 a7 1 584 80
Fl4B Wase Pr-Mir Reconstre-Pamp+See 54, 85840 q 0 155230
Fl4ar asc Pr-Mjr Reconsir-Pump-Creg 51.119.60 4 i 62070
FISZ Pere Crvy Angioplety-Am+Sient 5T, 728.50 5 0 £E504.10
FL6Z Pere Criny Anglopley-Amrd-Seent 57,967, 10 5 0 192420
FI7Z Cordiac Pacemaker Beplacement $2.319.60 4 o 582,10
FIBZ Crde Pembkr Bevan -Dive Rplesnt 53, B0, B0 7 0 145300
FEYL b Tms-Vsclr Pere Crde Intrv 36, B92. 540 4 0 $624.40
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Workers Rehabilitation and Compensation (Scales of M edical and Other Charges) Regulations 1995—
7.2.2008 to 30.4.2008
Schedule 1—Scales of charges—private hospitals and day surgery facilities

Table 2
AR-DRG  AR-DRG Description Maximum Upper Lower  Maximum
Charge (excl Trim  Trim  Charge per
GST)  poimt  point ilny {exel]
= idays)  (days) GST)
F20Z Vein Ligation & Stripping 52.063.20 4 L S628.10
F2lA O Care Sys Or Pr+CoalAc64-Coe 58.351.90 .o i L5:40.00
FIIR Cih Cireul Sys Or Pr A<65-Coc 5240090 5 0 55400
Fa0Z Cire Sva D+Ventilator Suppon $12,450.60 19 k] 1172590
Fala Cre Dsndedmi+Inva Inve PreCsce 57,634,350 14 2 SEOT. 60
F4lB Cre Dend+Ami+inva Inve Pr-{Csoc %a 44 30 i 0 SHO6. 20
F4Ia Cre Dsrd-Ami+lc In PreCmpdPr F4.463.40 7 0 573390
FidZE Cre Derd-Armi+Ie 1n Pr-CmpdaPr £2,504.20 i ] 734,50
Fana Cre Derd+Ami-Inva Inve Pr+Csce 56,141.10 19 3 H636,00
Faoi Cre DesrdeAmi=Inva Inve PreCecc £2 97H_HO g i St &0
FG0C Cre Derd+Ami-Inva Inve Pr Died £3,601.80 12 2 607,50
FalE Infective Endocandetis 5920870 7 fi £475.40
FiZa Heart Foilure & Shock 4 Cec £7.962.20 0 | 335,10
Fa2B Heart Failure & Shock - Coc L4 300,90 4] 3 £532.20
Fo3a Venous Thrombesis + Cace £4. 801 B0 19 3 349640
FaiB Yenous Thrombosig - Cree £2.972.00 11 i £519.50
4z Skin Ullcers Circulatory [sord L6302 .40 25 4 3505.30
Fi54 Peripheral Yascular Dsrd +Csce 55,443 R 1 4 £4THAD
Fa5B Peripheral Vascular Dard -Csee £1.225.80 4 ] L540.70)
FiGA Coronary Atherosclerosis + Co £31.228.50 12 2 £541.590
Fiohl Coronary Adheroselerosis - Ce £1.570.60 5 (1] £615.40
FiTA Hyperension + Cc 51,253,600 i3 2 L4007 S0
F&7H Hypemension - Ce S2012.80 g i £521.50
FGAZ I!_'.'-;ml;n:n'il;l Heart DMseasa LT B0 4 L1} £531.00
Faba Walvular Disorders + Ceoc 24.516.60 16 3 52710
Fath Walvalar Disorders - Crce 51,300.20 i L] S630.60
Fris, Mlijr Arthythra&Crde Arrsi+Cace 35, 717.40 16 3 670,60
F70B Mijr Arrhyithmia&Crode Armst-Cace 52.752.50 5 1] £137.30
FllA N-Mr Arythm&Condein Derd+Csce S, 36990 14 2 5397.90
F7iB N-Mijr Arythm&Condein Derd-Crce 51,876,00 4 ] 672,70
FTis Unstable Angna + Cace S, 42760 15 2 S602.10
F7iB Unsiable Angina - Csce $2.326.30 f ] S749.70
FT3iA Syncope & Collapse + Cace 34, 24790 16 k S517.30
FiB Syneope & Collapse - Csee 52,0260 7 ] 5556.90
Fia& Chest Pain $1.265.70 ! 1] 5709.20
F754a Oher Circulniry System Das+Cer 57.030.50 25 4 5541.20
FI5E Cber Circulalry System Da+5Scc £3.505.20 13 2 5327.80
Fi5C Oaber Circolaty System Dx-Croe 5191030 6 1] 3382.00
G0 LA Rectal Besection + Ceo %13,292.40 Al i S654.80
GOIB Recinl Resection - Cec 8. 150.890 i ] 62760
Goza Mir Small & Larpe Bowel PreCee 512, 763.00 i3 f 654,40
GiOZB Mir Small & Largs Bowel Pr-Cco £6,405.90 I 3 3613.50
GiaA Stoarch,Oeshpg] & Duodnl Pr+Mal £13.076.00 29 k] 726,70
G3B Stmeh, Oeshpgl&Ddnl Pr-Mal+Csce £8.457.50) 19 3 71330
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7.2.2008 to 30.4.2008—Worker s Rehabilitation and Compensation (Scales of M edical and Other
Charges) Regulations 1995
Scales of charges—private hospitals and day surgery facilities—Schedule 1

