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DEPA TMENT OF LABOUR

No. DATE:

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

(ACT No. 130 OF 1993), AS AMENDED

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICES PROVIDERS.

1. I, Mildred Nelisiwe Oliphant Minister of Labour, hereby give notice that, after

consultation with the Compensation Board and acting under powers vested in me by

section 97 of the Compensation for Occupational Injuries and Diseases Act, 1993

(Act No. 130 of 1993), I prescribe the scale of "Fees for Medical Aid" payable under

section 76, inclusive of the General Rule applicable thereto, appearing in the

schedule, with effect from 1 April 2017.

2. Medical Tariffs increase for 2017 is 7%.

3. The fees appearing in the Schedule are applicable in respect of services rendered on

or after 1 April 2017 and exclude VAT.

4. The Compensation Fund may review any tariff /s and or item /s appearing in the

Schedule during this period.
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GENERAL INFORMATION 1 ALGEMENE INLIGT1NG

THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER

The employee is permitted to freely choose his own service provider e.g.
doctor, pharmacy, physiotherapist, hospital, etc. and no interference with this
privilege is permitted, as long as it is exercised reasonably and without prejudice to
the employee or to the Compensation Fund. The only exception to this rule is in case
where an employer, with the approval of the Compensation Fund, provides
comprehensive medical aid facilities to his employees, i.e. including hospital, nursing
and other services - section 78 of the Compensation for Occupational Injuries and
Diseases Act refers.

In terms of section 42 of the Compensation for Occupational Injuries and
Diseases Act the Compensation Fund may refer an injured employee to a specialist
medical practitioner of his choice for a medical examination and report. Special fees
are payable when this service is requested.

In the event of a change of medical practitioner attending to a case, the first
doctor in attendance will, except where the case is transferred to a specialist, be
regarded as the principal. To avoid disputes regarding the payment for services
rendered, medical practitioners should refrain from treating an employee
already under treatment by another doctor without consulting 1 informing the
first doctor. As a general rule, changes of doctor are not favoured by the
Compensation Fund, unless sufficient reasons exist.

According to the National Health Act no 61 of 2003, Section 5, a health care
provider may not refuse a person emergency medical treatment. Such a medical
service provider should not request the Compensation Fund to authorise such
treatment before the claim has been submitted to and accepted by the Compensation
Fund. Pre -authorisation of treatment is not possible and no medical expense will
be approved if liability for the claim has not been accepted by the Compensation
Fund.

An employee seeks medical advice at his own risk. If an employee represented to
a medical service provider that he is entitled to treatment in terms of the
Compensation for Occupational Injuries and Diseases Act, and yet failed to inform
the Compensation Commissioner or his employer of any possible grounds for a claim,
the Compensation Fund cannot accept responsibility for medical expenses incurred.
The Compensation Commissioner could also have reasons not to accept a claim
lodged against the Compensation Fund. In such circumstances the employee would be
in the same position as any other member of the public regarding payment of his
medical expenses.

Please note that from 1 January 2004 a certified copy of an employee's
identity document will be required in order for a claim to be registered with the
Compensation Fund. If a copy of the identity document is not submitted the claim
will not be registered but will be returned to the employer for attachment ofa certified
copy of the employee's identity document. Furthermore, all supporting documentation
submitted to the Compensation Fund must reflect the identity number of the
employee. If the identity number is not included such documents can not be processed
but will be returned to the sender to add the ID number.
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The tariff mounts published in the tariff gui e to medical sery ces r ndered in
t rm of the Compen ation for Occupational Injuries and Diseas s et do not includ
VAT. 1 count f r services render d wi 1 be as essed without V T. Onl if it is
i d'cated hat the service provid r is registered as a VAT vendor and a AT
registration number is p ovided will VAT be calculated and added to the paymen
witho being rounded off.

The only e ception is the "per diem' ta 'ffs for Private Hospitals that already
include VA .

Please note that there are VAT exemp ed codes in the private ambulan e tariff
structure.

DIE WERKNEMER EN DIE MEDIESE DIENSVERSKAFFER

Die werknemer het `n viye keuse van diensverskaffer by. dokter, apteek,
fisioterapeut, hospitaal ens en geen inmenging met hierdie voorreg word toegelaat
nie solank dit redelik en onder benadeling van die werknemer self of die
Vergoe ingsfonds uitgeoefen word. Die enigste uitsondering op hierdi reël is in
geval waar die werknemer met die goedkeuring v n le Vergoedingskommissaris
omvattende gen eskundige dienste aan sy werknemers oorsien d.i. insluitende
hospitaal -, verplegings- en ander dienste - artikel 78 van le Wet op Vergoeding vir
Berne sbeserings en Siektes verwys

Krag ens die bepalings van artikel 42 van die Wet op Vergoeding vir
Beroep beserings en Siektes mag die Vergoeding kornmissaris 'n beseerde
werknemer na 'n ander geneesheer deur homself aangewys erwys vir n mediese
ondersoek en verslag. Spesiale fooie is betaalbaar vi hierdie diens wat feitlik
uitsluitlik deur spesialiste gelewer word.

In die geval van 'n verandering in geneesheer wat 'n werknemer behandel, sal
die eerste gene sheer wat behandeling toegedien het, behalwe waar die werknemer
na n spesialis verwy is, as die lasgewer beskou word. Ten einde geslalle rakende
die betaling vir dienste gelewer te voorkom, moet geneeshere hul daarvan weerhou
om `n werknemer wat reeds onder behandeling is te behandel sonder om die eerste
geneesheer in te lig. Oor die algemeen ord verandering van geneesheer, tensy
voldo nde redes daarvoor bestaan, nie aangemoedig nie.

Volgens die Nasionale Gesondheidswet no 61 van 2003 fdeling 5 mag 'n
ge ondheidswerker of diensverskaffer nie weier om noodbehandeling te verskaf nie.
Die Vergo ding kommis ari kan eg er nie sulke behande ing goedkeur alvorens
aanspreeklikheid vir die eis kragtens die Wet op Vergoeding vir Beroep beserings en
Siekte aanvaar is nie Vooraf goedkeuring vir behandeling is nie moontlik nie en
geen mediese onkoste sal betaal word as die eis nie deur die Vergoedingsfonds
aanvaar word nie.

Dit moet in gedagte gehou word dat 'n werknemer eneeskundige behand ling op
sy ie risiko aanvra As 'n werknemer dus aan n geneesheer voorgee da by geregtig
is op behandeling in terme van die Wet op Vergoeding vir Beroepsbeserings en
iektes en tog versuim om die Vergoedingskommissaris of y w rkgewer in te lig oor
pige mo ntl'ke gronde vir `n eis, kan die Vergoedingsfonds geen aanspreeklikheid

aanvaar it geneeskundige onkoste wat aangegaan i nie. Die
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The tariff amounts published in the tariff guides to medical services rendered in
terms of the Compensation for Occupational Injuries and Diseases Act do not include
VAT. All accounts for services rendered will be assessed without VAT. Only if it is
indicated that the service provider is registered as a VAT vendor and a VAT
registration number is provided, will VAT be calculated and added to the payment,
without being rounded off

The only exception is the "per diem" tariffs for Private Hospitals that already
include VAT.

