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GENERAL NOTICE

NOTICE 940 OF 2008

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASED ACT,
1993 (ACT NO. 130 OF 1993)

1. I, Membathisi Mpumzi 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), I prescribe 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 2008.

2. The fees appearing in the Schedule are applicable in respect of services rendered
on or after 1 April 2008 and Exclude VAT.

MEMBATHISI MPHUMZI SHEPHERD MDLADLANA

INISTER OF LABOUR
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GENERAL INFORMATION

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, 1.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 / 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-net 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 of a 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 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.
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CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS

1.

FOLLOWS

New claims are registered by the Compensation Fund and the employer is
notified of the claim number allocated to the claim. 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 be 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

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

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.

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
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BILLING PROCEDURE

. The first account for services rendered for an injured employee (INCLUDING the First
Medical Report) must be submitted to the employer who will collate all the necessary
documents and submit them to the Compensation Commissioner

. 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

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

. If an account has been partially paid with no reason indicated on the remittance advice, a
duplicate account with the unpaid services clearly marked can be submitted to the Labour
Centre, accompanied by a WCl 20 form. (*see website for example of the form). -

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

. Service providers should not generate

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

c. Accounts on the old documents (W.Cl 4/ W.Cl 5/ W.CI 5F) New *First Medical
Report (W.C1 4) and Progress / Final Medical Report (W.C1 5/ W.Cl 5F) forms
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are available. The use of the old reporting forms combined with an account
(W.CL11) has been discontinued. Accounts on the old medical reports will not
be processed

* Examples of the new forms (W.Cl 4/ W.C1 5/ W.Cl 5F) are available on the
website www.labour.gov.za
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MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED

Minimum information to be indicated on accounts submitted to the
Compensation Fund

» Name of employee and ID number
nommer
» Name of employer and registration number if available

» Compensation Fund claim number
» DATE OF ACCIDENT (not only the service date)

» Service provider’s reference or account number
» The practice number (changes of address should be reported to BHF)

» VAT registration number (VAT will not be paid if a VAT registration
number is not supplied on the account)

» Date of service (the actual service date must be indicated: the invoice
date is not acceptable)

» Ttem codes according to the officially published tariff guides

> Amount claimed per item code and total of account
> It is important that all requirements for the submission of accounts are
met, including supporting information, e.g
o All pharmacy or medication accounts must be accompanied

by the original scripts

o The referral notes from the treating practitioner must
accompany all other medical service providers’ accounts.
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TARIFF OF FEES IN RESPECT OF CHIROPRACTIC SERVICES FROM 1 APRIL 2008

GENERAL RULES GOVERNING THE TARIFF

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 13:00 on a Saturday the above rule shall not apply and the treatment fee shall be
that of the normal listed tariff.

002 Travelling fees
(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.
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003

(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.
(c) A practitioner is not entitled to charge for any travelling expenses to his rooms.
When a chiropractor has to travel more that 16 kilometres in total to visit an employee,
the fees shall be calculated as follows:
R5.00 per km for each kilometre in excess of 16 kilometres total travelled in own
car: 19 km total = 3X R5.00 = R15.00.

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.
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004 The reports for completion by the practitioner:

(a) The First Medical Report (W.Cl.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.CL.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.

005 No more than four physical procedures and modalities in one session will be reimbursed.
Multiple physical procedures and modalities shall be reimbursed as follows:

Major :
(highest valued procedures or modality)............cccceunnunen 100% of listed value.
Second :
(second-highest or equivalent valued procedure or modality)..... 50% of listed value.
Third :
(third-highest equivalent valued procedure or modality).... 50% of listed value.
Fourth :

(fourth-highest or equivalent valued procedure or modality)....50% of listed value.
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All treatment must be justified by the condition of the employee and the goals and

objectives of the treatment plan.

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.

007 Reports

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

008 Change of chiropractor / medical practitioner (“supersession):
In the event of a change of chiropractor / medical practitioner consulted, the first
chiropractor / medical practitioner in atiendance 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.
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009 Consultations
No fees may be charged for follow-up consultations within the first four months from the

date of the first procedure or treatment except as is provided for under item 04002.
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CHIROPRACTOR
Tariff of fees for 2008 2008

1 CONSULTATIONS
04001 Initial consultation — including the taking of a full case history, physical
examination and the use of diagnostic equipment permitted by the relevant
practitioner's scope of practice, but excluding remedies, immobilisation and
manipulation procedures and X-rays.

