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Health Service Directive

Directive # QH-HSD-008:2012
Effective Date: 1 July 2012
Review Date: prior to 1 July 2014
Supersedes: Nil

Own Source Revenue — Central coordination of Fees and
Charges Increases and Category “C” Negotiation and
Acquisition

Purpose

The purpose of this Health Service Directive is to:
« Centrally administer ongoing patient and administr

« Centrally manage the acquisition and allocation
Own Source Revenue (OSR).

The intent of this central administration approach is
ongoing fee increases across all Hospital and Health ¢

viable cost recovery for patient services. @

Scope
This directive applies to all Hospital and @r es.
Principles
« Consistency: Fees an ges are consistent across all Hospital and Health
Services.

e Timeliness: Ch

to fees and charges are actioned in a timely manner
agem centralised approach is taken in the negotiation and

ompensable (Category “C”) revenue to minimise costs and

¢ Centralised
managem
maximise

shall achieve the following outcomes:

« Fees anthCharges are consistent across all Hospital and Health Services and
are relative td cost.

o Queensland Health to negotiate and manage the costing and acquisition of
Compensable (Category “C”) revenue on behalf of Hospital and Health Services.

ersion No: ective From: uly agelo
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category

“C” Negotiation and Acquisition

Mandatory requirements

Related

In response to notification by Queensland Health, Hospital and Health Services
shall implement updates to Fees and Charges by the specified timeframe.

Queensland Health shall conduct negotiations for compensable revenue in a
transparent manner, inclusive of relevant Hospital and Health Services.

Queensland Health shall ensure disbursement of compensable revenue to
Hospital and Health Services in a timely manner.

or governing legislation, policy and agreem
Hospital and Health Boards Act 2011 (Qld)
National Health Reform Agreement

Financial Management Practice Manual (FMP
Private Health Insurance (Benefit Requirem ‘
Radiation Safety Act 1999

Private Health Facilities Act 1999 @
Pest Management Act 2001
Queensland Health Own Source

enuePolicy

Supporting documents

Queensland Health O g Own Source Revenue Implementation Standard
Queensland Health Own urce Revenue Management Implementation
Standard

Queensland Health nd Charges Register

Business area contact
Senior Director, Finance in Practice, Queensland Health

y Effective From: 1 July 2012 Page 2 of 4
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category
“C” Negotiation and Acquisition

Review
This directive will be reviewed prior to 1 July 2014.
Date of last review: N/A

Supersedes: New Health Service Directive

Approval and Implementation

Directive Custodian
Deputy Director-General, Finance, Procurement & Legal Service@

Approval by Chief Executive
Dr Tony O’Connell, Director-General, Queensland Heal

Chief Executive

Approval date: @
Issued under section 47 of the Hospital \Qj\ Boards Act 2011

Definitions of terms used in}/ﬁ”}m:lire ive

Term Definitiorﬁé(BWDetails Source

Own Source Revenue Own Source%w (OSR) is revenue generated by | Statewide Own
the agency, gene through the sale of goods and | Source Revenue
Unit.

SR include revenue generated through
ely insured inpatients, private outpatients, and
e ineligible patients (overseas visitors).

ki

Fees and Charges FeesNCharges are payable by patients accessing | Statewide Own
private, compensable and ineligible services provided | Source Revenue
ensland public hospitals. Fees and Charges are | Unit.
also payable for administrative services for example
Freedom of Information applications and requests for
Nelinical records.

Category “C” Compensable “Category C" revenue is generated | Statewide Own
through recovering costs for services provided to | Source Revenue
patients who receive, or establish a right to receive, | Unit.
compensation for the injury or disease for which they
received treatment (e.g. an insurance payment or
compensation following a personal injury claim).

e

y Effective From: 1 July 2012 Page 3 of 4
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category
“C” Negotiation and Acquisition

Category “C” revenue includes revenue received for
the treatment of WorkCover, Motor Accident,
Department of Veterans Affairs and Cross Border
(Interstate) eligible patients.

Treatment costs are reconciled centrally and charged to
relevant jurisdictions in accordance with National
Hospital Cost Data Collection (NHCDC) standards and
the Independent Hospital Pricing Authority Pricing
Framework.
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Health Service Directive

Directive # QH-HSD-008:2012
Effective Date: 1 July 2012
Review Date: prior to 1 July 2014
Supersedes: Nil

Own Source Revenue — Central Coordination of Fees and
Charges Increases and Category “C” Negotiation and
Acquisition

Purpose

The purpose of this Health Service Directive is to:

eases.

nsable (Category “C")

« Centrally administer ongoing patient and administratiye feed

« Centrally manage the acquisition and allocation
Own Source Revenue (OSR).

The intent of this central administration approach is
ongoing fee increases across all Hospital and Health ‘¢

viable cost recovery for patient services. @

Scope
This Health Service Directive applies to a@ d Health Services.
Principles
o Consistency - Fees ane Arges are consistent across all Hospital and Health
Services.
e Timeliness - Ch to fees and charges are actioned in a timely manner.
« Centralised age - A centralised approach is taken in the negotiation
and mana t of Cormmpensable (Category “C”) revenue to minimise costs
and maximise e cy.

