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RETURN TO WORK ACT 2014

Scales of charges for medical practitioners, medical and other charges
Preamble

Subsection 33(12)(a) of the Return to Work Act 2014 (the Act), provides that the Minister for Industrial
Relations may, by notice in the Gazette, on the recommendation of the Return to Work Corporation of
South Australia, publish “scales of charges for the purposes of this section (ensuring as far as practicable
that the scales comprehensively cover the various kinds of services to which this section applies)”.

NOTICE

Pursuant to subsection 33(12)(a) of the Act, I publish the following scales of charges to have effect on
and from 1 July 2017:

1. scales of charges set out in Schedules 1A and 1B for the provision of medical and related or
supplementary services by registered medical practitioners;

2. scales of charges set out in Schedule 2 for the provision of services by chiropractors;

3. scales of charges set out in Schedule 3 for the provision of services by an exercise physiologists
(being a class of services which have been authorised by the Corporation under subsection 33(2)(i)
of the Act);

scales of charges set out in Schedule 4 for the provision of services by occupational therapists;
scales of charges set out in Schedule 5 for the provision of services by osteopaths;

scales of charges set out in Schedule 6 for the provision of services by physiotherapists;

scales of charges set out in Schedule 7 for the provision of services by psychologists;

scales of charges set out in Schedule 8 for the provision of services by speech pathologists;
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scales of charges set out in Schedule 9 for the provision of services in private hospitals and day
surgery facilities.

10. Incases of major trauma or a seriously injured worker, the scales of charges in Schedules 2 and 4
to 7 inclusive determined by an hourly rate multiplied by a nominated maximum number of hours,
do not apply to the services described therein, with the exception of scale of charges for
consultations contained in Schedule 7.

INTERPRETATION
11. Inthis notice and the Schedules hereto —
Act means the Return to Work Act 2014 (as amended);

an approved return to work service provider means a provider approved by ReturnToWorkSA to
deliver specific recovery/return to work services (e.g. pre-injury employer, fit for work, restoration
to the community and return to work assessment) in accordance with conditions set out in the
Application for Approval as a South Australian Return to Work Service Provider;

case manager means the person with primary responsibility for management of the worker’s claim
within ReturnToWorkSA or the claims agent;

chiropractor means a person registered under the Health Practitioner Regulation National Law
(South Australia) Act 2010 to practice in the chiropractic profession (other than as a student);

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

day surgery facility means a facility (other than a private hospital or facility of a private hospital)
designed for the provision of medical, surgical or related treatment or care on a same day basis that
is declared by the Corporation by notice in the Gazette to be a day surgery facility;
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12.

13.

14.

DF or derived fee, for an item in Schedules 1A or 1B, means the derived fee determined in
accordance with that item;

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

(b) the related legislation of the Commonwealth dealing with the imposition of a tax on the
supply of good, services and other things;

impairment assessor means a person registered under the Health Practitioner Regulation National
Law (South Australia) Act 2010 to practice in the medical profession (other than a student) and
who holds a current accreditation issued by the Minister to undertake whole person impairment
assessments pursuant to section 22 of the Act.

major trauma includes the following:

o serious orthopaedic injuries with an Abbreviated Injury Severity Score of .3 or above
(+/- thoraco/abdominal/pelvic organ trauma .3 or above)

o serious soft tissue trauma requiring major plastic/reconstructive surgery

. serious injuries that lead to an intensive care or high dependency unit hospital stay and/or an
inpatient rehabilitation hospital stay

occupational therapist means a person registered as an occupational therapist under the Health
Practitioner Regulation National Law (South Australia) Act 2010 to participate in the occupational
therapy profession (other than as a student);

osteopath means a person registered under the Health Practitioner Regulation National Law
(South Australia) Act 2010 to practice in the osteopathy profession (other than as a student);

physiotherapist means a person registered under the Health Practitioner Regulation National Law
(South Australia) Act 2010 to practice in the physiotherapist profession (other than as a student);

psychologist means a person registered under the Health Practitioner Regulation National Law
(South Australia) Act 2010 to practice in the psychology profession (other than as a student);

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

self-insured employer means an employer that is registered by ReturnToWorkSA as a self-insured
employer according to Part 9 Division 1 of the Act;

seriously injured worker means a worker who is seriously injured as defined in section 4 of the
Act; and

ReturnToWorkSA or Corporation means the Return to Work Corporation of South Australia.
If a charge prescribed in a scale of charges is expressed as an amount per hour—
(@) acharge is payable for services provided for less than or more than an hour; and

(b) the amount payable in such circumstances is to be determined by dividing the number of
minutes taken to provide the service (rounded to the nearest 6 minutes) by 60, then
multiplying by the hourly rate.

The scales of charges set out in this notice also apply for the purposes of section 127A of the Motor
Vehicles Act 1959 subject to modifications specified by that section and modifications specified by
any notice in the Gazette issued under that section.

GST

Where the supply of a service set out in a scale of charges is subject to GST, the maximum fee set
out in (or determined as a derived fee in accordance with) the scale of charges in respect of the
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service is to be increased so that after deduction of the GST in relation to the service the amount of
the fee remaining is equal to or less than the maximum fee set out in the scale of charges.

15. Where the maximum fee in respect of a service is determined as a derived fee in accordance with a
scale of charges, the fee from which it is derived must not be increased under paragraph 14 to
include GST when calculating the derived fee.