Please note that there are VAT exempted codes in the private ambulance tariff
structure.

DIE WERKNEMER EN DIE MEDIESE DIENSVERSKAFFER

Die werknemer het `n vrye keuse van diensver kaffer by dokter, apteek,
.fïsioterapeut, hospitaal ens. en geen inmenging met hierdie voorreg word toegelaat
nie, solank dit redelik en sonder henadeling van die tit'erknemer self of die
Vergoedingsfonds uitgeoefen word. Die enigste uitsondering op hierdie reel is in
geval waar die werkgewer met die goedkeuring van die Vergoedingskommissaris
omvattende geneeskundige dienste aan sv werknemers voorsien, d.i. insluitende
hospitaal -, verplegings- en ander- dienste artikel 78 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes vernys.

Kragtens die bepalings van artikel 42 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes mag die Vergoedingskommissaris 'n heseerde
werknemer na 'n ander geneesheer deur homself aangel4'vs verilys vir 'n mediese
ondersoek en verslag. Spesiale fooie is betaalhaar vir hierdie diens wat feitlik
uitsluitlik dear spesialiste gelewer word.

In die geval van 'n verandering in geneesheer wat `n werknemer behandel, sal
die eerste geneesheer wat behandeling toegedien het, behaiwe waar die werknemer
na `n spesialis ver ys is, as die lasgewer beskou word. Ten erode geskille rakende
die betaling vir dienste gelewer te voorkom, moet geneesheee hul daarvan weerhou
om `n werknemer wat reeds order behandeling is te behandel sonder om die eerste
geneesheer in te Fig. Gor die algemeen word verandering van geneesheer, tense
voldoende redes daarvoor hestaan, nie aangemoedig nie.

Volgens die Nasionale Gesondheidswet no 61 van 2003 !lidding 5, mag `n
gesondheidswerker of diensverskaffer nie weier om noodbehandeling te verskqf nie.
Die Vergoedingskommissaris kan egter nie sulke behandeling goedkeur alvorens
aanspreeklikheid vir die eis kragtens die Wet op Vergoeding vir Beroepsbeserings en
Siektes aanvaar is nie. Vooraf goedkeuring vir behandeling is nie moontlik nie en
gees mediese onkoste sal betaal word as die eis nie deur die Vergoedingsfonds
aanvaar tvord nie.

Dit moet in gedagte genou word dat 'n werknemer geneeskundige hehandeling op
sv eie risiko aanvra. As `n werknemer dus aan `n geneesheer voorgee dal by geregtig
is op behandeling in terme van die Wet op Vergoeding vir Beroepsbeserings en
Siektes en tog versuim om die Vergoedingskommissaris of sy werkgewer in te lig oor
enige moontlike gronde vir 'n eis, kan die Vergoedingsfonds geen aanspreeklikheid
aanvaar vir geneeskundige onkoste wat aangegaan is nie. Die
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Verg edi g kom sa is ok rede h `n e' teen die V go dingsfond nie te
anva r nie. Onder sulke om tandi h de sou di we knemer in diesel de posisi

verke as eni e lid va die ub iek at b taling van y g ne kundige nkoste etref
eem s blief kennis dat `n gesertifiseerde afskrif van di erknemer se

identiteitsdokument benodig word vanaf I Januarie 2004 om is by die
Vergoedingsfo d aan te meld. Indi n `n afskrif van di identiteit dokument ni
aangeh g is nie, al die eis nie geregistreer word nie en die dokumente sal
teruggestuu word aan die werkge er vir die aanheg van die ID dokument. Alle ander
dokumentasie at aan die kantoor g stuur wo d moet ook die identiteitsnommer
aandui. Indien nie aangedui nie, sal die dokumentasie nie verwerk word nie, maar
teruggestuur word vir die aanbring van die identiteitsnommer.

Die bedra gepubliseer in die handleiding tot tariewe vir dienste gelewer in terme
van die Wet op Vergoeding vir Beroepsbeserings en Siektes, luit BTW uit. Die
rekenings vir dienste gelewer ord aangeslaan en ereken sonder BTW.

Indien BTW van toepassing is en 'n BTW registrasienommer voorsien is, word
BTW ber k n en by die betalingsbedrag gevoeg sonder om afgerond te w d.

Die enigste uitsondering is die `per diem" tarief vir Privaat Hos itale, wat BTW
insluit.

Neem asseblief kennis dat daar tariewe in die kodestruktuur vir privaat
ambulanse i waarop BTW nie betaalbaar is nie.
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Velgoedingskommissaris kan ook rede hê om 'n eis teen die l /ergoedingsJonds nie te
aanvaar nie, Onder strike omstandighede sou die werknemer in dieselfde posisie
verkeer as enige lid van die publiek wat betaling van sv geneeskundige onkoste betref:

Neem asseblief kennis dat 'n gesertifiseerde afskrif van die werknerner se
identiteitsdokurnent benodig ward vanaf 1 Januarie 2004 om 'n eis by die
Vergoedingsfonds aan te meld. Indien 'n afskrif van die identiteitsdokument nie
aangeheg is nie, sal die eis nie geregistreer word nie en die dokumente sal
teruggestuur word aan die werkgewer vir die aanheg van die ID dokument. Alle ander
dokumentasie )vat aan die kantoor gestuur word moet ook die identiteitsnommer
aandui. Indien nie aangedui nie, sal die dokumentasie nie verwerk word nie, maar
teruggestuur word vir die aanbring van die identiteitsnommer,

Die bedrae gepubliseer in die liandleiding tot tariewe vir dienste gelewer in terme
van die Wet op Vergoeding vir Beroepsbeserings en Siektes, sluit BTW uit. Die
rekenings vir dienste gelewer word aangeslaan en bereken sonder BTW.

Indien BTW van toepassing is en 'n BTW registrasienommer voorsien is, word
BTW bereken en by die betalingsbedrag gevoeg sonder om afgerond te word,

Die enigste uitsondering is die "per diem" tarief vir Privaat Ilospitale, wat BTW
insluit.

Neem asseblief kennis dat daar tariewe in die kodestruktuur vie privaat
ambulanse is waarop BTW nie betaalbaar is nie.
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W H C M ENSAT N ARE PR CESS
FOL OWS

ISE TEEND E ERGOEDI GSFONDS WORD AS VOLG GEHANTEER

1 e 1 im a registere by he E ployers d the Compen ation Fund and
he employer views the claim number allocated online. The allocatio of a
Oa m numbe by the Compensation und, does of constitute acceptais e of
liabilit for a cla'm but means that the injury on duty has been eported to and
registered by the Compens tion Commissioner Enquiries regarding cl im
numb r hould be directed to he employe and not o h Co pensa ion
Fund The emp yer will be in the po ition to provide the laim number for the
mp oyee as well as indi ate wheth r the c aim as been accept d by the

C repens tion Fund Nuwe eis ord geregi treer deu die werkge e en di
Ver oedingsfon s en die werkgewer. Die eisnommer is opdie web beskikbaar.
Navrae aangaande eisnommers moet aan die werkgewe ger g word en ni
aan die Ver oedingskommissaris nie. Die w rkgewer kan di eisnommer
ver kaf n ook aandu' of die V rgoedi gsfonds die ea a nvaar het of nie

2 I a laim is accepted as a CODA claim, reasonable medical expenses will
be paid by the Compensa ion Commissioner As 'n eis deur ie
V rgoedingsfonds aanvaa is s l redelike mediese koste betaal rd d ur die
V rgo dingsfonds.