R 150.00
04090 A subsequent consultation not requiring any treatment. In such an event a
final medical report must be issued.
R 62.00
04002 A subsequent consultation in conjunction with treatment
R 62.00
2 MANIPULATIVE PROCEDURES
04003 Spinal manipulation and / or extra spinal joint manipulation
R 115.70
3 ADJUNCTIVE THERAPY
(a) SOFT TISSUE MANIPULATION
04004 Massage — includes effleurage, petrisage, crossfibre friction, lapolment and
deep tissue techniques (rolfing)
R 75.20
04005 Myofascial pain therapy R 75.20
(b) DEEP HEATING RADIATION THERAPY
04006 Short wave diathermy R 4290
04007 Microwave diathermy R 4290
04008 Ultra sound R 4290
(c) SUPERFICIAL HEATING THERAPY
04009 Hydrocullator packs R 42.90
04010 Infra-red R 42.90
04011  Ultra-violet R 42.90
(d) NON-HEATING MODALITIES
04016 Galvanism, faradism and sine wave
R 42.90
04017  Low voltage galvanic iontophroresis R 42.90
04018 Combined ultra sound and electrical stimulation
R 42.90
04019 Interferential current N R 42.90
04022 Vibration therapy R 42.90
04023 High voltage pulsed direct current (including under-water application)
R 42.90
04024 Electro-Stim.180 R 42.90
04025 T.E.N.S. R 42.90
04026  Micro current modalities R 42.90
04027 Traction — Mechanical / static / intermittent
R 42.90
04028 Laser therapy R 42.90

(e) COLD APPLICATION
04029 Cryomatic R 42.90
04030 Cold packs R 42.90
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() DRY NEEDLING

04031  Utilising no more than 10 needles per treatment session
R 42.90
(g) EXERCISE AND REHABILITATION
04032 Therapeutic exercises R 75.20
04033 Proprioceptive neuromuscular facilitation
R75.20
04034  Gait training R 75.20
04035 Prosthetic and orthotic training R 75.20
(h) IMMOBILISATION — cost + 50%
04036 Hard and soft immobilisation / casting
04037 Supportive strapping, bracing, splinting and tapping
04038 Supportive devices
04041 Remedies prescribed — e.g. vitamins
04042 Remedies prescribed and supplied
04043 injectables
(k) RADIOLOGY.
04049  Ankle—AP / LAT R 107.60
04050 Ankie—Complete Studv—3 views R 161.10
04051 Cervical—AP / LAT R 107.50
04052 Cervical—AP / LAT / OBL N R 161.10
04053 Cervical study—6 views R 322.22
04054 Cervical—Davis Series—7 views R 375.70
04055 Elbow—AP /LAT R 105.50
04056 Elbow—3 views R 161.10
04057 Foot—AP / LAT R 107.50
04058 Foot—3 views R 161.10
04059 Femur—AP /LAT R 214.80
04060 Hand—AP /LAT R 107.50
04061 Hand—3 views R 161.10
04062 Hip unilateral—1 view R 75.20
04063 Hip—2 views R 150.30
04064 Knee—AP /LAT R 107.50
04065 Knee—3 views R 161.10
04066 Lumbo-Sacral—3 views R 257.70
04067 Lumbar spine & pelvis—5 views R 386.40
04068 Pelvis AP R 107.50
04069 Pelvis—3 views R 236.30
04070 Ribs—Unilateral—2 views R 128.80
04071 Ribs—Bilateral—3 views R 193.20
04072 Radius / Ulna R 107.50
04073 Spine—Full spine study—AP / LAT
R 386.40
04074 Spine—8 X 10—Single study B R 63.60
04075 Spine—10 X 12—Single study R 64.50
04076 Spine—14 X 17—Single study R 107.50
04077 Shoulder—1 view R 64.50
04078 Shoulder—2 views R 128.80
04079 Thoraco—Lumbar—AP / LAT ' R 214.80
04080 Thoracic—AP / LAT R 214.80
04081 Tibia/Fibula—AP / LAT R 214.80
04082 Wrist—AP / LAT R 107.50
04083 Wrist—3 views R 161.10
04084 Stress views—Lumbar R 134.70
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