HON JOHN RAU MP
Minister for Industrial Relations
Dated 11 May 2017.
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SCHEDULE 1A—SCALE OF CHARGES—CLINICAL MEDICAL SERVICES

The item numbers and service descriptions in this Schedule are the subject of Commonwealth of Australia copyright
and are reproduced by permission. This schedule must be read in conjunction with ReturnToWorkSA’s Medical
Guidelines.

Item no. Description Max fee
(excl GST)

GROUP A1l - GENERAL PRACTITIONER ATTENDANCES TO WHICH NO OTHER ITEM
APPLIES

Level A

00003  Professional attendance at consulting rooms (not being a service to which any other item $38.50
applies) by a general practitioner for an obvious problem characterised by the
straightforward nature of the task that requires a short patient history and, if required,
limited examination and management - each attendance

00004  Professional attendance by a general practitioner (hot being an attendance at consulting $98.00
rooms or a residential aged care facility and not being a service to which any other item in
this table applies) that requires a short patient history and, if necessary, limited
examination and management - an attendance on 1 or more patients at 1 place on 1
occasion - each patient

00020  Professional attendance (not being a service to which any other item applies) at a $98.00
residential aged care facility (other than a professional attendance at a self-contained unit)
or professional attendance at consulting rooms situated within such a complex if the
patient is accommodated in a residential aged care facility (not being accommodation in a
self-contained unit) by a general practitioner for an obvious problem characterised by the
straightforward nature of the task that requires a short patient history and, if required,
limited examination and management - an attendance on 1 or more patients at 1
residential aged care facility on 1 occasion - each patient

Level B

00023  Professional attendance by a general practitioner at consulting rooms (not being a service $78.00
to which any other item in this table applies), lasting less than 20 minutes and including
any of the following that are clinically relevant:(a) taking a patient history;(b) performing
a clinical examination;(c) arranging any necessary investigation;(d) implementing a
management plan;(e) providing appropriate preventive health care;for 1 or more health-
related issues, with appropriate documentation each attendance

00024  Professional attendance by a general practitioner (not being an attendance at consulting $134.00
rooms or a residential aged care facility and not being a service to which any other item in
this table applies), lasting less than 20 minutes and including any of the following that are
clinically relevant:(a) taking a patient history;(b) performing a clinical examination;(c)
arranging any necessary investigation;(d) implementing a management plan;(e) providing
appropriate preventive health care;for 1 or more health- related issues, with appropriate
documentation - an attendance on 1 or more patients at 1 place on 1 occasion - each
patient

00035  Professional attendance by a general practitioner at a residential aged care facility to $134.00
residents of the facility (not being a service to which any other item in this table applies),
lasting less than 20 minutes and including any of the following that are clinically
relevant:(a) taking a patient history;(b) performing a clinical examination;(c) arranging
any necessary investigation;(d) implementing a management plan;(e) providing
appropriate preventive health care;for 1 or more health- related issues, with appropriate
documentation - an attendance on 1 or more patients at 1 residential aged care facility on
1 occasion - each patient
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Level C

00036  Professional attendance by a general practitioner at consulting rooms (not being a service $142.00
to which any other item in this table applies), lasting at least 20 minutes and including any
of the following that are clinically relevant:(a) taking a detailed patient history;(b)
performing a clinical examination;(c) arranging any necessary investigation;(d)
implementing a management plan;(e) providing appropriate preventive health care;for 1
or more health-related issues, with appropriate documentation each attendance

00037  Professional attendance by a general practitioner (hot being an attendance at consulting $198.00
rooms or a residential aged care facility and not being a service to which any other item in
this table applies), lasting at least 20 minutes and including any of the following that are
clinically relevant: (a) taking a detailed patient history; (b) performing a clinical
examination; (c) arranging any necessary investigation; (d) implementing a management
plan; (e) providing appropriate preventive health care; for 1 or more health-related issues,
with appropriate documentation - an attendance on 1 or more patients at 1 place on 1
occasion - each patient

00043  Professional attendance by a general practitioner at a residential aged care facility to $198.00
residents of the facility (not being a service to which any other item in this table applies),
lasting at least 20 minutes and including any of the following that are clinically
relevant:(a) taking a detailed patient history;(b) performing a clinical examination;(c)
arranging any necessary investigation;(d) implementing a management plan;(e) providing
appropriate preventive health care;for 1 or more health-related issues, with appropriate
documentation - an attendance on 1 or more patients at 1 residential aged care facility on
1 occasion - each patient

Level D

00044  Professional attendance by a general practitioner at consulting rooms (not being a service $220.00
to which any other item in this table applies), lasting at least 40 minutes and including any
of the following that are clinically relevant:(a) taking an extensive patient history;(b)
performing a clinical examination;(c) arranging any necessary investigation;(d)
implementing a management plan;(e) providing appropriate preventive health care;for 1
or more health-related issues, with appropriate documentation - each attendance

00047  Professional attendance by a general practitioner (hot being an attendance at consulting $275.00
rooms or a residential aged care facility and not being a service to which any other item in
this table applies), lasting at least 40 minutes and including any of the following that are
clinically relevant:(a) taking an extensive patient history;(b) performing a clinical
examination;(c) arranging any necessary investigation;(d) implementing a management
plan;(e) providing appropriate preventive health care;for 1 or more health- related issues,
with appropriate documentation an attendance on 1 or more patients at 1 place on 1
occasion - each patient

