Government Gazette
Staatskoerant

REPUBLIC OF SOUTH AFRICA
REPUBLIEK VAN SUID AFRIK A

Vol. 705 og  March o4 No. 50399
Maart

ISSN 1682-5845
917716821584003

AIDS HELPLINE: 0800-0123-22 Prevention is the cure




2 No. 50399 GOVERNMENT GAZETTE, 28 MARch 2024

IMPORTANT NOTICE:

The GovernmenT PrinTinG Works Will noT be held resPonsible for any errors

ThaT miGhT occur due To The submission of incomPleTe / incorrecT / illeGible coPy.

No fuTure queries Will be handled in connecTion WiTh The above.

Contents

Gazette  Page
No. No. No.

Government Notices ®* GoewermentskennisGewinGs

Employment and Labour, Department of / Indiensneming en Arbeid, Departement van

4571 compensation for Occupational Injuries and Diseases Act (130/1993), as amended: Annual Increase in Medical
Tariffs for Medical Services Providers: Private hOSPItal..........cccvrrereurueirniririiesssssissssee s sesesssesesessesesssssesesees 50399 3

This gazette is also available free online at www.gpwonline.co.za



http://www.gpwonline.co.za/

STAATSKOERANT, 28 MAART 2024 No. 50399 3

Government Notices ®* GoewermentskennisGewinGs

DEPARTMENT OF EMPLOYMENT AND LABOUR

NO. 4571 28 March 2024

PRIVATE
HOSPITAL

GAZETTE
2024

This gazette is also available free online at www.gpwonline.co.za



http://www.gpwonline.co.za/

4 No. 50399 GOVERNMENT GAZETTE, 28 MARch 2024

This gazette is also available free online at www.gpwonline.co.za


http://www.gpwonline.co.za/

STAATSKOERANT, 28 MAART 2024 No. 50399 5

- employment & labour

Department:
Employment and Labour
REPUSBLIC OF SCUTH AFRICA

COID MEDICAL TARIFFS GENERAL INFORMATION

1. POPI ACT COMPLIANCE

In terms of Protectionr of Personal Information Acf, 2013 (POP! Act), the Compensation Fund wants to
assure Employees and the Medical Service Providers that all personal information collected is treated as
private and confidential. The Compensation Fund has put in place the necessary safeguards and controls
fo maintain canfidentiality, prevent loss, unauthorized access and damage to information by unauthorized
parties.

2. THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER

Medical Service Providers are advised to take note of the following as it pertains to the
treatment of patients in relation to The Compensation for Occupational Injuries and
Diseases Act of 1993 (COID Act):

1. An employee as defined in the COID Act of 1993, is at liberty to choose their
preferred Medical Service Provider and no interference with this is permitted. As
long as it is exercised reasonably and without prejudice to the employee or The
Compensation Fund.

a. The only exception 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 COID Act refers.

2. In terms of Section 42 of The COID Act, The Compensation Fund may refer an
injured employee to a specialist medical practitioner, designated by the Director
(General for a medical examination and report.

3. In terms of section 76,3(b) of the COID Act, no amount in respect of medical
expenses shall be recoverable from the employee.

4. In the event of a change of a Medical Service Provider attending to a case, the first
treating doctor in attendance will, except where the case is transferred to a
specialist, be regarded as the principal treating doctor.

