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Workers Rehabilitation and Compensation (Scales of Medical and Other Charges) Regulations 1995—
1.5.2008 to 30.6.2008

Contents

Legidlative history

1—Short title

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

3—Interpretation

D

@

©)

In these regulations—
Act means the Wor kers 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 basisthat is declared by WorkCover by notice in the Gazette to be
aday surgery facility for the purposes of these regulations;

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

(b) therelated legidation 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 guidelinesis areference to the
guidelines of the specified name issued by WorkCover, asin force from time to time.

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

(@) achargeispayablefor services provided for less than or more than an hour;
and
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(b) theamount payableisto 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 charges—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 1 March 2008 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 charges—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 charges—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 aservicefor which acharge is 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 charges—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 servicesto 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
aservice identified in columns 1 and 2 of Table 2—

(@ isequal 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 lessthan 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—

(8 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 aserviceidentified 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 aprivate
hospital for aservice 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 Scheduleto a Table of a specified number is areference to the
Table of that number in Part 4.

(3) For the purposes of this Schedule—
(8 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—

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

(i) accommodation;

(if) intensive care unit;

(iii) theatre;

(iv) common use theatre items;

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

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

(ix) all 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, socia 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:

(@ 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) thepatient 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 special circumstances
relating to the patient;

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

(d) thepatient 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 admission is
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 theRate per Day istherate 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—

(8 the Schedule Chargeisthe 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) theUpper 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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Part 4—Tables

Table 1l

IltemNo  Servicedescription 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)).

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 this table—

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 also 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 traumaprogram 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, aguatic 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 heed $12.45 per day (addir;[iona)l

charge
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Tablel
Item No  Servicedescription Maximum charge
(excl GST)

Drug and alcohol program for inpatients

This program provides specialised treatment and care for patients with

alcohol 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 amedically controlled, safe withdrawal of drugs or

alcohal.
PR990 Length of stay 1 or more days but not more than 14 days $527.80 per day
PR991 15 or more days $386.20 per day

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 a direct substitute for treatment or care that would normally be

provided on the hospital premises).

For hilling purposes, the 'O’ in item numbers for same day servicesisan

alphabetical letter not the number zero.
PRO81 Group session $63.50
PRO82 Electro-convulsive therapy day program $331.00
PRO83 Half-day program $169.40
PRO84 Day program $268.20
PRO95 Outreach $153.00

OTHER SERVICES

I npatient pain assessment/management
PR700 Length of stay 1 or more days but not more than 7 days $425.80 per day
PR705 8 or more days but not more than 14 days $400.00 per day
PR710 15 or more days $260.00 per day
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Table 2
A l:h-ll'g'ﬂ l_p‘]litib]i.‘ i an admlied p.ul:'iEnl 15 fial pu_'.la.hl-: unless Li1.|:'|'|.'|di:r.|L is admitied in accordance
with the criteria for admission (see clause 1(37).

Private rooms ane allocated on the basis of clinicol need and the cost of such mooms is included in the
charges specified. Where a patient requests a private room WorkCover will not be responsible for or
mocept any sl.l'-:harg-:.

AR-DRG  AR-DRG Deseriplion Mazimam Upper Lower  Maximem
Charge (¢xel  Trim  Trim  Charge per
GSTy  puinl ool day (excl

{days) (duys) GST)
AlGE Tracheosiomy Any Age Ay Cond 543 085.60 63 11 51,2070
BONZ Yeairseular Shunt Revision 5478060 13 o L7200
BiZA Cranstoamy + Cec B18.764.30 kS f £774.50
BOZB Cranksoamy + Smocc S10.2019.70 | 4 L0550
BOXC Cranbotemy - Cc FE.99070 I3 3 L7330
Bi3A Spinal Procedures + Csce 55, 00060 6 4 L5040, 30
Boap Spinal Procedures - Csce F4ATLTO 9 F] £559.50
BilA Extrucranial Vascular Pr 40500 BT 79304 i5 b4 LTEL.00
BO4B Extrucraniol Vascular Pr -Csee S 0100 ] i £116.50
BO5E Carpal Tanmel Releass SL0012.20 4 i L3846, 00
BO&A Chi Py, Mus Diysy Npihy PreiCsce F8,733.00 30 5 LAB3.00
RO&AE O Pey, Mus Dysy Mpihy Pr-Csce $1.385.60 4 0 Bh 54,00
BOTA Prphil & Cranl Merv & Oih Pr+Ce £0.054 00 s 5 577 90
BOTH Prphl & Crand Merv & Oth Pr-Ce $1.658.00 4 ] 5654500
Bane Plasmapheresis + Mearolpe] Dhs 141490 14 2 48650
Bz Pringd Mnimg For Cmpls Eplpsy 5240260 B ] £573.50
ELIREY M-Acute PoratChusd +-Or Pr+Cee 1253590 i ] 51060
LN M-Acute Parathesd+-0r Pr-Cee 51 R1940 I3 2 5536.20
BalA Spinal Cord Cond+-On Pr +Csec S10,123.70 32 5 £550.70
BalR Spinal Cord Cond+-0r Pr -Caec B 45230 Ll 2 B5E .50
BOIE Admil For Aphenesis S2E0.00 ] L2E7.00
Bo3E LDimnmtead&eChmic Disturb Crhed Fn 34,243.80 | 3 27,10
BidE Debinum B RTTN0 M) 3 L4584 3D
BasE Cermbral Palsy 5185090 il F £342.50
BiihA Mervous Syitem MNeoplasm Asfd A5 R10.00 4 Lbdi), 2
BiGH Mervius Systern Meoplasm A<65 B4 Db 00 17 3 L4633
B&TA Degnetv Mervous Sys Dard +Cs0c $T.6531.40 f L4550
EaThH Degnrty Nervous Sys Dend -Croc 130270 i4 z L%k []
BiEA Mt Sclrasizd Cerehel Ataxiaslc $5.393.80 X2 4 L4, 10
BOER Wt Sclrosis® Cerehe] Amxia-Cc $1.204.50 4 i $£573.90
Baba Tia & Precerebral QcclusnsCec 5649390 n 4 476,60
Ba%B Tia & Precerebral OcclusneSee 5153090 I3 F 7LD
Basc Tia & Precerebral Occlusn-Csce 3200640 7 i $532.60
BT0A Siroke +SevereiCompl Dx/Proc 876140 33 6 $453. 50
BTOB Stroke + {kher o $3.321.00 i i $522.50
BTl Siroke - Cther Co $13T2.00 I3 F i 523,40
BTOD Stroke DiedfTmnsfermed<S Days 136020 4 0 £700. 60
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Table 2
AR-DRG  AR-DRG Description Maximum Upper Lower  Maximum
Charge (exel  Trim  Trim  Charge per
GET)  point  point day (excl
(days)  (days) GET)
B71A Crandal & Periphl Nerv Dard+Ce 441210 I8 3 S4RR 20
BT1B Cranin] & Periphl Nerv Dsrd-Ce §1,224.50 4 ] $557.10
BT2ZE Mrve Sys Inl Ex Vrl Menmgiis £.8 704 40 1& 3 50560
B13Z Wiral Meningitis £2.072.10 7 ] $565.30
H74E Montruumatic Stupor & Coma 5243570 o 2 $503.90
BYSZ Febrile Convulsions L 4 1] £554.60
BTGA Seizure A<3 + Csce §4.326.40 18 3 SA450, 20
BTHE Seimure A2 - Uroc £2 060,00 ] 1] £514.00
BTTE Headache £1,677.50 0 1] $334.70
BTEE Intracraninl Injury £4.504,40 16 ] £551.50
BTG Skull Fructures 52 38040 g i £528.10
BE0E Oieheer Head Injury §1,372.00 i ] 477,10
T Crbeer Dard OF Mervous Sys+Csec 56,695,50 pr ] 5 475,00
BSLB Chber Dard OF Mervous Sya-Cace 5234640 11 2 459,70
Colg Proc For Penetrning Eye Injury 52.081.80 4 0 5309.10
COZF Enucleations & Crhial Procs £2. 19930 4 L] 308.10
CO3E Retinal Proceduses §2,111.70 4 1] $518.00
CO4Z Major Comm, Scleral&Conjnet Pr 51,5709 4 1] $588.00
CO5E Dacryocystorhincstomy 51,5T76.80 d 0 40400
Cilas Comples Glaucoma Procedunes $1,191.00 4 0 FS0G00)
COTZ Dither Glaucoma Procedures 51,441 .00 4 0 545500
COEE Major Lens Procedures 120440 4 0 F346.00
OUaZ Cither Lens Procedures 51,329 40 4 ] 340,00
C10E Stmbisms Procedures 002 O 4 ] 37200
Ol Eyelid Procedures 51.253.60 4 1] FA16.00
CI2Z2 Cither Com, Scleral&Conjnet Pr £900,00 4 1] £334.00
Cl3E Lacrirmsl Procedures £702. 70 i ] £313.00
CI4Z Other Eve Procedures SR91.30 4 ] £327.00
CEA Acute & Mjr Eve Infectns Ax=54 £4.194.40 17 3 B54.50
I Acute & Mir Eye Infecing A<S55 51,856,770 7 ] £520.20
ColZ Meurobopscal & Vasclr Eye Dsrd 51,303,590 4 1] £350,50
Rt s A §1.592.10 6 0 £496,40
CO3A Onlser Disorders OF The Eye +Cc £1.395.10 9 2 310100
Calp Ckher Disorders (F The Eye -c SE12.10 4 [ £597.00
[l Coellear lnplan £1.371.20 4 ] £624. 10
D2 A Hend & Neck Procedures + Cc 57,4520 14 2 576520
20 Head & Meck Procedures - Cc 52 3040 | L ST3%.70
D03z Surgel Rpr Cleft Lip/Palate Dx $27R1.50 4 1] 565700
D044 Maxillo Surgery + Cc 51,504.10 i 1] ST04.30
Do4b Maxillo Surgery - Cc $2.487.20 4 0 ST00.70
D0sE Sinloadenectomy 52,713.320 4 L] ST00.50
DiGE Sinus, Masid&Cmpls Mddl Ear Pr 51, 5%49.60 4 0 S629,60
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Tahle 2
AR-DRG;  AR-DRG [Im:riprhn_ Maximum Upper Lower Muximum
Charge fexel  Trim  Trim  Charge per
ST)  point  paint day {excl