00051  Professional attendance by a general practitioner at a residential aged care facility to $275.00
residents of the facility (not being a service to which any other item in this table applies),
lasting at least 40 minutes and including any of the following that are clinically
relevant:(a) taking an extensive patient history;(b) performing a clinical examination;(c)
arranging any necessary investigation;(d) implementing a management plan;(e) providing
appropriate preventive health care;for 1 or more health- related issues, with appropriate
documentation - an attendance on 1 or more patients at 1 residential aged care facility on
1 occasion - each patient

GROUP A3 - SPECIALIST ATTENDANCES TO WHICH NO OTHER ITEM APPLIES

00099  Professional attendance on a patient by a specialist practising in his or her specialty if:(a) DF
the attendance is by video conference; and(b) the attendance is for a service: (i) provided
with item 104 lasting more than 10 minutes; or (ii) provided with item 105; and (c) the
patient is not an admitted patient; and(d) the patient: (i) is located both: (a) within a
telehealth eligible area; and (b) at the time of the attendance-at least 15 kms by road from
the specialist; or (ii) is a care recipient in a residential care service; or (iii) is a patient of:
(a) an aboriginal medical service; or (b) an aboriginal community controlled health
service for which a direction made under subsection 19 (2) of the act applies.
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00104

104A

00105

00106

00107

00108

00109

00113

Derived Fee: 50% of the fee for the associated item.

Professional attendance by a specialist in the practice of his or her speciality where the
patient is referred to him or her an attendance (other than a second or subsequent
attendance in a single course of treatment) where that attendance is at consulting rooms or
hospital, not being a service to which item 106 apply.

Specialist, referred consultation of 25 minutes or LESS - surgery or hospital

Professional attendance at consulting rooms or hospital by a specialist in the practice of
his or her specialty where the patient is referred to him or her.

- Initial attendance in a single course of treatment, not being a service to which item 106
applies

Specialist, referred consultation of MORE THAN 25 minutes - surgery or hospital

Note 1:  Item number 0104A is not to be charged for independent medical examinations.
Refer to Schedule B for IME consultation.

Note 2:  These item numbers are for initial consultations only. Doctors should bill
subsequent consultations in the usual manner.

Note 3:  The majority of consultations should fall into the 00104 category. The fact that

a patient has a work injury claim should not necessitate a longer consultation.

Factors that would extend the length of the consultation include:

- the need to obtain a more detailed history or perform a more extensive
examination than usual

- additional time is required to review previous investigations, results or
reports

- previous intervention or other related medical complaints necessitate
increased time and effort in order to determine appropriate treatment

- extensive advice/counselling regarding ongoing treatment is required.

Professional attendance by a specialist in the practice of his or her specialty where the
patient is referred to him or her each attendance subsequent to the first in a single course
of treatment where that attendance is at consulting rooms, hospital or residential aged care
facility

- initial specialist ophthalmologist attendance, referred consultation in a single course of
treatment, being an attendance at which the sole service provided is refraction testing for
the issue of a prescription for spectacles or contact lenses not being a service to which
items 104, 109 or 10801 to 10816 apply

Professional attendance by a specialist in the practice of his or her specialty where the
patient is referred to him or her an attendance (other than a second or subsequent
attendance in a single course of treatment) where that attendance is at a place other than
consulting rooms or hospital

Professional attendance by a specialist in the practice of his or her specialty where the
patient is referred to him or her each attendance subsequent to the first in a single course
of treatment where that attendance is at a place other than consulting rooms or hospital or
residential aged care facility

Initial specialist ophthalmologist paediatric attendance referred consultation in a single
course of treatment, being an attendance at which a comprehensive eye examination,
including pupil dilation, is performed on a child aged 9 years or under, or on a child aged
14 years or under with developmental delay, not being a service to which item 104, 106 or
any of items 10801 to 10816 applies

Initial professional attendance of 10 minutes or less in duration on a patient by a specialist
practising in his or her specialty if: (a) the attendance is by video conference; and (b) the
patient is not an admitted patient; and (c) the patient: (i) is located both: (a) within a
telehealth eligible area; and (b) at the time of the attendance, at least 15 kms by road from
the specialist; or (ii) is a care recipient in a residential care service; or (iii) is a patient of:
(a) an aboriginal medical service; or (b) an aboriginal community controlled health
service; for which a direction made under subsection 19 (2) of the act applies; and (d) no

$152.40

$178.40

$82.70

$136.20

$179.40

$115.90

$218.70

$105.40
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other initial consultation has taken place for a single course of treatment.

GROUP A4 - CONSULTANT PHYSICIAN ATTENDANCES TO WHICH NO OTHER ITEM
APPLIES

00110

00112

00114

00116

00119

00122

00128

00131

00132

Professional attendance at consulting rooms or hospital, by a consultant physician in the $253.90
practice of his or herspecialty (other than psychiatry) following referral of the patient to
him or her by a referring practitioner — initial attendance in a single course of treatment

Professional attendance on a patient by a consultant physician practising in his or her DF
specialty if:the attendance is by video conference; andthe attendance is for a service:

provided with item 110 lasting more than 10 minutes; or provided with item 116, 119, 132

or 133; and the patient is not an admitted patient; andthe patient:is located both:within a

telehealth eligible area; and at the time of the attendance, at least 15 kms by road from the

physician; oris a care recipient in a residential care service; oris a patient of:an aboriginal

medical service; oran aboriginal community controlled health service for which a

direction made under subsection 19 (2) of the act applies.

Derived Fee: 50% of the fee for the associated item.