Tahle 2
AR-DREG  AR-DRG Description Maximom Upper Lower Maximum
Charge {(exel  Trim  Trim  Charge per
GET)  point  point day {exel
o (days) {days) GST)
Ghac Semch, OeshpglécDdn] Pr-Mnl-Csce F3605.10 1] 0 Ja66.80
A Peritoneal Adbesolysis A=49+0c R61620 ¥ ) 4 265550
L1 Pl Addblyf A=50+Co)i A=49-Cc) $4.380.00 Lk 2 $619.30
Gl Peritoneal Adhesolysis A<50-Ce 1305530 ] 1] 5030
GSA Bnr Small & Large Bowel PreCe 463080 ] 2 155610
GiSH Bdnr Small & Large Bowel Pric £1.856.40 4 0 169170
L) Pyloromyobomy Procedure £2.200.70 5 L1} £581.50
G A Appendicectmy + Caco £5,247.30 14 2 E561.40
7R Appendiceciomy - Csce £2 50000 5 1] 154860
CHIBE Abdam, Umb & Oih Hemia Pr A F2.210.10 4 0 $605,00
GE Inguinal&Fermoral Hemia Pr A0 £1. 73080 4 i} £532.4ip
G Hemia Procedures A<l $1.393.10 4 0 £513.00
Glla Anal & Stomal Procedures +0s0c £2.957.70 B L] £561 .80
Glin Anal & Stomal Procedures -Csee $1.0E83.60 4 L £592.00
Glaa Oith Dges Sys Or PreCscoi+Mal 5544120 I3 2 E595.40
G120 Cith Drigesl Sys Or Pr-Csce-Mal £236540 1] 0 557550
G Cx Thpe Osiry+Mjr [hg Dis+0sec £5 (52 50 16 3 E55E, 50
G408 Cx Thpe Gstry+Mjr Dig Dis-Csec £1.784.30 5 0 £563.50
CM1A Cx Thpte Gastrsy-+N-Mjr Dig Dis £3. 115,00 B ' £500.70
G418 Cx Thpic Gstrsy N-M Dig Dhs SD £534.40 4 i S0, 003
G424 Oith Gastroscopy-+Mdjr Digest Dis £3300.00 B 2 £524.90
G428 Orth Gastroscopy-+Mir Dig Dis,5d §528.30 4 [\ £210.00
G438 Compla Therapeutic Codonoscopy £ LG0T 4 0 £615.00
i, Other Colomoscopy+LseceiCa Pr 53,016, 70 L} 2 550320
G44B Orher Colomoscopy-CeeeiCx Pr 5174280 . ] 0 £532.00
Cieddi” Oeher Colmoscopy, Sameday S382.30 4 L] 523500
G454, Onheer Gastrpy=HN-Mjr Digest Dis 5153330 ] 2 £301.80
(3458 Cither Gustrpy+N-Mjr Dig Dis, 3D 434,60 4 0 5212.00
Gi0A Dipestive Malignascy + Csoc S3A461.80 14 2 S474.90
GiR0E Diigestive Malignaney - Csce S1.838.80 T 0 S505.20
il A O Hoemorrhage A<BS+H 40/ As64 S2414.00 o 2 551450
GelR 1 Hoemosrhage 8-065 - Cree SL.112.50 4 0 851870
GiB2E Complicated Peptic Ulcer $3,306.50 12 2 $543,70
GHIE Uncomplicated Pepaic Ulcer 1068, T 9 a S456.90
it Inflammatory Bowel Disease 5148730 L] 0 404,50
G654 G Ohsfruction + Ce S3BRIE0 1t 3 493,30
GiosHE O Obstruction - Co 51,883, 7 0 530790
G, Abdmnl Paindesentre Adents+Ce 5247160 10 2 S497.70
CiBhA Abdmnl| Prin/Mesentre Adents-Cc 5L.187.B0 4 0 $527.40
GG TA Ohesphis, Gasir&ehis Dag A0+ Cece 5376520 15 3 5496.50
G6aTH Oesphs, Gastré&Mis Dig Ax8-Ceop SLET0.20 ] 0 51270
GiilA, Grastrosnterits A=<10 + Ce S 100G, 60 4 1] 549860
ekl Crzstroenternitis A<10 - Ceo §920,50 4 0 £561.00
GaEE Oeesphis & Mise Dig Svs Dhs <10 126210 5 i} §522.20
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Workers Rehabilitation and Compensation (Scales of M edical and Other Charges) Regulations 1995—
7.2.2008 to 30.4.2008
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Tahle 2
AR-DRG AR-DRG Description Mupximum  Upper  Lower Muximmnem
Charge (excl  Trim  Trim  Charge per
GST)  point  poimt day (excl
idays)  (duys) GST)
GT0A Oiher Drigestive System Diap+Ce 53.179.50 13 2 5483550
GiTOB Cither Dapestive System Diag-Ce 51,118.00 4 1] 54200
HOLA Pancress, Liver & Shunt Pr+Coc 515,224,100 35 i} FT0L0D
HOLB Pancress, Liver &%honl PréSmec 0 101.50 10 3 £716.50
HOIC Pancress, Liver & Shunt Pr-Ce 56,H0A.30 13 2 5641.60
HiO2A Major Hiliary Tract Proc+Malig £12,015.80 20 5 4681.50
HOZH bir Biliary Traci Pr-MalsCsec 59.189.70 23 4 5593.40
HOIC Mir Biliary Tract Pr-bal-Caee $4.532.50 10 2 156500
HO3A Cholecystectmy+Closed Cde+Croc $9.5171.50 pF] 4 561600
HO3B Cholecystectmy+Closed Cde-Csee £4.543.00 i 0 553640
HO44, Chaolecystectmry-Closed Cde-+Ceoc §5,653.70 13 2 5553.10
HO4H Chaleeystectmy-Closed Cde-Caee £2.983.00 ] L £363.70
HO3A, Hepatohiliary Diagntic PreCsoc £5,747.50 16 i £5T0.20
HO3H Hepatchiliary Diagrtic Pr-Caes $2.856.20 ] 0 5700
HO&F, Oth Heptobilry & Pancrs Or Pr 528020 13 2 506,00
HaiZ Endospic Pr Bleed Oes Varices $2.913.00 ] 0 265850
HALA Ercp Cx Therpuie Pr+ Csee £ 34220 1] i LhGT 4D
H41B Ercp Cx Theraputic Pr- Csec £3.0:50.30 7 0 Z500, 50
Haza Ercp Oth Thersputic Pr+ Cuee £6.771.20 12 4 52T Al
H4ZR Ercp Ckh Therapatic Pr- Csce 220110 4 ] 554750
Hails, Cirthosis & Ale Hepatitis +Cee S6.BG9.60 g 5 440,60
H&0E Cirrhosis & Ale Hepatitis+Csee 53,360,230 1] 3 54108
H&H" Cirthosis & Ale Hepatitis-Cree S1.730.40 7 i S4T0 A0
HE&la Mal Hepibilr 5.Prcrs A=6%4Csce 5502010 ] 4 F450. 60
HialEB Mal Hephal A=T04+Cs0el AsG9-Cace 5104340 iz 2 450,10
H&I1C Mal Hepibilr 5,Pncrs A<T(-Cscc 5166150 i 0 5541.50
Hé2a zorders Pancreas-Malig+Croc £3.000.00 ) 3 S498, 50
Fl62H [risomders Pancrens-Malig-Csoc 52,1920 9 ] 49010
H&3a Desrd Lwr-Mal,Cirr Ade Hep+Coee 5446200 I7 3 852720
Hi&3N Disrd Lwr-Mal, CirrAde Hep-Csoc 5131410 4 0 £543. 20
Hida Disorders OF Biliary Trset +Cc 5113390 13 2 S484,00
H4H Drigonders OF Biliary Tract «Cc 31,363 .40 5 1] S526.40
iz Biliditi Mije Jr Pr Lwr Extrmiy 50.7T78.60 15 4 834830
102 A Mcrvas TESkin Crali+Csco-Hand $13,929 80 42 T 5533.60
IR Skin Grafi -Cecc -Huomd $3,549.30 B 1] 5616590
1034 Hip Revizion + Caee $12,330.10 15 4] S3LTD
e Hip Replac+CscoHip Revsn-Clece $E,225.60 23 4 353520
J[IEN Hig Replacement - Ceoe $5.759.T0 1] 3 495,70
1044, Knes Replacemt & Reattach-+lce $9,488.00 ] 4 $561.10
048 Enee Replacens & Reatnasch-Coc $5,838.60 16 3 3514.00
1052 Cith Mjr Int Replace&Limb Fear 4 30220 11 s 566,70
1062 Spinal Fusion + Deformity £11,388.30 21 4 372410
o7E Ampulalion £10,674.60 "] [ 554040
IEA Cither Hip & Femur Proc + Csec £11,094.00 i+ L] 5553530
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Tahle 2
AR-DREG  AR-DREG Description Maximum Upper Lower Maximum
Charge (exel  Trim  Trim  Charge per
GST}  point  paint day {exel
(days) (days) GET)
TEB Cither Hip & Femur Pr A>54-Csco $7.033.90 20 3 £552.80
T0EC Oither Hip & Femur Pr A<S5-Cace $3,089.20 [ ] $6E7.50
1094 Spinal Fasion + Csco S10,730.590 4 558620
098 Spinal Fagion - Cace $6, 428,90 i4 2 56700
1i0a Cther Back & MNeck Procs + Caec 916520 22 4 £615.50
T108 Other Back & MNeck Procs - Ceoe £5.036.50 i 2 594 40
11z Limb Lengthening Procedures £3.731.70 9 i L5058, 70
1124 Infe/Tnfm BonsTnt+Mise PredCoc 512,221.60 43 7 497,70
112B Infe/infm Bosela+Mise Pr+Soc £6. 270040 22 4 485 40
Izc Infe/infm BnedInt+Misc Pr-Csec 2267500 & U] 566,00
1134 Humer, Tibin Fibul, Ankl Pr+Csce #6.371.00 21 3 505,70
1138 Humer, Tib, Fib, Ank Pr A=50-Cacc £333280 9 ] 54140
T3c Humer, Tik, Fib Ank Pr A<6l-Csce £2.136.30 4 0 3558.80
[14Z Stamp Revision £2.21030 6 1] 499,70
Il Cramig-Focial Surgery 56, 856,60 12 1 SE17.00
H6Z Oher Shoulder Procedures §$2.322.30 4 1] 365450
I3z Maxillo-Facial Surgery 2 A08.60 E! 1] S610.70
18Z KEnee Procedures 51,569.90 4 L] S603.00
19E {mbser Elbow, Forearm Procs $1.922.80 4 0 F6T2.40
1M Foot Procedures 5188530 4 L1 $582.80
I21Z Loc Ex, Rem Int Fix Dev Hp&Fmr 51,597,590 4 1] 355790
122 Major Wrist, Hand, Thumb Procs $1.570.80 4 0 363580
1232 Loc Ex, Rem Int Fix Dev-Hp&Fmr FL153.70 4 ] £532.00
I24Z Arthroscopy $1,243.20 4 0 FT0L00
125%. Bone Joint Datic Pr Ine Biopsy 13,561.90 13 2 500060
1262 Oither Wrist, Hand Procedures $1,131.20 4 ] 6100
27E 5ol Tizoe Procedures £1,657.40 4 0 L6740
1284 Cither Conpect Tissue Procs «Cc 38,048.30 I8 3 $7IX10
1258 Chber Coneect Tissue Procs -Ce $1,634.30 4 ] 57680
LI Femoml Shaft Fractures 54, 765.50 3 4 402 20
I61Z Oither Pemoral Froctures 36,751.20 13 5 010
1624 Fract Pelvis & Femoral Meck +Coc 55 TER.B0 17 i L4G9.00
1628 Fract Pelvis&Femoral Meck +5cc 36, 702.60 30 3 BA5E 0
63C Fract Pelvis & Pemoral Meck-Cace $5. 270,10 I 4 247420
PR SpeSir&Dsloc Hip, Pelvis& Thigh £2.22990 | 0 £405.40
[id8 Osteomyslitis A<hi+Csoci A4 $5.213.60 I2 4 6610
4B Osteomyelitie A<i5 Cros £2,565.30 i 2 540,060
HSA Con Tis Mal Inc Path Frac As64 461250 9 3 ST 0
5B Con Tis MalInc Path Prac A«<id 52.950.40 12 2 £403. 0
A Infim Musel Dar Asfdd AhS 4+l £2,867.90 11 2 400,20
HahH Imfim Musculskil Der A<65-Csoo ERo7.40 4 i 25 M)
74 Septic Anthritis + Csce £6,259.10 I7 4 L4573 40
I:7H Septic Arthrins - Ceee £2.9TR30 11 2 £508.70
I6HA M-8 MNck.Bek-Pn Pr A<T5HCo/ASTA 54,0704 90 ([ 3 L )]
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Takble 2

AR-DRG  AR-DRG Description ‘Maximum Upper Lower  Maximum
Charge (excl Trim Trim  Charge per
GST)  point  paint day (excl
{duys)  {days) GST)
I6EHE M-Surg Meck Bock-Pn Pr A=<T3-Ce 51, T8, 00 ] 0 51300
Iasc M-Surg Meckd: Back+Pain Prilyel SE87.70 4 ¥ $622 00
I654, Bne Dis&Spofe Arhro A=T44Cace 57, 203.60 k¥ 5 45530
698 Bne DesdeSpoic Arnthro AsTd-Ceoe 52,940, 70 i2 2 403,50
JLiLe i Bone Dis & Specfc Arthrop A<T5 £2,530.90 ] o S51E.10
g Mon-Specific Anhropathies $2,313.30 9 i 540470
1A Musculolendinous Dend A=69 +0¢ £, 702,60 X 3 547330
i Musctendns Dsr A<TieColAx60.Co $2,121.10 ] i 553310
[7ic Musculolendinous Diend A<T0 -Ce £1,035.40 4 i £361.50

