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GENERAL NOTICE

NOTICE 858 OF 2007

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT,
1993 (ACT NO. 130 OF 1993), as amended

1. I, Membathisi Mphumzi Shepherd Mdladlana, Minister of Labour, hereby give
notice that, after consultation with the Compensation Board and acting under the
powers vested in me by Section 97 of the Compensation for Occupational Injuries
and Diseases Act, 1993 (Act No. 130 of 1993), Ipréscribe the Scale of “Fees for
Medical Aid” payable under section 76, inclusive of the General Rules applicable
thereto, appearing in the Schedule to this notice, with effect from 1 April 2007,

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

with retrospective effect as from 1 Aprit 2007 and Exclude VAT.

MM S MDLADLANA
"MINISTER OF LABOUR
27/06/07
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GENERAL INFORMATION / ALGEMENE INLIGTING.

@) THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER.

The employee is permitted to choose freely 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 himself or the Compensation Fund. The only exceptions to this rule are
those cases where employers, with the Compensation Commissioner's approval,
provide their own medical aid facilities in total, i.e. including hospital, nursing and
other services—section 78 of the Act refers.

In terms of section 42 either the Compensation Commissioner or an employer
may send the injured employee to another doctor chosen by him (Compensation
Commissioner or employer) for a special examination and report. Special fees are
payable for this service. This examination and report is usually done only by
specialists.

In the event of a change of doctors attending a case, the first doctor in attendance
will, except where the case is handed over to a specialist, be regarded as the principal.
To avoid disputes, doctors should refrain from treating a case already under
treatment without first discussing it with the first doctor. As a general rule,
changes of doctor are not favoured, unless there are sufficient reasons therefore.

According to the National Health Act no 61 of 2003 : section 5, a health care
provider may not refuse a person emergency medical treatment. Any provider should
not however, ask the Compensation Commissioner to authorise such treatment before
the claim has been admitted as falling within the scope of the COID Act. Pre
authorisation for treatment is not applicable and no medical expenses will be
considered or approved if liability for the claim against the Fund has not been
accepted.

It should be remembered that an employee seeks medical advice at his own risk.
If, therefore, an employee represents to his medical service provider that he is a
Compensation for Occupational injuries and Diseases Act case and yet fails to claim
the benefits of the Act, leaving the Compensation Commissioner, or his employer, in
ignorance of any possible grounds for a claim, the insurance fund concerned cannot
accept any responsibility for any medical expenses incurred if the claim is not
reported in the prescribed manner. The Compensation Commissioner can also have
reason not to accept the claim lodged against the Fund. In such circumstances the
employee would be in the same position as any other member of the public as regards
payment of his medical expenses.

Please note that as from 1 January 2004 a certified copy of an employee’s
identity document will be required in order to register a claim 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 youw'the employer to attach a certified
copy of the employee’s identity document. Furthermore, all supporting documentation
sent to this office must reflect the identity number as well. If it is not reflected, the

documents will not be processed but will be returned to the sender to add the ID
number.
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The amounts published in the tariff for COIDA for medical services are
calculated without VAT. The only exclusion is the “per diem” tariff for Private
Hospitals, that includes VAT. The account for services rendered will be assessed and
calculated without VAT. If VAT is applicable and a VAT registration number is
indicated, it will be calculated and added to the payment without being rounded
off.Also please note that there are VAT exempted codes in the private ambulance
tariff structure.
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CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS
FOLLOWS

1. Allocation of a clain number by the Fund, does not constitute that liability has
been accepted, but that the injury on duty has been reported to the
Compensation Commissioner. New claims are registered by the Commissioner
and the employer is notified of the claim number allocated to the claim.
Enquiries for claim numbers should be directed to the employer and not to the
Commissioner. The employer will be able to give you the claim number for
the patient as well as indicate whether the Compensation Commissioner

accepted the claim as a COIDA case

2. If the claim is accepted as a COIDA claim, reasonable medical expenses
will be paid by the Compensation Commissioner

3. If the claim is rejected (repudiated), services will not be paid by the
Compensation Commissioner. The employer and the employee are informed
of this decision. The injured employee will be liable for payment.