3. If a claim is rejected (repudiated), accounts for services rendered will not be
paid by the Compensation Commissioner. he employer and the employe
will be informed of thi decision and he injured employe will be liable for
payment. As ' is deur d'e ergoedingsfonds afgekeur ( erepudieer) word,
word reke ings v'r ienste gelewer nie deur die Vergoedingsfo d betaal nie.
Die betrokke party i luitend die diens e skaffers word in ke nis gestel v n
die besluit. Die be eerde werkneme is dan aanspreekli v'r betaling van d e
rekenings.

If no decision can be made regarding acceptance f a claim due to inadequa e
informati n, the outstanding information will be requested and upon r ceipt
the claim will again be adjudicated on Dep nding on the outcome, the
accounts from the service provider will be dealt with as se out in 2 an 3.
P ease note that there are claim on which a decision might never b tak n du
o lack of forthcoming information I dien geen besluit o r die aanvaarding

van `n ei w ens `n gebrek a n inli ting geneem kan word nie, sa die
uitstaande inligt ng ang vra word M t ontvangs van ulke inligting al die
eis roorweeg word. Afhangende van die uitslag, sal die rekening gehanteer
word soos uìteenges t in punte I en 2 Ongelukkig estaan da r ease waaro r
'n besluit n oit gene in n word nie a gesien die uitstaande inligting nooi
erskaf wo d nie.

CLAIMS ITH T E 0 P ION FU D O ED AS
L

E I V N

. N w c a' s re d t m an s
t n

i r F n c
y 1 , r

a a
ess t r t te m t

lo s. e '

e 1 c e 1 h e

o a ew s r w r e
g d

r a e
g e e

s e

f c

e
e e

1

t

he

c e n 's a

t

r , a wo e
d

T e
s t e

ne z V g
n a d n s

e ns v r n a
s r k i i

o t
o e

e
t d

s e e e

n o
s e a g I

i a e e s s

e b a o
o e ka an t

v r

CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS
FOLLOWS

EISE TEEN DIE VERGOEDINGSFONDS WORD AS VOLG GEHANTEER

1. New claims are registered by the Employers and the Compensation Fund and
the employer views the claim number allocated online. The allocation of a
claim number by the Compensation Fund, does not constitute acceptance of
liability for a claim, but means that the injury on duty has been reported to and
registered by the Compensation Commissioner. Enquiries regarding claim
numbers should he directed to the employer and not to the Compensation
Fund. The employer will be in the position to provide the claim number for the
employee as well as indicate whether the claim has been accepted by the
Compensation Fund Nuwe eise word gcregistreer deur die werkgewer en die
Vergoedingsfonds en die werkgewer. Die eisitomnrer is opdie web beskiltbaar.
Navrae aangaande eisnommers moet aun die werkgewer gcrig word en nie
aan die Vergoedingskommissaris nie. Die werkgewer kan die eisnommer
verskaf en ook aandui of die Vergoedingsfonds die eis aanvaar het of nie

2. If a claim is accepted as a COIDA claim, reasonable medical expenses will
be paid by the Compensation Commissioner As `n eis deur die
Vergoedingsfonds aanvaar is, sal redelike mediese koste hetaal vvord deur die
Vergoedingsfonds,

3. if a claim is rejected (repudiated), accounts for services rendered will not be
paid by the Compensation Commissioner. The employer and the employee
will be informed of this decision and the injured employee will be liable for
payment. As 'n eis deur die Vergoedingsfonds afgekeur (gerepudieer) word,
word rekenings vir diensle gelewer nie deur die Vergoedingsfonds hetaal nie.
Die hetrokke partye insluitend die diensverskaffers word in kennis gestel van
die besluit. Die beseerde werknemer is dan aanspreeklik vis betaling van die
rekenil igs.

4. If no decision can be made regarding acceptance of a claim due to inadequate
information, the outstanding information will be requested and upon receipt,
the claim will again be adjudicated on. Depending on the outcome, the
accounts from the service provider will be dealt with as set out in 2 and 3.
Please note that there are claims on which a decision might never be taken due
to lack of forthcoming information Indien geen besluit oor die aanvaarding
van 'n eis weens `n gehrek aan inligting geneem kan word nie, sal die
uitstaande inligling aangevra word. Met ontvangs van sulke inligting sal die
eis heroorweeg word. Afhangende van die uitslag, sal die rekening gehanteer
word sous uiteengeset in punte I en 2. Ongelukkig bestaan daar eise waaroor
'n besluit nooit geneem kan word nie aangesien die uitstaande inligting nooit
verskaf word nie.
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BILLING PROCEDURE EISE PROSEDURE

L All service providers should be registered on the Compensation Fund electronic claims
system (Umehluko) in order to capture medical reports. Alk rnediese intansies moet
geregistreer wees op die Vergoedings Kommissaris se nuwe elektroniese stelsel
(Umehluko), om mediese vei-slae se dokumenteer.

1.1 Medical reports should always have a clear and detailed clinical description of injury
1.2 In a case where a procedure is done, an Operation report is required
1.3 Only one medical report is required when multiple procedures are done on the same

service date
1.4 A medical report is required for every invoice submitted covering every date of

service.
1.5 Service providers are required to keep original documents (i.e medical reports,

invoices) and these should be made available to the Compensation Commissioner on
request.

1.6 If there's any referrals to another medical service provider, it should be indicated on
the medical report.

Medical invoices should be switched to the Compensation Fund using the attached
format. - Annexure D. Mediese rekeninge moet oorgeskuif word na die Vergoedings
Kommissaris, deur die aangehegte formule te gebruik. Annexure D.

2.1. Subsequent invoice must be electronically switched. It is important that all
requirements for the submission of invoice, including supporting information, are
submitted Duarop volgende rekeninge moet elektronies ingedien word. Dit is belangrik
dat al die voorskrifie vir die indiening van rekeninge nagekom word, insluitend die
voorsiening van stuwende dokumentasie.