[Mia Tendn Myor&Burs
Pprrae i $3,870.90 16 3 $476.10
[l Tendntis, Myois& Burs A<B-Csec 31.153.70 4 1} 354790
[73a Adecare Con Tis Desd A=59+Csec 5724230 33 L{ 3240
ITiR Adecare O Ao/ A= 594 woc §229]1.70 ] b 48350
I73C Aficare Con Tis Dirsd A<bl-Csee 3133110 4 L 355210
1744 Inj Frarm, Wr,Hand Foat A=T440c 5584730 25 4 5480
I74R Inj Hand, Foot AxT4-CofA<T 500 3240160 9 2 TdBL20
1rac [nj Frarm, W' Hand, Foot 4=T5-Cc 336,80 4 L F557.00
175A Inj 3h, Arm,Elb, Kn,Leg Asbd+{c 5,562,590 29 5 4720
IT5B Inj Arm. Leg Asf4-CofacbfaCe F1617.100 15 3 469,60
175 Inj 5h, Arm Elb En Leg A<65Ce 51,0806, 30 4 0 560,10
1764 (b Musculoskebet] Dsr A>69+Cc 55,200 B0 21 4 2400
1768 Oith Muscdl Der A«<TCofA=60-Co 3045, 10 T 0 ¥ 18,50
IT6LC b Musculoskelet] Der a<70-Ce $035.5%0 | 0 261200
iz Microvase Tiss Transf Skn/Brst §9,563.10 17 3 65100
o2 L Lmb+5kin Grafi+Ules/Cels+Coe 516,904,940 fil 10 551050
e L Lmb+Skin Grofts+LUlcr/Cels-Coe 58,276.50 I8 5 520,10
Joia L Lmb+5kn Grafi-UlerCels+Caoe $7.275.00 23 4 R506.20
J03\ L Lmb+Skn Chraft-UlerCals L wee 2 BE0.00 B 0 51960
A L Lmb-5kn Grafi+LUken'Cels+Csec 031440 11 5 54400
JiB L Lmb-Skn Grafi+UlenCals-Caoe £3.543.10 [} 2 544,60
JiEs L Lmb-5kin Graft-UllcerfCells 52060010 4 ] 559280
JiaA Major Pr Malig Breast Condrns S3824.50 B i} Sib]14.50
J06RE Major Pr Mon-Malig Breast Cnds 2. 4009 30 4 0 S585.60
I07A Minor Pr Malig Breast Condns £3,267.80 ) ] 5562 10
JoTE Minor Pr Mon-Malg Breast Crds 140210 4 0 551400
TR A, th Skn Grf&Dibrdmmnt Pr+lCsee £5.07T6.50 15 3 551330
BLI O Sken Gef & Dbrdmmmnt Pr-Csec £1.507.80 4 1] 564500
Joers Peranal & Pulonidal Pr £1.370.60 4 i} $388.T0
JTI0E SknSubc Tis & Brst Plastic Pr 51635480 4 0 S602.00
I1Z Oalser Skin. Subc Tis & Brst Pr SO0 40 4 1 5390.00
T, Skin Ulcers Al £3,197.70 13 | F484.80
JG(FR Skin Ulcers AhS 5143130 5 1] 53280
JalE Severe Skin Disorders 540062, 15 3 3512.90
JE2A Malig Brens Drsorder A=00 +C¢ $1.612.70 14 i 7880
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7.2.2008 to 30.4.2008—Worker s Rehabilitation and Compensation (Scales of M edical and Other
Charges) Regulations 1995
Scales of charges—private hospitals and day surgery facilities—Schedule 1

Table 2
"AR-DRG  AR-DRG Description Maximum Upper Lower  Maximum
Charge fexcl  Trim  Trim  Charge per
GST)  poini paind day {excl

(days) (days) GST)

Je2H Mal Brst Disrd AebihCof AT e 30,971.a0 & o £317.00
2T Malig Breast Disorder A<70 -Ce $1.55490 4 ] 562680
163 Mon-Mulignant Breast Disorders 3126400 4 0 478,00
Fids Cellulis A»59 + Cace f6,044.10 25 4 548480
Fedn Cellulitis A=59 Csec § A<l $2,627.70 10 2 5301.20
Fasa Traums To Skn Sub TiekBs A=60 4400080 18 3 5458.60
I65H Trauma To Skn.Sub Tisf&Bss A<T0 31,1570 4 a $552.50
Fata, Moderaie Skin Disorders = Cace $4.941.20 23 4 543020
Fiil Muoderaie Skin Disorders - Csce 251010 1] p F4E1.00
IGTA Minor Skin Disorders + Ce £3,191.90 12 2 S481.60
I6TH Mimor Skin Disorders - Cc 393710 £ ] 551400
KOLE Ihabetie Feat 1298510 42 7 330080
KOXZ Pituitnry Procedurss 0059, 80 & 3 380730
EO3f Adrenal Procedures 15002 60 11 2 273230
K42 Major Procedunes For Obesity L3586, 70 G 1] 546,60
KO5E Parathyrowl Procedunss 5311280 5 i} $717.80
KOG Thymid Procedures E3.013 .40 5 i 65760
EOTE Oibesny Procedures 5363840 1] il £500 40
KOEZ Thyrmglossal Procedures 5179040 4 1] 63330
EDos Cnher Enderm, Muirde Meta O Pr 2547970 14 2 L5T0.60
B0z Endoseflnvess Pr Metab Dsdr-Co 5029, 10 4 L1 £569.00
Bl Dighetes + Cree 55,276.70 21 3 496,70
Ealm Diabetes - Cooe 5214590 ] o 549240
K617 Severe Mutritiomal Disturhance £7.427.60 i 5 S508. T
K624 Biec Membolic Disorders + Coe 56,00 650 23 4 S505.80
Kall Bise Meiblc Denls4Soc/AsTd-5o00 33,096.60 12 2 S508.50
K620 blizc Metabolic Dspde-Croe A=<T5 $2.201.60 4 n 548580
K&3iF Inbeen Errors OF Metahaolbism £1,540.20 . ] L555.40
Keda Endocrine Disopders = Cice 3473450 E} 5 519280
K&in Endacrine Disonders - Csco 51,787.50 7 0 5523 .40
LA Kidney Transplant + Cace 4934080 20 3 750,70
LA Kidney Trunsplant - Csec L0100 4 0 £0.00
| K s Oper Insert Perd Cath Daalysis $3.083.40 8 1] 538440
LiEA Edny, Urt&Mjr Bldr Pr NpsmeCeco £11,254.80 25 4 5712.90
LO3H Edny. Un&Mjr Blde Pr Npsam-Cace 6, 1599.50 13 2 S679.70
LidA Kdy, UridMjr Bldr Pr N-Npm+Cscc 59,041 .00 ] 3 5747.50
LB Edy, Un&Mjr Bldr Pr N-Mpm-Csce $2. 870060 | 0 S640.80
Li5A Tranureth Prostatectomy -+ 50 £7.938.20 24 i 3570.30
LOSH Tranareth Prostatectody -Caoe £3.608.40 2 ] S624.90
LDaA Minor Bladder Procedures«+Csee 15 3ER.90) 17 ] 3541.20
LOGH Minor Bladder Procedures -Cace £1.769.30 4 ] 3$567.70
LO7TA Transurethral Procs + Csce £3 476000 [[i] 2 S541.70
LO7H Transurethral Procs - Cacc £1.204.00 4 i} S656.00
LOBA Lirethral Procedures + Cc £2.057 .60 (4 ] 351330
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Workers Rehabilitation and Compensation (Scales of M edical and Other Charges) Regulations 1995—
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Table 2

AR-DRG AR-DRG Dﬂt:"l.pl.im Maximum  Upper  Lower Ml axEmamm
Charge fexcl  Telm  Trim  Charge per
=T it puind dwy {excl
(days)  (days) GET)
LOER Urethral Procedures - Co £1,205.70 4 L] S622 M)
LA b Kidny & Umrey Tract Pr+Cec 12,665.00 4n T S350, 70
LioH Otk Kidny & Umnrey Tract Pr+Sce 81540 11 2 561820
L {nh Kidny & Urmry Tret PreCsee £2,151,90 4 [} 61740
LA0E Ursieroscopy $1.467.50 4 L1 649,60
LA1E Cyavparethroscopy -Co 805,70 4 L] 433,00
L42E Exw Lithatnpsy+LInnary Stomes 3233890 £ o 65700
LA, Fennl Fnilure + Cee 18.261.80 3l J 516,50
La0s Renal Fallore + Sceld=69-5cc $4.338.10 14 k] 525,50
L& Eenal Failure A<TD = Croc £2.183.90 B [i] 152420
LalZ Admit For Rennl Dialysis F250.20 4 ] F288.00
LA Edny&Unry Trot Meoplasms +Csee £4,27 40 L 3 g B0
L&2B Kdny&Unry Tret Neoplasms -Csec 3144240 3 0 53,00
La3A, Kdny & Unry Trct Infs A=G04C0 &6.408.60 26 4 B4E5.10
L63H Kdny & Unry Trot Infs AG8Coc 53.274.70 12 2 50620
La3C Kidny & Umry Tract Infes A<70 51.695.60 5] 1] £524.10
Lid, Urinary Siones & Obsiraction S1.180.90 4 0 L545.50

