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GENERAL NOTICE
ALGEMENE KENNISGEWING

NOTICE 862 OF 2005

COMPENSATIONFOR OCCUPATIONAL INJURIESAND DISEASED ACT,
1993 (ACT NO. 130 OF 1993)

1. I, Membathisi Mphumzi Shepherd Mdladlana, Minister of Labour, hereby give
notice that, after consultation with the Compensation Board and acting under the
powers vested in me by section 97 of the Compensation for Occupational Injuries
and Diseases Act, 1993 (Act No. 130 of 1993), | 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 1April 2005.

2. The fees appearing in the Schedule are applicable in respect of servicesrendered
on or after 1 April 2005 and Exclude VAT.

/LR gl loro—
THISI MPHUMZI SHEPHERD MDLADLANA
/ MINISTER OF LABOUR
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L ALGEMENEI GTING

@ THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER

The employee is permitted to choose freely his own service provider e.g. doctor,
pharmacy, physiotherapist, hospital, etc. and no interference with this privilege is
permitted as long as it is exercised reasonably and without prejudice to the employee
himself or the Compensation Fund. The only exceptionsto this rule are those cases where
employers, with the Compensation Commissioner’s approval, provide their own medical
aid facilities in toto, i.e. including hospital, nursing and other services—section 78 of the
Act refers,

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

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

If an injured employee is in need of emergency treatment, the doctor should act in the
same manner as he would to any patient who needs his urgent help. He should not,
however, ask the Compensation Commissioner to authorise such treatment before the
claim has been admitted as falling within the scope of the Act.

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

The amounts published in the tariff for COIDA for medical services are calculated
without VAT. The only exclusion is die “per diem” tariff for Private Hospitals, that
includes VAT The account for services rendered will be assessed and calculated without
VAT. If VAT is applicable and a VAT registration number was indicated, it will be
calculated and added to the payment without being rounded off
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CLAIMSWITH THE COMPENSATION FUND ARE PROCESSED AS
-FOLLOWS e
EISE TEENDIE VERGOEDINGSFONDS WORD HANTEER SOOS VOLG:

1. If the claim is accepted as a COIDA claim, reasonable medical expenses will be
paid by the Compensation Commissioner e As die eis teen die Fonds aanvaar
word, word redelike mediese koste betaal deur die Vergoedings Kommissaris.

2. If the claim is rejected (repudiated), services will not be paid by the
Compensation Commissioner. All parties are informed of this decision, including
the service providers. The injured employee will be liable for payment, e As die
eis teen die Fonds afgekeur word (gerepudieer), word dienste nie deur die
Vergoedings Kommissaris betaal nie. Die betrokke parsye word in kennis gestel
van die besluit, ingesluit die diensverskaffers. Die beseerde werknemer is dan

aanspreeklik vir die rekening.

If no decision can be made due to a lack of information, the outstanding information is
requested and upon receipt, the claim will again be adjudicated. Depending on the
outcome, the accounts from the service provider, will be handled as set out in 1 and 2.
Unfortunately, there are claims for which a decision might never be made due to a lack of
forthcominginformation e Indiengeen besluitgeneem kan word nie, weens ‘» gebrek
aan inligting, word die uitstaande inligting aangevra. Met ontvangs word die eis
heroorweeg. Athangende van die uitslag, word die rekening hanteer soos uiteengesit in
nommer | en 2. Ongelukkig is daar eise waar » besluit nooit geneem kan word nie
aangesiendie uitstaande inligting nie verskaf word #ie
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BILLING PROCEDURE e EIS PROSEDURE:

1. The first account for services rendered to the injured employee (INCLUDING the First
medical report) must be submitted to the employer who will collate all the documents (from
other service providers etc.) and submit them to the Compensation Commissioner ® Die
eerste rekening (INSLUITEND die Eerste mediese versiag) vir diens gelewer aan die
beseerde werknemer, moet aan die werkgewer gestuur word, wat die eise (van ander
diensverskaffers ens.) bymekaar sal sit en dit aanstuur nu die Vergoedingskommissaris.

2. New claims are registered by the Commissioner and the employer is notified of the claim
number allocated to the claim. Enquiries for claim numbers should be directed to the
employer and not to the Commissioner. The employer will be able to give you the claim
number for the patient as well as indicate whether the Compensation Commissioner accepted
the claim as a COIDA case e Nuwe eise word geopen deur die Kommissaris en die
werkgewer word in kennis gestel van die eisnommer. Navrae vir eisnommers moet aan die
werkgewer gerig word en nie aan die Kommissaris nie. Die werkgewer kan die eisnommer
verskaf en 00k aandui of die Kommissaris die eis teen die Fonds aanvaar het of nie

3. All new accounts are captured on the Commissioners database and a summarized notice is
posted weekly to the service provider. This is only an acknowledgementof receipt and not a
payment or a guaranteethere of e Alle nuwe rekeninge word vasgelé op die Kommissaris se
databasis an ‘» opsomming van rekeninge ontvang word weekliks aan die diensverskaffer
gestuur. Dit isslegs ‘n erkenning van ontvangs en nie ‘n betaling of waarborg daarvan nie.

4. |faccounts are still outstandingafter 60 days following submission and acknowledgement by
the Commissioner Service providers should complete an enquiry form, W.CL 20, and submit
it ONCE to the Commissioner. DO NOT SUBMIT DUPLICATE ACCOUNTS WHEN
AN ACKNOWLEDGEMENT WAS RECEIVED FOR THE PARTICULAR
ACCOUNT e Indien die rekening nog uitstaande is »a 60 dae »a indiening an
ontvangserkenning deur die Vergoedingskommissaris,moet die diensverskaffer ‘n navraag
vorm, W.CL 20 voltooi en EENMALIG indien na die Kommissaris. MOENIE ‘N
DUPLIKAAT REKENING INDIEN AS ONTVANGS ERKEN IS VIR DIE BETROKKE
REKENING NVIE.

5. If no acknowledgementwas received and the account is unpaid 60 days after it wes submitted
to the employer, a duplicate account must be submitted to the Commissioner directly. The
account must be accompanied by any supporting documents e.g. PART B of the Employers
Report of an Accident (W.CL 2), First (W.CL 4), and Progress/Final (W.CL 5/5F) medical
reports e Indien ontvangs nie erken is 60 dae na versending aan die werkgewer, moet ‘»
duplikaatrekening ingedien word by die Vergoedingskommissaris.Die rekening moet vergesel
word van ander dokumentasie bv. DEEL B van die Werkgewer se Verslag oor ‘n Ongeval
(W.CL 2), Eerste (W.CL 4) en Vordering/Finale (W.CL 5/5F) mediese veslae.

6. If the account is partially paid with no reason therefore indicated on the remittance advise, a
duplicate account with the unpaid services clearly indicated must be submitted, accompanied