{days) {days) GST)

DOTE Salyvry Gland Pr-Siaboadencumy £1.273.10 4 0 L5046, 1)
Doz Mouth Procedures 5100180 4 0 S4206.00
Doge Mlisc Ear Mose Mouthf Throat Pr $1.451.50 4 n 554500
Do Rhinoplasty [+-Turhineciomy) £1.828.10 4 0 560710
DIz Tomsilkectomy, Adenoldectomy £1.144 80 4 i 554500
Dixx Cth Ear,Mose Mouth & Throat Pr 5165760 4 0 S66E.10
D3z Myringotomy +Tube Inserion ST65.40 4 0 S321.00
DaE Dental Extract & Restomtions 75700 4 ] £325.00
D& Ear Mose Mouth & Throst Mal+Csec 5. B92.10 28 5 541360
Da0E Ear Mase Mouth & Throst Mal-Csec 5234010 L 2 £446.50
Dals Drysequilibrium £2.070.30 ] ] S508.70
DaZE Epistaxis 5111570 4 i 5591140
D63 Chitis Media & Un + Ce 5153000 10 2 548530
Da3B Oriels Media & Un - Ce 51,246,810 4 i 5551.30
D4 Laryngotracheitis& Eplglotiitis S165.50 4 i S5H0.00
Dass Masal Triuma & Deformity SB39.50 4 0 $431.00
DabA, Orh Ear,MNose Mouthd& Thie Dy +Ce 520520 7 ] 5318.60
DiaE Oth Ear, Moge, Mouthd: Thrt Dix -Ce SR04 4 il S473.00
DaTE Dmtal&Oral Dis-Exirct&Restrms SO0 5 4 1] 5383.00
EdiA Major Clwest Procedare + Cee $12,395.40 29 5 S726.70
EOIR Mujor Chest Procedure - Cee 56,926, 10 I5 3 S69G,40
E0ZA Orbser Respirairy Sys Or Prelec SRO10.60 ] 5 56540
EOZH Crher Respiratry Sys Or PreSee $3.491.50 [[1] 1 5352.40
11 Oaker Eespiraly ﬂ_'.'i Or Pr-Cace S1E3E.40 [ (1] ST23.40
E407 Resp Sys D + Yentilator Suppi 512,545, 30 21 4 §1,142.590
E&ds Cyatle Fibrosis +lsee L6, 586,70 ki 5 245570
EGOR Cystic Fibrosis -Csce 54 180,60 ] | 5458.90
E6la Pulmonary Embodism + Cace 55,362,440 i d 5317.50
E61E Pulmanary Embaolism - Csee 53,385,590 13 1 5323.50
Efi2A Respiratry Infecmidnflamms+Cos 56,747 40 26 4 5516.70
E&GZB Respirutry InfectnfInilam+Smec 3441000 17 3 S520.40
EGIC Bespiratory InfecindInflamm-Ce 5277980 i1 2 532560
EaEL Slesp Apnoen 3307 .80 4 i 302,00
Ef4E Pulmonry Dedemn & Resp Fallure S3.077.50 I8 3 S570.10
Ea54 Chrmie Obstret Armway Dis+{sco 2571050 Fr ] 4 5309, 1D
EfisH Chimic Obetres Airway Dis-Cace 53,880,590 15 k| S507.80
Ega Major Chist Trauma A =60 + Ce 56,265.50 25 4 S50, 50
EfGE Mjr Chest Trma A<T0+ColA>69-Ce S 07000 I6 3 S309.70
EfGC Major Chest Trauma A<M - Co 2202610 7 il B550 50
E&TA Respiratry Signs & Symptm+Csee 5332810 13 2 S482.80
E6TH Respirry Signs & Sym A«<3-Cace 536350 4 1] S50 00
E&TC Bespirtry Signs & Sym As2Cscg 51, 789.00 4 1] 3359.60
EASE Priswmothora S2A68.T0 9 2 S515.40
Ef9a Brosclitis & Asthms Ac=4% + Ce 54, 160.3) 17 3 549350
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1.5.2008 to 30.6.2008—Wor ker s Rehabilitation and Compensation (Scales of M edical and Other
Char ges) Regulations 1995
Scales of charges—private hospitals and day surgery facilities—Schedule 1

Tuhle 2
AR-DRG AR-DRG Descripdion Maximum Upper Lower Maximum
Chorge (exc Trim  Trim  Charge per
GET)  paint podnl day (excl
— {days) (days) G5T)
E&%H Eznchu&.ﬂﬁﬂmmﬁdﬂ-tﬂc.fmﬂ- $2.753.40 T . $515.80
[ELiE Bronchitis & Asthma A<30 - Ce S1.219.60 4 0 £565.30
ET0A Whoopng Cgh &Acie Bmchio+Csee 52.B55.50 12 F] FED350
ETOR Whoopng Cgh &Acte Brochio-Cece 51,626,710 f LI £544 30
E71A Respirsiory Mecplasms + Ce 51,7131 16 3 46120
E7IR Respiraiory Neoplasms - Co 5231490 8 2 £4T6.70
ETXE Resp Probs From Meonatl Period 347110 k]| - 329210
ET73A Pleurnl Effusion + Cec 55.308.50 21 4 849370
ET1B Pleural Effuse + Soc 5323000 13 2 £476.50
ETAC Pleurnl Effusion - Cree SLITT.T0 & 0 553300
ET744, Interstial Lung Dis A6l +Csc0 55.698.00 22 é £500.50
E74b Inirs] Lig A<6S+Ckeot Asd{are 54.2458.30 16 3 504,10
ET4C Inierstial Lung Dis A-c65 -Csce 52.275.50 A [i] 52510
ET54 Oither Resp Sys D Anbd+Ce §4.772.30 19 3 £500070
E738B Cit Resp Sys D A<ffeCola=65-Co 5320460 13 2 L4000
ET3C Other Besp 533 Dx A<65-Ce 5150350 5 n E567.60
FME Impinin/Replemnt Aicd, Til Sys 5586240 8 L] 3465240
H2Z Abed Crpma Implnin'Replemnt 55,084,590 10 2 $631.30
Hi3E Crle Valv Pr+Pump+Inva Inve Pr 223721 L K] fi §858.10
FREs Crd Vv PrePmp-In Inve Pr+Cece $17.276.30 ] 4 £918.60
B Crd ¥iv Pr+Pmp-In Inve Pr-Cae £13,790.60 18 3 SRE0R0
FISA Corony Bypass+Inva Inve PreCee 522 B6T.60 £} 5 £077.40
FI5HE Corony Bypass+liva lnve Pr-Cog SIR671.20 24 4 £961.20
FaA Corony Bypas-Inva Inve PreCecc $16,569.40 22 4 £1.054.90
FiGE Corony Bypas-Inva Inve Pr-Crec $14.265.10 17 3 £1.073.40
HITL Other CardthormeY ase PrePump 317,145, 00 11 4 91720
FiEa Mijr Recomsone Vase Pr-PumgpsCec B15,404.30 36 G 560270
b Mijr Recomstre Vase Pr-Pump-Cee ST.E77. 40 16 1 L5760
Az Crther Candiothoracic Pr-Pump 50,425,590 ] 2 $H38.70
FilZ Percutan Comy Angioplasty+Ami 50,049 T 10 2 L7909 B0
il mr.?iﬁi?“ Up £20,584.50 64 11 £540.70
Fl1H ﬁ:t'q:uln Circ Sys-Up Libd Toe- $11.399.40 36 & $569.50
FI2Z Cordiac Pacemaker Implantation 54,207 80 5 [i] 63320
F13& Up Limb&Toe Amgpin Cre Sys Dand 56.916.40 2 4 519,60
FldA “asc Pr-Mir Reconstre-Pump+Cie $10,647. 20 a7 4 58480
Fl4B Wase Pr-Mir Reconsre-Pamp+Sec 54, B5E.440 q 0 552,30
Fl4c Wasc Pr-Mjr Reconsir-Pamp-Csco 53.119.60 4 i 2624970
FISZ Perc Ty Angioplety-Am+5ienl 772850 5 0 50410
Fi6Z Perc Cmy Angloplsy-Ami-Stent §7.567.10 5 ¥ §924.70
FITE Cordiae Pacemaker Replacemeant 52.319.60 4 (1] $582.10
FI8Z Crde Pemkr Revan -Drve Bplemni 53,896,580 7 0 165300
FI%L il Trms=Vsclr Pere Crde Intre 36,592,540 4 n 2440
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Workers Rehabilitation and Compensation (Scales of Medical and Other Charges) Regulations 1995—
1.5.2008 to 30.6.2008
Schedule 1—Scales of charges—private hospitals and day surgery facilities