Lasa, Kdny & Linry Tr
. Snf&s? e $3.582.10 14 2 £503.00
LA5SE Kdny & Unry Tr Sgns&Symps-Ceee 3123060 4 1] £541.70
L Lirethral Stricturs FO05. 40 4 0 562400
Lo6TA {th Esdny & Umry Tract Da+lce 56,422, 60 2% 4 5404 80
L&TH Okh Eadny & Umry Tract DueSec 5260460 10 ) £503.40
L&7C Oh Badny & Umry Trot Da-Caoe SE5E.00 4 1] 558640
a1 Major Male Pelvic Procedwres 56,5844 13 2 ST20.50
MO2A Transureihrnl Prosteciomy+Cron 55,628.50 15 k| 559200
MOZHE Transurethral Prostecromy-Croc £3,259,00 T 0 S6AT. TR
BOAA Permis Procedures + Cc £2 53750 T i £337.50
MOSH Penis Procedures - Ce $1,261.50 4 L] SG20.00
M Testes Procedares + Co $2.439.80 f 1] 526,60
MR Testes Procedures - T E1.319.80 4 L1 253200
MO5E Circumeision FE20.60 4 { 337000
MG Onh Male Reprod Sys Or Pr+dal F1.600.00 4 L] 5640, 4i0
MiGH Cih Male Reprod Sys Or Pr-Mal £1,207.90 4 L] ST10.00
MAOE Cystourethroscopy - Ce FGT0LG0 4 Ll S30,060
MEOA Malignuncy, Mals Bepr Sys+Cuce £3,805.50 £ 3 542810
MIGOR Malignancy, Mals Repr Sys-Csce LE02.00 4 0 SE20.00
MiGLA Benign Prastatic Hypsnry+Ceee £3,53.060 L 2 SHOE, 1D
MGLE Benign Prostatic Hyperry-Csoe 73740 4 L 542800
MGA Inflammation Male Beprf Sys+Cc 523100 B (1] S350, 10
MG2H Inflammation Maobs Reprd Sys-Ce £1,100.60 4 0 376,20
MGIE Siertlsation, Male 75830 4 i F318.00
s[5 Cither Malke BReproduciive Sys Da SROA_RD 4 0 347406
M E Pelvic Evecrin & Radel Wivetmy L7.008.60 G E 614,000
ptirk} Urrn Adas PreOveadAdnal Mal+Cc £0.098.50 | k] 247550
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Table 2
AR-DRG AR-DRG Description Maximam Upper Lower Muximem
Charge fexel  Trim  Trim  Charge per
GET)  polnt  point day (exel
(dlaysl  (days) GET)
NO2n Litm Adnx PreOwvmiAdnx] Mal-Ce B4.580.50 1 2 S0, 50
R EERY Litre Adny Pr-Ovrdaudnal Maol+Cc &6, 960 50 I 3 B505.20
i FE} L Litm Adnx Pr-OhvrmdAudnal Mal-Cie 54, 166,80 o 2 $625.40
[t I Hy=tesrecimy For Mon-Malignanc £4, 015180 o i $5R0.10
MOSA hfeCom Fal Tube Pr
ot £4,124.00 12 2 $610.50
NOSE Dwphd&Com Fal Tube Pr Mmal-Crog £1AT5.00 5 0 54620000
b L1l Femi Hupr Ayx Heconstnicinve Pr £3 84130 i [1] 55080
NOTE Cith Lliern & Adnexa PrFor Nmal 51301140 4 0 47200
NOBE Endoscopie Procs, Fem Repr Sva £1.075.40 4 0 £300000
it 12t Comisin, Vagino.Cervin&Yulva Pr S50 o) 4 (1] 41200
NI0ZE Diwe Curenge, Dwe Hysteroscapy SB58.50 4 0 $338.00
MNilA Cih Fem Rep & Pr Asfdi-Malf+Ce 54314 40 11 2 L5610 50
NIIB Oih Fem Rep Sys Pr A«<65-Mal-Ce 633,10 4 0 S306.00
NElA Malignancy Ferm Reprod Sys+Csoc £3,319.20 L5 3 433,90
NG0B Malignancy Fem Reprod Sys-Croo 5161000 7 0 BTG
MNolLL Infections, Female Reprod Syt 2,740 11 0 540,30
MEIA Munsirl&Oth Fem Repr Sys Dis+Co 50,599 50 5 o 851200
NioIH Mnstsl&Oth Fern Repr Sys Dhis-Ce 647,70 4 0 544000
Ca ] Splenectomy £5,247.00 4 2 Sl 0
Q24 Oth O Pr Bld&B1d Frm Org+Csee 57.931.40 24 4 5547.20
LZE O O Pr Bld&B1d Frm Org-Ceece 11 500.30 i} 565,20
LY Reticlendathil &Ity Dsrd4Csce 54,167.80 15 ] 5559.90
0B Reticlendathil & Imney Dard-Cree L2090 4 i} F570.00
1A Red Blood Cell Drisders + Cec 55,245.10 21 4 5476.20
Qb1 Red Blood Cell Disders + Scc $2.734.00 v 5512.70
610 Red Blood Cell Disders - Crec EEGLHD 4 i} H665.T0
624 Coagalation Dasorders A=60 2. 2T0.40 & L4 357350
Q62R Coagulation Disorders A<T0 118670 4 L4 4508.40
ROLA E.%hnﬁhnm&]_cukmmhr Cr Pr 11456080 11 & $5R2.30
ROLB E;:rrtl.phmu&uuknmh!]r Cir Pr - £ 204,00 1 4 $674.50
RO2A b Mplete Derd+Mje O Pr+Cece L0.061.80 24 4 51600
ROZA Crh Mplste Dsrd+Mijr Or Pr-Cece %4 350000 o 4 ik 50
RO3A E:E'.-_Eihnm Leukma=O0th Or Pr $12.157.00 al 3 $533.70
ROZH Lymphima Leukma+Oth O Pr -Csee 51.930.20 + L Faig. 40
R A Ciih Mplste Disrd-+th O PreCsec %4 70080 15 2 151250
Ri4B Cith Mplste Derd+Oth Or Pr-Ceee S1.024.70 4 L 557080
Ra0A Acule Leukaermin + Cee 51210550 45 g £513.80
R&OB Acuie Leuknernan + Sce 2244 30 E (1] £542.20
RO Acute Lenkoemin - Ceop 5120080 4 0 556490
Réla Lymphma SN-Acuie
I Bibaiieites 3K, 190,70 KR 3 S4ER.
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Tahle 2
AR-DRG  AR-DRG Description Maximum Upper Lower  Masimum
Charge (cxcl Trim Trim  Charge per
GST)  point  point duy (excl
: _ (days) {days) GST)

Ri1B rE!;‘:;npﬁnﬂ Seb-Acute Leukaemia- $2.357.00 g 0 $575.50

Ro1C Lymphoma/™-A
l.::ﬂ-:ihcmia.,ﬂurmda}' 322,60 " 0 5268.00
Rb2a Other Meogiastic Disonders +0¢ %1 558,70 15 L] S45T o
R&2ZE Oither Meoplastic Disorders -Co 51 RO, GO b ] S483.30
RE3Z Chemotherapy 309,10 4 1] S267.00
R&2E Radinthernpy 50,00 4 i F0,00
S60Z HIV, Sameday $207.20 4 ] S254.00
5012 Hiv-Relnied Cns Diseass 0,00 4 0 H0.00
5627 Hiv-Related Malignancy 0,00 4 ] 0,00
SE3A Hiv-Related Infection + Ccc X0).00 4 i F0.0H0
563R Hiv-Related Infection - Coc 51, Teh.00 0 5 511930
S64A Other Hiv + Cec X000 4 ¥ 0100
5640 Oeher Hiv - Cee 20,00 4 0 20,00
TOLA Or Proc Infect& Paras Ds+Cee £14,304.10 43 T 358960
TOHE O Proc Infect& Parns Dris+Smcc B6,052.50 1% E 3513.20
C O Proc Infect & Paras Dis-Ce £3, 360050 o 2 £536.70
ThHOA Septicaemin + Cseo 6,447.90 22 4 557400
Tolg Septecacsa - Coec £3.533.40 13 2 $541.20
T&1A Psiop&Pritr InfeCscelA54-Cree £3, 46030 14 2 150160
T6IE Postopd Posir Infeet A<S53-Cue £1.720.70 f 0 5260
TH2A Fever OF Unknown Ongin + Oc £3.267.90 12 . 52060
T62B Fever OF Unknown Owigin - Co 17530 f 0 254510
TEIA Wiral Hlness =% 203290 12 v | 50610
Ta3R Wiral Niness A6 £1.3TE.80 E] 0 253800
ThdA Ok Infectous& Farstic Dasl woe 5591930 23 i 506,40
TH<R (nh Infectous &Parstic Dis-Csce 5184490 7 0 351230
LTI Mental Health Treal Samedy+ECT 199,80 ] 0 L199.00
LHGE Mental Health Treat. Samedy-ECT 5195, Bl 4 0 £199.00
UGlA Schizophmema Dheorders+bhils S5.604.10 29 3 358,20
UalR Schizophrenia Dasorders-hhils 87207 60 a7 fa LAE6TOD
UG2A Par&Acute Paveh Dsrd+CeeoMhle 57,065, 80 42 7 £317.90
UGa2E FardrAcute Paych Derd-Ceoe-Mhils ST 150,70 i fa £414.10
UG3A bgr Affect DerdeCren! A60-Csco 58.337.60 42 7 £302.30
Us3iB Major Alfective Dard A<T0-Cree 5774760 kL] (&l 47770
Uadr Oiith Affect & Somatoform Dsrd 56,990 ,70 32 5 L4350
LiasE Anxiery Disorders 53,590,110 L i £448.00
LIGTE Personlty Dsrdd Acute Renctions SR 5 40 29 5 £415.090
Wil Alephol Intoxicam & Withdra| 51,004,200 ) 0 L4750
WiolA Dirug Intoxscin & Withdrawal+Ce &6, 756,70 a7 & 536450
Vali Dinag Insoxicen & Withdrawnl-Co 52,705,140 11 2 472,70
WVilA Alcohol Use Dund & Dependence 56,380, 00 29 - S457.90
oIl Aboohol Lse Dsrd & Dependne+35d 51330 4 o £233.00
ValzZ Opioid Use Derd & Dependence 52646, 10 11 2 $499.20
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Table 2

AR-DRG  AR-DRG Description Maximum Upper Lower  Maximum
Charge (excl  Trim  Trim  Charpe per

GST)  poink poind duy (excl
e — - . GST)

VEdL Cither Dirug Use Disond & Depend £2.759.60 12 ] 443,40
WolE VentllnCrano Mublt Sig Trauma 50.00 4 a £0.00
Wiz Hip.Fermr&Limb Pr Muli Sig Trma 506,234 .40 38 & 574740
Wi3E Abdoaninal Pr Ml Slg Traisima S6.O5T7.00 15 3 £T745.90
Widzr Cithr Cir Pr For Mult Sig Trauma 20,726,110 27 3 630,70
Wl Muliiple Trauma, Died/Transfcs 53,0000 .20 4 o %£1,789.40
WHIE Multiple Trauma - Rignif Procs 56,322,000 25 4 551180
X012 Mic TuSkin Ciralls Inj Lwr Lmb 47,268.60 22 4 £539.00
Az Mic TuSkin Grafis Inj To Hand 5129370 4 0 2655.00
XD3IZ Mic TtSkin Grafis Other Inj 34.317.20 12 2 3508.70
X4 Onbeer PrInj Lwr Lmb A=3%sCe 4533440 15 2 2544050
X4B Chber PrInj Lowr Limb A<G-Co 30,7660 4 0 F506.40
X057 CHber Pr For Injuries To Hamd 5146240 ] 1] 55RO
XA, Caber Pr Other Injuries + Csce 36,011580 12 3 3567.80
*OEH Ciher Pr Other Injones - Csec £2 00000 d il 57470
XA0A njuries s=64 + O £5.301.70 22 4 245150
KGO Injures &=64 - Ce £3 04530 12 2 LA0h T
Xa0o [njuries s<65 £1,250.30 4 0 530,70
X6lZ Allergic Resctions 3111780 4 0 S62E. 10
HEEN Poisng/Toxe EfF Drugs AsSie £2 57000 1y 2 L5445,
X62B PolsngToxe Eff Drogs A<b0 -Co LROE 10 4 L1 650,70
Hihada Sequelae OF Treatmnt+Csco S 03K 10 15 . S524.60
Xo3p Sequetse Of Treatmint-Ceec 146520 5 L 538,30
XodA O Inj. Poisd& Tox, BT D A=594+Cc 5313710 12 2 53520
Xi4B O I Poisé Tox EIF D A=i0-Ci L637.10 4 0 637,00
YOE Severe Full Thick Bums S0k 4 Lt H0.00)
FUER 2ET$;P 57 54760 F.LY 4 5523.10
YO2H Oth Burme+Skn Gr A<ii-Cscc-Comp 52845, 10 7 0 553840
p TR Oither O Procs Bor Oiber Bums £ 650,30 B L S448.80
T Bums, Trans Oah Acut Care <5 [ S1.057. 70 4 0 5524,00
ThlE Severe Bums 2247570 10 o L502.20
Th2A Other Bums A=64+Csce/Comp 445250 20 3 440,90
YH2H Cither Bums A< ~soc -Comp S1.352.40 5 L 544,50
FA Or Pr+Da Cith Cnt Hlth SrvCace 44183 16 3 483,40
Fallli] Or Pr+Da Oth Ot Hlth Srv-Cace £1.363.20 i L Lok, 10
Fa0z Follow Up Aftr Treat+Endoscopy 5581.50 4 0 266,00
Bl Kigns & Symptoms 51,554, 70 3 o 354030
2627 Follow up Aft Treat-Endoscopy 549450 4 ] 5321.00
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Table3

Item No

Service description

Maximum charge
(excl GST)

A charge applicable to an admitted patient is not payable unless the patient is admitted in accordance with
the criteriafor admission (see clause 1(5)).