4. If no decision can be made due to inadequate/lack of information, the
outstanding information is requested and upon receipt, the claim will again be
adjudicated. Depending on the outcome, the accounts from the service
provider, will be handled as set out in 2 and 3. Please note that there are claims
for which a decision might never be made due to inadequate/lack of
forthcoming information
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BILLING PROCEDURE ¢ EIS PROSEDURE:

1. The first account for services rendered to the injured employee (INCLUDING the First
medical report) must be submitted to the employer who will collate all the documents

(from other service providers etc.) and submit them to the Compensation Commissioner

2. Subsequent accounts must be submitted or posted to the closest Labour Centre. It is
important that all requirements for the submission of accounts, including supporting
information, are met.

3. If accounts are still outstanding after 60 days following submission service providers
should complete an enquiry form, W.CL 20, and submit it ONCE to the Labour Centre.
All relevant details about the Labour Centres are available on the website
www.labour.gov.za

4. If the account is partially paid with no reason therefore indicated on the remittance advice,
a duplicate account with the unpaid services clearly indicated must be submitted to the
Labour Centre, accompanied by a WCI 20 form. (*see website for example). All relevant
details about the Labour Centres are available on the website www.labour.gov.za

5. Information NOT to be reflected on the account: Details of the employee’s medical aid
and the practice number of the referring practitioner

6. Service provider should not generate e Diensverskaffer moenie die volgende genereer:

a. Multiple accounts for services rendered on the same date i.e. one account for
medication and a second account for other services

b. Accumulative accounts - submit a separate account for every month

¢. Accounts on the old documents (W.CL 4/5/5F) A *New First Medical Report
(W.CL 4) and Progress/Final Report (W.CL 5/5F) forms are available. The old
forms combined with the account (W.CL11), were replaced. Accounts on the old
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medical reports will not be entertained

&y 1€ gqunvaarovaur e,

* Examples of the new forms (W.CL 4/5/5F) are available on the website
www.labour.gov.za e
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COMPENSATION COMMISSIONER

SCALE OF FEES FOR PRIVATE HOSPITALS (57/58) (PER DIEM TARIFF)
WITH EFFECT FROM 1 APRIL 2007

SCALE OF FEES FOR PSYCHIATRIC HOSPITALS (55) (PER DIEM T ARIFF)
WITH EFFECT FROM 1 APRIL 2007

ACCOMMODATION

The day admission fee shall be charged in respect of all patients admitted as day patients and
discharged before 23:00 on the same date.

Ward fees shall be charged at the full day rate if admission takes place before 12:00 and at the
half daily rate if admission takes place after 12:00. At discharge, ward fees shall be charged at
half the daily rate if the discharge takes place before 12:00 and the full daily rate if the discharge
takes place after 12:00.

Ward fees to be inclusive of all pharmaceuticals and equipment, which is provided for in
accommodation, theatre, emergency room and procedure rooms.

Note: Fees include VAT.

DESCRIPTION PRACTICE CODE
(57/58)
R.c.
1.1 General Wards
HO001 Surgical cases: per day 1 566.00
H002 Thoracic and neurosurgical cases (including laminectomies and 1 566.00
spinal fusion): per day
H004 | Medical and neurological cases: per day 1 566.00
HO07 | Day admission which includes all patients discharged by 23:00 670.00

on date of admission

PRACTICE CODE

(35)
R.c.
HO08 General Ward for Psychiatric Hospitals (Inclusive fee: Ward 1 220.00
fee, Pharmaceuticals, Occupational Therapy)
1.2 Private Wards
H020 Private ward accommodation will be payable at the same rate as 1 566.00