5. To avoid disputes regarding the payment for services rendered, Medical Service
Providers should refrain from treating an employee already under treatment by
another medical practitioner without consulting/informing the principal treating
doctor. As a general rule, changes of Medical Service Providers are not
encouraged by The Compensation Fund, unless sufficient reasons exist for such
a change.
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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 registered and liability for the claim is
accepted by The Compensation Fund.
An employee seeks medical advice at their own risk. If such an employee presents
themselves to a Medical Service Provider as being entitled to treatment in terms
of The COID Act, whilst having failed to inform their employer and/or The
Compensation Fund of any possible grounds for a claim. The Compensation Fund
cannot accept responsibility for the settlement of medical expenses incurred under
such circumstances.
The Compensation Fund could have reasons to repudiate a claim lodged with it,
in such circumstances the employee would be in the same position as any other
member of the public regarding payment of his medical expenses.
Proof of identity is required in order for a claim to be registered with The
Compensation Fund.
a. In the case of a South African citizen, a copy of a South African Identity
Document.
b. In the case of foreign nationals, the proof of identity (Passport) must be
certified.
All supporting documentation submitted to The Compensation Fund must reflect
the identity and claim numbers of the employee.
The completion of medical reports cannot be claimed separately, fees quoted in
the COID medical tariffs are inclusive of medical report completion.
The tariff amounts published in the COID medical tariffs guides, for services
rendered do not include VAT unless otherwise specified. All invoices for services
will therefore be assessed without VAT.
a. VAT will be applied without rounding off, to invoices for service providers
that have confirmed their VAT vendor status through the submission of their
VAT registration number.
All Medical Service Providers transacting with The Compensation Fund will be
subject to a vetting process
All Medical Service Providers must ensure that they are compliant with the Board
of Health Funders to avoid payments being due to them being withheld.
Medical Service Providers may be requested to grant The Compensation Fund
access to their premises for auditing purposes.
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3. OVERVIEW OF COID CLAIMS PROCESS

All claims lodged in the prescribed manner with The Compensation Fund undergo the
following process:

1. New claims are registered by the Employers with The Compensation Fund. Details
and progress of the claim can be viewed on the online processing system for
registered online users.

2. The allocation of a claim number after the registration of the claim by The
Compensation Fund, does not constitute acceptance of liability. It confirms the
injury on duty has been reported and receipt acknowledged by The
Compensation Fund.

3. In the event of insufficient claim information being made available to The
Compensation Fund, the claim will be rejected until the outstanding information is
submitted.

a. Please note that there are claims on which a decision might never be taken
due to the non-submission of outstanding information.

4. If a claim is repudiated in terms of the COID Act medical expenses for services
rendered, will not be payable by The Compensation Fund. The employer and the
employee will be informed of this decision and the injured employee will be liable
for payment of medical costs incurred

5. Reasonable medical expense in terms of the COID Act, become payable
subsequent to the acceptance of liability by The Compensation Fund.

a. Reasonable medical expense shall be paid in line with approved tariffs,
billing rules and procedures published in COID medical tariffs.
b. Only medical treatment related to the injury/disease shall be payable.

6. Reasonable medical expenses for COID claims where liability has been accepted
(adjudicated) on or after 01 April 2024:

a. All medical invoices for accepted claims must be submitted, in the
prescribed manner within 24 months of the date of acceptance of liability.
Medical invoices received after said time frame, will be considered as late
submission of invoices.

b. Payment may be rejected/withheld for medical invoices that fail to meet the
requirements as set is 6(a).
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4. COID REGISTRATION REQUIREMENTS FOR MEDICAL SERVICE
PROVIDERS

The Compensation Fund requires that any Medical Service Provider who intends to
treat patients in terms of the COID Act, must register this intent by following the
registration process as below:

1. Copies of the following documents must be submitted to the nearest Labour Centre

a. A certified Identity Document of the practitioner.

b. Certified valid BHF certificate.

¢. Their most recent bank statement with the bank stamp.

d. Proof of address not older than 3 months.

e. Submit SARS VAT registration number document where applicable. If this
is not provided the Medical Service Provider will be registered as a Non-
VAT vendor.

f. Submit proof of dispensing licence where applicable.

g. A power of attorney is required where the Medical Service Provider has
appointed a third party for administration of their COID claims.

2. A duly completed original Banking Details form (WaC 33) that can be downloaded
in PDF from the Department of Employment and Labour Website
(www. labour. ov.za).