SAME DAY SERVICESFOR DAY SURGERY FACILITIES

Accommodation

The band into which services fall will be determined in accordance with
the Day Only Procedures Manual.

PR410

PR420

PR430

PR440

Theatre

Band 1: including gastrointestinal endoscopy, some minor
surgical and non-surgical procedures not normally
requiring anaesthetic.

Band 2: procedures other than Band 1 performed under
local anaesthetic with no sedation.

Theatre time less than 1 hour.

Band 3: procedures other than Band 1 performed under
general or regional anaesthesia or intravenous sedation.

Theatre time less than 1 hour.

Band 4: procedures other than Band 1 performed under
general or regional anaesthesia or intravenous sedation.

Theatre time 1 hour or more.

The band into which services fall will be determined in accordance with
the Group Accommodation and Theatre Banding Schedule produced by the
Commonwealth Department of Veterans Affairs, November 2007.

Where more than 1 service is provided in asingle theatre session, the
theatre charge is—

(@) thetheatre charge for the service with the highest theatre charge;

plus

(b)  50% of the theatre charge for the service with the next highest
theatre charge; plus

(c) 30% of the theatre charge for each of the other services so

provided.
PRT1A Band 1A
PRTO1 Band 1
PRT02 Band 2
PRTO3 Band 3
PRT04 Band 4
PRTO05 Band 5
PRT06 Band 6
PRTO7 Band 7
PRTO08 Band 8
PRT9A Band 9A

$270.50

$322.05

$376.30

$398.90

$155.40
$310.75
$396.65
$551.45
$797.80
$1 023.80
$1 348.10
$1 844.15
$1 968.45
$2 289.40
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Table3

Iltem No Service description Maximum charge

(excl GST)
PRT09 Band 9 $2 626.10
PRT10 Band 10 $3437.45
PRT11 Band 11 $4 878.20
PRT12 Band 12 $5 237.55
PRT13 Band 13 $4 952.80
PRT50 Dental minor $293.80
PRT55 Dental major $529.95

Schedule 2—Scales of char ges—physiother apy services
This Schedule must be read in conjunction with the Physiotherapy Fee Schedule Guidelines.

Item No

Service description Maximum charge
(excl GST)

Consultations

I nitial consultation

Aninitial consultation by atreating physiotherapist involving some or all of
the following elements (although the extent of the consultation is at the
discretion of the physiotherapist):

Subjective reporting

Consideration by the physiotherapist of mgjor symptoms and
lifestyle dysfunction; current history and treatment; past history and
treatment; pain, 24 hour behaviour, aggravating and relieving factors;
general health, medication, risk factors.

Objective assessment

Assessment by the physiotherapist of movement (eg, active, passive,
resisted, repeated; muscle tone, spasm, weakness; accessory
movements, passive intervertebral movements etc) and the carrying
out of appropriate procedures and tests.

Assessment results

Provisional diagnosis; the setting of the goals of treatment, and the
development of atreatment plan, by the physiotherapist.

Treatment

Discussion between the physiotherapist and the worker regarding
working hypothesis, treatment goals and expected outcomes; initial
treatment and response and the provision of advice by the
physiotherapist regarding home care, including any exercise
programs to be followed.

Clinical records

Recording of information by the physiotherapist in the worker's
clinical records, including the results of procedures and tests carried
out.
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Item No  Servicedescription Maximum charge
(excl GST)

. Communication

Communication by the physiotherapist of information relevant to the
rehabilitation and return to work of the worker to the claims agent or
self-insured employer, the worker's employer (if not self-insured)
and the worker's referring/treating medical expert.

PT107 Short initial consultation of not more than 20 minutes duration. $35.70
PT108 Initial consultation of more than 20 minutes duration. $59.50
Subsequent consultation

A subsequent consultation by atreating physiotherapist involving assessment
and treatment of a worker's condition and some or al of the other elements
listed below (although the extent of the consultation is at the discretion of the
physiotherapist):

. History taking/assessment

Consideration by the physiotherapist of the clinical records of the
worker relating to the condition and the worker's progress since the
previous consultation.

. Examination

Examination by the physiotherapist of the condition.
. Treatment

Appropriate treatment of the condition by the physiotherapist.
. Reassessment and management

Reassessment of the goals of treatment, the treatment plan and the
management program by both the worker and the physiotherapist;
counselling by the physiotherapist regarding further treatment (if
any), care and preventative measures.

. Communication

Communication by the physiotherapist of information relevant to the
rehabilitation and return to work of the worker to the claims agent or
self-insured employer, worker's employer (if not self-insured) and
the worker's referring/treating medical expert.

. Physiotherapy treatment form

If treatment is expected to extend for longer than 6 weeks,
completion by the physiotherapist of a physiotherapy treatment form
(in aform approved by the Corporation) and forwarding of the form
to the claims agent or self-insured employer.

No additional feeis payable for completion of thisform.
. Clinical records

Recording of information by the physiotherapist in the worker's
clinica records, including the results of any procedures and tests
carried out.
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Item No  Servicedescription Maximum charge
(excl GST)
PT205 Brief subsequent consultation of not more than 15 minutes $29.70
duration.
The consultation will involve minimal physiotherapist contact
time.
PT210 Standard subsequent consultation of more than 15 minutes $41.60

duration but not more than 20 minutes duration.

PT215 Long subsequent consultation of more than 20 minutes duration $59.50
but not more than 30 minutes duration.

The consultation will involve all of the elements of a subsequent
consultation, and, because of the complexity of theinjury, will
require extratime for history taking, examination, treatment,
documentation and liaison. For example, this type of consultation
may be expected in cases of injuries following major trauma or
Maj or surgery requiring intensive post-operative treatment.

PT220 Prolonged subsequent consultation of more than 30 minutes $83.30
duration.

The consultation will involve all of the elements of a subsequent
consultation and, because of the extreme complexity of the injury
or treatment, will require extratime for history taking,
examination, treatment, documentation and liaison. This type of
consultation is expected in only alimited number of cases, for
example, in cases of injuries following extensive burns, multi-
trauma, major surgery requiring intensive post-operative treatment
such as complicated hand injuries or joint reconstruction and some
neurological conditions.

Corrective/serial splinting
PT300 Fabrication/fitting/adjustment of splint $142.80 per hour
Aquatic physiotherapy
PT415 Individual aquatic physiotherapy session $50.10
An aguatic physiotherapy session requiring significant planning,
supervision and monitoring of individual workers by a
physiotherapist.
The prior approval of a claims manager or self-insured employer
isrequired for a session other than—
. theinitial session;
. 2 subseguent individual sessions following theinitial
session;
. areview session at week 4 to 6 of the aquatic
physiotherapy program.
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PT420 Subsequent individual or group aquatic physiotherapy session $20.90 per worker

An aquatic physiotherapy session not referred to in PT415. If the
Session is a group session—

. the group will be comprised of not more than 6 workers;
and

e thesession will involve programs that are unique and
individualised to particular workers.

Exercise
PT455 Individual exercise session $50.10
Exercise session (other than an aquatic physiotherapy session)
planned by a physiotherapist where an individual worker is
congtantly and directly supervised and assessed by the
physiotherapist. The session will involve al or some of the
elements of a subsequent consultation (but a subsequent
consultation cannot be separately charged).
PT460 Group exercise session $14.80 per worker
Group exercise session (other than an aquatic physiotherapy
session) planned and supervised by a physiotherapist for a group
of not more than 8 workers. The session will involve al or some
of the elements of a subsequent consultation (but a subsequent
consultation cannot be separately charged).
Telephone calls
PT552 Telephone call greater than 3 minutes $19.80

Calls of a case specific nature made by a physiotherapist to, or
received by a physiotherapist from, the worker’ s referring/treating
medical expert, rehabilitation provider contracted by WorkCover,
claims agent or self-insured employer, employer (if not
self-insured), WorkCover provider consultant or the worker's
representative, excluding—

(@) calls made during a consultation; and
(b) callsof aduration of 3 minutes or less.
Thereis no charge for atelephone call to or from a worker.
Functional capacity evaluation
PT700 Functional capacity evaluation $142.80 per hour

The maximum time chargeable is 7 hours.
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Assessment by a physiotherapist of aworker's work capacity,
including—

@)

(b)

(©

Wor ksite assessment

a series of standardised tests of the worker's physical
capabilities focussed on selected work tolerances (ie, the
observed and measured physical capabilities that affect a
worker's ability to perform the physical demands of
specified work tasks); and

an analysis of the results of the tests to infer the worker's
capacity to sustain a given work effort (ie, the worker's
capacity to undertake specified work at a prescribed
frequency over a given period of time, taking into
account the pace compatible with such work); and

preparation of areport with an executive summary
outlining the major components of the service and
relevant findings.

PT730 Worksite assessment $142.80 per hour

Attendance by a physiotherapist at a worker's workplace in order
to obtain an overview of the workplace and determine the
availability of suitable duties.

Job analysis

PT740 Job analysis $142.80 per hour
Job analysis by a physiotherapist, including—

@)

(b)

(©

(d)

an analysis of the critical physical demands of
occupational tasks; and

determining the worker's capacity to undertake the tasks
or giving consideration to available medical guidelines
and the physiotherapist's knowledge of the worker's
diagnosis, pathology and prognosis; and

making recommendations for—

(i)  modifying the tasks or the way in which the
tasks are undertaken; or

(if)  providing aids or equipment; or

(iii)  introducing work practice guidelinesto ensure
that the worker utilises appropriate body
mechanics; and

preparation of areport with an executive summary
outlining the major components of the service and
relevant findings.