Outcomes

Hospital and Health.Services shall achieve the following outcomes:

« Fees and Charges are consistent across all Hospital and Health Services and
are relative to cost.

« The Department of Health to negotiate and manage the costing and acquisition
of Compensable (Category “C”) revenue on behalf of Hospital and Health

Services.
Version No: 1 Effective From: 1 July 2012 Page 1 of 4
% Queensland Health Service Directive # QH-HSD-008:2012
Government Printed copies are uncontrolled
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category
“C” Negotiation and Acquisition

Mandatory requirements

« In response to notification by the Department of Health, the Hospital and Health
Services shall implement updates to Fees and Charges by the specified
timeframe.

o The Department of Health shall conduct negotiations for compensable revenue
in a transparent manner, inclusive of relevant Hospital and Health Services.

o The Department of Health shall ensure disbursement of compensable revenue
to Hospital and Health Services in a timely manner.
Related or governing legislation, policy and agre @
o Hospital and Health Boards Act 2011 (Qld)
« National Health Reform Agreement
« Financial Management Practice Manual (F
« Private Health Insurance (Benefit Requi t les (Cwth)

« Radiation Safety Act 1999
« Private Health Facilities Act 1999

o Pest Management Act 2001
e Queensland Health Own Sourc enue Policy

Supporting documents
e Queensland Health Optimis

g.Own Source Revenue Implementation Standard

e« Queensland H Own Source Revenue Management Implementation
Standard

e Queenslan h Feesand Charges Register

e Q-Comp Medical | Schedule of Fees

« Coun stralian Governments (COAG) Section 19(2) Exemption Statewide
Guide

Business area contact
Senior Director, Statutory and Advisory Services, Department of Health

L —
Effective From: 1 July 2012 Page 2 of 4

)/ Queensland Health Service Directive # QH-HSD-008:2012
Government Printed copies are uncontrolled
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category
“C” Negotiation and Acquisition

Review
This Directive will be reviewed prior to 1 July 2014.
Date of last review: N/A

Supersedes: New Health Service Directive

Approval and Implementation

Directive Custodian

Deputy Director-General, System Support Services @
Approval by Chief Executive

Dr Tony O’Connell

Director-General, Department of Health @

Approval date:

8 June 2012 \@

Issued under section 47 of the Hospita Ith Boards Act 2011

Definitions of terms used Tective
Term Definition / Ex}*%&[ion / Details Source
~
Own Source Revenue Ow rce Revenue (OSR) is revenue generated by | Revenue Strategy

generally through the sale of goods and | and Support Unit

les of OSR include revenue generated through
insured inpatients, private outpatients, and
Medicare”ineligible patients (overseas visitors).

Fees and Charge gzand Charges are payable by patients accessing | Revenue Strategy
private, compensable and ineligible services provided | and Support Unit
by Queensland public hospitals. Fees and Charges are
Iso payable for administrative services for example
Freedom of Information applications and requests for

clinical records.

AN

Category “C” Compensable “Category C” revenue is generated | Revenue Strategy
through recovering costs for services provided to | and Support Unit
patients who receive, or establish a right to receive,
compensation for the injury or disease for which they
received treatment (e.g. an insurance payment or

Effective From: 1 July 2012 Page 3of 4
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category
“C” Negotiation and Acquisition

Term Definition / Explanation / Details Source

compensation following a personal injury claim).

Category “C” revenue includes revenue received for the
treatment of WorkCover, Motor Accident, Department of
Veterans Affairs and Cross Border (Interstate) eligible
patients.

Treatment costs are reconciled centrally and charged to
relevant jurisdictions in accordance with National
Hospital Cost Data Collection (NHCDC) standards and
the Independent Hospital Pricing Authority Pricing
Framework.
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e "\«j Queensland

Department of Health 5 Government

«««««««« -

MEMORANDUM

To: Hospital and Health Service Chief Executives
Executive Management Team

Copies to:
From: lan Maynard Contact 234 0580
Director-General No:
Fax 34 1455
Subject: Health Service Directives: Finalisation of stoc e and review of all

Health Service Directives.

I @ DG074314

N

final phase of detailed analysis of the HSD sideration of feedback received from
Hospital and Health Services (HHSs).

I would like to express my sincerg thanks 't a
review. The input received wag &
HSDs in the management andqé

From 1 July 2013, a project has been on Vt ake stock of and review all
Health Service Directives (HSDs).The sto%% iew is now complete following a

My intention is to rescind DirectivesJin line with HHS accountabilities in a devolved
system. Directives rem will in future be small in number and for specific reasons,
i.e. where they add valyg sy: wide for safety, coordination or cooperation. Therefore,
| am rescinding the follgwing Directives:

s.73 irrelevant information

D@HDDL 17/1E©1| Page No. 13




s.73 irrelevant information

| am retaining the following Directives: @
s.73 irrelevant information

o Fees and Charges for Health Services (replaces O Revenue - Central
coordination of Fees and Charges Increases and Central hedgtiation of Category C

revenue)
s.73 irrelevant information

period of 6 months post their rescind

The rescinded HSDs will remain publis
date (although recorded as rescin

The 2013/2014 stocktake an
HSD documents. All directives.a
website http://gheps.health.qld.gov)

s will result in an overall reduction of 62
available online at the Health Service Directive
olicy/htmi/directives.htm.