3. The status of invoices /claims can be viewed on the Compensation Fund electronic claims
system. If invoices are still outstanding after 60 days following submission, the service
provider should complete an enquiry form, W.CI 20, and submit it ONCE to the
Provincial office /Labour Centre. All relevant details regarding Labour Centres are
available on the website Die status van rekeninge kan besigtig
word op die Vergoedings Kommissaris se elektroniese stelsel. Indien rekenings nog
uitstaande is na 60 due vanaf indiening en ontvangs erkenning deur die Vergoedings
Kommissaris, muet die diensverskaffer 'n navraag vorm, W.CI 20 voltooi en EENMALIG
indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrunrn is beskikbaar op die
webblad

4. If an invoice has been partially paid with no reason indicated on the remittance
advice, an enquiry should be made with the nearest labour centre. The service

ILL NG P ED RE E SE PROSE URE
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provider should complete an enquiry form, W.CI 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website Indien `n rekening gedeeltelik betaal is
met geen rede voorsien op die betaaladvies nie, kan `n navraag by die Arbeidsentrum
gedoen word. Die diensverskaffer moet `n navraag vorm, W.CI 20 voltooi en
EENMALIG indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is
beskikbaar op die webblad

5. Detai s of the employee's medical aid and the practice number of the referring
practitioner must not be included in the invoice. Inligting van die werknemer se
mediese fonds en praktyk nommer van die verwysende dokter moet nie ingesluit wees op
die rekeninge nie.

6. Service providers should not generate the following Diensverskaffers moet nie die
volgende lewer nie:

a. Multiple invoices for services rendered on the same date i.e. one invoice for
medication and a second invoices for other services Meer as een rekening vir
dienste gelewer op dieselfde datum, by. medikasie op een rekening en `n ander
dienst op `n tweede rekening.

* Examples of the new forms (W.C14 / W.CI 5 / W.C1 5F) are available on the
website www.labour.gov.za

* Voorbeelde van die nuwe vorms (W.C1 4 / W.CI 5 / W.CI 5F) is beskikbaar op
die webblad www.labour.gov.za

1

e

i

provider should complete an enquiry form, W.C1 20, and submit it ONCE to the
Provincial office /Labour Centre. All relevant details regarding Labour Centres are
available on the website Indien 'n rekening gedeeltelik hetaal is
met geen rede voorsien op die betualadvies nie, kan 'n navraag by die Arbeidsentruni
gedoen word. Die diensverskaffer moet 'n navraag vorm, W.CI 20 voltooi en
EENMALIG indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is
beskikbaar op die webblad

5. Details of the employee's medical aid and the practice number of the referring
practitioner must not be included in the invoice. In/igting van die werkncnter se
Inediese,fo11d5' en praittVk 110171nler van die veruysendc C10ktC'r 7770eí nie ingeS /Lilt ti1'ecs op
die rekeninge nie.

6. Service providers should not generate the following Diensve7skaffers tunet nie die
vollende fewer nie:

a. Multiple invoices for services rendered on the same date i.e. one invoice for
medication and a second invoices for other services Meer as een rekening vir
dienste gelewer op diese fde datum, by. medikasie op ee11 rekening en '11 under
dienste op 'll t i ecde rekening.

* Examples of the new forms (W.C1 41 W.C1 5 / W.CI 5F) are available on the
website www.labour.gov.za

* Voorheelde van die nuwe vorms (W.CI 4 / W.C1 5 / W.CI 5F) is beskikbaar rap

die webblad www.labour.gov.za
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NIMU UI E ENT F R ACC T RE DE
MINIMUM VEREI ES VIR REKE NGE GE E ER

mimum information to be 'ndicated on ccounts submitt d to the
Compensation Fund Minimum besonderhede wa angedui mo t word op

rekeni ge gelew r a n di Vergoedingsf n s

Nam of employ e and ID numbe N am a rknemer en ID
n mm
Name of employer and registrat'on number 'f availabl am van
wer g wer n r gi trasienommer indien bes 'kbaar
C mpensati n Fund claim number V rgoedingsfon s eisnommer
DATE OF ACCIDENT (not on y the service d te) DAT M VAN
B SERI nie slegs die diensdatum nie
Service provider's reference and invoice number Diensverskaffer se
verwysing f faktuur nommer
The practi e umber (changes f addre s should be reported to BHF)
Die praktyknommer (adresveranderings moet by BHF angemeld
word)
VAT registr tion number (VAT will not be paid if VAT registration
numbe is not supplied on the account) BTW registrasienommer
(BTW sal nie betaal word as die BTW regi trasienommer nie vo rsien
word nie)
Date of ervice ( he actual service da e must be ind'cated: the invoice
date is not acceptable) Diensdatum (die werklike diensdatu moet
aangedui word. die datum van lewerzng van d'e rekenin is nie
aanvaarbaar nie)
Item codes a cording to he officially published tariff gu'des Item
kode soos aangedu' n die amptelik gepu liseerde handle: ings tot
tariewe
Amount claimed per item ode and total of account edr g geëis per
itemkod en totaal van rekening.
It is importan that all requirements r e submission of accounts are
met, including supp rting information, e.g Dit is b langrik dat alle
voor krifte vir die indien van rekening ins uitend dokumentasie
nagekom word by

o All pharmacy or medication accounts must be accompanied
by the original scripts Ile apteekrekenings vir medika ie
moe vergesel word van die oorspronk ike voorskrift

o The referral notes from the treating practi ioner must
accompany all other medical service providers' accounts.
Die verwy ingsbrzewe van die behandelend genee heer moet
r keninge van a der mediese densverskaff r vergesel

MI M RE RM S O OUN S N RED
ST NI L W

M' i a e
ta

n e a 'e o d

e e r a y n we
o er

e

1 i e Na
k e e e s ka

o 'o e d
1 a U

E NG (

o

c n o s

)

a

rn
a g

c t 1

s a i b "d

s

c B a
e

t fo th
o e

e
s

e l

e s
n a es

MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED
MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund Minimum besonderhede wat aangedui moet word op

rekeninge gelel.'er aan. die Vergoedingsfonds

Name of employee and ID number Naam van werknemer en ID
nommer
Name of employer and registration number if available Naar)) van
werkgeTti'er en registrasienommer indien beskikbaar
Compensation Fund claim number Vergoedingsfonds eisnommer
DATE OF ACCIDENT (not only the service date) DATUM VAN
BESERING ( nie slegs die diensdatum nie)

'r' Service provider's reference and invoice number Diensverskqffer se
verwvsing of faktuur nommer
The practice number (changes of address should be reported to BHF)
Die praktyk.nommer (adresveranderings moet by BHF aangemeld
word)
VAT registration number (VAT will not be paid if a VA.T registration
number is not supplied on the account) BTW registrasienommc'r
(I3TW sal nie betaal word as die BTW registrasienommer nie voorsien
word nie)
Date of service (the actual service date must be indicated: the invoice
date is not acceptable) Diensdatum (die u erklike diensdatum moet
aangedui word: die datum van lewering van die rekening is nie
aanvaarbaar nie)
Item codes according to the officially published tariff guides Item
kodes soos aangedui in die amptelik gepubliseerde handleidings tot
tariewe
Amount claimed per item code and total of account Bedrag gei;is per
itemkode en totaal van rekening.

r It is important that all requirements for the submission of accounts are
met, including supporting information, e.g Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge in:sluitend dokumentasie
nagekom word bv.

o All pharmacy or medication accounts must be accompanied
by the original scripts Alle apteekrekenings vir medikasie
moet vergesel word van die oorspronklike voorskrifte

o The refen'al notes from the treating practitioner must
accompany all other medical service providers' accounts.
Die vcrwvsingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensvelskaffers vergesel
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TARIFF OF FEES IN RESPECT OF CHIROPRACTIC SERVICES FROM 1 APRIL 2017
TARIEWE TEN OPSIGTE VAN CHIROPRAKTISYN DIENSTE VANAF 1 APRIL 2017

GENERAL RULES GOVERNING THE TARIFF
ALGEMENE REELS VAN TOEPASSING OP DIE TARIEF

001 "After hours treatment" shall mean those performed by arrangement at night between

18:00 and 07:00 on the following day or during weekends between 13:00 Saturday and

07:00 on Monday. Public holidays are regarded as Sundays. This rule shall apply for all

treatment whether administered in the practitioner's rooms, or at a nursing home or

private residence (only by arrangement when the employee's condition necessitates it).