Initial professional attendance of 10 minutes or less in duration on a patient by a $185.80
consultant physician practising in his or her specialty if: (a) the attendance is by video

conference; and (b) the patient is not an admitted patient; and (c) the patient: (i) is located

both: (a) within a telehealth eligible area; and (b) at the time of the attendance, at least 15

kms by road from the physician; or (ii) is a care recipient in a residential care service; or

(iii) is a patient of: (a) an aboriginal medical service; or (b) an aboriginal community

controlled health service; for which a direction made under subsection 19 (2) of the act

applies; and (d) no other initial consultation has taken place for a single course of

treatment.

Professional attendance at consulting rooms or hospital,by a consultant physician in the $130.60
practice of his or herspecialty (other than psychiatry) following referral of thepatient to

him or her by a medical practitioner - each attendance (not being a service to which item

119applies) subsequent to the first in a single course of treatment

Professional attendance at consulting rooms or hospital by a consultant physician in the $67.40
practice of his or her specialty (other than psychiatry) where the patient is referred to him

or her by a medical practitioner each minor attendance subsequent to the first in a single

course of treatment

Professional attendance at a place other than consulting rooms or hospital, by a consultant $283.60
physician in the practice of his or her specialty (other than psychiatry) where the patient is

referred to him or her by a referring practitioner initial attendance in a single course of

treatment

Professional attendance at a place other than consulting rooms or hospital by a consultant $162.90
physician in the practice of his or her specialty (other than psychiatry) where the patient is

referred to him or her by a medical practitioner each attendance (other than a service to

which item 131 applies) subsequent to the first in a single course of treatment

Professional attendance at a place other than consulting rooms or hospital by a consultant $127.20
physician in the practice of his or her specialty (other than psychiatry) where the patient is

referred to him or her by a medical practitioner each minor attendance subsequent to the

first in a single course of treatment

Professional attendance of at least 45 minutes duration for an initial assessment of a $360.80
patient with at least two morbidities where the patient is referred by a practitioner, and

where

a) assessment is undertaken that covers:

- a comprehensive history, including psychosocial history and medication review;

- comprehensive multi or detailed single organ system assessment;

- the formulation of differential diagnoses; and

b) a treatment and management plan is developed and provided to the referring

practitioner that involves:
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00133

- an opinion on diagnosis and risk assessment

- treatment options and decisions including suggestions to facilitate a return to work

- medication recommendations.

Not being an attendance on a patient in respect of whom, an attendance under items 110,
116 and 119 has been received on the same day by the same consultant physician.

Note 1:  Item 132 is only available once in the preceding 12 months.

Note 2: A written copy of the treatment and management plan must be provided to the
patient, the referring practitioner and relevant allied health provider involved in
treatment.

Professional attendance of at least 20 minutes duration subsequent to the first attendance $188.70
in a single course of treatment for a review of a patient with at least two morbidities where
a) a review is undertaken that covers:

- review of initial presenting problem/s and results of diagnostic investigations

- review of responses to treatment and medication plans initiated at time of initial
consultation comprehensive multi or detailed single organ system assessment,

- review of original and differential diagnoses; and

b) a modified treatment and management plan is provided to the referring practitioner (see
Note 3) that involves, where appropriate:

- a revised opinion on the diagnosis and risk assessment

- treatment options and decisions including suggestions to facilitate a return to work

- revised medication recommendations.

Not being an attendance on a patient in respect of whom, an attendance under item 110,
116 and 119 has been received on the same day by the same consultant physician.

Being an attendance on a patient in respect of whom, in the preceding 12 months,
payment has been made under item 132 by the same consultant physician, payable no
more than twice in any 12 month period. The subsequent attendance under item 133 is to
be provided by either the same consultant physician or a locum tenens.

Note 1:  Item 133 is only available twice in the preceding 12 months.

Note 2: A written copy of the treatment and management plan must be provided to the
patient, referring practitioner and relevant allied health provider involved in
treatment.

GROUP A29 - EARLY INTERVENTION SERVICES FOR CHILDREN WITH AUTISM,
PERVASIVE DEVELOPMENTAL DISORDER OR DISABILITY

00135

00137

Consultant paediatrician, referred consultation for assessment, diagnosis and development $360.80
of a treatment and management plan for autism or any other pervasive developmental
disorder - surgery or hospital professional attendance of at least 45 minutes duration at
consulting rooms or hospital, by a consultant physician in his or her specialty of
paediatrics, for assessment, diagnosis and the preparation of a treatment and management
plan for a child aged under 13 years, with autism or any other pervasive developmental
disorder, who has been referred to the consultant paediatrician by a referring practitioner,
if the consultant paediatrician does the following:(a) undertakes a comprehensive
assessment of the child and forms a diagnosis (using the assistance of one or more allied
health providers where appropriate)(b) develops a treatment and management plan which
must include the following: (i) the outcomes of the assessment; (ii) the diagnosis or
diagnoses; (iii) opinion on risk assessment; (iv) treatment options and decisions; (v)
appropriate medication recommendations, where necessary.(c) provides a copy of the
treatment and management plan to the: (i) referring practitioner; and (ii) relevant allied
health providers (where appropriate).not being an attendance on a child in respect of
whom payment has previously been made under this item or items 137, 139 or 289.