If you have any querie
Acting Manager, R
QH HSD Consultzz/on

ing the review of HSDs, please contact Ms Nicole Mitchell,
truments Unit, on telephone 3234 0580 or via
.gov.au.

lato
ealth.g

Dr Michael

Acting Director- ral

=8 /'Y2014

DOH-DL 17/18-0218) page no. 12



Health Service Directive

Directive # QH-HSD-008:2012
Effective Date: 1 July 2012
Review Date: prior to 1 July 2014
Supersedes: Nil

Own Source Revenue — Central Coordination of Fees and
Charges Increases and Category “C” Negotiation and
Acquisition

Purpose

The purpose of this Health Service Directive is to:

« Centrally administer ongoing patient and administr

« Centrally manage the acquisition and allocation
Own Source Revenue (OSR).

The intent of this central administration approach is
ongoing fee increases across all Hospital and Health ¢

viable cost recovery for patient services. @

Scope
This Health Service Directive applies to a@ d Health Services.
Principles
o Consistency --Fees ane drges are consistent across all Hospital and Health
Services.

o Timeliness - Ch to fees and charges are actioned in a timely manner.

« Centralised mghage - A centralised approach is taken in the negotiation
A of Compensable (Category “C”) revenue to minimise costs

2Acy.

« Fees and Charges are consistent across all Hospital and Health Services and
are relative to cost.

« The Department of Health to negotiate and manage the costing and acquisition
of Compensable (Category “C”) revenue on behalf of Hospital and Health

Services.
D
Version No: 1 Effective From: 1 July 2012 Page 1 of 4
% Queensland Health Service Directive # QH-HSD-008:2012
Government Printed copies are uncontrolled
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category
“C” Negotiation and Acquisition

Mandatory requirements

« In response to notification by the Department of Health, the Hospital and Health
Services shall implement updates to Fees and Charges by the specified
timeframe.

o The Department of Health shall conduct negotiations for compensable revenue
in a transparent manner, inclusive of relevant Hospital and Health Services.

o The Department of Health shall ensure disbursement of compensable revenue
to Hospital and Health Services in a timely manner.
Related or governing legislation, policy and agre @
o Hospital and Health Boards Act 2011 (Qld)
« National Health Reform Agreement
« Financial Management Practice Manual (F
« Private Health Insurance (Benefit Requi t les (Cwth)

« Radiation Safety Act 1999
« Private Health Facilities Act 1999

o Pest Management Act 2001
e Queensland Health Own Sourc enue Policy

Supporting documents
e Queensland Health-Optimis

g.Own Source Revenue Implementation Standard

e« Queensland H Own Source Revenue Management Implementation
Standard

e Queenslan h Fees'and Charges Register

o Q-Comp Medical | Schedule of Fees

« Coun stralian Governments (COAG) Section 19(2) Exemption Statewide
Guide

Business area contact
Senior Director, Statutory and Advisory Services, Department of Health

L —
Effective From: 1 July 2012 Page 2 of 4
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category
“C” Negotiation and Acquisition

Review
This Directive will be reviewed prior to 1 July 2014.
Date of last review: N/A

Supersedes: New Health Service Directive

Approval and Implementation

Directive Custodian

Deputy Director-General, System Support Services @
Approval by Chief Executive

Dr Tony O’Connell

Director-General, Department of Health @

Approval date:

8 June 2012 \@

Issued under section 47 of the Hospita [th Boards Act 2011

Definitions of termsqised [TECtive
Term Definition / Ex}*%&[ion / Details Source
~
Own Source Revenue Ow rce Revenue (OSR) is revenue generated by | Revenue Strategy

generally through the sale of goods and | and Support Unit

les of OSR include revenue generated through
insured inpatients, private outpatients, and
\ Medicare’ineligible patients (overseas visitors).

Fees and Charge gzand Charges are payable by patients accessing | Revenue Strategy
private, compensable and ineligible services provided | and Support Unit
by Queensland public hospitals. Fees and Charges are
Iso payable for administrative services for example
Freedom of Information applications and requests for

clinical records.

A

Category “C” Compensable “Category C” revenue is generated | Revenue Strategy
through recovering costs for services provided to | and Support Unit
patients who receive, or establish a right to receive,
compensation for the injury or disease for which they
received treatment (e.g. an insurance payment or

Effective From: 1 July 2012 Page 3of 4
Queensland Health Service Directive # QH-HSD-008:2012
Government Printed copies are uncontrolled
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Own Source Revenue — Central Coordination of Fees and Charges Increases and Category
“C” Negotiation and Acquisition

Term Definition / Explanation / Details Source

compensation following a personal injury claim).