for a General Ward: per day
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DESCRIPTION PRACTICE CODE
57/58
R.c.
1.3 Special Care Units
Hospitals shall obtain a doctors' report stating the reason for
accommodation in an intensive care unit or in high care ward
from the attending practitioner, and such report showing the date
and time of admission and discharge from the unit shall be
forwarded to the Commissioner together with the account. Pre-
drafted and standard certificates of authorisation will not be
acceptable.
H201 Intensive Care Unit: per day 10 498.00
H215 | High Care Ward: per day 5418.00
2. Theatres and Emergency Unit
2.1 Theatre and Emergency fees to be inclusive of all
consumables and equipment. The after hours fee to be
included in the normal theatre fee.
Emergency fee
Rule: Emergency fee - excluding follow-up visits.
H301 | For all consultations including those requiring basic nursing 376.00
input, e.g. BP measurement, urine testing, application of simple
bandages, administration of injections.
H302 | For all consultations which require the use of a procedure room, 763.00
e.g. for application of plaster, stitching of wounds.
H303 Follow-up visits:
The COID office will imburse hospitals for all materials used
during follow-up visits. No consultation or facility fee is
chargeable. The account is to be billed as for fee for service.
H105 Resuscitation fee charged only if patient has been resuscitated 2 985.00
and intubated in a trauma unit which has been approved by the
Board of Healthcare Funders.
2.2 Minor Theatre Fee

A facility where simple procedures which require limited
instrumentation and drapery, minimum nursing input and local
anaesthetic procedures are carried out. No sophisticated
monitoring is required but resuscitation equipment must be
available.
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DESCRIPTION

PRACTICE CODE
57/58
R.c.

HO071

23

HO81

5.9

H286

The exact time of admission to and discharge from the minor
theatre shall be stated, upon which the minor theatre charge shall
be calculated as follows:

Charge per minute

Major Theatre

The exact time of admission to and discharge from the theatre
shall be stated, upon which the theatre charge shall be calculated
as follows:

Charge per minute

Prosthesis

Prosthesis Pricing:

Note: A R968.00 ceiling price per prosthesis is included in the

- theatre tariff. The combined value of all the components

including cement in excess of R968.00 to be charged
separately.

A prosthesis shall mean a fabricated or artificial substitute for a
diseased or missing part of the body, surgically implanted, and
shall be deemed to include all components such as pins, rods,
screws, plates or similar items, forming an integral part of the
device so implanted, and shall be charged as a single unit.

Reimbursement to be at the lowest available manufacturer's
price (inclusive of VAT).

Internal Fixators (surgically implanted)

Reimbursement to be at the lowest available manufacturer's
price include of VAT.

Hospitals/unattached operating theatre units shall show the name
and reference number of each item. The suppliers invoices,
containing the manufacturer's name, should be attached to the
account and the components specified on the account should
appear on the invoice.

External Fixators

Reimbursement to be at 33% of the lowest available
manufacturer's price include of VAT.

45.00

134.00
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DESCRIPTION

PRACTICE CODE
57/58
R.c.

5.10
H287

5.11

H289

H290

5.12
H288

Hospitals/unattached operating theatre units shall show the name
and reference number of each item. The suppliers invoices,
containing the manufacturer's name, should be attached to the
account and the components specified on the account should
appear on the invoice.

Medical artificial items (non-prosthesis)

Examples of items included hereunder shall be artificial limbs,
wheelchairs, crutches and excretion bags. Copies of invoices
shall be supplied to the Commissioner. Reimbursement to be at
the lowest available manufacturer's price inclusive of VAT.

Further Non-Prosthetic Medical Artificial items:
Sheepskins

Abdominal Binders

Orthopaedic Braces (ankle, knee, wrist, arm)
Anti-Embolism Stockings

Futuro Supports

Corsets -

Crutches

Clavicle Braces

Toilet Seat Raisers

Walking Aids

Walking Sticks

Back Supports

Elbow/Hand Cradles

Serious Burns

To be charged at normal fee for service. The following items are
applicable and must be accompanied by a written motivation
from the treating doctor.

Serious Burns: Fee for service (Inclusive of all services e.g.
accommodation, theatre, etc.) except medication whilst
hospitalised.

Serious Burns: Item for medication used during hospitalisation
excluding the TTO’s.

Note: TTO'’s to be charged according to item H288

TTO

TTO scripts will be reimbursed by the Commissioner for a
period of two (2) weeks. A script that covers a period of more
than two (2) weeks must have a doctor’s motivation attached.
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