Takde 2
AR-DRG  AR-DRG Description Maximum Upper Lower  Maximum
Charge (excl  Trim  Trim  Charge per
GET)  point  point day {excl

. (days) (days) GST)

FilZ ein Lignation & Stripping 106320 4 0 S628.10
F21A O Cire Sys Or Pr+Cosiie6d-Cee 58,151.90 .y i £540.00
F2IB Cith Cirgul Sys Or Pr A<fi-Cec §2.400.90 5 0 S540,00
Fa0Z Circ Sva D+ Ventilator Suppon £12,450.60 19 i £1,172.50
4l Cre DisndeAmi+Inva Inve PreCsce 57,634,350 14 2 SBOT.60
F41B Cre Derd+-Aumi+inva Inve Pr-Ceoc b 44 30 L&) o SBO6.20
F42M, Cre Dend-Aumi+Ie In PreCmpds/Pr §4,463.40 7 0 733,90
FazB Cre Dant-Ami+le In Pr-Cmpda/Pr £2,454.20 ] 0 734,80
a0, Cre Dard+Ami-Inva Inve Pr+Csec 56,4110 1] 3 H636,00
FaOB e Dsrd+Ami=Inva Inve PrCscc £2 97880 g i L0040
FaOC Cre DardsAmi-Inva Inve PrDied §3,601.80 12 2 F60T.50
FalE Infective Endocardstis 9. 208.70 7 f1 547540
Pz Heart Foilure & Shock 4 Coc $7.962.20 0 | $535.10
Fa2B Heart Failure & Shock - Cog 4030990 ] 3 $532.20
Fa3a Venows Thrombesis + Cice £4.801.80 19 3 5454G.40
Fa3R Venous Thrombosis - Csee 297200 11 T 251950
P4z Skin Ulcers Circulatory Dsornd £46,302 40 25 i 350530
FaSA Peripheral Vascular Dsrd +Caec 55,443 B P 4 4740
FGSH Feripheral Wascular Dend -Csop £1.225.80 4 ] £549.70
FoiA Coronary Atherosclerosis + Co $3,228.50 ] 2 £541.90
FiGH Coronary Athenosclerosts - Ce £1,570.60 5 0 £ 1540
FGTA Hyperension + Co $3,253.890 13 z 407 50
Fa7B Hypemension - Cc 5301280 B 0 $521.50
FGRZ Congenital Hesri [Fseass L7604 80 4 (1] £530.00
FilA, Walvular Disorders + Csoc 54,516.60 1ty 3 £527. 10
F6OH Walvalar Disorders - Csce $1,209.20 4 0 $630.60
FTa, Mir ArthythmindeCrde Arsi+Csce £5.777.40 16 3 S670.60
FT0B Mir Arrhythmia&Crde Armst-Csce §2,752.50 5 o £737.30
FT1A M-Mjr ArythmdCondein Derd+Csce $4, 38990 14 2 £592.90
F7iB M-Mir Arythm&Condetn Derd-Csee 51,576.00 4 1] S6TZ.T0
Fraa Unstabbe Angina + Coee £, 427 60 15 2 S60Z, 10
FTiB Unstabb: Angina - Csce $2,326.30 fi ] 5745.70
F13a Symcope & Collnpse + Cace 4, 24790 16 i S517.30
F73B Syneope & Collapse - Csee 52,0260 7 o 5556.90
Fraz Chizst Pain $1,265.70 4 0 £709.20
F754 Oiher Circulntry System Da+Ceg §7.050.50 235 4 55401.20
FT5H (heer Circukairy System Da+5Sco 13 50520 13 2 S527.80
Fi5C Oaber Circalaty System Dix-Ceec 5191030 0 S382.00
GoLA Rectal Resection + Ceo 513,292.40 d a S654.80
GilB Rectal Resection - Cec $4.150.90 210 3 S627.60
Gioza Mjr Small & Large Bowel PreCoc §12,763.00 i3 ] $054.40
GOZB Mijr Small & Largs Bowel Pr-Cec £6,405.90 1] 3 §613.50
Goaa Sroarch, Oeshpgl & Duodn] Pr+Mal 513.076.00 49 5 $T26.70
GO3H Stmeh,Oeshpgl&Ddnl Pr-Mal+Csce £HAS5T.%) 19 3 371330
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1.5.2008 to 30.6.2008—Wor ker s Rehabilitation and Compensation (Scales of M edical and Other
Char ges) Regulations 1995
Scales of charges—private hospitals and day surgery facilities—Schedule 1

Table 2
AR-DRG  AR-DRG Description Maxlmuom  Upper Lower Maximuim
Charge (excl  Trim  Trim  Charge per
GST)  poinl  point day (excl
- o (days)  (days) GST)
GacC Semch,Deshpgl&Didn] Pr-Mal-Csce $3.605.10 i 1] Bt 80
Gl A Perioneal Adbesolysia A=4940e 561620 i 4 2655090
an Prinl Audbby( A=50+Co W A=40-Cc) 438000 {i] ) 2H10.30
CaiC Peritoneal Adbesolysis A<50-Ce £3, 0655530 6 1] 359200
G5 A Mnr Small & Large Bowel Pr+Ce fe, 530,80 ] 2 55610
G0SE Blnr Srnall & Large Bowel Proe 5185640 4 1] 691,70
CGE Myloromyotomy Procedure $2,200.70 5 /] $583.50
7 A Appendicectomy + Csoc £5,247.30 14 2 E561 40
GO7R Appendicectomy - Cace £2 50890 3 0 £548 60
LT Abdiom, Umb & Oth Hemia Pr A0 52,200,110 4 1] $605.00
Gz Ingusnal& Fervoral Hermia Pr A0 £1,738.80 4 i) £532 .40
G0 Hemin Procedures A< §$1,393.10 4 1] $513.00
Glla Anal & Stomal Procedures +{soc £2957 70 B [ £561.80
GlLin Anal & Stomal Procedures -Csco £1.083.60 4 0 £592.00
Glaa Cith Drgest Sys Or Pr+Cscof+Mial 55440 .00 15 2 5595 40
G128 Cith Drigest Sys Or Pr-Cacc-Mal $2.365.40 il 0 £573.80
Ga0A Cx Thpe Gstry+Mjr Dig Dis+Cscc £5 (62,50 16 3 §558.50
G408 Cx Thpe Gstry+Mjr Drig Dis-Cacc £1.784.30 5 0 £963.50
414, Cx Thple Gastrsy+N-Mjr Dig Dis $3,1 15,00 B 2 £500.70
G 1B Cx Thpte Gatrsy N-M Dig Dds, 5D L5340 o 0 00,00
G424 Cith Gassroscopy+Mijr Digest Dis £3,300.00 ¥ 2 £524.90
(3428 Oth Gastroscopy+Mijr Dig Dis, Sd £528.30 4 [\ £210.00
G43Z Compls Therapeutic Colonoscopy £ 1,007 .00 ) 0 S615.00
Cda A Cther Colonoscopy-+CseeiCr Pr 53,006, 70 }] 2 5303.20
G4HB Orther Colomoscopy-CeeeiCx Pr §1,742.80 5 0 $532.00
Gl Other Colomascopy, Sameday 5582.3D 4 0 5233.00
G454 iOeher Gastrpy+N-Mjr Digest Dis £1.533.30 o 2 £501.80
(3458 Chther Gustrpy+MN-Mir Dig Dis, 5D BA34.60 4 1] F212.00
GilA Digestive Malignancy + Cice S3.401.80 14 2 474,90
GEOB Dhgestive Malignancy - Csco 5183880 ) 0 505,20
GolA Ui Haemoorhage A<bS+0seclAs04 51414.00 o ' 5514.50
GalB 31 Hoemorrhage A«<65 - Csoo $1,112.50 4 0 $518.70
G2 Complicated Peptic Ulcer §3,306,50 12 z §543.70
G637 Uncomplicated Peptic Ulcer 1068, T0 o ] £456.90
it Inflammatory Bowel Disease 51 A48T M0 ] n S4094.590
GGSA 51 Ohstraction + Co £3,883.80 I i £493.30
GhsH Ui Ohstruction - Ce 51,683,340 ) 0 307,940
[T Abdmnl Pain/Mesentre Adenis+Ce 5247160 i 2 £497.70
CiG6E Abdmnl Pain/Mesentre Adenis-Ce 51,187,580 4 0 £527.40
G T A Dhesphs, Gastr&Mis Dag A0+ (sec £1,765.20 15 3 $496.50
Li6TH Cesphs, GastrdMis Dig A=8-Csog 51,670, 20 fiy 0 551270
GaEA Crastroenterits A=10+ Cc S1L0BG.60 ] (1] 549860
CiaEH Ciastroentenitis A<10- Cc F5920,50 4 0 $561.00
GO Oresphs & Mise Dig Sys Dis A<10 §1,262.10 5 (1] £522.20
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Workers Rehabilitation and Compensation (Scales of Medical and Other Charges) Regulations 1995—
1.5.2008 to 30.6.2008
Schedule 1—Scales of charges—private hospitals and day surgery facilities