Category “C” revenue includes revenue received for the
treatment of WorkCover, Motor Accident, Department of
Veterans Affairs and Cross Border (Interstate) eligible
patients.

Treatment costs are reconciled centrally and charged to
relevant jurisdictions in accordance with National
Hospital Cost Data Collection (NHCDC) standards and
the Independent Hospital Pricing Authority Pricing
Framework.

&
>
&
R
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<&

Effective From: 1 July 2012 Page 4 of 4
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Health Service Directive

Directive # QH-HSD-045:2014
Effective Date: 28 August 2014
Review Date: 28 August 2017
Supersedes: # QH-HSD-008:2012

Fees and Charges for Health Care Services

Purpose
The purpose of this Health Service Directive is to ensure consistent application of fees and
charges for health care services across the public health system i ensland.
Scope
This Health Service Directive applies to all Hospital and He ices.
Principles
« Consistency: Fees and charges contained ensland Health Fees and
Charges Register are applied consist s all Hospital and Health
Services.
o Transparency: Fees and charges\are lied/ across all Hospital and Health
Services in a transparent way, incl tr arency to the public.
Outcomes

Hospital and Health Services shall g owing outcomes:

o Compliance with the Qug calth Fees and Charges Register.

Mandatory requirements

In applying the Queenslafth Health Fees and Charges Register, Hospital and Health
Services must:

e ensure Se
levied in

ees forvGranted Private Practice Retention Arrangement are

Related or govermipng legislation, policy and agreements

o Hospital and Health Boards Act 2011 (Qld)

o Section 20 of the Hospital and Health Boards Act provides Hospital and Health
Services with the power to charge for service they provide.

e Financial Accountability Act (2009)

L
Effective From: 28/8/2014 Page 1 of 3

S, Queensland Health Service Directive # QH-HSD-045:2014
s
Gove rnment Printed copies are uncontrolled
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Fees and Charges for Health Care Services

« Financial and Performance Management Standard (2009)

« National Health Reform Agreement

e Queensland Government — Principles for Fees and Charges (December 2012)
« Private Health Insurance (Benefit Requirements) Rules (Cth)

« DVA Hospital Services Arrangement between the Commonwealth of Australia
and the State of Queensland

e MoU between Department of Health (QIld) and WorkCover Queensland

e Motor Accident Insurance Commission (MAIC) Compulsory Third Party (CTP)
Insurance Hospital and Emergency Services Levy 2014 nfirmation

Supporting documents
e Queensland Health Fees and Charges Register
e QId Workers’ Compensation Medical Items Sche of Fees

« QId Workers’ Compensation public health sefyic
e QHealth Acute Inpatient Cost Calculators

Business area contact 5

Director, Revenue Strategy and Support \@ Branch

Review

This Health Service Directive will iewed at least every three years.
Date of last review: 15 April 2014

Supersedes: Own/$o0 Revenue — Central Coordination of Fees and Charges
Increases and Catego ion and Acquisition #QH-HSD-008:2012

Approval and
Directive Custodja

Chief Finance O y, Finance Branch, Department of Health

Approval by Chief Executive
Director-General, Department of Health

Approval date: 28 August 2014

I 4
Effective From: 28/8/2014 Page 2 of 3
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Fees and Charges for Health Care Services

Issued under section 47 of the Hospital and Health Boards Act 2011

Version Control

Version | Date Prepared by Comments
1.0 July 2014 Finance Unit

Definitions of terms used in this directive

Term Definition / Explanation / Details Source
Fees and Charges Fees and Charges are payable by pa Revenue Strategy
( and Support Unit.

Effective From: 28/8/2014 Page 3 of 3
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Queensland

Department of Health W Government

MEMORANDUM

To: Chief Executives, Hospital and Health Services

Copies to: Chief Finance Officer, DoH
Acting Chief Human Resources Officer, DoH

From: Susan Middleditch Contact
. No:
D ty Director-G ral
eputy Director-Gene Fax N

Corporate Services Division
Subject: Fees and Charges for Health Care Serviges

Consultation
e

Dear Colleagues,
In accordance with section 48 - Consultati th service directives of the Hospital

and Health Boards Act 2011, | am writing your consideration of a draft Fees and
Charges for Health Care Services Health ce Directive (Attachment 1).

ea ervice Directive

CD000211

The draft Health Service Directive
Health Care Services HSD numbe
changes for private practice arrangers

Consultation process \-‘
The formal consultati%&o ences on 23 November 2015 and will conclude on

pdate of the current Fees and Charges for
045:2014 and has been prepared to support
s in Hospital and Health Services (HHSs).

22 December 2015.

The draft Fees a IA ges for Health Care Services HSD is also accessible online from
the Health ServiGg egister under the heading, Health Service Directives under
development or e, located at:

http://www.notes.healtk gld.gov.au/sites/rips/hsd/Lists/Health%20Service%20Directives %2
Ounder%20development%200r%20rev/Public%20view.aspx

When returning consultation feedback on the draft HSD, please:

* provide one response/return per HHS
» provide feedback in the template provided (Attachment 2 - Health Service Directive

Consultation Feedback template)

Please return feedback via email to PrivatePractice Secretariat@health.qgld.gov.au by
22 December 2015.