Specialist or consultant physician, referred consultation for assessment, diagnosis and $360.80
development of a treatment and management plan for a child with an eligible disability -

surgery or hospital professional attendance of at least 45 minutes duration, at consulting

rooms or hospital, by a specialist or consultant physician, for assessment, diagnosis and

the preparation of a treatment and management plan for a child aged under 13 years, with
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00139

an eligible disability, who has been referred to the specialist or consultant physician by a
referring practitioner, if the specialist or consultant physician does the following:(a)
undertakes a comprehensive assessment of the child and forms a diagnosis (using the
assistance of one or more allied health providers where appropriate)(b) develops a
treatment and management plan which must include the following: (i) the outcomes of the
assessment; (ii) the diagnosis or diagnoses; (iii) opinion on risk assessment; (iv) treatment
options and decisions; (v) appropriate medication recommendations, where necessary.(c)
provides a copy of the treatment and management plan to the: (i) referring practitioner;
and (ii) relevant allied health providers (where appropriate).not being an attendance on a
child in respect of whom payment has previously been made under this item or items 135,
139 or 289.

General practitioner consultation for assessment, diagnosis and development of a
treatment and management plan for a child with an eligible disabilityprofessional
attendance of at least 45 minutes duration, at consulting rooms, by a general practitioner,
for assessment, diagnosis and the preparation of a treatment and management plan for a
child aged under 13 years, with an eligible disability, if the general practitioner does the
following:(a) undertakes a comprehensive assessment of the child and forms a diagnosis
(using the assistance of one or more allied health providers where appropriate)(b)
develops a treatment and management plan which must include the following: (i) the
outcomes of the assessment; (ii) the diagnosis or diagnoses; (iii) opinion on risk
assessment; (iv) treatment options and decisions; (v) appropriate medication
recommendations, where necessary.(c) provides a copy of the treatment and management
plan to the: (i) relevant allied health providers (where appropriate).not being an attendance
on a child in respect of whom payment has previously been made under this item or items
135, 137 or 289.

$221.20

GROUP A28 - CONSULTANT PHYSICIAN OR SPECIALIST IN GERIATRIC MEDICINE

00141

00143

Consultant physician or specialist in geriatric medicine, referred patient, initial
comprehensive assessment and management - surgery or hospital. Professional attendance
of more than 60 minutes in duration at consulting rooms or hospital by a consultant
physician or specialist in the practice of his or her specialty of geriatric medicine, if: (a)
the patient is at least 65 years old and referred by a medical practitioner practising in
general practice (including a general practitioner, but not including a specialist or
consultant physician) or a participating nurse practitioner; and (b) the attendance is
initiated by the referring practitioner for the provision of a comprehensive assessment and
management plan; and (c) during the attendance: (i) the medical, physical, psychological
and social aspects of the patient’s health are evaluated in detail using appropriately
validated assessment tools if indicated (the assessment); and (ii) the patient’s various
health problems and care needs are identified and prioritised ( the formulation); and (iii) a
detailed management plan is prepared (the management plan) setting out: (a) the
prioritised list of health problems and care needs; and (b) short and longer term
management goals; and (c) recommended actions or intervention strategies to be
undertaken by the patient’s general practitioner or another relevant health care provider
that are likely to improve or maintain health status and are readily available and
acceptable to the patient and the patient’s family and carers; and (iv) the management plan
is explained and discussed with the patient and, if appropriate, the patient’s family and
any carers; and (v) the management plan is communicated in writing to the referring
practitioner; and (d) an attendance to which item 104, 105, 107, 108, 110, 116 or 119
applies has not been provided to the patient on the same day by the same practitioner; and
(e) an attendance to which this item or item 145 applies has not been provided to the
patient by the same practitioner in the preceding 12 months.

Consultant physician or specialist in geriatric medicine, review of referred patient, initial
comprehensive assessment and management - surgery or hospital. Professional attendance
of more than 30 minutes in duration at consulting rooms or hospital by a consultant
physician or specialist in the practice of his or her specialty of geriatric medicine to
review a management plan previously prepared by that consultant physician or specialist
under item 141 or 145, if: (a) the review is initiated by the referring medical practitioner
practising in general practice or a participating nurse practitioner; and (b) during the

$567.60

$354.80
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00145

00147

00149

attendance: (i) the patient’s health status is reassessed; and (ii) a management plan
prepared under item 141 or 145 is reviewed and revised; and (iii) the revised management
plan is explained to the patient and (if appropriate) the patient’s family and any carers and
communicated in writing to the referring practitioner; and (c) an attendance to which item
104, 105, 107, 108, 110, 116 or 119 applies was not provided to the patient on the same
day by the same practitioner; and (d) an attendance to which item 141 or 145 applies has
been provided to the patient by the same practitioner in the preceding 12 months; and ()
an attendance to which this item or item 147 applies has not been provided to the patient
in the preceding 12 months, unless there has been a significant change in the patient’s
clinical condition or care circumstances that requires a further review.

Consultant physician or specialist in geriatric medicine, referred patient, initial $688.00
comprehensive assessment and management - home visit. Professional attendance of more
than 60 minutes in duration at a place other than consulting rooms or hospital by a
consultant physician or specialist in the practice of his or her specialty of geriatric
medicine, if: (a) the patient is at least 65 years old and referred by a medical practitioner
practising in general practice (including a general practitioner, but not including a
specialist or consultant physician) or a participating nurse practitioner; and (b) the
attendance is initiated by the referring practitioner for the provision of a comprehensive
assessment and management plan; and (c) during the attendance: (i) the medical, physical,
psychological and social aspects of the patient’s health are evaluated in detail utilising
appropriately validated assessment tools if indicated (the assessment); and (ii) the
patient’s various health problems and care needs are identified and prioritised (the
formulation); and (iii) a detailed management plan is prepared (the management plan)
setting out: (a) the prioritised list of health problems and care needs; and (b) short and
longer term management goals; and (c) recommended actions or intervention strategies, to
be undertaken by the patient’s general practitioner or another relevant health care provider
that are likely to improve or maintain health status and are readily available and
acceptable to the patient, the patient’s family and any carers; and (iv) the management
plan is explained and discussed with the patient and, if appropriate, the patient’s family
and any carers; and (v) the management plan is communicated in writing to the referring
practitioner; and (d) an attendance to which item 104, 105, 107, 108, 110, 116 or 119
applies has not been provided to the patient on the same day by the same practitioner; and
(e) an attendance to which this item or item 141 applies has not been provided to the
patient by the same practitioner in the preceding 12 months.