Tahle 2
AR-IYRG AR-DRG Description Mupximum  Upper  Lower Mlusirmnm
Charge (exel Trim  Trim  Charge per
ST}  point  paoint day (excl
idays)  (duys) GST)
GT0A Cither Dhgsstive System Diag+Ce 5317950 13 2 F485.50
GiTon Qither Dagestive Sysbem Diag-Cc £1,118.00 4 1] S242.00
HOlA Pancress, Liver & Shunt Pr+Coc 515,224,100 35 ] FT0L 1D
HOLH Pancreas, Liver &5honl Pr+Smco £9,101.50 19 3 LT16.50
HOIC Pamcress, Liver & Shunt Pr-Ce 56,200.30 13 2 5641.60
HizA Major Biliary Tract Proc+Malig £12,015.80 20 5 $681.50
HOZH Mijr Biliary Traci Pr-Mal+Csec 59,189.70 23 4 5353.40
HO3C Mir Biliary Tract Pr-Mal-Caec £4.532.50 i i 56500
HO3A Cholecystectmy+Closed Cde+Croc §9,527.50 22 4 5616.00
HO3B Cholecysiectmy+Closed Cde-Csee $4.543.90 i i} 536,40
HO4A, Cholecystectnry-Closed Cde-+Csoc 55,653.70 13 Z 5553.10
HO4B Cholecysiecimy-Closed Cde-Caoe £2.983.00 ] 0 £563.70
HOEA Hepatohiliary Diagntic PreCece 55,747.50 16 3 £5T0.20
HO3H Hepatohiliary DMagriic Pr-Caoc £2.886.20 ] 1] 57930
HOGF, Cth Heptobilry & Pances Or Pr 5528020 13 z £596.00
HairZ Endospic Pr Bleed Oes Varices £2.913.00 - 1] 65850
HALA Ercp Cx Theraputic Pr+ Csce 8 34220 20 k1 Lna2 40
H#1B Ercp Cx Theraputic Pr- Cscx £3.050.30 7 0 £505. 50
HaZa Ercp Oth Theraputic Pr+ Caec $6.771.20 i) 4 52T Al
H4IH Ercp Ckh Therapatic Pr - Csce 52.201,10 4 ] 554750
Haia Cirrhosis & Ale Hepatits +Cec S6.BG0.60 g 5 440,60
H0E Cirrhosis & Alec Heparitis+Csec 53,360,230 L] 3 410,50
Fl&0 Cirrhosis & Alec Hepatitis-Crec 173040 7 ] 47040
HilA Mol Hepibilr 5.Pocrs A=694+Csce 5502010 X 4 59,60
HialH hal Hepbal A=T0+Cicel A=69-Cace 5104340 iz 2 450,10
H&1C Mal Hepthilr 5,Pocrs A<T0-Csce 5166150 fi o 5541.50
Hé2a [nsorders Pancreas-Malig+Croc 8300000 ) 3 S495,50
Fl62H [Disonders Pancreas-Malig-Csoc 52,192 T 9 a £491.10
H&3A Drsrd Lwr-Mal, Cirr Ade Hep+Coec 54 462,00 7 3 532780
Hi&3n Disrd Lwr-Mal Cirrotde Hep-Csoc 51,314.10 4 ] $543.20
Hid A Disonders OF Biliary Trsct +Cc 51,3390 13 2 484,00
Hi4H Drigonders OF Biliary Tract -Cc 31,.363.40 5 o £526.440
iz Bilitvitid Mje Jx Pr Lwr Extrmiy 50, 778,60 F ] 4 534530
024 Mervas TESkin Crafl+Csec-Hand £13,929.80 42 T 533,60
{ERAE] Skin Grafi -Cece -Hond $1.E49.30 | 1] F616,50
in3a Hip Revigion + Caec £12,330.10 a5 4] 234170
n3n Hip Replac+Caocip Revan-Ceoe $8,225.60 L 4 $535.20
Io3c Hip Replacement - Ceoc $5.759.T0 1] 3 493,70
1044, Knees Replacemt & Reattach-+{oc 49 488,00 ] 4 $561.10
1048 Enee Replocemt & Reansch-Coc $5.838.60 I E F514.00
0EE Oth Mjr Int Replace&]limb Featl 430220 11 ) L5066.70
1062 Spinal Fusion + Deformity £11,388.30 | 4 372400
o7E Armgnelalion 51067460 7] (] 554040
T8 A Cither Hip & Femuar Proc + Csee £11,096.00 L+ L] 5553.30
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1.5.2008 to 30.6.2008—Wor ker s Rehabilitation and Compensation (Scales of M edical and Other
Char ges) Regulations 1995
Scales of charges—private hospitals and day surgery facilities—Schedule 1

Tahle 2
AR-DREG  AR-DVRG Description Maximum Upper Lower Maximum
Charge (excl  Trim  Trim  Charge per
GST)  poimt  paint day {exel
(days) {duys) GST)
LI Other Hip & Femur Pr A>54-Csce 703390 Fo ] 3 £552 80
TosC Oiher Hip & Femur Pr A«<S5-Cace £3,089.20 [ i $HE7.50
1094 Spinal Fasion + Csco 510,730.90 4 F586.20
JLi 3 Spinal Fasion - Cace 6 42890 4 2 56700
1ioa her Back & Meck Procs + Caec £9,165.20 | £615.50
1108 Other Back & MNeck Procs - Csce 503650 i 2 594 40
1z Limb Lengthening Procedures £3,731.70 o i} S508.70
1124 InfedInfm Bone/Tmt+Mise Prsloo $12,211.60 41 7 497,70
1126 InfedInim Bose/Jm+Mise Pr+Soc $6, 210040 22 4 S485.40
[12c Infe/infm Boednt+Misc Pr-Csec £2,675.00 & i S566.00
1134 Humer, Tibin Fibul Ank] Pr+Cace £6.371.00 21 3 505,70
1138 Humer, Tib, Fib, Ank Pr A=50-Csec $£3.332 80 o ¥ 554040
Tac Humer, Tibk, Fib Ank Pr A<Gl-Cscc £2.136.30 4 ] S558.80
[14Z Stamp Revision £2.210,30 ] Q 5499, T
I5% Cramio=-Foacial Surgery Sh R56.60 i2 i SE1T.00
162 Onher Shoulder Procedures $3.322.30 4 1] F654.50
s Maxillo-Facial Surgery 2 408 .60 4 1] S610. 70
18z KEnee Procedares 31,560,590 4 L $603.00
19z (nbser Elbow, Forearm Procs 1,922,580 4 0 FGT4A0
I | Pl Foaot Frocedures 5188530 d i} L5R2E0
212 Loc Ex, Rem Int Fix Dev Hp&Fmr 51,597,590 4 0 55790
12xe Major Wrist, Hand, Thumb Procs SL570.50 4 0 $h35.80
1232 Lac Ex, Rem Int Fix Dev-Hp&Fmr £1,153.70 4 i £532.00
1242 Arthroscogy $1,243.20 4 0 7000
1257 Bone, Joint Datic Pr Inc Biopsy £3,561.90 13 . £500.60
1262 Oiiher Wrist, Hand Procedures 113020 4 0 He2.00
27& S0l Tissoe Procedures £1,657.40 4 ] 202740
1284 Giher Conpect Tisswe Procs +«Cc 3804850 I8 3 72210
1288 Other Conpect Tissoe Procs -Ce 163430 4 i £5T6.80
T60% Femaowal Shafi Fraciures $4,765.50 P 4 540220
I61E Oiher Femoral Froctures ,751.20 K] 3 0510
I62a Fract Pelvisd Femoral Neck +Cee 55 TER.ED 17 i 6000
I62H Fract Pelvis&Femoral Meck +5cc 56,792.60 30 3 45830
i Fract Pelvia& Femoral Meck-Cace 5200000 2 ! 7420
iR Spr.SirdDsloc Hip, Pelvis& Thigh £2.229.90 .| ] 549540
[ty Osteomyelitis A<GIHC o/ A4 520360 Il 4 6610
B Osteomyelitis A< Lo $2 86550 i0 2 540000
65 A Con Tis Mal.Inc Path Frac A>G4 $4.612.50 % 3 £472.30
[65H Con Tis MalLInc Path Prac A«<6d $2.950.40 iz 2 49320
15 Infim Muscl Dar Acddd Achi+Cace 52 86790 11 2 549020
[l Infim Musculskil Dsr A<065- 00 EEG7.40 4 i} 5625.30
67 A Seplic Anhritis + Cscc 56.259.10 F 4§ 4 45340
InTH Seplic Arthmus - Csee £2 9730 11 2 508,70
I68A MN=5 Nck.Bek-Pn Pr A<T5+{o/A>T4 403490 16 3 L2 )]
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Workers Rehabilitation and Compensation (Scales of Medical and Other Charges) Regulations 1995—
1.5.2008 to 30.6.2008
Schedule 1—Scales of charges—private hospitals and day surgery facilities