D©H=‘Dﬂ= 17/1=©1| Page No. 22



| appreciate the resource commitment required of HHSs to participate in this consultation
along with the broader review of HSDs. Thank you for your continued support and input
over this time.

If you have any questions or require assistance with this request, please contact
Lyn Anderson, Principal Advisor — Revenue, Revenue Strategy and Support Unit, Finance
Branch on telephone 3199 3450 or by email lyn.anderson@health.qld.gov.au.

AMORQ 2.

Susan Middleditch
Deputy Director-General
Corporate Services Division

/97 s
Attachments
1. Fees and Charges for Health Care Services Health\3¢y Directive (Draft)
2. Health Service Directive Consultation Feedbagkterp

AN
Q*
N
Q-
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Health Service Directive

Directive # QH-HSD-045:2015
Effective Date: XX/XXXX/XXXX
Review Date: XX/XXXX/XXXX
Supersedes: # QH-HSD-045:2014

Fees and Charges for Health Care Services:

Purpose

The purpose of this Health Service Directive is to ensure consistent application of fees and
charges for health care services across the public health system } ensland.

Scope

This directive applies to all Hospital and Health Services.
Principles

« Consistency: Fees and charges contained ('t ensland Health Fees and
Charges Register are applied consistentl s all Hospital and Health

Services.

« Transparency: Fees and charges_are
Services in a transparent way, includ

ied) across all Hospital and Health
yarency to the public.

Outcomes

In applying the Queensland Healtt
Services must;

e ensure Servicg Granted Private Practice Retention Arrangements are
levied in acg those contained within the Queensland Health Fees

e ensure 2és raised do not exceed amounts contained in the

ealth Fees and Charges Register does not apply to Medical
Officers’ Licensed ate Practice arrangements. Hospital and Health Services will
ensure appropriate féees and charges are levied on Medical Officers’ Licensed Private
Practice arrangements.

N m
Effective From: XX/XXXX/XXXX Page 1 of 3

ik Queen Sland Draft Health Service Directive # QH-HSD-045:2015
0 G OVE rnm ent Printed copies are uncontrolled
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Fees and Charges for Health Care Services

Related or governing legislation, policy and agreements
o Hospital and Health Boards Act 2011 (QIld)

o Section 20 of the Hospital and Health Boards Act provides Hospital
and Health Services with the power to charge for service they provide.

« Financial Accountability Act 2009

« Financial and Performance Management Standard 2009

« National Health Reform Agreement

e Queensland Government — Principles for Fees and Charges (December 2012)
« Private Health Insurance (Benefit Requirements) Rules (Cwth)

« DVA Hospital Services Arrangement between the C ealth of Australia
and the State of Queensland
ve e

e MoU between Department of Health (Qld) and WoykCo ensland
e Motor Accident Insurance Commission (MAIC) ulspry Third Party (CTP)
Insurance Hospital and Emergency Services Lewy 20 5 Confirmation

Supporting documents

e Queensland Health Fees and Charges '
e Qld Workers’ Compensation Medical It chedule of Fees
e Qld Workers’ Compensation public Ith ice fees

o QHealth Acute Inpatient Cost C

)

This directive will be reviewed at leastevery three years.

Date of last review:
Supersedes: Fees Charges for Health Care Services QH-HSD-045:2014

Approval and Imflem tion

Business area contact

Director, Revenue Strategy and

nit, Queensland Department of Health

Review

Directive Custo@

Chief Finance O

anCe Branch, Department of Health

Approval by Chief Executive
Director-General, Department of Health

Approval date:

Effective From: XX/XXXX/XXXX Page 2 of 3
VE Queen sland Draft Health Service Directive # QH-HSD-045:2015
v G OVE rn m e nt Printed copies are uncontrolled
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Fees and Charges for Health Care Services

Issued under section 47 of the Health and Hospitals Network Act 2011

Version Control

Version | Date Prepared by Comments

1.0 July 2014 Finance Branch

2.0 August 2015 | Revenue Strategy & | The following changes were made:
Support Unit,

Finance Branch
Private Practice arrangements added

o ‘Mandatory requirements’ section
information in relation to Licenced

o ‘Definition o used in this directive’
section ol Nplogy ‘Freedom of
Information’ ed by “Right to
Informa@ry’.\
&)
/
Definitions of terms used in this directive
Term Definition / Explanation / Detl@,\ Source
Fees and Charges Fees and Charges ar abk;@nts accessing | Revenue Strategy
private, compensable a ligi rvices provided | and Support Unit.
by Queensland public hospi ees and Charges are
also payable for adry rvices for example
Right to Informatio gtlons and requests for
clinical records and ilised by doctors under
private pracm
Effective From: XX/XXXX/XXXX Page 3 0of 3
) f QueenSland Draft Health Service Directive # QH-HSD-045:2015
a G OVE rn m ent Printed copies are uncontrolled