3. Submit the following additional information on the Medical Service Providers
letterhead, Cell phone number, Business contact number, Postal address and
Email address. The Compensation Fund must be notified in writing of any changes
to contact details.
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5. REGISTRATION PROCESS:TO BECOME COID ONLINE SYSTEM USER
FOR MEDICAL SERVICE PROVIDERS

To become an online user of the claims processing system, Medical Service Providers
please do as follow steps.

1. Register as an online user with the Department of Employment and Labour on its
website ( www.labour. ov.za )
2. Register on the CompEasy application:
a. The foliowing documents must be at hand to be uploaded
i. A certified copy of ldentity Document {not older than a month from
the date of application)
ii. Certified valid BHF certificate
iii. Proof of address not older than 3 months
b. In the case where a Medical Service Provider makes use of a third party to
access the claims processing system on their behalf, the following
ADDITIONAL documents must be uploaded
i. An appointment letter for proxy (the template is available online)
ii. The proxy’s certified Identity Document (not older than a month from
the date of application)
3. There are instructions online to guide a user on successfully registering
(www.com eas . ov.za

6. REQUIREMNTS FOR THIRD PARTIES TRANSACTING WITH THE
COMPENSATION FUND ON BEHALF OF MEDICAL SERVICE
PROVIDERS

Third Parties that administer invoices on behalf of Medical Service Providers must
comply with the following:

1. A third-party transacting with The Compensation Fund, must be capable of
obtaining original claim documents and medical invoices from Medical Service
Providers.

2. The third party must keep such records in their original state as received from the
medical service provider and must furnish The Compensation Commissioner with
such documents on request

3. The Compensation Fund shall not provide or disclose any information related to a
Medical Service Provider who is contracted to a third party where such information
was obtained or relates to a period prior to an agreement between Medical Service
Provider and a third party.

This gazette is also available free online at www.gpwonline.co.za



http://www.gpwonline.co.za/

10 No. 50399

GOVERNMENT GAZETTE, 28 MARch 2024

employment & labour

Department:
Employment and Labour
REPUBLIC OF SOUTH AFRICA

7 COID REQUIREMENTS WHEN BILLING FOR MEDICAL SERVICES
PROVIDED TO INJURED/DISEASED EMPLOYEES

1.

2.

All service providers should be registered on The Compensation Fund claims
processing system in order to capture medicat invoices and medical reports.
Medical reports and medical invoices should ONLY be submitted/transmitted for
claims that The Compensation Fund has accepted liability for and reasonable
medical expenses are payable.

Medical Reports:

In terms of Sec 74(1)(2)(3X4) and (5) of COID Act, submission of Medical Report;
Medical service provider are advised to take note of the following:

a.

b.

The First Medical Report (W. CL 4}, completed after the first consultation
must confirm the clinical description of the injury/disease. It must also
detail any procedure performed and any referrals to other medical service
providers where applicable.

All foliow up consultations must be completed on a Progress Medical
Report (W.CL5). Any operation/procedure performed must be detailed
therein and any referrals to other Medical Service Providers where
applicable.

i. A progress medical report is considered to cover a period of 30
days, with the exception where a procedure was performed during
that period, then an additional operation report will be required.

ii. Only one medical report is required when multiple procedures are
done on the same service date.

When the injury/disease being treated stabilises, a Final Medical Report
must be completed (W.CL 5F).

Medical Service Providers are required to keep copies of medical reports
which should be made available to The Compensation Commissioner on
demand.

4. Medical Invoices:

a.