The fee for all treatment under this rule shall be the total fee for treatment + 50 %.

In cases where the chiropractor's scheduled working hours extend after 18:00 during the

week or 1 3:00 on a Saturday the above rule shall not apply and the treatment fee shall be

that of the normal listed tariff.

"Na -uurse behandeling" beteken dié behandeling wat geskied in die nag tussen 18:00 en

07:00 van die volgende dag of gedurende naweke tussen 13:00 Saterdag en 07:00

Maandag. Openbare vakansiedae word beskou as Sondae.

Hierdie reeling sal geld vir alle behandeling, hetsy dit in die praktisyn se kamers verskaf

word of by `n verpleeginrigting, of by `n private woning (1g alleenlik indien vooraf gereel

wanneer die werknemer se toestand dit vereis).

Vir alle behandeling ooreenkomstig hierdie reel geld die volle tarief vir die behandeling

plus 50 persent.

In gevalle waar die chiropraktisyn se vaste werksure gedurende die week strek tot na

18:00 of op `n Saterdag tot na 13:00 geld bogenoemde reel nie en die tarief vir

behandeling is die normale gelyste tarief.

002 Travelling fees / Reisgelde

(a) Where, in the case of emergency, a chiropractor is called out from his residence or

rooms to an employee's home or the hospital, travelling fees can be charged if more

than 16 kilometres in total have to be travelled.

0

TARI F E IN SP C OF H PRA T C E S OM 1 I 2 17
T IEW TE OPS G E AN CHIROP KTIS DI ST VANAF 1 L 01

G ERA R E T F
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ea nt a i i e t'o s , or a si h

o yb e n w e mp s o it' nn s i e

fo a l t a n e 's 1 s ll h o f fo r a nt + /
s e i r o r n us xe d fte 1

w ek 13 0 y ru n p 1 d the a

h o a

a u s b in' e n - b a eli gs d d g s n 8

07 i o e n w ss n 1 :0 S e d g 7 0

ag. p n ak w es o n .

d s 'r a e an F s d'n t kam

wo of y n y 1 ' b n o ng ( 1 n i d vo

d e wer e r er i.
V'r e b a e o o s rd r I Id tan y r di b an li g

1 p r n.

1 die h o a t ste e e wee r o n
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(b) m r than one emp y s att n ed to ring t e cours of a trip, he fu 1

tr elli g e pen e mu be d. ided p rat et een the r le ant in y e .

(c) A pr ctitioner is not entitled to charge for any t avelling expe ses to his room .

When a chiroprac r has to trave to visit an employ e th fees h 11 be calcula ed as

follows:

R3.30. 0 per km for each kilometre travelled in own ear.

(a) as `n chiroprakti yn in `n noodgeval vanaf y hui of kamers na `n werknemer se

woning of `n hospitaal uitgeroep word, kan reis elde gehef wo d indien h meer as

16 kilometer in totaal moet rei .

(b) In ien meer as een werknemer tydens `n reis aandag geniet moet die volle reisgeld

pro rata tussen die werknemers verdeel word.

(c) `n Praktisyn is nie geregtig om gelde to hef it enige re'skoste na sy kamers nie.

Waar `n chir praktisyn moet reis orn `n werknemer to besoek, word sy gelde as volg

bereken:

R3.30per km vir elke kilometer totaal afgelê in eie motor.

003 If, after a series of 20 treatment sessions for the same ondition, furthe treatm nt is

required, the practitioner must submit a progress report to the Compensation

Commissioner indicating the necessity for further treatment and the number of further

treatment sessions required. Without such a report payment for treatment sessions in

e cess of 20 shall not be considered.

Indien verde e behandeling vir dieselfde toe tand na `n reeks van 0 b handelingsessies

benodig word moet die praktisyn die Verg edingsommissans van `n vordenngsverslag

voorsien waarin die noodsaaklikheid vir verdece behandeling en die aantal

behandelingsessies wat nog benodig word, duidelik aangedui word. Sonder so `n verslag

sal betaling vir meer as 20 behandelingsessies nie oorweeg word nie.
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(b) If more than one employee is attended to during the course of a trip, the full

travelling expenses must be divided pro rata between the relevant employees.

(e) A practitioner is not entitled to charge for any travelling expenses to his rooms.

When a chiropractor has to travel to visit an employee, the fees shall be calculated as

follows:

R3.30.00 per km for each kilometre travelled in own car.

(a) Waar `n chiropraktisyn in `n noodgeval vanaf sy huis of kamers na `n werknemer sc

woning of `n hospitaal uitgeroep word, kan reisgelde gehef word indien by meer as

16 kilometer in totaal moet reis.

(b) Indien meer as cell werknemer tydens `n reis aandag geriet, moot die volle reisgeld

pro rata tussen die werknerners verdeel word.

(c) `n Praktisyn is nie geregtig om gelde to hef vir enige reiskoste na sy kamers nie.

Waar `n chiropraktisyn moet reis om `n werknemer to besoek, word sy gelde as volg

bereken:

R3.30per km vir elke kilometer totaal, afgelê in eie motor.

003 If, after a series of 20 treatment sessions for the same condition, further treatment is

required, the practitioner must submit a progress report to the Compensation

Commissioner indicating the necessity for further treatment and the number of further

treatment sessions required. Without such a report payment for treatment sessions in

excess of 20 shall not be considered.

Indien verdere behandeling vir dieselfde toestand na `n reeks van 20 behandelingsessies

benodig word moet die praktisyn die Vergoedingsommissaris van `n vorderingsverslag

voorsien waarin die noodsaaklikheid vir verdere behandeling en die cantal

behandelingsessies wat nog benodig word, duidelik aangedui word. Sonder so `n verslag

sal betaling vir meer as 20 behandelingsessies nie oorweeg word nie.
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0 e eport c mpl do by e p a t' on .

a he Fr t d'cal Repor (W.0 .4)

e form is use f r al injured employees. The pra titioner sho Id note that the

form is in th natur of a signed medical c rtif cate and h hou cl, herefore,

observe due care in completing, dating and signing t e form.