D©H=‘Dﬂ= 17/1=©1| Page No. 26




=
Y

* Queensland

Queensland Health Government

Health Service Directive (HSD)

Summary of feedback from consultation

Draft Fees and Charges for Health Care Services HSD (QH-HSD-045)
Consultation period: 23 November 2015 to 22 December 2015

Additional (draft) documents provided as part of the consultation: NIL

Hospital/ HHS Comment/Issue/proposed
Organisation change Proposed response

Vi
e

For further information on HSD consultation processes, please visit the Health Service Directives QHEPS
webpage at http://gheps.health.qgld.gov.au/policy/html/directives.htm

Page 1 of 1



http://qheps.health.qld.gov.au/policy/html/directives.htm

Department of Health ggsgr"nsr;ae"n‘:
MEMORANDUM
To: Chief Executives, Hospital and Health Services
Chief Executive, Health Support Queensland
Copies to: Deputy Director-General — Corporate Services Diyi
Deputy Director-General — Clinical Excellence Di n
Deputy Director-General — Prevention Divisign
Directors of Medical Services — Hospitatand H Services
Chief Finance Officer — Hospital and Héa rvices
Chief Finance Officer — Departm Ith
Revenue and Private Prac% — Hospital and Health Services
From: Director-General Contact 3234 1171
No:

Subject: Fees and Charg
(QH-HSD-045:201

are Services — Health Service Directive

File Ref: DG079561

like to take this

to thank you and your teams for participating in the
consultation proc

the finalisation of the directive.

s.73 irrelevant
information

This Health Service Directive has been developed to ensure a consistent statewide

application of fees and charges for healthcare services across the public health system
in Queensland.

You will note that the wording of the attached Health Service Directive has been
amended from that sent for consultation to incorporate |s

o

s.73 irrelevant
information
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s.73 irrelevant
nformation

Finally, | can advise that the attached Health Service Directive will be published on
the Queensland Health Policy and Health Service Directives website at
http://gheps.health.qld.gov.au/policy/home.htm.

Should you require clarification on implementation of the Directive, the Department of
Health’s contact is Mr Scott Ponting, Director Revenue and Strategy, on telephone
3199 3458.

Michael Walsh
Director-General
47131 201b
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Health Service Directive

Directive ## QH-HSD-045:2016
Effective Date: XX/XXKXIXXRX
Heview Date: XX/XXKXR/XXXX
Supersedes: ## QH-HSD-045:2014

Fees and Charges for Healih Care Services:

Purpose

The purpose of this Health Service Directive is to ensure consistent ion of fees and
charges for health care services across the public health system in nsjand.

Scope

This directive applies to all Hospital and Health Services.

Principles

o Consistency: Fees and charges contained in hsland Health Fees and
Charges Register are applied consiste all Hospital and Health
Services.

o Transparency: Fees and charg e cross all Hospital and Health
Services in a transparent way, inclu ra rency to the public.

Ouicomes
Hospital and Health Services shall achiev ollpwing outcomes:

o Compliance with the Qué Fees and Charges Register.

Mandaiory requirements

In applying the Queensland Heall
Services must:

Fges and Charges Register, Hospital and Health

E r Granted Private Practice Retention Arrangements are
those contained within the Queensland Health Fees

o ensure Servi
levied in a dance

2 alth Fees and Charges Register does not apply to Medical
Private Practice arrangements. Hospital and Health Services will
ensure appropriateNees and charges are levied on Medical Officers’ Licensed Private

Practice arrangements’

1 t === 2
Effeclive IFrom: Xx/Xxxx/xxxx Page 10l 3

u e e n 5 la n d Draft Health Servica Direclive # QH-HSD-045:2016
overnme nt Frinled coples are unconlrollea

-
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FFees and Charges for Health Care Services

Related or governing legislaiion, policy and agreemenis
o Hospital and Health Boards Act 2011 (QId)

o Section 20 of the Hospital and Health Boards Act provides Hospital
and Health Services with the power to charge for service they provide.

o Financial Accountability Act 2009

o [Financial and Performance Management Standard 2009

o National Health Reform Agreement

o Queensland Government — Principles for Fees and Charges (December 2012)
o Private Health Insurance (Benefit Requirements) Rules (

o PDVA Hospital Services Arrangement belween the Comir eallh of Australia
and the State of Queensland

o Motor Accident Insurance Commission (MAIC) C oty) Third Parly (CTP)
Insurance Hospital and Emergency Services Lev, -15/Gonfirmation

Supporiing documenis
o Queensland Health Fees and Charges Regis
o Qld Workers' Compensation Medical Ta

o Qld Workers’ Compensation publi

o QHealth Acute Inpatient Cost Calculat
Business area contact
Director, Revenue Strategy and Su
Review
This directive will be reviewed at
Date of last review: December 26
Supersedes:

Approval and Impldentia
Directive Custoc
Chief Finance O#jc
Approval by @ eeHtive

Director-General Y¢partment of Health
Approval dato:

FFinance Branch, Department of Health

Effeclive From: Xx/Xxxx/xxxx Page20f 3
Draft Health Service Direclive # QH-HSD-015:2016
Printed coples are unconlrollea
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Version Control

Issued under section 47 of the Hospital and Healih

‘ees and Charges for Health Care Servicoes

Boards Act 2011

Version | Date Prepared by Comments
1.0 July 2014 Finance Branch
2.0 August 2015 | Revenue Stralegy & | The following changes were made:
ElupportB. hUnlt, o ‘Mandatory  requirements’  section
(e Brais information in _relation to Licenced
Private Practicg gements added
o 'Definition of t& in this directive’
section old- temmiloldgy ‘Freedom of
Informat eplaced by  “Right to
Informatior’,””)
3.0 January 2016 | Revenue Strategy & | The fo 'chéﬁ}swere made:

Support Unit,
Finance Branch

the documents in the ‘Supporting
ments’ section had their names

7> Y changed.

Definitions of terms used inAkais dire :

Term

Delln[tlonﬁ‘é& Wetails Source

pl i
~

Fees and Charges

Fees and Charggs.are payable by palients accessing | Revenue Strategy
private, compensaklgyand ineligible services provided | and Support Unit.
nsland public hospitals. Fees and Charges are
le for administrative services for example
ation applications and reaquests for
and services utilised by doctors under

Q

o

Effeclive From: XX/XXXR/XXKX Pagodof 3

veen 5 la n d Dralt Health Service Directive ## QH-HSD-045:2016

. 261 f, >, 3
OV@ rnme nt Printed copies are unconlrollza
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Health Service Directive

Directive # QH-HSD-045:2016
Effective Date: 14/03/2016
Review Date: 14/03/2019
Supersedes: # QH-HSD-045:2014

Fees and Charges for Health Care Services:

Purpose

The purpose of this Health Service Directive is to ensure consistent application of fees and

charges for health care services across the public health system j ensland.

Scope

This directive applies to all Hospital and Health Services.

Principles

« Consistency: Fees and charges contained in(t ensland Health Fees and

Charges Register are applied consistentl s all Hospital and Health
Services.

o Transparency: Fees and charges_are
Services in a transparent way, includi

Outcomes

o Compliance with the Qug

Mandatory requirements
In applying the Queensland Healtt

Services must:
e ensure Servicg %ranted Private Practice Retention Arrangements are

levied in acgofdance witky those contained within the Queensland Health Fees

e ensure 2es raised do not exceed amounts contained in the

Note: the Queehs|z ealth Fees and Charges Register does not apply to Medical
Officers’ Licensed\Private Practice arrangements. Hospital and Health Services will
ensure appropriate fées and charges are levied on Medical Officers’ Licensed Private
Practice arrangements.

L
Effective From: 14/03/2016 Page 1 of 3

QueenSland Health Service Directive # QH-HSD-045:2016
G OVG rn m e nt Printed copies are uncontrolled
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Fees and Charges for Health Care Services

Related or governing legislation, policy and agreements
o Hospital and Health Boards Act 2011 (QId)

o Section 20 of the Hospital and Health Boards Act provides Hospital
and Health Services with the power to charge for service they provide.

« Financial Accountability Act 2009

« Financial and Performance Management Standard 2009

« National Health Reform Agreement

« Queensland Government — Principles for Fees and Charges (December 2012)
« Private Health Insurance (Benefit Requirements) Rules (Cwth)

o DVA Hospital Services Arrangement between the C ealth of Australia
and the State of Queensland
e Motor Accident Insurance Commission (MAIC) pu hird Party (CTP)
Insurance Hospital and Emergency Services Lev, Confirmation
Supporting documents
e Queensland Health Fees and Charges Regi

« QId Workers’ Compensation Medical Ta . Schedule of Fees

e QId Workers’ Compensation public he rvljde table of costs
« QHealth Acute Inpatient Cost Ca%
Business area contact

Director, Revenue Strategy and Support

Review
This directive will be reviewed atNe gvery three years.
Date of last review: December045

Directive Custodi

Chief Finance e Branch, Department of Health
Approval by Q ecutive
Director-Genement of Health

Approval date:

Supersedes: NChargeS for Health Care Services QH-HSD-045:2014
Approval and Im&entan

Effective From: 14/03/2016 Page 2 of 3

QueenSlan d Health Service Directive # QH-HSD-045:2016
G Ove rn m e nt Printed copies are uncontrolled
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Version Control

Fees and Charges for Health Care Services

Issued under section 47 of the Hospital and Health Boards Act 2011

Version | Date Prepared by Comments
1.0 July 2014 Finance Branch
2.0 August 2015 | Revenue Strategy & | The following changes were made:
E_upport B hUnlt, o ‘Mandatory requirements’ section
inance Branc information in relation to Licenced
Private Practice arrangements added
o ‘Definition o used in this directive’
section ol logy ‘Freedom of
Information’ ed by “Right
Inform,aﬁr;.\
3.0 March 2016 Revenue Strategy & | Reviewe ument
Support Unit,
Finance Branch (7/\
A4
J
Definitions of terms used in this directi@ﬂ
Term Definition/Epranatio%\k tw Source

Fees and Charges

patients accessing
ineligible services provided

ications and requests for

Right to |
i s utilised by doctors under

Revenue Strategy
and Support Unit.