The ICD-10 validations will apply as per the national ICD-10 phase 3 and
phase 4.1 requirements. Note that these phases were implemented on 01
July 2014 and entail the following:
i. Valid and ICD-10 codes as the SA ICD-10 Master Industry Table
ii. Maximum level of specificity: ICD-10 codes to be valid at the correct
3rd,4th Or 5th
iii. character level.
iv. Valid ICD-10 primary codes, codes not valid as primary will be
rejected
v. Comply with the dagger and asterisk rule
vi. Comply with the sequelae coding rules
vii. Age edits for ICD-10 codes that have age requirements
viii. Gender edits
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ix. All injury and poisoning codes must be accompanied by external

cause codes
b. The Compensation Fund allows the submission of invoices in 3 different
formats:

i. Switching of invoices: Medical invoices should be switched to The
Compensation Fund using the approved format/ electronic invoicing
file layout. It must be noted that the corresponding medical report
must be uploaded online prior to the invoice data being switched, to
avoid system rejections on receipt.

ii. Direct uploading of invoices onto the processing application
(External APP): The processing system has an online guide
available to guide Medical Service Providers for the direct uploading
of invoice on the application.

iii. Receipt of manual invoices by Labour Centres.

The first two options are encouraged for ease of processing.

¢. The progress of claims/invoices may be viewed on The Compensation
Funds processing system.

d. [f invoices are partially or wholly outstanding with no reason indicated after
60 days of submission, a medical service provider should enquire by
completing an Enquiry Form W.CI-20 and submit it ONCE to nearest
Labour Centre. Details regarding Labour Centres are available on the
website www.labour. ov.za

5. When a Medical Service Provider claims an amount less than the published tariff
amount for a code, The Compensation Fund will pay the claimed amount.

6. When a Medical Service Provider claims an amount more than the published tariff
amount for a code, The Compensation Fund will pay the Gazetted amount.

7. Medical Service Provider are required to keep copies of medical invoices, medical
report and any other claim documents and make these available to The
Compensation Commissioner on request.

8. Medical Service Provider should not generate muitiple invoices for services
rendered on the same date i.e. one invoice for medication and the second invoice
for other services.

NOTE: Medical forms are available on the Department of Employment and Labour
website (www.labour. ov.za

» First Medical Report {(W.CL 4)
e Progress/Final Medical Report (W.CL 5)
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9. REQUIREMENTS FOR SWITCHING MEDICAL INVOICES TO THE
COMPENSATION FUND

A switching provider must comply with the following requirements:

1.

v L N e

Register with The Compensation Fund as an employer where applicable in terms
of the COID Act 1993
Host a secure FTP (or SFTP) server to ensure encrypted connectivity with The
Compensation Fund. This requires that they ensure the following:
a. Disable Standard FTP because is now obsolete. ...and use latest version
and reinforce FTPS protocols and TLS protocols
Use Strong Encryption and Hashing.
Place Behind a Gateway.
Implement IP Blacklists and Whitelists.
Harden Your FTPS Server.
Utilize Good Account Management.
Use Strong Passwords.

S@ "9 oo T

Implement File and Folder Security

i. Secure administrator, and require staff to use multifactor authentication
Submit a complete successful test file after registration before switching invoices.
Verify medical service provider’s registration with the Board of Healthcare Funders
of South Africa.
Submit medical invoices with gazetted COIDA tariffs that are published annually.
Comply with medical billing requirements of The Compensation Fund.
Single batch submitted must have a maximum of 150 medical invoices.
Eliminate duplicate invoices before switching to the Fund.

File name must include a sequential batch number in the file naming convention.

10. File names to include sequential number to determine order of processing.

11. Only pharmacies should claim from the NAPPI file.

NOTE: Failure to comply with the above requirements will result in deregistration/

penalty imposed on the switching house.
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PRIVATE HOSPITALS TARIFF OF FEES FROM 1 APRIL 2024
PRIVATE HOSPITALS PER DIEM TARIFFS

ACCOMODATION
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 daity rate if admission
takes place after 12:00.

At discharge, ward fees shalf be charged at half the dally rate if the discharge takes place before 12:00 and the full daily
rate if the discharge takes place after 12:00.