Table 2

AR-DRG  AR-DRG Description Maximum  Upper Lower  Maximum
Charge (exel  Trim  Trim  Charge per
GST) point polnt  day (exel
{duys) ({days) GST)
I62R B-Surg Meck Back-Pn Pr A=T5-Ce 31, 768,90 L i 51300
168C M-Surg Neck& Back+Pain ProMyel SERT.TD 4 i} £622.00
1694 Bne Dis&Spofe Arthro A=T44Csec 37 205,60 E 3 5530
1698 Bne DesdeSpefie Arthro As»Td-Coee $2 940,70 12 2 493,50
jLite i Bore Dis & Spaclc Arthrop A<TS £2,530.90 ] 0 S51E.10
I70E Mon-Specific Arnhropathies 231350 L 1 494,70
714 Musculotendinous Dsrd As6% +0c $4, TA2.60 X 3 471,20
ITE Musctendns Disr A<TCofASG5-Cc 12,1210 B 0 553310
e Mlusculotendinous Disrd A<70 -Cc $1,035.40 4 i 856050

[72A Tendn Myotd:Burs
P e £3,870.90 16 3 $476.10
IR Tendntis, Myois& Burs A<8-Csec 31.153.70 4 i1 3547 .90
A Adecare Con Tis Desd A>59+Csce 5724230 33 i 3240
ITiR Adecare Ot A<blCsccd As594C o §2.291.70 o iy H483.50
I73C Aficare Con Tis Dirsd A«<Gl-Csce S1.331.10 4 L 355210
I7dA Inj Frarm, Wr.Hand Foat A=T4+0c 5584730 25 4 #5480
I74R Inj Hand. Foot AxT4-CofA<T5 00 52,401.60 9 2 TdBL20
mac Inj Frarm, Wr Hand, Foot 4=<T5-Cc 836,80 4 L F557.00
1754 Inj b, Arm,Elb, Kn, Leg Adshd+{c 50,5625 29 3 447,20
1758 Inj Arm, Leg As4-Cofa=bbaCe 33.617.20 15 3 S469.60
175 Inj 5h, Arm,Elb Kn Leg A<65-Ce 50,0006, 30 4 L E569.10
1764 b Musculoskebst] Dsr A=69+c 15,200 B0 21 i BT00
1768 Cih Musctl Der A<TCofA=60-Co 3045, 10 ) 0 A 1B.50
TT6LC nh Musculoskelet] Der a<70-Ce $935.5%0 - 0 261200
JoLZ bicrovase Tiss Transf SknBrst 39,563.10 17 3 69100
J0za L Lmb+5kin Grafi+UlesCels+Coc 516,908,540 fil 10 5 150
JOXR L LmbeSkin GrufteUlenCels-Coc $5.276.50 18 5 52000
J03A L Lmb+5kn Grafi-UlernCels+Crec $7.275.00 23 4 530620
IR L Lmb+Skn Cerafl-1lorCels 0w 2 BR0.00 B ] 519,60
044 L Lmb-5kn Grafi+Lken'Cels+Csec 0.5334.40 i1 5 S5
I L Lmb-Skn Crafi+UlenCals-Cooe 23.543.10 10 ! H544.60
JOEE L Lmb-5kin Graft-UlcenCells 320640010 4 ] RS9
Jilaa Major Pr Malig Breast Condins S38E4.50 B i} Siv]d. Kk
J06E Mlajor Pr Non=-Malig Breast Cnds 2. 4009 30 i i} 358860
JoTA Minor Pr Malig Breast Condns £3,26780 7 ] S562.10
JOTE Minor Pr Mos-Malig Breast Ceds 5140210 4 i} 51400
T0E A Cith Skn Grf&Dhndmnt Pr+Csce 5507650 15 3 551330
LI il Skn Gef&fDbrdmnt Pr-Csec 5150780 4 1] 3500
BLi v Pertanal & Pulonidal Pr £1.370.60 4 i} S38E.T0
T10OZ SknSubc Tis & Brst Plastic Pr 51,654 80 4 0 SO0Z.00
I1Z Oalser Skin. Subc Tis & Brst Pr 003 40 4 0 H390.00
Tk, Skin Ulcers Axid 2319770 13 7| S84 50
J6R skin Ulcers AchS 31,432 3 3 1] 353280
JalZ Severe Skin Dvsorders 54002 1k 15 k| 3512.90
J52A Malig Breast Dhsonder A9 +0¢ 3361270 14 2 7880
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1.5.2008 to 30.6.2008—Wor ker s Rehabilitation and Compensation (Scales of M edical and Other
Char ges) Regulations 1995
Scales of charges—private hospitals and day surgery facilities—Schedule 1

Table 1
AR-DRG  AR-DRG Descriptlon Maximum  Upper  Lower Mlaximum
Charge (excl  Trim  Trim  Charge per
GET)  point paind ilay {exel
(days) {days) ST}
Ja2H Mal Brsl Disrd AsbthCo/ AT 30,971.60 5] 0 £517.00
2 Mlalig Breast Disorder A<70-Ce $1.554.90 4 0 626,50
I63E Mon-Mulignant Breast Disorders 31,264.00 4 n 478,00
Ida Cellulis A»59 + Cace o,044.10 25 4 548480
Ji41 Cellulibis A=59 -Csee § Al $2.627.70 10 & 5501.20
Iada Trauma To Skn.Sub Tk Bsr A=60 400080 18 3 5458.60
I65H Trauma To Skn.Sub TisdBss A<TO 31,15%70 4 0 3552.50
I, Moderate Skin Disorders + Cace 494120 o 4 $430.20
| Muderaie Skin Disonders - Osce 251010 1] i F4E1.00
I6TA Minor Skin Disorders + Ci £3,191.90 12 2 S481.60
I6TH Minor Skin Disorders - Cc 39374 4 ] 351400
ROLE Ihabetic Foot 1298510 42 7 $530.80
KO2Z Pituitnry Procedures 29,059, 80 13 3 S807.30
Ko3s Audrenil Procedures £5 902,650 11 2 730
Ki4Z Major Procedures For Obesity £3.586,70 Li] 1] 2544660
KO5E Parathyrowl Procedunes 311280 5 1] $717.00
KOG Thyroid Procedures 3003 40 3 L 65760
KOTE Obesny Procedures 5365540 1] L] F500 40
EOEZ Thymglossal Procedures S1,791.40 4 1] 2633
KOS Uiher Endem, Nulnde Meta O Pr 554790 14 2 S5T0.60
[ R Endoseflnves: Pr Metab Dedr-Ce 592910 4 0 £56%,00
LGS Diiabedes + CTrec 55.276.70 21 3 496G, T
Kaik Diabetes - Croe 5214590 ] 0 549 40
K617 Severe Mutritional Dissurhance 37.427.60 20 5 550870
Ki2a bisc Mewbolic Disorders + Cee 56,0060 23 4 55015, 80
K62H Mg Melblc Denls+Soc/ A=Td-500 53,0660 12 2 S3508.50
K620 blisc Metabolic Dsrde-Cacc A<T5 52.201.60 4 0 S48E.80
K637 Inbsm Errors OF Metababism £1,540.20 . | ] 555540
KA Endocrine Disorders + Cice 5473450 3z 5 529280
FK&dn Endocrine Disonders - Cscc 51,787.50 ) 0 5523.40
LA Kidney Transplant + Cace 59, 340,80 20 3 750,70
LA Kidney Trunsplani = Cree $1L00 4 0 0,00
Lz Oper Insert Perd Cath Dhalysis 308340 & 1] 538440
LiGA Kény Urnt&Mjr Bldr Pr Npsmet{scc $11,254.80 prL] 4 5712.90
LO3E Fdny Un&Mjr Bldr Pr Npsm-Cscc $6,15%.50 13 2 679,70
LA Kdy, Undehir Bldr Pr N-Npm+Csce 59,041 00 I 3 5747.50
LB Kdy, UndMir Bldr Pr N-Npm-Csce $2. 870060 5 0 564050
L5 A Tranureth Prostitectomy -+ 500 £7.938.20 24 & F570.30
LOsH Tranarcth Prostatectomy -Caoc £3,600.40 ] ] 562490
LA Minor Bladder Procedures«Csce 15,388.90 17 3 5341.20
LoGE Minor Bladder Procedures -Csce £1.76%.30 4 ] $567.70
LO7TA Transurethral Procs + Csce £3, 47600 1] 2 5541.70
Lo7H Transurethral Procs - Cace £1.204.00 4 ] 3656.00
LOEA Ureithral Procedures + Cc £2.057.00 f 1] 551330
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Workers Rehabilitation and Compensation (Scales of Medical and Other Charges) Regulations 1995—
1.5.2008 to 30.6.2008
Schedule 1—Scales of charges—private hospitals and day surgery facilities

Table 2

AR-DRG AR-DERG DBescrigdion Mazimum  Upper Lower Aluximaem
Charge fexcl  Telm  Trim  Charge per
GETY ik pnL diry {excl
(days) (days) GET)
LOER Urethral Procedures - Ce £1, 26870 4 L] 5622 M)
LiraA (h Kidny & Umry Tract Pr+Ciog 512,665.00 40 T 350,70
LR Onh Kidny & Usmnrey Tract Pe+Scc BLELS A0 | 2 5618, 20
L (th Kidny & Umry Tret PreCroc $2,150.90 4 L] 561744
LANE Ureterascopy £1.467 .50 4 L 5649, 640
L41Z Cyapourethrosoopy -Co £305. 70 4 L F433.00
1LA42E Esw Lithatnpsy+Linnary Stomes £2.328.90 4 [1] REST.00
Lk, Rennl Foilure + Cee £8.261.80 31 b F516.50
L0 Benal Fallure + Sec/A=689-Scc £4.938.10 Lt 3 525,80
L Eenal Failure A<T0 - Crec £2 183.90 B o £526.20
| ] s Admit For Rennl Drialysis $1%0.20 4 0 F288.00
LA Edny& Unry Trot Neoplasms #0500 £4.267 .40 1% 3 L4480
L&2R Edny&Unry Tret Meoplasms -Croe £l.442.40 -] 0 540300
Liia Kany & Unry Tret Infa As69+ 00 S6.408.60 26 4 F4ES.10
630 Kidny & Unry Trct [nfs A69-Ceo 53.274.70 12 2 516,20
Ladc Kidmy & Umry Tract Infes A<T0 81.695.60 0 £524.10
L2 Urinary Siones & Ohsinaction 5118090 4 0 £545.50