Governm

Effective From: 14/03/2016

( QueenSland Health Service Directive # QH-HSD-045:2016

ent
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Health Service Directive

Directive # QH-HSD-045:2016
Effective Date: 29/07/2017
Review Date: 29/07/2020
Supersedes: Version 3

Fees and Charges for Health Care Services:

Purpose

The purpose of this Health Service Directive is to ensure consistent.application of fees and
charges for health care services across the public health system } ensland.

Scope

This directive applies to all Hospital and Health Services.
Principles

« Consistency: Fees and charges contained ('t ensland Health Fees and
Charges Register are applied consistentl s all Hospital and Health

Services.

« Transparency: Fees and charges_are
Services in a transparent way, includ

ied) across all Hospital and Health
yarency to the public.

Outcomes

In applying the Queensland Healtt

Services must:
e ensure Servicg fee Granted Private Practice Retention Arrangements are

those contained within the Queensland Health Fees

e ensure 2és raised do not exceed amounts contained in the

for public th services. Costs should be indirectly recovered from a third party
(such as the/International health and Medical Services and Status Resolution
Support Service Providers — Red Cross, Access Community Services and
MDA), with the service provider arranging this.

Note: the Queensland Health Fees and Charges Register does not apply to Medical
Officers’ Licensed Private Practice arrangements. Hospital and Health Services will

&
Effective From: 29/07/2017 Page 1 of 3

Tk QueenSIand Health Service Directive # QH-HSD-045:2016
0 G OVE rnm ent Printed copies are uncontrolled
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Fees and Charges for Health Care Services

.} I
ensure appropriate fees and charges are levied on Medical Officers’ Licensed Private
Practice arrangements.

Related or governing legislation, policy and agreements
o Hospital and Health Boards Act 2011 (QIld)

o0 Section 20 of the Hospital and Health Boards Act provides Hospital
and Health Services with the power to charge for service they provide.

« Financial Accountability Act 2009
« Financial and Performance Management Standard 2009
« National Health Reform Agreement

e Queensland Government — Principles for Fees and Ch (December 2012)

« Private Health Insurance (Benefit Requirements) s (

« DVA Hospital Services Arrangement between t onwealth of Australia
and the State of Queensland

« Motor Accident Insurance Commission (MAIC ulsory Third Party (CTP)
Insurance Hospital and Emergency Services 14-15 Confirmation

Supporting documents @)

of Costs. Schedule of Fees

Queensland Health Fees and Ch

Qld Workers’ Compensation M

ih service table of costs
ot DRG 7

Qld Workers’ Compensation pu
QHealth Acute Inpatient &

Business area contact
Director, Revenue Strategy and Suppért Unit, Queensland Department of Health

Review

This directive will be revieived st every three years.

Date of last revie ecember 2015

Supersedes: Fees’and Charges for Health Care Services QH-HSD-045:2014

Approval an tation
Directive Cus
Chief Finance Officer,\®fnance Branch, Department of Health
Approval by Chief Executive

Director-General, Department of Health

Approval date:

Effective From: 29/07/2017 Page 2 of 3
VE Queens[and Health Service Directive # QH-HSD-045:2016
v G OVE rn m ent Printed copies are uncontrolled
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Version Control

Fees and Charges for Health Care Services

Issued under section 47 of the Hospital and Health Boards Act 2011

Version | Date Prepared by Comments
1.0 July 2014 Finance Branch
2.0 August 2015 | Revenue Strategy & | The following changes were made:
?_upportB hUnlt, o ‘Mandatory requirements’ section
ihance branc information in relation to Licenced
Private Practice arrangements added
0 ‘Definition o used in this directive’
section ol logy ‘Freedom of
Information’ ed by “Right
Infor n__
3.0 March 2016 Revenue Strategy & | Reviewe ument
Support Unit,
Finance Branch O/\
A4
4.0 August 2017 | Legislative  Policy &:IJ document — under the
Unit, Strategic ory requirements’ the following was
Policy d ed;
Legislation Bra& e ensure Medicare-ineligible asylum
seekers are provided access to
O public health services with no costs
charged directly to the patient.

Definitions of terms used

ctive

Term

Definition / Exmmn / Details

Source

Fees and Charges

public hospitals. Fees and Charges are
ayable for administrative services for example
Information applications and requests for
clinical records and services utilised by doctors under
!private practice.

Revenue Strategy
and Support Unit.

Medicare-ineligib
asylum seekers

—

For further information on Medicare-ineligible asylum
seekers refer to the Queensland Health information
kheet on refugees, asylum seekers and detainees
available at:

https://www.health.gld.gov.au/public-
health/groups/multicultural/refugee-services

Strategic Policy Unit

» Queensland
° Government

Effective From: 29/07/2017
Health Service Directive # QH-HSD-045:2016
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