Consultant physician or specialist in geriatric medicine, review of referred patient, initial $430.10
comprehensive assessment and management - home visit. Professional attendance of more
than 30 minutes in duration at a place other than consulting rooms or hospital by a
consultant physician or specialist in the practice of his or her specialty of geriatric
medicine to review a management plan previously prepared by that consultant physician
or specialist under items 141 or 145, if: (a) the review is initiated by the referring medical
practitioner practising in general practice or a participating nurse practitioner; and (b)
during the attendance: (i) the patient’s health status is reassessed; and (ii) a management
plan that was prepared under item 141 or 145 is reviewed and revised; and (iii) the revised
management plan is explained to the patient and (if appropriate) the patient’s family and
any carers and communicated in writing to the referring practitioner; and (c) an attendance
to which item 104, 105, 107, 108, 110, 116 or 119 applies has not been provided to the
patient on the same day by the same practitioner; and (d) an attendance to which item 141
or 145 applies has been provided to the patient by the same practitioner in the preceding
12 months; and (e) an attendance to which this item or 143 applies has not been provided
by the same practitioner in the preceding 12 months, unless there has been a significant
change in the patient’s clinical condition or care circumstances that requires a further
review.

Professional attendance on a patient by a consultant physician or specialist practising in DF
his or her specialty of geriatric medicine if: (a) the attendance is by video conference; and

(b) item 141 or 143 applies to the attendance; and (c) the patient is not an admitted

patient; and (d) the patient: (i) is located both: (a) within a telehealth eligible area; and (b)

at the time of the attendance-at least 15 kms by road from the physician or specialist; or
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(i) is a care recipient in a residential care service; or (iii) is a patient of: (a) an Aboriginal
Medical Service; or (b) an Aboriginal Community Controlled Health Service for which a
direction made under subsection 19 (2) of the act applies.

Derived Fee: 50% of the fee for the associated item.

GROUP A5 - PROLONGED ATTENDANCES TO WHICH NO OTHER ITEM APPLIES

00160

00161

00162

00163

00164

Professional attendance for a period of not less than 1 hour but less than 2 hours (hot $329.00
being a service to which any other item applies) on a patient in imminent danger of death
requiring continuous attendance on the patient to the exclusion of all other patients

Professional attendance for a period of not less than 2 hours but less than 3 hours (not $531.70
being a service to which any other item applies) on a patient in imminent danger of death
requiring continuous attendance on the patient to the exclusion of all other patients

Professional attendance for a period of not less than 3 hours but less than 4 hours (not $718.30
being a service to which any other item applies) on a patient in imminent danger of death
requiring continuous attendance on the patient to the exclusion of all other patients

Professional attendance for a period of not less than 4 hours but less than 5 hours (hot $893.80
being a service to which any other item applies) on a patient in imminent danger of death
requiring continuous attendance on the patient to the exclusion of all other patients

Professional attendance for a period of 5 hours or more (not being a service to which any $1,057.70
other item applies) on a patient in imminent danger of death requiring continuous
attendance on the patient to the exclusion of all other patients

GROUP A6 - GROUP THERAPY

00170

00171

00172

Professional attendance for the purpose of group therapy of not less than 1 hours duration $224.80
given under the direct continuous supervision of a medical practitioner, other than a

consultant physician in the practice of his or her specialty of psychiatry, involving

members of a family and persons with close personal relationships with that family each

group of 2 patients

Professional attendance for the purpose of group therapy of not less than 1 hours duration $230.90
given under the direct continuous supervision of a medical practitioner, other than a

consultant physician in the practice of his or her specialty of psychiatry, involving

members of a family and persons with close personal relationships with that family each

group of 3 patients

Professional attendance for the purpose of group therapy of not less than 1 hours duration $265.60
given under the direct continuous supervision of a medical practitioner, other than a

consultant physician in the practice of his or her specialty of psychiatry, involving

members of a family and persons with close personal relationships with that family each

group of 4 or more patients

GROUP A7 - ACUPUNCTURE

00173

00193

00195

Attendance at which acupuncture is performed by a medical practitioner by application of $43.20
stimuli on or through the surface of the skin by any means, including any consultation on

the same occasion and any other attendance on the same day related to the condition for

which the acupuncture was performed.

Professional attendance by a general practitioner who is a qualified medical acupuncturist, $66.90
at a place other than a hospital, lasting less than 20 minutes and including any of the

following that are clinically relevant:(a) taking a patient history;(b) performing a clinical

examination;(c) arranging any necessary investigation;(d) implementing a management

plan;(e) providing appropriate preventive health care;for 1 or more health-related issues,

with appropriate documentation, at which acupuncture is performed by the qualified

medical acupuncturist by the application of stimuli on or through the skin by any means,

including any consultation on the same occasion and any other attendance on the same

day related to the condition for which the acupuncture is performed.