LA Kiny & Unry Tr
S m::iSy e $3.583.10 14 2 £503.00
LasE Kidny & Unry Tr Sgns&Symps-Csoe 5123060 4 i £541.70
Lahd Lirethral Stricture 005,40 4 0 62400
LaTh Okh Badny & Umry Trecl Da+Cee S6A422 .60 25 4 5404 80
L&TH Cith Kadny & Umnry Tract DueScc 52.664.60 10 2 5503.40
L&7C Cih Kidny & Usmry Tret Da-Ceop SA55.00 4 i 558640
A (1]l hnjor Male Pelvic Procedures 56,584 4 13 2 ST20.50
MOZA Transurethirnl Prostectomy+Csee $5,625.00 15 k| 559200
MO2E Transurethral Prostecromy-Cece $3,259.90 7 0 SEIT. T
MEA Penmix Procedures: + Ce £2 537.50 7 i £4537. 00
MO Penis Procedures - Ce 50,261,590 4 0 562000
LY Testes Procedures + Co $2.439.80 & L] 552660
bR Testes Procedures - o £1,319.80 4 i} 533,00
MOSE Clirewmeision 820,60 4 L S370.0)
MaA b Male Reprod Svs Or Pr+3al £1, 669,00 L] 0 S04, 400
MaHE Cith Male Reprod Svs Or Pr-Mul $1.207.90 4 0 ST10.00
MADE Cystourethsoscopy - Ce S6T0.650 4 i 340,00
MB0A Malignancy, Male Bepr Sys+lsoe £3.805 50 15 | S428.10
MG Malignancy, Mule Repr Sys-Cice £R0Q.00 4 L 562000
MiGLA Benipn Prostatic Hypenry+Crec £3.53346.60 L 2 5568, 10
MiIH Benipn Prostatic Hypertry-C s £737.60 4 0 542800
MG A Inflammmation Male Beprd Sys+Cc E2.33 10 B (1] S350, 10
MiG2B Inflammation Mabe Reprd Sys-Ce £1.103.60 4 0 5576,30
MiGIE Sierulssation, Male £758.30 4 i S$318.00
ot (5% el Cither Male Beproducinyve Sys Dix EROR.BO d ] 474,00
NO1E Pzlvic Eveerin & Radel Wiveemy £7.008.60 1] E ] 6140
M2, Urrn Adms Pr+OvendAdnad Mal+Co S0.098.50 i3 i 2675.50
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Table 2
AR-DREG  AR-IVRG Description Maximum  Upper Lower Mluximmm
Charge {jexel  Trim  Trim  Charge per
GET) plnt  podnt day (excl
flaysp  (dmys] L5T)
2N Liim, Adnx Pr+eOvmdAdnx] Mal-Co 3455050 i 2 F62, 50
MilEA Lhrn, Adnx Pe-Orerd Adnad Sal+Cc %6, 960050 I 3 266520
R ET L Liim, Adnx Pr-OhvmdAudnal Mal-Cio 406480 b z F625.40
Rt Ve Hy=erecamy For Mon-hMalignane $4.081.80 o 1] $5R0.10
MOSA h&Com Fal Tube Pr
e £5,125.00 12 2 $610.50
DSH Duwph&Com Fal Tube Pr Nmal-Croo $28T3.00 5 L] 620,00
MO Fem Repr Sys Beconstnucizve [r £2 84130 (5] o 255880
LR Cib Uiern & Adnexa Pr For Nmal 131140 4 o 47200
MOBE Endoscopic Procs, Fem Repr Sys 5107340 4 L $ 300000
MIuE Comisin, Vagino.CervindYulva Pr SU50 5 4 [1] £412.00
MIDZE e Curenge, Dxe Hysteroscopy SR58.50 + 0 $338.00
MNilA O Fem Rep & Pr Asbdi+Malf+Co 54314 50 11 2 500 50
KILB Cih Fem Rep Sys Pr A«<65-Mal-Cc S633, 10 4 n £3046.00
MolA Malignancy Fem Reprod Sys+Csoc 53,319,250 L5 3 £4331.90
N&OB Malignancy Fem Reprod Sys-Ceoo 3161000 7 0 HTLED
b a1 i Infections, Female Reprod Syst SLT74. 20 G 0 S540,50
MATA MInstrl & 0th Fem Repr Sys Dis+le 31,599 50 5 o 551200
Nalh Mnstrl&Oth Fem Repr Sys Dis-Ce 364770 4 i 5440.00
QOZ Splenectomy §6,347.90 I4 2 Sl D
24 Cith O Pr Bld&B1d Frm Org+Csce 793140 24 4 5547.20
{HIZE Cith O Pr Bld&B1d Frm Org-Cece 11,509.30 i 665,20
04 Reticlendathil&Imniy Dsrd+Cree 54,167.80 E] i 5359.90
0H Retichemdothll& linmey Dard-Cree £4612.90 4 ] 370,00
614 Red Blood Cell Drisders + Ceo 55.245.10 21 4 5478.20
(3510 Red Blsod Cell Disders + Sec $2,7314.00 1 5512.70
2610 Red Blood Cell Disders - Croc 10 HD 4 1] 2665.70
624 Coagalation Dasorders A=60 £2,270.40 & 0 357350
Q62R Coagulation Disorders A<T0 £1,186.70 4 i 550840
ROLA E.%‘!nﬂhmu&].#ukmmhr Cr Pr S11.458.80 1 & §582.30
ROIB E;lmhma&uuknmm_:r Cir Pr - %4 204,00 10 ) £624.50
ROZA b Mplere Daed+3jr Or Pr+Cece £9.06] .80 24 4 5616.00
BOZAR Db Mplsic Derd+Mijr Or PrCece 54 350,90 o 2 Hi6i4.50
RO3A E.El.-_':::u:hm Leunkma+Oth Or Pr $12.157.00 " 4 $533.70
RO3E Lymgphma Leakma=Oth Or Pr-Csee S1.930.20 4 L] Fabg.4a0
Hikks, (b Nplste Derd+Onth Or PreCsoc &4 TO0RD 15 2 251250
Ri4H i Mplste Dsxd+Oth Or Pr-Ceec 5202470 4 o 55700
Rals Acule Leukaerma + Cee 1210550 45 B $513.80
R&OE Acuie Leukneman + Sce 52,244 30 B (1] 54220
Ra0C Acule Leukpeman - Crce 5120180 4 0 256490
REflA Lymphma &MN-Acute
it idys $8,190.70 1 5 $488.90
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Tahle 2
AR-DRG  AR-DRG Description Maximum Upper Lower  Maximum
Charge iexel  Trim  Trim  Charge per
GST) udmi paint iy (excl
(days) (days) GST)