Graduated return to work program
PT750 Graduated return to work program $142.80 per hour

A program of work duties and work practice guidelines for a
worker designed by a physiotherapist to increase the worker’s
tolerance for the physical demands of work.
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The purpose of the program is to assist the worker to maintain his
or her employment while undertaking rehabilitation.

The program will involve actual and productive work duties
identified by the physiotherapist as being within the worker's
capacity and work practice guidelines relevant to the nature of the
worker'sinjury and the performance of the particular duties.

Activities of daily living assessment

PT760

Activities of daily living assessment $142.80 per hour

Assessment by a physiotherapist, usually conducted in a worker's
home environment, of the worker's level of functioning in relation
to personal care, household tasks and recreational and social
activities.

The purpose of the assessment is to facilitate the reduction of the
adverse impact of the injury on the worker and the early return of
the worker to normal activity, and to provide an indicator of
functional tolerances for determining work capacity.

Independent clinical assessment

PT780

Independent clinical assessment and report $142.80 per hour

Service provided by a physiotherapist other than the treating
physiotherapist comprising—

(@ areview of the worker's medical history; and
(b) aclinical assessment; and

(c) areview of the worker's activity and functional capacity;
and

(d) preparation of areport,

for the purpose of providing a different diagnosis or making
recommendations in relation to ongoing treatment goals, the
worker's return to work and any other relevant matters.

The report will have been requested in writing by—
(@ aclaimsagent or self-insured employer; or

(b) aworker or worker's representative.

Functional notification form

PT785

Functional notification form $19.80

Completion by a physiotherapist of afunctional notification form
(in aform approved by the Corporation) and provision of the form
to aworker's referring/treating medical expert. Theformis
completed when information directly affecting the worker's
capacity to return to work or the process of the worker returning to
work isidentified by the physiotherapist.
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Reports
PT810 Comprehensive report $214.10

A report by atreating physiotherapist, relating to the status of a
claim and comprising a clinical opinion or statement or a response
to specific questions, that has been requested in writing by—

(@) aclaimsagent or self-insured employer; or
(b) aworker or worker's representative.

A report will be taken to be comprehensive when re-examination
of the worker isa prerequisite for preparation of the report.

The consultation should be charged in accordance with the
appropriate item.

PT820 Standard report $142.80

A report by atreating physiotherapist, relating to the status of a
claim and comprising a clinical opinion or statement or a response
to specific questions, that has been requested in writing by—

(@) aclamsagent or self-insured employer; or
(b) aworker or worker's representative.

A report will be taken to be standard when re-examination of the
worker is not required and the report is based on a transcription of
existing clinical records.

Case conference
PT870 Case conference $142.80 per hour

Case conference, attended by a physiotherapist and authorised by
aclaims agent or self-insured employer, for the purpose of
determining—

. details of limitations/recommendations relating to a
sustainable return to work;

. options for management of a worker’s recovery;
. other related information.
A case conference may be requested by—
. atreating medical expert;
. aworker or worker's representative;
. aclaims agent or self-insured employer;
e anemployer (if not self-insured);
e arehabilitation provider contracted by WorkCover.

The hourly rate excludes travelling time from rooms or other
appropriate departure point to the venue and return. Travel may be
charged separately.
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Travel
PT905 Travel time $121.30 per hour
Travel, authorised by a claims agent or self-insured employer, by
atreating physiotherapist for the purposes of—
(@) acaseconference; or
(b) ahome, hospital or worksite visit; or
(c)  consultation where the worker is otherwise unable to
attend the physiotherapist's clinic or rooms.
Thereisno charge for travel from 1 clinic or rooms to another
clinic or rooms.
Non-scheduled services
PT999 Non-scheduled services $142.80 per hour

A service of akind not listed above, provided by a physiotherapist
and authorised by a claims agent or self-insured employer prior to
the delivery of the service as being necessary, appropriate and
reasonably required.

Schedule 3—Scales of charges—psychology services

This Schedul e supersedes the scale of charges for medical services delivered by aregistered
psychologist fixed by notice under section 32 of the Act and published in the Gazette on
10 March 1994 at page 709.

This Schedule must be read in conjunction with the Psychology Fee Schedule Guidelines.

Iltem No Service description Maximum charge
(excl GST)
Psychological assessment
Assessment by a psychologist involving the psychol ogist's attendance on
the client.
WO0111 An attendance of not more than 15 minutes duration $39.00
WO0112 An attendance of more than 15 minutes duration but not $58.50
more than 30 minutes duration
WO0113 An attendance of more than 30 minutes duration but not $97.50
more than 45 minutes duration
WO0114 An attendance of more than 45 minutes duration but not $156.00
more than 75 minutes duration
WO0115 An attendance of more than 75 minutes duration but not $234.00
more than 105 minutes duration
WO0116 An attendance of more than 105 minutes duration but not $312.00
more than 135 minutes duration
WO0117 An attendance of more than 135 minutes duration $353.60
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Consultations
Treatment and intervention by a psychologist involving the psychologist's
attendance on the client.
Initial attendance
WO0101 An attendance of not more than 15 minutes duration $39.00
W0102 An attendance of more than 15 minutes duration but not $58.50
more than 30 minutes duration
WO0103 An attendance of more than 30 minutes duration but not $97.50
more than 45 minutes duration
WO0104 An attendance of more than 45 minutes duration but not $156.00
more than 75 minutes duration
WO0105 An attendance of more than 75 minutes duration $195.00
Subsequent attendance
Wo0121 An attendance of not more than 15 minutes duration $39.00
W0122 An attendance of more than 15 minutes duration but not $58.50
more than 30 minutes duration
W0123 An attendance of more than 30 minutes duration but not $97.50
more than 45 minutes duration
WO0124 An attendance of more than 45 minutes duration but not $156.00
more than 75 minutes duration
WO0125 An attendance of more than 75 minutes duration $195.00
Group therapy

Group therapy under the continuous direct supervision of a psychologist.

Group therapy (minimum of 2 clients, maximum of 9 clients)

W1704

W1705

W1706

W1707

Group therapy of more than 45 minutes duration and not
more than 75 minutes duration

Group therapy of more than 75 minutes duration and not
more than 105 minutes duration

Group therapy of more than 105 minutes duration and not
more than 135 minutes duration

Group therapy of more than 135 minutes duration

Family group therapy (2 clients)

W1724

W1725

W1726

W1727

Family group therapy of more than 45 minutes duration
and not more than 75 minutes duration

Family group therapy of more than 75 minutes duration
and not more than 105 minutes duration

Family group therapy of more than 105 minutes duration
and not more than 135 minutes duration

Family group therapy of more than 135 minutes

$30.75 (each client)

$47.25 (each client)

$62.65 (each client)

$69.75 (each client)

$78.00 (each client)

$117.00 (each client)

$156.00 (each client)

$176.10 (each client)
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Family group therapy (3 or more clients)

w1714 Family group therapy of more than 45 minutes duration $52.00 (each client)
and not more than 75 minutes duration

W1715 Family group therapy of more than 75 minutes duration $78.00 (each client)
and not more than 105 minutes duration

W1716 Family group therapy of more than 105 minutes duration $104.00 (each client)
and not more than 135 minutes duration

w1717 Family group therapy of more than 135 minutes duration $117.00 (each client)
Interview of a person other than a client

Interview by a psychologist of a person other than a client (eg spouse, employer, supervisor) for the
purposes of obtaining information crucial to the treatment and management of the injury. The
psychologist must be able to provide clear justification for this service, if requested.

W0131 Interview of a person other than aclient, not more than $39.00
15 minutes duration

w0132 Interview of a person other than a client, more than $58.50
15 minutes duration but not more than 30 minutes
duration

W0133 Interview of a person other than a client, more than $97.50
30 minutes duration but not more than 45 minutes
duration

w0134 Interview of a person other than a client, more than $156.00
45 minutes duration but not more than 75 minutes
duration

W0135 Interview of a person other than a client, more than $195.00
75 minutes duration

Independent clinical assessment
Services provided by a psychologist other than the treating psychologist comprising—
. areview of the worker's psychological/medical history; and
. clinical assessment of the worker; and
e preparation of areport,

for the purpose of clarifying the worker's current psychological/psychosocia status and barriersto
return to work, and providing advice on appropriate treatment or management.

The report may be requested in writing by—
e aclamsagent or self-insured employer; or
. aworker or worker's representative.
WO0780 Independent clinical assessment $156.00 per hour
Vocational assessment

A vocational assessment of aworker by a psychologist to identify potential and aternative career and
employment options carried out by means of integrated clinical and standardised assessment procedures
and instruments.

WV111 Vocational assessment, an attendance of not more than $39.00
15 minutes duration

34 Thisversion is not published under the Legisation Revision and Publication Act 2002 [1.5.2008]



7.2.2008 to 30.4.2008—Worker s Rehabilitation and Compensation (Scales of M edical and Other

Charges) Regulations 1995

Scales of charges—psychology services—Schedule 3

Item No
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WV112

WV113

WvV114

WV 115

WV116

Wv117

Reports

Vocational assessment, an attendance of more than
15 minutes duration but not more than 30 minutes
duration

Vocational assessment, an attendance of more than
30 minutes duration but not more than 45 minutes
duration

Vocational assessment, an attendance of more than
45 minutes duration but not more than 75 minutes
duration

Vocational assessment, an attendance of more than
75 minutes duration but not more than 105 minutes
duration

Vocational assessment, an attendance of more than
105 minutes duration but not more than 135 minutes
duration

Vocational assessment, an attendance of more than
135 minutes duration

Vocational report

$58.50

$97.50

$156.00

$234.00

$312.00

$353.60

A vocational report by a psychologist providing advice on factors affecting occupational options
following a vocational assessment. These factors may include—

*  psychosocial factors such as beliefs, motivation, attitude and personality

»  skillsand abilities

. cultural, religious or ethnic factors

. SOCi 0-economic context

. medical status

. education

. advice on strategies to assist in the return to work process.

The report may include responses to specific questions asked by the claims agent or self-insured

employer.
WRV 20

Other reports

Vocational report, to provide advice on factors affecting
occupational options following vocational assessment—

First page
Second and subsequent pages

$125.00

$62.00

Report by a psychologist, other than areport of an independent clinical assessment or a vocational
report, requested by a claims agent, self-insured employer, worker or worker's representative.

Comprehensive report

A report will be taken to be comprehensive when re-examination of the patient is a prerequisite for
the preparation of the report.

WRO020

Comprehensive report—first page
Second and subsequent pages

$125.00
$62.00
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Standard report

A report will be taken to be standard when re-examination of the worker is not required and the
report is based on atranscription of existing clinical records.