Professional attendance by a general practitioner who is a qualified medical acupuncturist, DF
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00197

00199

on 1 or more patients at a hospital, lasting less than 20 minutes and including any of the
following that are clinically relevant:(a) taking a patient history;(b) performing a clinical
examination;(c) arranging any necessary investigation;(d) implementing a management
plan;(e) providing appropriate preventive health care;for 1 or more health- related issues,
with appropriate documentation, at which acupuncture is performed by the qualified
medical acupuncturist by the application of stimuli on or through the skin by any means,
including any consultation on the same occasion and any other attendance on the same
day related to the condition for which the acupuncture is performed.

Derived fee: The fee for Item 193 ($66.90), plus $45.50 divided by the number of patients
seen, up to a maximum of 6 patients. For 7 or more patients - the fee for Item 193 plus
$2.70 per patient.

Professional attendance by a general practitioner who is a qualified medical acupuncturist, $106.50
at a place other than a hospital, lasting at least 20 minutes and including any of the

following that are clinically relevant:(a) taking a detailed patient history;(b) performing a

clinical examination;(c) arranging any necessary investigation;(d) implementing a

management plan;(e) providing appropriate preventive health care;for 1 or more health-

related issues, with appropriate documentation, at which acupuncture is performed by the

qualified medical acupuncturist by the application of stimuli on or through the skin by any

means, including any consultation on the same occasion and any other attendance on the

same day related to the condition for which the acupuncture is performed.

Professional attendance by a general practitioner who is a qualified medical acupuncturist, $178.20
at a place other than a hospital, lasting at least 40 minutes and including any of the

following that are clinically relevant:(a) taking an extensive patient history;(b) performing

a clinical examination;(c) arranging any necessary investigation;(d) implementing a

management plan;(e) providing appropriate preventive health care;for 1 or more health-

related issues, with appropriate documentation, at which acupuncture is performed by the

qualified medical acupuncturist by the application of stimuli on or through the skin by any

means, including any consultation on the same occasion and any other attendance on the

same day related to the condition for which the acupuncture is performed.

GROUP A8 - CONSULTANT PSYCHIATRIST ATTENDANCES TO WHICH NO OTHER
ITEM APPLIES

00288

00289

Professional attendance on a patient by a consultant physician practising in his or her DF
specialty of psychiatry if: the attendance is by video conference; and item 291, 293, 296,

300, 302, 304, 306, 308, 310, 312, 314, 316, 318, 319, 348, 350 or 352 applies to the

attendance; and the patient is not an admitted patient; and the patient: is located both:

within a telehealth eligible area; and at the time of the attendance - at least 15 kms by road

from the physician; or (ii) is a care recipient in a residential care service; or (iii) is a

patient of: an aboriginal medical service; or an aboriginal community controlled health

service for which a direction made under subsection 19 (2) of the act applies.

Derived Fee: 50% of the fee for item 291, 293,296, 300, 302, 304, 306, 308, 310, 312,
314, 316, 318, 319, 348, 350 or 352.

Consultant psychiatrist, referred consultation for assessment, diagnosis and development $449.30
of a treatment and management plan for autism or any other pervasive developmental
disorder - surgery or hospital professional attendance of at least 45 minutes duration, at
consulting rooms or hospital, by a consultant physician in his or her specialty of
psychiatry, for assessment, diagnosis and the preparation of a treatment and management
plan for a child aged under 13 years, with autism or any other pervasive developmental
disorder, who has been referred to the consultant psychiatrist by a referring practitioner, if
the consultant psychiatrist does the following:(a) undertakes a comprehensive assessment
of the child and forms a diagnosis (using the assistance of one or more allied health
providers where appropriate)(b) develops a treatment and management plan which must
include the following: (i) the outcomes of the assessment; (ii) the diagnosis or diagnoses;
(iii) opinion on risk assessment; (iv) treatment options and decisions; (v) appropriate



1326

THE SOUTH AUSTRALIAN GOVERNMENT GAZETTE 23 May 2017

00291

00293

00296

00297

medication recommendations, where necessary.(c) provides a copy of the treatment and
management plan to the: (i) referring practitioner; and (ii) relevant allied health providers
(where appropriate).not being an attendance on a child in respect of whom payment has
previously been made under this item or items 135, 137 or 139.

Consultant psychiatrist, referred patient assessment and management plan Professional $567.60
attendance by a consultant physician in the practice of his or her speciality of psychiatry
where the patient is referred for the provision of an assessment and management plan by a
medical practitioner practising in general practice (including a general practitioner, but
not including a specialist or consultant physician) or participating nurse practitioner,
where the attendance is initiated by the referring practitioner and where the consultant
psychiatrist provides the referring medical practitioner with an assessment and
management plan to be undertaken by that practitioner for the patient, where clinically
appropriate. An attendance of more than 45 minutes duration at consulting rooms during
which: - An outcome tool is used where clinically appropriate - a mental state
examination is conducted - a psychiatric diagnosis is made - The consultant psychiatrist
decides that the patient can be appropriately managed by the referring practitioner without
the need for ongoing treatment by the psychiatrist - a 12 month management plan,
appropriate to the diagnosis, is provided to the referring practitioner which must: a)
comprehensively evaluate biological, psychological and social issues; b) address
diagnostic psychiatric issues; c) make management recommendations addressing
biological, psychological and social issues; and d) be provided to the referring practitioner
within two weeks of completing the assessment of the patient. - The diagnosis and
management plan is explained and provided, unless clinically inappropriate, to the patient
and/or the carer (with the patient's agreement) - The diagnosis and management plan is
communicated in writing to the referring practitioner Not being an attendance on a patient
in respect of whom, in the preceding 12 months, payment has been made under this item