(b) The Progress or Final Medical Report (W.C1.5)

This form is used either for progr ss rep its r the final rep , he appropriate

de cripti e title being ret fined as the case may be Most of he items i the report

are s if - -e planatory and require no special amplification

Di verslae wat deur ie praktisyn ingevu moet word:

(a) Die Eers e Mediese Verslag (W.C1.4)

Hierdie vorm word it alle besee de werknemers. Die praktisyn moet daarop et dat

die vorm o reenstem met `n getekende geneeskundige sertifikaat en hy moet

derhalwe behoorlik sorg dra wanner hy dit invul, dateer en onderteken.

(b) Die Vord rings- of Finale Mediese Verslag (W.C1.5)

Hierdie vorm word of as `n vorderings- of as die finale verslag gebruik en na gelang

van omstandighe e word die toepaslike opskrif behou. Die meerderheid van die

items in die verslag i selfverduidelikend en het geen v rdere omskrywing nodig

nie.

006 Un- cancelled appointments - Appointments not cancelled t least four hours before the

relevant appointment time releva t practitioner's fees hall be payable by the

employee

Ongekansellee de af prake afsprake wat nie t n minste vier ure voor die afspraaktyd

gekanselleer word nie normale afspraaktarief is betaalbaar deur die werknemer.

007 Reports Verslae:

Not applicable in respect of injured workmen covered under the COIDA.

Nie van toepassing ten opsigte van beserings aan diens nie.

008 Change of chiropractor I medical practitioner ( "supersession "):

04 Th r s for o e n th r e in er
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004 The reports for completion by the practitioner:

(a) The First Medical Report (W.C1.4)

The form is used for all injured employees. The practitioner should note that the

form is in the nature of a signed medical certificate and he should, therefore,

observe due care in completing, dating and signing the form.

(b) The Progress or Final Medical Report (W.C1.5)

This form is used either for progress reports or the final report: the appropriate

descriptive title being retained as the case may be. Most of the items in the report

are self-explanatory and require no special amplification.

Die verslae wat deur die praktisyn ingevul moet word:

(a) Die Eerste Mediese Verstag (W.C1.4)

Hierdie vorm word vir alle beseerde werknemers. Die praktisyn moet daarop let dat

die vorm ooreenstem met `n getekende geneeskundige sertifikaat en by moet

derhalwe behoorlik sorg dra wanneer by dit invul, dateer en onderteken.

(b) Die Vorderings- of Finale Mediese Verslag (W.CL5)

Hierdie vorm word óf as `n vorderings- of as die finale verslag gebruik en na gelang

van omstandighede word die toepaslike opskrif behou. Die meerderheid van die

items in die verslag is selfverduidelikend en het gern verdere omskrywing nodig

nie.

006 Un- cancelled appointments - Appointments not cancelled at least four hours before the

relevant appointment time relevant practitioner's fees shall be payable by the

employee.

Ongekanselleerde afsprake --- afsprake wat nie ten minnte vier ure voor die afspraaktyd

gekanselleer word nie normale afspraaktarief is betaalbaar deur die werknemer.

007 Reports I Verslae:

Not applicable in respect of injured workmen covered under the COIDA.

Nie van toepassing ten opsigte van bescrings aan diens nie.

008 Change of chiropractor / medical practitioner ( "supersession "):
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In the event of a cha g of chiropractor medical practitioner consulted, the first

chiropractor medical practitioner in attendance will, except whe e the case is handed

over to a specialist, be regarded as the principal, and payment will normally be made to

him her. To avoid disputes, chiropractors medical practitioner hould refrain from

treating a case already under treatment without first discussing it with the first

chiropractor medical practitioner. As a genera rule, changes of chiropractor medical

practitioner are not favoured, unless sufficient reasons exist.

Verandering van chiropraktisyn / geneesheer ( "supersessie "):

In die geval van `n verandering van chiropraktisyn / geneesheer wat `n pasiënt behandel,

sal die chiropraktisyn geneesheer wat die aanvanklike behandeling toegedien het,

behalwe waar die geval aan `n spesialis oorhandig is, as die lasgewer beskou word en

betaling sal normaalweg aan hom haar gemaak word. Ten einde geskille te voorkom

moet die chiropraktisyns geneeshere hui daarvan weerhou om `n geval wat reeds onder

behandeling is, te behandel sonder om dit eers met die eerste chiropraktisyn geneesheer

te bespreek. Oor die algemeen word verandering van chiropraktisyn, tensy voldoende

redes daarvoor bestaan, nie aangemoedig nie.
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In the event of a change of chiropractor / medical practitioner consulted, the first

chiropractor / medical practitioner in attendance will, except where the case is handed

over to a specialist, be regarded as the principal, and payment will normally be made to

him / her. To avoid disputes, chiropractors / medical practitioners should refrain from

treating a case already under treatment without first discussing it with the first

chiropractor / medical practitioner. As a general rule, changes of chiropractor / medical

practitioner are not favoured, unless sufficient reasons exist.

Verandering van chiropraktisyn / geneesheer ( "supersessie "):

In die geval van `n verandering van chiropraktisyn / geneesheer wat `n pasiënt behandel,

sal die chiropraktisyn / geneesheer wat die aanvanklike behandeling toegedien het,

behalwe waar die geval aan `n spesialis oorhandig is, as die lasgewer beskou word en

betaling sal nornaalweg aan horn / haar gemaak word. Ten einde geskille te voorkom

moet die chiropraktisyns / geneesheee hul daarvan weerhou om `n geval wat reeds onder

behandeling is, te behandel sonder om dit eers met die eerste chiropraktisyn / geneesheer

te bespreek. Oor die algemeen word verandering van chiropraktisyn, tensy voldoende

redes daarvoor bestaan, nie aangemoedig nie.
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O RA O

o or 0 I
CHIROPRACTOR I CHIROPRAKTISYN

Tariff of fees for 2017 II Tariewe vir 2017 2017

1 CONSULTATIONS 1 KONSULTASIES

04301 Initial consultation - including the taking of a full case history or pertinent history, but
excluding remedies,immobilisation and manipulation procedures

2 DIAGNOSTIC PROCEDURES

Only a single item from this section may be charged per patient encounter. Diagnostic
procedures included in the scope of practice are: physical examination, neurological
examination
Initial consultation charge 04313 (may only be used once per episode of injury )
Follow up consultation- use 04311 or 04312 only
When using 04312 at a subsequent consultation, a motivation detailing why two diagnostic
required at a follow up treatment. Use form WCL5 to submit your motivation.