WRT20 Standard report—first page $93.00
Second and subsequent pages $47.00
For the purposes of the charges for vocational and other reports—
(@) apage meansapage of A4 paper that complies with the following:
(i) atop margin of no more than 2 centimetres;
(i)  abottom margin of no more than 2 centimetres,
(iii) side marginsof no more than 2.5 centimetres,
(iv)  line spacing of no more than 1.5 centimetres;
(v)  morethan 75% of the lines on the page contain text; and
(b) if apage complieswith (a) except (a)(v), the charge will be reduced as follows:

(i) if 25% or less of the lines on the page contain text, the charge is 25% of the charge
otherwise payable;

(i) if more than 25% but not more than 50% of the lines on the page contain text, the
charge is 50% of the charge otherwise payable;

(iit)  if more than 50% but not more than 75% of the lines on the page contain text, the
charge is 75% of the charge otherwise payable.

Telephone calls

Calls of a case specific nature made by a psychologist to, or received by a psychologist from, the
worker's referring/treating medical expert, worker's employer, rehabilitation provider, claims agent or
self-insured employer, WorkCover provider consultant or worker's representative, excluding—

(@ calsmade during a consultation; and
(b) calsof aduration of 3 minutesor less.
Thereis no charge for atelephone call to or from aworker.
W0180 Telephone calls greater than 3 minutes $2.60 per minute
Travel

A return trip approved by a claims agent or self-insured employer by atreating psychologist from the
treating psychologist's rooms to another place for the purpose of a home, hospital or worksite visit or
case conference.

WTO001 Travel time $156.00 per hour
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Case conference

Case conference, attended by a psychol ogist and authorised by a claims agent or self-insured employer,
for the purpose of determining—

. details of limitations/recommendations relating to a sustainable return to work
. options for management of a worker's recovery
. other related information
A case conference may be requested by—
e atreating medical expert
. an employer
. aworker or worker's representative
. aclaims agent or self-insured employer
e arehabilitation provider contracted by WorkCover.
WO0130 Case Conference $156.00 per hour

The hourly rate excludes travelling time from rooms or other appropriate departure point to the
venue and return. Travel may be charged separately.

Non-scheduled services

A service of akind not listed above provided by a psychologist and authorised by a claims agent or self-
insured employer prior to the delivery of the service as being necessary, appropriate and reasonably
required.

W9999 Non scheduled services $156.00 per hour

Schedule 4—Scales of char ges—speech pathologists

This Schedule must be read in conjunction with the Speech Pathology Fee Schedule
Guidelines.

[tem No Service description Maximum charge
(excl GST)

Consultations
Initial consultation

Aninitial consultation by a speech pathologist involving some or all of the
following elements:
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. the taking of a detailed case history;
. counselling (according to the worker's emotional needs);

. determination of options for ongoing management following
assessment;

. consideration and implementation of appropriate treatment;

. administration of a standardised clinical assessment or an empirical
clinical assessment;

. assessment of the ability of the worker to communicate at the
worker's workplace;

. evaluation and analysis of assessment results.

Theinitia consultation will be designed to form the basis of the diagnosis and
assist in prognostic indications and treatment planning.

E0149 Standard initial consultation of up to 1.5 hours duration. $133.10 per hour

EO151 Extended initial consultation of more than 1.5 hours duration $133.10 per hour
(up to amaximum time chargeable of 2.5 hours).

Subsequent consultation

A subsequent consultation by a speech pathologist involving treatment and
intervention designed to restore the worker's function to optimal levels. The
consultation may involve—

(@) tasksspecifically related to skill development;

(b) counselling to facilitate adjustment and transfer of restored skill to
everyday communicative situations.

E0249 Subsequent consultation of up to 1 hour duration. $133.10 per hour
Reports
E0810 Comprehensive report $266.20

A report by atreating speech pathologist, relating to the status
of aclaim and comprising aclinical opinion or statement or a
response to specific questions, that has been requested in
writing by—

(8 aclaimsagent or self-insured employer; or
(b) aworker or worker's representative.

A report will be taken to be comprehensive when re-
examination of the worker is a prerequisite for the preparation
of the report.

The consultation should be charged in accordance with the
appropriate item.
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E0820 Standard report $199.70

A report by atreating speech pathologist, relating to the status
of aclaim and comprising aclinical opinion or statement or a
response to specific questions, that has been requested in
writing by—

(@ aclaimsagent or self-insured employer; or
(b) aworker or worker's representative.

A report will be taken to be standard when re-examination of
the worker is not required and the report is based on a
transcription of existing clinical records.

Telephone calls
E0850 Telephone call greater than 3 minutes $2.20 per minute

Calls of a case specific nature made by a speech pathologist to,
or received by a speech pathol ogist from, the worker’s
referring/treating medical expert, rehabilitation provider
contracted by WorkCover, claims agent or self-insured
employer, employer (if not self-insured), WorkCover provider
consultant or the worker's representative excluding—

(8 calsmade during a consultation; and
(b) callsof aduration of 3 minutes or less.
There is no charge for atelephone call to or from a worker.
Case conference
E0870 Case conference $133.10 per hour

Case conference, attended by a speech pathologist and
authorised by a claims agent or self-insured employer, for the
purpose of determining—

. details of limitations/recommendations relating to a
sustainable return to work;

. options for management of a worker's recovery;
»  other related information.
A case conference may be requested by—
. atreating medical expert;
. aworker or worker's representative;
. aclaims agent or self-insured employer;
* anemployer (if not self-insured);
. arehabilitation provider contracted by WorkCover.

The hourly rate excludes travelling time from rooms or other
appropriate departure point to the venue and return. Travel may
be charged separately.
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Travel
E0910 Travel time $113.20 per hour

Travel, authorised by a claims agent or self-insured employer,
by atreating speech pathologist for the purposes of—

*  acase conference; or
. ahome, hospital or worksite visit; or

. a consultation where the worker is otherwise unable
to attend the speech pathologist's clinic or rooms.

Thereisno charge for travel from 1 clinic or rooms to another
clinic or rooms.

Non-scheduled services
E0999 Non-scheduled services $133.10 per hour

A service of akind not listed above, provided by a speech
pathologist and authorised by a claims agent or self-insured
employer prior to the delivery of the service as being
necessary, appropriate and reasonably required.

Schedule 5—Scales of char ges—occupational therapists

This Schedule must be read in conjunction with the Occupational Therapy Fee Schedule
Guidelines.

Item No Service description Maximum charge
(excl GST)
Consultation (individual worker)
OT105 Initial consultation (history, examination and treatment) $142.80 per hour
OT205 Subsequent consultation and treatment $142.80 per hour

A consultation by an occupational therapist involving some or
all of the following elements:

*  clinical assessment;
. clinical treatment;
. graded activity/exercise;
. pain management;
*  stress management;
. relaxation training;
. biomechanical education;
. independent living skills training.

Corrective/serial splinting

OT300 Fabrication/fitting/adjustment of splint $142.80 per hour
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Work simulation (group program)
OT502 Work simulation, group program $39.80 per hour, per
worker

A graduated program of activities planned and supervised by
an occupational therapist used to simulate work conditions and
the physical demands of duties.

The program will involve at least 2, and hot more than 5,
workers and will take place at the occupational therapist's
rooms. The program will be highly structured, goal orientated
and individualised for each worker.

The purpose of the program is to maximise the worker's ability
to return to work.

The program will usually be agreed to by the worker to
encourage attendance and appropriate behaviour at work.

Telephone calls
OT552 Telephone call greater than 3 minutes $19.80

Calls of a case specific nature made by an occupational
therapist to, or received by an occupational therapist from, the
worker’ sreferring/treating medical expert, rehabilitation
provider contracted by WorkCover, claims agent or
self-insured employer, employer (if not self-insured),
WorkCover provider consultant or the worker's representative,
excluding—

(@ calsmade during a consultation; and
(b) calsof aduration of 3 minutesor less.
Thereis no charge for atelephone call to or from a worker.
Pain management group program

oT602 Pain management, group program $39.80 per hour, per
worker

Pain management by way of a group program planned and
supervised by an occupational therapist involving at least 2,
but not more than 5, workers.
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Functional capacity evaluation
OT700 Functional capacity evaluation $142.80 per hour
The maximum time chargeableis 7 hours.

Assessment by an occupational therapist of a worker's work
capacity, including—

(@) aseriesof standardised tests of the worker's physical
capabilities focussed on selected work tolerances (ie,
the observed and measured physical capabilities that
affect aworker's ability to perform the physical
demands of specified work tasks); and

(b) ananaysisof theresults of the tests to infer the
worker's capacity to sustain a given work effort (ie,
the worker's capacity to undertake specified work at
aprescribed frequency over agiven period of time,
taking into account the pace compatible with such
work); and

(c) preparation of areport with an executive summary
outlining the major components of the service and
relevant findings.

Worksite assessment
OT730 Worksite assessment $142.80 per hour

Attendance by an occupational therapist at a worker's
workplace in order to obtain an overview of the workplace and
determine the availability of suitable duties.

Job analysis
OT740 Job analysis $142.80 per hour
Job analysis by an occupational therapist, including—

(@ ananaysisof thecritical physical demands of
occupational tasks; and

(b)  determining the worker's capacity to undertake the
tasks or giving consideration to available medical
guidelines and the occupational therapist's
knowledge of the worker's diagnosis, pathology and
prognosis; and

(c)  making recommendations for—

(i)  modifying the tasks or the way in which
the tasks are undertaken; or

(i)  providing aids or equipment; or

(iii)  introducing work practice guidelines to
ensure that the worker utilises appropriate
body mechanics; and

(d) preparation of areport with an executive summary
outlining the major components of the service and
relevant findings.
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Item No Service description Maximum charge
(excl GST)

Graduated return to work program
OT750 Graduated return to work program $142.80 per hour

A program of work duties and work practice guidelines for a
worker designed by an occupational therapist to increase the
worker’ s tolerance for the physical demands of work.

The purpose of the program is to assist the worker to maintain
his or her employment while undertaking rehabilitation.

The program will involve actual and productive work duties
identified by the occupational therapist as being within the
worker's capacity and work practice guidelines relevant to the
nature of the worker's injury and the performance of the
particular duties.

Activities of daily living assessment
OoT760 Activities of daily living assessment $142.80 per hour

Assessment by an occupational therapist, usually conducted in
aworker's home environment, of the worker's level of
functioning in relation to personal care, household tasks and
recreational and social activities.