Ward fees are inclusive of all pharmaceuticals and equipment that are provided in the accommodation, theatre, emergency
room and procedure rooms.

|Note: Fees include VAT

Private Acute Hospitals (Practice Type 057 and 058}

[Tariff Codes

Code Code Description Rand|
1. General Wards

|H001 Surgical cases: per day 4362.78|
H002 Thoracic and neurosurgical cases (including lamineciomies and spinal fusion): per day 4362.78
H004 Medical and neurclogical cases: per day 4362.78
HO07 Day admission which includes all patients discharged by 23:00 on date of admission | 1794.03
1.1 Special Care Units

Hospitals shall obtain a doctor's report stating the reason for accommodation in an intensive care unit or a high
care ward from the attending medieal practitioner and such report including the date and time of admission and
discharge from the unit shall be forwarded to the Fund together with the invoice.

Pre-drafted and standard certificates of authorisation will not be acceptable.

H201 Intensive Care Unit: per day 26658.59
H215 High Care Ward: per day 13757.07
2. Theatres and Emergency Unit

2.1 Theatre and Emergency fees are inclusive of all consumables and equipment. The after

hours fee are included in the normal theatre fee.
Rule: Emergency fee - excluding follow-up visits.

H301 For all emergencies including those requiring basic nursing input, e.g. BP measurement, 1006.21
urine testing, application of simple bandages, administration of injections.

H302 For all emergencies which require the use of a procedure room, e.g. for application of 2041.39
plaster, stitching of wounds.

H303 Follow-up visits: The Fund will reimburse 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 and intubated in a trauma 7986.33
unit. '

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.
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:

[Ho71 [Charge per minute | 121.23
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6. TTO
H288  |TTO issued at discharge will be reimbursed by the Fund.

7. Acute and Sub-Acute Rehabilitation
Rules

1. Maximum period for a patient stay at acute rehabilitation ward is 3 months {12 weeks), then to be discharged or
referred to Sub-acute rehabilitation (practice 49)

2. All patients transfered from Acute Rehabilitation (practice 59) to Sub-acute Rehabilitation (practice 49), a referral
letter is required by the Fund.

3. All practice 49 institutions must have a Rehabilitation plan for all patients admitted.

This Rehabilitation plan must be submited to Fund when requested.

7.1 Acute Rehabilitation Hospitals (Practice Type 059}
(General Ward
7.1.1 General ward for Rehabilitation Hospitals

All patients transfered from Acute hospital 57/58, Acute Rehabilitation (practice 59) or Sub-acute Rehabilitation
(practice 49), a referral letter is required from the treating doctor.

[HO10 General Rehabilitation ward per day. 7288.19|

7.2 Sub-Acute Rehabilitation Hospitals {Practice Type 049)
" |Admission to the facility should be referred by the treating principal or primary doctor.

Private sub-acute facilities shall indicate the exact time of admission and discharge on all invoices.

a) Ward fees shall be charged at the full daily rate if admission takes place before 11:30 and at the half daily
rate if admission takes place after 12:30.

b) At discharge, ward fees shall be charged at half the daily rate if the discharge takes place before 11:30
and the full daily rate if the discharge takes place after 12:30.

c) Ward fees are inclusive of all pharmaceuticals and equipment that are provided in the accommodation
and procedure rooms.

Employees of the sub acute facility are not allowed to-submit their own individual claim/s.

H020 Sub-Acute Rehabilitation ward per day. 3977.01
Is. Frail Care/Palliative/Hospice (Practice Type 079) _
[Rules T =

1. All patients transfered from Acute hospital 57158, Acute Rehabilitation (practice 59) or Subacute Rehabilitation
{practice 49), a referral letter from the treating doctor is required.

2. It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a
procedure or issued to a patient on discharge will only be reimbursed by the Fund if the appropriate code is supplied
on the invoice.

|S.1 “|General ward

H950  |Frail care/Hospice ward (Daily} { Inclusive fee: ward fee, general care management, [ 2312.24
Doctors, Nursing staff)

|H955 |Home health care, per visit [ 552.57
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