Consultant psychiatrist, review of referred patient assessment and management $354.80
professional attendance by a consultant physician in the practice of his or her speciality of
psychiatry to review a management plan previously prepared by that consultant
psychiatrist for a patient and claimed under item 291, where the review is initiated by the
referring medical practitioner practising in general practice or participating nurse
practitioner.an attendance of more than 30 minutes but not more than 45 minutes duration
at consulting rooms where that attendance follows item 291 and during which:- an
outcome tool is used where clinically appropriate- a mental state examination is
conducted- a psychiatric diagnosis is made- a management plan provided under item 291
is reviewed and revised- the reviewed management plan is explained and provided, unless
clinically inappropriate, to the patient and/or the carer (with the patient's agreement)- the
reviewed management plan is communicated in writing to the referring medical
practitioner or participating nurse practitioner being an attendance on a patient in respect
of whom, in the preceding 12 months, payment has been made under item 291, and no
payment has been made under item 359, payable no more than once in any 12 month
period.

Consultant psychiatrist, initial consultation on a new patient, consulting rooms $389.00
professional attendance of more than 45 minutes by a consultant physician in the practice

of his or her speciality of psychiatry where a patient is referred to him or her by a

referring practitioner, and where the patient: - is a new patient for this consultant

psychiatrist; or- is a patient who has not received a professional attendance from this

consultant psychiatrist in the preceding 24 months. not being an attendance on a patient in

respect of whom payment has been made under this item, items 297 or 299, or any of

items 300 to 346 or 353 to 358 or 361 to 370 in the preceding 24 month period

Consultant psychiatrist, initial consultation on a new patient, hospital. Professional $389.00
attendance of more than 45 minutes at hospital by a consultant physician in the practice of

his or her speciality of psychiatry where a patient is referred to him or her by a referring

practitioner, and where the patient: - is a new patient for this consultant psychiatrist; or- is

a patient who has not received a professional attendance from this consultant psychiatrist

in the preceding 24 months. not being an attendance on a patient in respect of whom

payment has been made under this item, items 296 or 299 or any of items 300 to 346 or
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00299

00300

00302

00304

00306

00308

00310

00312

00314

00316

353 to 358 or 361 to 370 in the preceding 24 month period

Consultant psychiatrist, initial consultation on a new patient, home visits Professional
attendance of more than 45 minutes at a place other than consulting rooms or hospital by a
consultant physician in the practice of his or her speciality of psychiatry where a patient is
referred to him or her by a referring practitioner, and where the patient: - is a new patient
for this consultant psychiatrist; or - is a patient who has not received a professional
attendance from this consultant psychiatrist in the preceding 24 months. not being an
attendance on a patient in respect of whom payment has been made under this item, items
296 or 297, or any of items 300 to 346 or 353 to 358 or 361 to 370 in the preceding 24
month period

Professional attendance by a consultant physician in the practice of his or her specialty of
psychiatry where the patient is referred to him or her by a referring practitioner an
attendance of not more than 15 minutes duration at consulting rooms, where that
attendance and any other attendance to which items 296, 300 to 308 and items 353 to 358
or 361 to 370 apply have not exceeded the sum of 50 attendances in a calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty of
psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 15 minutes duration but not more than 30 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296, 300
to 308 and items 353 to 358 or 361 to 370 apply have not exceeded the sum of 50
attendances in a calendar year

Professional attendance by a consultant physician in the practice of his or her specialty of
psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 30 minutes duration but not more than 45 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296, 300
to 308 and items 353 to 358 or 361 to 370 apply have not exceeded the sum of 50
attendances in a calendar year

Professional attendance by a consultant physician in the practice of his or her specialty of
psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 45 minutes duration but not more than 75 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296, 300
to 308 and items 353 to 358 or 361 to 370 apply have not exceeded the sum of 50
attendances in a calendar year

Professional attendance by a consultant physician in the practice of his or her specialty of
psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 75 minutes duration at consulting rooms, where that attendance
and any other attendance to which items 296, 300 to 308 and items 353 to 358 or 361 to
370 apply have not exceeded the sum of 50 attendances in a calendar year

Professional attendance by a consultant physician in the practice of his or her specialty of
psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of not more than 15 minutes duration at consulting rooms, where that
attendance and any other attendance to which items 296, 300 to 318 and items 353 to 358
or 361 to 370 apply exceed 50 attendances in a calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty of
psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 15 minutes duration but not more than 30 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296, 300
to 318 and items 353 to 358 or 361 to 370 apply exceed 50 attendances in a calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty of
psychiatry where the patient is referred to him or her by a medical practitioner an
attendance of more than 30 minutes duration but not more than 45 minutes duration at
consulting rooms, where that attendance and any other attendance to which items 296, 300
to 318 and items 353 to 358 or 361 to 370 apply exceed 50 attendances in a calendar year.

Professional attendance by a consultant physician in the practice of his or her specialty of

$461.60

$84.10

$166.30

$251.10

$355.30

$408.20

$89.30

$138.50

$188.80

$241.80
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00318

00319

00320

00322

00324

00326

00328

00330

00332

00334

00336

00338

psychiatry where