The purpose of the assessment is to facilitate the reduction of
the adverse impact of the injury on the worker and the early
return of the worker to normal activity, and to provide an
indicator of functional tolerances for determining work

capacity.
Independent clinical assessment
OoT780 Independent clinical assessment and report $142.80 per hour

Service provided by an occupational therapist other than the
treating occupational therapist comprising—

(@ areview of the worker's medical history; and
(b) aclinical assessment; and

(c) areview of the worker's activity and functional
capacity; and

(d)  preparation of areport,

for the purpose of providing a different diagnosis or making
recommendations in relation to ongoing treatment goals, the
worker's return to work and any other relevant matters.

The report will have been requested in writing by—
(@ aclaimsagent or self-insured employer; or
(b) aworker or worker's representative.

This serviceis NOT to be performed by the treating
occupational therapist.
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Item No Service description

Maximum charge
(excl GST)

Functional estimation form
OT785 Functional estimation form

Completion by an occupational therapist of a functional
estimation form (in a form approved by the Corporation) and
provision of the form to a worker's referring/treating medical
expert. The form is completed when information directly

affecting the worker's capacity to return to work or the process

of the worker returning to work isidentified by the
occupational therapist.

Reports
oT810 Comprehensive report
A report by atreating occupational therapist, relating to the

status of aclaim and comprising aclinical opinion or statement

or aresponse to specific questions, that has been requested in
writing by—

(@ aclaimsagent or self-insured employer; or
(b) aworker or worker's representative.

A report will be taken to be comprehensive when
re-examination of the worker is a prerequisite for the
preparation of the report.

The consultation should be charged in accordance with the
appropriate item.

oT1820 Standard report
A report by atreating occupational therapist, relating to the

status of aclaim and comprising aclinical opinion or statement

or aresponse to specific questions, that has been requested in
writing by—

(@ aclaimsagent or self-insured employer; or
(b) aworker or worker's representative.

A report will be taken to be standard when re-examination of
the worker is not required and the report is based on a
transcription of existing clinical records.

Case conference
OT870 Case conference

Case conference, attended by an occupational therapist and
authorised by a claims agent or self-insured employer, for the
purpose of determining—

. details of limitations/recommendations relating to a
sustainable return to work;

. options for management of a worker's recovery;
. other related information.

$19.80

$214.10

$142.80

$142.80 per hour
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Item No Service description Maximum charge
(excl GST)

A case conference may be requested by—
. atreating medical expert;
. aworker or worker's representative;
. aclaims agent or self-insured employer;
. an employer (if not self-insured);
»  arehabilitation provider contracted by WorkCover.

The hourly rate excludes travelling time from rooms or other
appropriate departure point to the venue and return. Travel
may be charged separately.

Travel
OT905 Travel time $121.30 per hour

Travel, authorised by a claims agent or self-insured employer,
by atreating occupational therapist for the purposes of—

(@) acase conference; or
(b) ahome, hospital or worksite visit; or

(c)  consultation where the worker is otherwise unable to
attend the occupational therapist's clinic or rooms.

Thereis no charge for travel from 1 clinic or rooms to another
clinic or rooms.

Non-scheduled services
01999 Non-scheduled services $142.80 per hour

A service of akind not listed above provided by an
occupational therapist and authorised by a claims agent or
self-insured employer prior to the delivery of the service as
being necessary, appropriate and reasonably required.

Schedule 6—Scales of charges—chiropractors

This Schedul e supersedes the scale of charges for medical services delivered by aregistered
chiropractor fixed by notice under section 32 of the Act and published in the Gazette on

29 September 1994 at pages 887 to 895.

This Schedule must be read in conjunction with the Chiropractic Fee Schedule Guidelines.

Item No  Service description Maximum charge
(excl GST)

Consultations
Consultation by a chiropractor involving the chiropractor's attendance on the client.

Theinitial consultation may involve 2 separate attendances on the same day. For example, a second
attendance might be required for the interpretation of test data (such as x-rays).

Initial consultation

C0001 Initial consultation, involving review of medical history and $50.00
examination but no treatment, of more than 15 minutes
duration but not more than 30 minutes duration
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Item No  Servicedescription Maximum charge
(excl GST)
C0002 Initial consultation, involving review of medical history, $60.00

examination and treatment, of more than 15 minutes duration
but not more than 30 minutes duration

Subsequent consultation

C0005 Subsequent consultation and treatment, of not more than $36.50
15 minutes duration
C0006 Subseguent consultation and treatment, of more than $50.00

15 minutes duration but not more than 30 minutes duration

C0007 Subseguent consultation and treatment involving re- $83.35
examination with treatment, of more than 30 minutes duration
but not more than 45 minutes duration

After hours consultation

If a consultation takes place on a public holiday, a Sunday, a Saturday before 8am or after 1pm, or on
any other day before 8am or after 8pm, the following charge applies instead of the charges listed
above.

C0008 After hours consultation of more than 15 minutes duration but $66.65
not more than 30 minutes duration

Independent clinical assessment
Services provided by a chiropractor other than the treating chiropractor comprising—
(@ areview of the worker's medical history; and
(b) aclinical assessment; and
(c) anevauation of the worker's functional capacity; and
(d)  preparation of areport,

for the purpose of providing a different diagnosis or making recommendations in relation to treatment
goals, the worker's return to work or any other relevant matters.

The report may be requested in writing by—
(@) aclamsagent or self-insured employer; or
(b) aworker or worker's representative.
C0078 Independent clinical assessment $146.00 per hour
Travel

Travel authorised by a claims agent or self-insured employer by atreating chiropractor for the purposes
of—

(@) acase conference; or

(b) ahome, hospital or worksite visit; or

(c) aconsultation where the client is otherwise unable to attend the chiropractor's clinic or rooms.
Thereis no charge for travel from 1 clinic or rooms to another clinic or rooms.

C0900 Travel time $146.00 per hour
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Item No  Service description Maximum charge
(excl GST)

Telephone calls

Calls of a case specific nature made by a chiropractor to, or received by a chiropractor from, the
worker's referring/treating medical expert, worker's employer, rehabilitation provider, claims agent or
self-insured employer, WorkCover provider consultant or worker's representative, excluding—

(@)  calsmade during a consultation; and
(b) calsof aduration of 3 minutesor less.
There is no charge for atelephone call to or from aworker.
COOR3 Telephone calls greater than 3 minutes $2.43 per minute
Reports

Report by chiropractor, other than areport of an independent clinical assessment, requested by a claims
agent, self-insured employer, worker or worker's representative.

Comprehensive reports

A report will be taken to be comprehensive when re-examination of the patient is a prerequisite for
the preparation of the report.

The consultation should be charged in accordance with the appropriate item.

A comprehensive report is chargeable on an hourly basis with a maximum time chargeable of
1.5 hours.

CO0R4 Comprehensive reports $146.00 per hour
Sandard reports

A report will be taken to be standard when re-examination of the worker is
not required and the report is based on atranscription of existing clinical
records.

A standard report is chargeable on an hourly basis with a maximum time
chargeable of 1 hour.

COOR5  Standard reports $146.00 per hour
Case conference

Case conference, attended by a chiropractor and authorised by a claims agent or self-insured
employer, for the purpose of determining—

. details of limitations/recommendations relating to a sustainable return to work
. options for management of aworker’s recovery
e other related information.
A case conference may be requested by—
e atreating medical expert
. an employer
e aworker or worker’s representative
. aclaims agent or self-insured employer
. arehabilitation provider contracted by WorkCover.
COOR6  Case conference $146.00 per hour

The hourly rate excludes travelling time from rooms or other appropriate departure point to the venue
and return. Travel may be charged separately.
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Item No  Servicedescription Maximum charge

(excl GST)

Radiological services (including interpretation by chiropractor)
C0011 Cervical spine 2 views $113.30
C0013 Thoracic spine 2 views $96.30
C0015 Lumbo-sacral spine 3-6 $132.90
views

C0016 Sacro-coccygeal area 2 views $80.30
C0027 Hip joint $86.50
C0028 Pelvic girdle $109.20

Non-scheduled services

A service (other than aradiological service) of akind not listed above provided by a chiropractor and
authorised by a claims agent or self-insured employer prior to the delivery of the service as being
necessary, appropriate and reasonably required.

C9999 Non-scheduled services $146.00 per hour
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L egislative history

Notes

Principal regulations and variations

Please note—References in the legisation to other legislation or instruments or to
titles of bodies or offices are not automatically updated as part of the program for the
revision and publication of |egislation and therefore may be obsolete.

Earlier versions of these regulations (historical versions) are listed at the end of the
legidlative history.

For further information relating to the Act and subordinate legislation made under the
Act seethe Index of South Australian Statutes or www.legislation.sa.gov.au.

New entries appear in bold.

Year No Reference Commencement
1995 206 Gazette 16.11.1995 p1370 16.11.1995: r 2
1995 226 Gazette 14.12.1995 p1687 14.12.1995:r 2
1996 247 Gazette 28.11.1996 p1777 28.11.1996:r 2
1997 48 Gazette 24.4.1997 p1645 24.4.1997:r 2
1997 133 Gazette 15.5.1997 p2293 15.5.1997:r 2
1997 230 Gazette 27.11.1997 p1456 29.11.1997:r 2
1999 9 Gazette 4.2.1999 p855 4.2.1999:r 2
1999 269 Gazette 23.12.1999 p3835 23.12.1999: r 2
2000 4 Gazette 20.1.2000 p458 7.2.2000: r 2
2000 25  Gazette 30.3.2000 p1933 31.3.2000: r 2
2000 141 Gazette 22.6.2000 p3370 22.6.2000: r 2
2002 184 Gazette 26.9.2002 p3540 1.10.2002: r 2
2004 32  Gazette 20.5.2004 p1331 20.6.2004: r 2
2004 237 Gazette 11.11.2004 p4312 11.11.2004:r 2
2005 276 Gazette 15.12.2005 p4347 16.1.2006: r 2
2006 2 Gazette 12.1.2006 p57 23.1.2006: r 2
2006 227 Gazette 28.9.2006 p3374 28.10.2006: r 2
2007 55  Gazette 3.5.2007 p1462 1.7.2007:r 2
2008 13  Gazette 7.2.2008 p404 7.2.2008: r 2

Provisonsvaried

New entries appear in bold.

Entries that relate to provisions that have been deleted appear initalics.

Provision How varied Commencement
r2 omitted under the Legislation Revision and 20.6.2004
Publication Act 2002
r3
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