04311 Single diagnostic procedurdMay be used with up to three treatment/therapeutic codes)
04312 Two diagnostic procedures Attach Motivation)

04313 Three diagnostic procedures May only be used on an initial Consultati$

TREATMENT ( THERAPEUTIC PROCEDURES)
Only a single item from this section may be charged per patient encounter

04331 Single treatment procedure
04332 Two treatment procedures
04333 Three treatment procedures
04334 Four treatment procedures
04335 Five treatment procedures
04336 Six treatment procedures

IMMOBILISATION OR THERAPEUTIC EXERCISE IN RELATION TO PREPARATION OR FITTING
OF APPLIANCES
Only a single item from this section may be charged per patient encounter

04321 Single instance of immobilization or therapeutic exercises
04322 Two instances of immobilization or therapeutic exercisetach Motivation )

R 256.97

R 166.58

R 253.09
R 333.15

R 353.81
R 428.71
R 503.60
R 578.50
R 653.39
R 727.00

R 503.60
R 632.73

(k) RADIOLOGY / RADIOLOGIE
04049 Ankle -AP 1 LAT Enkel -API LAT R 205.69
04050 Ankle -Complete Study -3 viewsEnkel- Volledige studie -3 aansigte R 307.95
04051 Cervical --AP 1 LAT Servikaal -AP 1 LAT R 205.51
04052 Cervical -AP / LAT I OBL Servikaal -AP / LAT / Skuinsaansigte R 307.95
04053 Cervical study -6 view Servikaal --6 aansigte R 615.93
04054 Cervical -Davis Series -7 views Servikaal -Davis Series -7 aansigte R 718.16
04055 Elbow -AP I LAT Elmboog -AP 1 LAT R 201.67
04056 Elbow -3 views' Elmboog -3 aansigte R 307.95
04057 Foot -AP i LAT Voet -AP I LAT R 205.51
04058 Foot -3 views. Voet -3 aansigte R 307.95
04059 Femur -AP 1 LAT. Dybeen -AP 1 LAT R 410.60
04060 Hand -AP / LAT Hand -AP I LAT R 205.51
04061 Hand -3 views' Hand -3 aansigte R 307.95
04062 Hip unilateral -1 vie, Heup -1 aansig R 143.76
04063 Hip-2 views. Heup -2 aansigte R 287.31
04064 Knee -AP / LAT Knie -AP 1 LAT R 205.51
04065 Knee -3 views. Knie -3 aansigte R 307.95
04066 Lumbo -Sacral -3 views Lumbo- Sakraal -3 aansigte R 492.62
04067 Lumbar spine & pelvis -5 views Lumbale werwels & pelvis -5 aansigte R 738.62
04068 Pelvis AP. Pelvis AP R 205.51
04069 Pelvis -3 views. Pelvis -3 aansigte R 451.69
04070 Ribs -Unilateral -2 views Ribbes- Unilateraal -2 aansigte R 246.21
04071 Ribs -Bilateral -3 views Ribbes- Bilateraal -3 aansigte R 369.30
04072 Radius I Ulna. Radius / Ulna R 205.51
04073 Spine -Full spine study -AP I LAF Werwelkolom -hele werwelkolom plus pelvis -AP 1 LAT R 738.62

C l CHI RA N
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9 P LA E I L

0 e- tu y- n I V I t -3 si 307
0 1 Ce i A k al-A 5

0405 C rv A T I- I T/S n n i e R .

4 3 i 1 t e t R

C - i r ik - R 7 .1

4 I -A L R 1

0 6 bo 3 i w b s 3
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40 Sp'n 8 1 S'ngl study, in al 8 X 10- n e e aans g
407 Sp' e-1 X 12- gle s dy Sp naal X 12- Enkele studi

04076 S ine-14 X 17 Single study Spinaal -14 X 1 -Enkele s u ie
04077 Shoulde - view Skouer -1 aansig
04078 Shoulder -2 views Skouer 2 as sigte
04079 Thoraco- umbar -A / LAS Torako-L mb a -A LA
04080 horacic -AP I LAT Torakaal -AP I LAT
04081 Tibia /Fibula AP I LAT Tibia /Fibula -AP / LAT
0408 Wrist -AP 1 LA Gewrig -AP 1 LAT
04083 Wrist -3 views. Gewrig -3 aansigle
04 84 Stress views -Lumbar Spanningsopnames- Lumbaa
04100 Cons mables (claim using Nappi codes)

Radiation Cont o Council Certificate number to be on account ifX -Rays charged

R 21. 9
R 23.
R 20 .51
R 123.31
R 246.21
R 410. 0
R 410.60
R 410.60
R 205.51
R 30 .95
R 257.49

0 74 i e- X 0- i e Sp a - E k I i 1 5

0 5 in 0 Sin tu i -10 e 1 31

p - 7 td 5

r 1

- n

L P u a l P1 T 6

T

2 T

7
0 I

u

r!

04074 Spine -8 X 10- Single study Spinaal-8 X 10- Enkele aansig R 121.59
04075 Spine -10 X 12- Single study Spinaal -10 X 12- Enkele studie R 123.31
04076 Spine -14 X 17- Single study Spinaal-14 X 17- Enkele studie R 205.51
04077 Shoulder -1 views Skouer -1 aansig R 123.31
04078 Shoulder -2 views. Skouer -2 aansigte R 246.21
04079 Thoraco- Lumbar -AP 1 LAT. Torako -Lumbaal -AP / LAT R 410.60
04080 Thoracic -AP I LAT Torakaal-AP 1 LAT R 410.60
04081 Tibia /Fibula -AP / LAT. Tibia /Fibula -AP 1 LAT R 410.60
04082 Wrist -AP 1 LAT Gewrig -AP / LAT R 205.51
04083 Wrist -3 views Gewrig -3 aansigte R 307.95
04084 Stress views -Lumbar Spanningsopnames- Lumbaal R 257A9
04100 Consumables (claim using Nappi codes)

Radiation Control Council Certificate number to be on account if X -Rays charged
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Claim Number.

REHABILITATION PROGRESS REPORT

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASE ACT

Names and Surname of Employee

Identity Number Address

Name of Employer

Address

Date of Accident

Postal Code

Postal Code

1. Date of first treatment Provider who provided first treatment

2. Initial clinical presentation and functional status

3. Name of referring medical practitioner Date of referral

4. Describe patient's current symptoms and functional status

5. Are there any complicating factors that may prolong rehabilitation or delay

recovery (specify)?

6. Overall goal of treatment:

7. Number of sessions already delivered Progress achieved

Claim Number:

REHABILITATION PROGRESS REPORT

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASE ACT

Names and Surname of Employee

Identity Number Address

Postal Code

Name of Employer

Address

Date of Accident

Postal Code

1. Date of first treatment Provider who provided first treatment

2. Initial clinical presentation and functional status

3. Name of referring medical practitioner Date of referral

4. Describe patient's current symptoms and functional status

5. Are there any complicating factors that may prolong rehabilitation or delay

recovery (specify)?

6. Overall goal of treatment:

7. Number of sessions already delivered Progress achieved
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C im N rober: -

8. N m e of session required Treatm nt plan for prop ed treatment

sessions

9. From what date has the employee been fit for his/her norm i wor ?

O. Is the employee fully rehabilitated has the employee obtained th highe t level

of function?

11. If so, describe in detail any present permanent anatomical defect and / or

impairment of function as a result of the accident ( R.O.M, if any must be

indicated in degrees at each specific joint)

I certify that I have by examination, satisfied myself that the injury(ies) are as a

result of the accident.