RG1EB :::‘:lc'nl.'lmn Sl Acute Leukacmia- $2.357.00 g 0 $525.50

Re1c Lymphom’N-A
lﬂkﬂmia.ﬂanﬂa}' 532,60 , 0 $265.00
R Other Meoplaitic Disonders +0¢ 33,558, 70 15 3 S457.0)
ROGZE Other Meoplassic Disorders -Co 51 GRO,GD 1] 0 403,30
RE3Z Chemrsstherapy 330410 4 0 SIG7.00
RS Badinihernpy 50,00 4 ] F0.00
S00E HIV, Sameday 120720 4 i} 5154000
5012 Hiv-Relaied Cns Diseass 0,00 4 i} 30,00
5627 Hiv-Relaed Malignancy £0.00 4 a 0,00
SB3A Hyv-Relaied Infection + Coc 50,000 4 i} J0.000
S63B Hiv-Relaied Infection - Coc 51, Teh.60 =0 5 S119.30
SpdA Oither Hiv + Cec K00 4 ¥ R0.00
S64RH Oeher Hiv - Cee £0,00 4 1] F0,00
ToLa O Proc Infect& Paras Dhs+Cee S14, 30410 43 7 L5R9.60
TOIE O Prog Infecté Parns Dris+Smcc B6,052.90 1% E 351330
TUIC O Prow Infect & Paras Dis-Ce 330050 o 2 £536.70
Th0A Septicneman + Csee 246.447.90 2 4 H574.00
THOk Sepibcaeraa - Cai £5,533.40 13 2 54120
T61 A Priop&Pstr InfeCsce! d54-Crog £3, 26030 14 2 50160
To1B Postopd Posir Infect A«S3-Cuce £1.720.70 f 0 5260
TH2A Fever OF Unknown Ongin + O £3.267.90 12 X £5 26060
T62R Fever OF Unknown Owigin - Co 175370 f 0 5410
TH3A Virnl NMinexe 4050 £3 03500 12 2 £506. 10
TH3R Wiral Niness A<60 £1.3TE.B0 5 0 E53E.00
TodA Dk Infectous & Passtie DhsHl woe 5591030 23 a4 £506.40
TR (h Infectous &Parstic DNe-Csce 5184450 7 0 551230
LEETi Mental Health Trear Samedy+ECT 199 80 4 0 £109.00
LT Mental Health Trea, Samedy-ECT 5195 80 4 0 £190.00
Uila Schizephrenda Dhsorders+Mhls 53.604.10 29 | $388.20
1A Schizophrenia Dasorders-hhls 57,207 60 a7 fa 386,70
UG2A Pard&Acute Paveh Dsrd+CsocMhls 706980 42 7 £327.90
Ua2B FardeAcute Pswch Dsnd-Ceoc-Mhls ST 150070 4 fa £414.10
U634 Mir Affect Dsrdel sool AsG8-Csce 58.337.60 42 7 $392.30
UniB Major Affective Dsnd A<T0-Cree 57 74760 6 W] 847770
U647 Oith Affect & Somatoform Dsrd 56,991, 70 32 3 43500
Linse Anskery Disorders 53,590,160 16 3 448,00
LIa7E Personlty Dsrdécdcute Renchions Sl 08 5 40 29 5 31500
Wil Alcohol Intoxicoin & Withdral 51,V 20 ) 0 47750
WilA Dirug Intoxscen & Withdrawal+Ce S6,756.70 a7 fa 364,50
ValR Dinzg Insoxictn & Withdrawnl-Co 52,705, 11 2 E4T2LT0
VibdA Aleohiol Use Dard & Dependence 56,581,100 29 5 £457.90
WialH Abcohol Use Dsrd & Dependne+5d SII3 N 4 0 E233.00
ViodZ Opioid Use Derd & Dependence 52,040,010 11 2 £499.20
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Table 2

AR-DRG AR-DRG Description Maximum Upper Lower Mlaximum
Charge (excl  Trim  Trim  Charge per
GET)  point poind dwy (excl
o (days) (days)  GST)
VEdE Other Drug Use Disond & Depend £2,759.60 12 | 443,40
WolZ VentlaCrando Mubl Sig Traama 50,00 4 0 0,00
Wiz Hip Femr&Limb Pr Mult Sig Trma S06,234 40 £t f 274740
WiOIE Abdoaminal Pr Mult Sig Trauma LB.95T.00 15 3 £745.90
Widz Cithr Oir Pr For Muli Sig Trauma 20,726, 10 27 ] 630,70
Wil Miliple Trauma, Died/Transf<5 53,000 .20 4 ] £1,789.40
WHIZ Multiple Trauma - Signif Procs 56,322.00 25 4 5511.80
X01Z Mic TuSkin Ciralis Inj Lwr Lmb 27,268 60 22 4 £539.00
Xz Mic TuSkin Orafis Inj To Hand 5180370 4 ] 265500
XDAZ Mic TtSkin Grafis Other Inj 54,217.20 12 2 5508.70
XO4A Onbeer Pr nf Lwr Lmb A»304Ce 3533440 15 2 154950
X4B Chbeer PrInj Lowr Limb A<GD-Cg 30,7060 4 1] F506.40
X057 Chber Pr For Injuries To Hamd %1 462,40 4 ] L5EH.00
HOGA Caber Pr Other Injuries + Caco 3611580 18 3 356780
XOaH Ciber Pr Other Injunes - Cscc £2 0000 d i 57470
XalA, [njuries Ax=G4 + Co £5.301.70 22 4 245350
HEOR Injuries A=64 - Co £3.04530 12 2 L (=T ]
Xa0o Injuries A«<6S 1125030 4 ] £530. 70
Xa6lIZ Allergic Resctions 3110780 4 1] S62E. 10
Nbh2A Poisng Toxe EIF Drugs AsS0le 12 870000 Lk 2 L545.00
X62B PoisagToxe Eff Drugs A<80 -Ce LROE, 10 4 1] 650, T
HHIA Sequelag OF Treatmnt+Cscc LA 03R. 10 15 2 52460
X638 Sequelae OFf Treatmint-Cece L1463 20 ] 1] $538.50
Xodh O Inj Pois@c Tos BT D A=59/4+Cc £3,137.10 12 2 £535.20
Xi4B O Inj, Poisd Tox BT Dy A=fl-Ci L637.10 4 a S6IT.00
YOLE Severe Full Thick Bums SN 4 Lt 50,00

TU2A Oth Burn+Skn G
A>64/+Cacc/Comp 7. 54T7.60 25 4 §52%.10
YOZH Cith Bum-+Skn Gr A<65-Cscc-Comp 5284510 7 0 5535.40
Y3z Oither Or Proca For Oiber Bums £2 650,30 B i 44880
Y0 Bums, Trans b Acuat Care <5 [ £1.057.70 4 0 524,00
YH1E Savere Bums 2247570 10 o L302.20
Y62 Other Bums A=G4f+CscciComp £4.452 50 20 3 5440.90
Th2H Cther Bums A< ~Lsod -Commp 5138240 5 0 544,50
F0A Or Pr+Da Oth Cnt Hlth Sre+Ceeg 2441820 6 3 483,40
LB Or Pr+Da Oth Ot Hlth Srv-Caec 5136320 i n Sl 10
Fa07 Followw Up Afitr Treat+Endoscopy 5581.50 4 0 5266.00
FLiF Kigns & Symiptoms 51,554,770 3 o 554030
Fi L e Follow up Aft Treat-Endoscopy S04, 50 4 ] 5321.00
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Table 3

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
genera 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 serviceis provided in a single theatre session, the
theatre charge is—

(8 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
PRTO02 Band 2
PRTO3 Band 3
PRT0O4 Band 4
PRTO5 Band 5
PRTO06 Band 6
PRTO7 Band 7
PRTO8 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

Item No  Servicedescription Maximum charge

(excl GST)
PRT09 Band 9 $2 626.10
PRT10 Band 10 $3437.45
PRT11 Band 11 $4 878.20
PRT12 Band 12 $5237.55
PRT13 Band 13 $4 952.80
PRT50 Dental minor $293.80
PRT55 Dental magjor $529.95

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

Item No

Service description Maximum charge
(excl GST)

Consultations

Initial consultation

Aninitia 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 major 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.

Obj ective 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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[temNo  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 aworker's condition and some or al of the other elements
listed below (athough 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 fee is payable for completion of thisform.
. Clinical records

Recording of information by the physiotherapist in the worker's
clinical records, including the results of any procedures and tests
carried out.
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[temNo  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 L ong 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
major 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 physiother apy

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 aclaims manager or self-insured employer
isrequired for a session other than—

* theinitial session;

. 2 subsequent individual sessions following the initial
session;

. areview session at week 4 to 6 of the aquatic
physiotherapy program.
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PT420 Subsequent individual or group aguatic physiotherapy session $20.90 per worker

An aguatic physiotherapy session not referred to in PT415. If the
Session is agroup session—

*  thegroup 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 aguatic physiotherapy session)
planned by a physiotherapist where an individual worker is
constantly 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 aguatic 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 subsegquent
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—

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

The maximum time chargeableis 7 hours.
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Maximum charge
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Assessment by a physiotherapist of aworker'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 a
worker's ability to perform the physical demands of
specified work tasks); and
(b) ananalysisof 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 a prescribed
frequency over a given 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
PT730 Worksite assessment $142.80 per hour
Attendance by a physiotherapist at a worker's workplacein 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—
(@ ananaysisof thecritical physica demands of
occupational tasks; and
(b)  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
(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.
Graduated return towork 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 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

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 natification form

PT785

Functional notification form $19.80

Completion by a physiotherapist of afunctional notification form
(inaform 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

PT820

Comprehensive report $214.10

A report by atreating physiotherapist, relating to the status of a
claim 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 preparation of the report.

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

Standard report $142.80

A report by atreating physiotherapist, relating to the status of a
claim 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

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 aworker’ 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;
. 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.
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Travel
PT905 Travel time

Travel, authorised by a claims agent or self-insured employer, by
atreating physiotherapist 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 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

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.

$121.30 per hour

$142.80 per hour

Schedule 3—Scales of char ges—psychology services

This Schedule 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.

IltemNo  Servicedescription

Maximum charge

(excl GST)
Psychological assessment
Assessment by a psychologist involving the psychologist'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
WO0102 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
Wo0122 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 Group therapy of more than 45 minutes duration and not $30.75 (each client)
more than 75 minutes duration

W1705 Group therapy of more than 75 minutes duration and not $47.25 (each client)
more than 105 minutes duration

W1706 Group therapy of more than 105 minutes duration and not $62.65 (each client)
more than 135 minutes duration

w1707 Group therapy of more than 135 minutes duration $69.75 (each client)

Family group therapy (2 clients)

w1724 Family group therapy of more than 45 minutes duration $78.00 (each client)
and not more than 75 minutes duration

W1725 Family group therapy of more than 75 minutes duration $117.00 (each client)
and not more than 105 minutes duration

W1726 Family group therapy of more than 105 minutes duration $156.00 (each client)
and not more than 135 minutes duration

w1727 Family group therapy of more than 135 minutes $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 aclient

Interview by apsychologist 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 aperson other than aclient, not more than $39.00
15 minutes duration

w0132 Interview of aperson other than aclient, more than $58.50
15 minutes duration but not more than 30 minutes
duration

w0133 Interview of aperson other than aclient, more than $97.50
30 minutes duration but not more than 45 minutes
duration

w0134 Interview of aperson other than aclient, more than $156.00
45 minutes duration but not more than 75 minutes
duration

W0135 Interview of aperson other than aclient, more than $195.00
75 minutes duration

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

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

The report may be requested in writing by—
. aclaims agent or self-insured employer; or
. aworker or worker's representative.
WQ0780 Independent clinical assessment $156.00 per hour
Vocational assessment

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

WV111 Vocationa assessment, an attendance of not more than $39.00
15 minutes duration
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WV112

WV113

WvV114

WV115

WV 116

WV117

Reports

Vocationa 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

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

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

Vocationa 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 avocational assessment. These factors may include—

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

*  skillsand abilities

. cultural, religious or ethnic factors

. s0ci0-economic context
. medical status
. education

e adviceon strategiesto assist in the return to work process.