Signature of rehabilitation service provid r

Name( Printed) Date( Important)

Addres

Practice number

NB: Rehabilitation progress reports must be submitted on a monthly basis and

attached to the submitted accounts.

la u

u b r s e os

a k

/ e s

e

s

Claim Number:

8. Number of sessions required Treatment plan for proposed treatment

sessions

9. From what date has the employee been fit for his /her notarial work?

IO. Is the employee fully rehabilitated / has the employee obtained the highest level

of function?

I I. If so, describe in detail any present permanent anatomical defect and / or

impairment of function as a result of the accident ( R.O.M, if any must be

indicated in degrees at each specific ,joint)

I certify that I have by examination, satisfied myself that the injury(ies) are as a

result of the accident.

Signature of rehabilitation service provider

Name( Printed) Date( Important)

Address

Practice number

NB: Rehabilitation progress reports must be submitted on a monthly basis and

attached to the submitted accounts.
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abour

1 Header identifier = 1 1 Numeric

5 Batch number 9 Numeric

6 Batch date (CCYYMMDD) 8 Date
7 Scheme name 40 Alpha

1 Transaction identifier = M 1 Alpha

2 Batch sequence number 10 Numeric

3 Switch transaction number 10 Numeric

5 CF Claim number 20 Alpha

6 Employee surname 20 Alpha
7 Employee initials 4 Alpha

8 Employee Names 20 Alpha
9 BHF Practice number 15 Alpha

11 Patient reference number (account number) 10 Alpha

13 Service date (CCYYMMDD) 8 Date

14 Quantity / Time in minutes 7 Decimal
15 Service amount 15 Decimal
16 Discount amount 15 Decimal
17 Description 30 Alpha
18 Tariff 10 Alpha

24 Invoice Number 10 Alpha

Department:
Labour
REPUBLIC OF SOUTH AFR CA

UMEHLUKO ELE TRONIC INVOICING FILE AYOUT

Field Description Max length Data Type

BATCH HEADER

2 Switch internal Medical aid reference number 5 Alpha
3 Transaction type = M 1 Alpha
4 Switch administrator number 3 Numeric

8 Switch internal 1 N rneric

DETAIL LINES

4 Switch internal 3 Nume is

10 Switch ID 3 Numeric

2 Type of servi e 1 Alpha

Field Description Max length Data Type

19 Service fee 1 Numeric
20 Modifier 1 5 Alpha
2 Modifier 2 5 Alpha
22 Modifier 3 5 Alpha
23 Modifier 4 5 Alpha

4

l

1

1
1 I

1 I i I

Department
Labour
REPUBLIC OF SOUTH AFRICA

UMEHLUKO ELECTRONIC INVOICING FILE LAYOUT

Field Description Max length Data Type

BATCH HEADER

2 Switch internal Medical aid reference number 5 Alpha
3 Transaction type = M 1 Alpha
4 Switch administrator number 3 Numeric

8 Switch internal 1 Numeric

DETAIL LINES

4 Switch internal 3 Numeric

14 Switch ID 3 Numeric

12 Type of service 1 Alpha

Field Description Max length Data Type

19 Service fee 1 Numeric

20 Modifier 1 5 Alpha
21 Modifier 2 5 Alpha
22 Modifier 3 5 Alpha
23 Modifier 4 5 Alpha

1

-

1

C L

1 c

1

u

r

1

f

n

r

t

r

r

u

D

I

t

T

r
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25 Practice name 40 Alpha

27 Medicine code (NAPPI CODE) 15 Alpha

29 Date of birth / ID number 13 Numeric

32 Authorisation number 21 Alpha

34 Diagnostic codes 64 Alpha

53 Employer name 40 Alpha

54 Employee number 15 Alpha

55 Date of Injury (CCYYMMDD) 8 Date

64 Treatment Date from (CCYYMMDD) 8 Date
65 Treatment Time (HHMM) 4 Numeric
66 Treatment Date to ( CCYYMMDD) 8 Date
67 Treatment Time (HHMM) 4 Numeric

26 Referring doctor's BHF practice number 15 Alpha

28 Doctor practice number -sReferredTo 30 Numeric

30 Service Switch transaction number- batch number 20 Alpha

31 Hospital indicator 1 Alpha

33 Resubmission flag 5 Alpha

35 Treating Doctor BHF practice number 9 Alpha
36 Dosage duration (for medicine) 4 Alpha
37 Tooth numbers Alpha
38 Gender (M ,F ) 1 Alpha
39 HPCSA number 15 Alpha
40 Diagnostic code type 1 Alpha
41 Tariff code type 1 Alpha
42 CPT code I CDT code 8 Numeric

43 Free Text 250 Alpha

44 Place of service 2 Numeric
45 Batch number 10 Numeric
46 Switch Medical scheme identifier 5 Alpha
47 Referring Doctor's HPCSA number 15 Alpha
48 Tracking number 15 Alpha
49 Optometry: Reading additions 12 Alpha
50 Optometry: Lens 34 Alpha
51 Optometry: Density of tint 6 Alpha
52 Discipline code 7 Numeric

Field Description Max length Data Type

56 IOD reference number 15 Alpha

57 Single Exit Price (Inclusive of VAT) 15 Numeric
58 Dispensing Fee 15 Numeric

59 Service Time 4 Numeric
60
61

62
63

68 Surgeon BHF Practice Number 15 Alpha
69 Anaesthetist BHF Practice Number 15 Alpha
70 Assistant BHF Practice Number 15 Alpha
71 Hospital Tariff Type 1 Alpha
72 Per diem (YIN) 1 Alpha
73 Length of stay 5 Numeric
74 Free text diagnosis 30 Alpha

22

26 Re erran actor' BHF pr ice umb r 15 Al ha

2 oct acti numb r - f rredTo 30 u ic

0 ervi c r n hon nu ber b t h nu ber
os i ca

sub ' o g 5 I

35 T ing oc r HF c n be ph

3 Do ge ra n or me ic'ne) pha

0o um ers ha

e e (M ,F ) 1 h

3 C n mber 1 I ha

4 no ic cod 1 Alph

1 T ff ty I h

2 CTco I D Nu c

3 F ee 250 Alpha

e f serv c 2 Num i

t n r 1 e

6 ch c eme i 5 I h

4 ri D cor n e ph

48 T in n 5

O orn ry in iti n 12

50 try ns 3 a

5 0 ry n yofit
5 ci i d N m

e sr in le D ta pe

IOD e er e m er 5 Alp

I i ri u' o T 15 N n

ispe ng e 1 Num ri
5 rvi e Tim 4 um i

0

1

2

urge n BHF P c Nu er 15 ha

69 A a ht B FPa i u be
70 s tn FPacf e m e 5 p

71 pi Tari y e Alp a
7 P r d e (Y ) A ha
73 g h o y 5 nc
7 Fr extda n ss

n I

t t

r

r
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1 Trailer Identifier = Z 1 Alpha

2 Total number of transactions in batch 10 Numeric
3 Total amount of detail transactions 15 Decimal

3

TRAILER

3

TRAILER
-
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