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

employer.
WRV20

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 apsychologist, other than areport of an independent clinical assessment or avocational
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.

WR020

Comprehensive report—first page
Second and subsequent pages

$125.00
$62.00
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Sandard 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—
(8 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 margins of no more than 2.5 centimetres,
(iv) line spacing of no morethan 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;

(iif)  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 acase 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) callsof aduration of 3 minutes or 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.

WT001 Travel time $156.00 per hour
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Case conference

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

e details of limitations/recommendations relating to a sustainable return to work
e optionsfor management of aworker's recovery
e other related information
A case conference may be regquested by—
. atreating medical expert
. an employer
. aworker or worker's representative
. aclaims agent or self-insured employer
. arehabilitation provider contracted by WorkCover.
W0130 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.

Item No Service description Maximum charge
(excl GST)

Consultations
Initial consultation

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

e determination of optionsfor 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.

Theinitial 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

E0151 Extended initial consultation of more than 1.5 hours duration $133.10 per hour
(up to a maximum 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)  counsdlling 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 a clinical 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 pathologit, 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 standard when re-examination of
the worker is not required and the report is based on a
transcription of existing clinical records.

Telephonecalls
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 calsmadeduring a consultation; and
(b) callsof aduration of 3 minutes or less.
Thereisno charge for atelephone call to or from aworker.
Case conference
E0870 Case conference $133.10 per hour

Case conference, attended by a speech pathologist 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 aworker'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;
. 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.
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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;
o 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 not 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.

Telephonecalls
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’ 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—

(@ calsmadeduring a consultation; and
(b) callsof aduration of 3 minutes or less.
Thereis no charge for atelephone call to or from aworker.
Pain management group program

QT602 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 chargeable is 7 hours.

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

(8) 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) ananalysisof theresults of the teststo 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 physica 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

(if)  providing aids or equipment; or

(iii)  introducing work practice guidelinesto
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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[tem 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 guidelinesfor 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
OT760 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 isto 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
OT780 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 serviceisNOT to be performed by the treating
occupational therapist.
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[tem No Service description

Maximum charge
(excl GST)

Functional estimation form
OT785 Functional estimation form

Completion by an occupational therapist of afunctional
estimation form (in aform approved by the Corporation) and
provision of the form to aworker'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 is identified by the
occupational therapist.

Reports
QoT810 Comprehensive report
A report by atreating occupational therapist, relating to the

status of aclaim and comprising a clinical 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 a clinical 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 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 awaorker's recovery;
. other related information.

$19.80

$214.10

$142.80

$142.80 per hour

44 Thisversion is nhot published under the Legislation Revision and Publication Act 2002 [4.7.2008]



1.5.2008 to 30.6.2008—Wor ker s Rehabilitation and Compensation (Scales of M edical and Other
Charges) Regulations 1995
Scales of charges—occupational therapists—Schedule 5

[tem 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.

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

Non-scheduled services
0OT999 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 char ges—chiropractors

This Schedule 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 Servicedescription Maximum charge
(excl GST)

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

Theinitia 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 Subsequent consultation and treatment, of more than $50.00

15 minutes duration but not more than 30 minutes duration

C0007 Subsequent 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) aclinica assessment; and
(¢) 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—
(@ aclaimsagent 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 a treating 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.
Thereisno 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 Servicedescription 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) callsof aduration of 3 minutes or less.
Thereis 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.

COOR4  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 a transcription 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
»  other related information.
A case conference may be requested by—
. atreating medical expert
. an employer
. aworker or worker’s representative
. aclaims agent or self-insured employer
e 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

CO0016 Sacro-coccygea area 2 views $80.30
C0027  Hipjoint $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

Variations of this version that are uncommenced are not incorporated into the text.

Please note—References in the legislation 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 legislation 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 see the Index of South Australian Statutes or www.legislation.sa.gov.avl.

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 pl1456 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
2008 43 Gazette 1.5.2008 p1541 1.5.2008: r 2
2008 185 Gazette 26.6.2008 p2660 1.7.2008: r 2
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Provisionsvaried

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
r3(1) r 3redesignated asr 3(1) by 237/2004 r 4 11.11.2004
chiropractor inserted by 2/2006 r 4 23.1.2006
Claims Agent deleted by 276/2005 r 4(1) 16.1.2006
claims agent inserted by 276/2005 r 4(1) 16.1.2006
day surgery inserted by 13/2008 r 4(1) 7.2.2008
facility
GST inserted by 141/2000 r 3 22.6.2000
GST law inserted by 141/2000r 3 22.6.2000
occupational inserted by 276/2005 r 4(2) 16.1.2006
therapist
physiotherapist inserted by 276/2005 r 4(2) 16.1.2006
private hospital inserted by 13/2008 r 4(2) 7.2.2008
psychologist inserted by 276/2005 r 4(2) 16.1.2006
same day inserted by 13/2008 r 4(3) 7.2.2008
self-insured inserted by 276/2005 r 4(2) 16.1.2006
employer
Self-Managed deleted by 276/2005 r 4(2) 16.1.2006
Employer
r3(2) inserted by 237/2004 r 4 11.11.2004
r3(3) inserted by 227/2006 r 4 28.10.2006
r 3A inserted by 276/2005r 5 16.1.2006
varied by 43/2008 r 4 1.5.2008
r 4 before
substitution by
276/2005
r 4(1) r 4 amended and redesignated as r 4(1) by 28.11.1996
247/1996 r 3
varied by 141/2000 r 4(a) 22.6.2000
r4(2) inserted by 247/1996 r 3(b) 28.11.1996
varied by 141/2000 r 4(b) 22.6.2000
r4 substituted by 276/2005 r 5 16.1.2006
varied by 13/2008 r 5 7.2.2008
r5 varied by 141/2000 r 5 22.6.2000
varied by 276/2005 r 6(1)—(3) 16.1.2006
ré inserted by 226/1995r 3 14.12.1995
varied by 141/2000 r 6 22.6.2000
substituted by 276/2005 r 7 16.1.2006
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r7 inserted by 133/1997 r 3 15.5.1997
varied by 141/2000r 7 22.6.2000

varied by 276/2005 r 8(1)—(3) 16.1.2006

r8 inserted by 25/2000r 3 31.3.2000
varied by 141/2000r 8 22.6.2000

varied by 276/2005 r 9(1)—(4) 16.1.2006

r 8A inserted by 2/2006 r 5 23.1.2006
ro inserted by 141/2000 r 9 22.6.2000
substitution by 276/2005 r 10 16.1.2006
r10 inserted by 237/2004 r 5 11.11.2004
Schl substituted by 247/1996 r 4 28.11.1996
substituted by 230/1997 r 3 29.11.1997

substituted by 9/1999r 3 4.2.1999
substituted by 269/1999r 3 23.12.1999

substituted by 184/2002 r 3 1.10.2002

substituted by 276/2005 r 11 16.1.2006

substituted by 13/2008 r 6 7.2.2008
Sch 1A inserted by 247/1996 r 4 28.11.1996
varied by 48/1997 r 3 24.4.1997
substituted by 230/1997 r 3 29.11.1997

substituted by 9/1999 r 3 4.2.1999
substituted by 269/1999 r 3 23.12.1999

substituted by 184/2002 r 3 1.10.2002

deleted by 276/2005r 11 16.1.2006

Sch 2 substituted by 4/2000r 3 7.2.2000
substituted by 32/2004 r 4 (Sch 1) 20.6.2004

varied by 276/2005 r 12(1)—(3) 16.1.2006
substituted by 227/2006 r 5 28.10.2006

substituted by 55/2007 r 4 1.7.2007
Sch3 inserted by 226/1995r 4 14.12.1995
substituted by 276/2005 r 13 16.1.2006

Sch4 inserted by 133/1997r 4 15.5.1997
varied by 276/2005 r 14(1)—(4) 16.1.2006
substituted by 227/2006 r 6 28.10.2006

substituted by 55/2007 r 5 1.7.2007

Sch5 inserted by 25/2000r 4 31.3.2000
substituted by 237/2004 r 6 11.11.2004

heading varied by 276/2005r 15 16.1.2006
substituted by 227/2006 r 6 28.10.2006

substituted by 55/2007 r 5 1.7.2007

Sch 6 inserted by 2/2006 r 6 23.1.2006
varied by 227/2006 r 7 28.10.2006
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