PATS Application Form -
Section 1 for Local Doctors

Introduction

The Patient Assistance Transport Scheme (PATS) is a subsidy program that
provides money to pay for some travel, escort and accommodation cosis
when rural and remete South Australians travel over 100 kilometres to see a
Speciglist. More information, including copies of the application form and an
Information Bocklet is available at www.countryhealthsa.sa.gov.uafpats or
from PATS offices.

How to apply?

To receive a PATS subsicly, the Country Health SA Local Health Network
{CHSALHN) requires you to seek authorisation from your focal doctor in the
first instance, visit your specialist, and then after vour medical appeintments,
complete and send the relevant sections of the application form to your nearest
PATS office. Ensure all information is provided or there may be a delay in
processing your application form.

Important information

> PATS travel assistance is intended for patients where specialist services are
net available locally, through visiting specialists, or by using tefehealth.

> Local doctors are to include a medical reason listed balow for escort and air
travel subsidy requests.

> For escorts for travel, the criteria includes: impairment, active role of carer,
involvement in medical treatment, patient is a child, support person, or as an
alternative to air travel when answering guestion four.

> For air travel the ariteria includes; active clinical management, management
of severe pain, urgency, restricted maobility, life threatening conditions,
musculo-skeletal instability when answering question five.

> Where air travel is required, a claim number is to be obtained from a PATS
office and entered on the application form before the patient travels.

> Air travel may be recommended ahead of other travel options when it is the
maost economical form of transport.

Coliection of personal information

The CHSALHN respects your privacy. Your personal information will be
collecied, stored, and used for the purposes of administering the Patient
Assistance Transpoit Scheme, Information will not be disclosed unless
permitied or required under the Health Care Act 2008 (SA) or Mental Health
Act 2009 (SA), You may gain access to your persenal information stored by
the CHSALHN by contacting the freedom of Information Officer.

Send completed application forms to:

Area Health Service Phone FAX

Q@ O

How does the PATS process work?

STEPS

Go to the local doctor*

» Verify that the specialist service is not
available locally and seek authorisation
for PATS assistance (transport,
accommaodation or escorts).

= Local doctor completes section 1
of the application form on first claim of
the treatment, at the initial referral to
a speciatist, and not for ongoing travel
within a referral year, except where air
travel is requested.

Go to the specialist*

e Confirm attendance and need for
further appointments and PATS
assistance (transport, accommeodation
or escorts).

application form.

After your medical
appointments

e Patientiservice provider completes
section 3 of application form.

* Send completed forms and receipts
to PATS office.

Payment

= Payment of any assistance you're
entitled to within six weeks of
lodgement.

* In those limited instances where local doctors or
specialists claim air travel is clinically essential,
approval from PATS is required before you travel,
if this is not obtained, the reimbursement will be the
equivalent of the most economical transport fare,

e

Postal Address

(08) 8226 7215 (08) 8226 5580

Adelaide

PO Box 3017, Rundle Mall, ADELAIDE SA 5000

Mount Gambier &

Districts Health Service (08) 8721 1551

{08) 8721 1555

PO Box 267, MOUNT GAMBIER SA 5200

Port Lincoln Heaith &

Hospital Services (08) 8683 2266

{08) 8683 2060

PO Box 630, PORT LINCOLN SA 5606

Port Augusta Hospital &

Regiona! Health Services (08) 8588 7623

(08) 8668 7643

Hospital Road, PORT AUGUSTA SA 5700

Riverland Regional Health Service  (08) 8580 2400 (08) 8580 2498

Maddern Street, BERRI SA 5343

Whyalla Hospital &

Health Sarvices (08) 8648 8533

(08) 8648 8529

PO Box 267, WHYALLA SA 5600

For more information

Visit: www.countiyhealihsa sa gov.au/pats
Email: CHSAPATS@health sa.gov.au
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Section 1 — Local Doctor

i
PATS Application Form "

Local doctors are required to authorise questions three to six. Patient/ claimant must not complete this section. Plesse print using Black or blue pen.

Patient Family Name Date of birt PATS Client Numbaer
j | | | P ! | | i i : | | i I ;
Patient Given Names
1. Insert local doctor's details 3. Is the nominated Specialist the nearest Specialist to the patients

. — usual residence?
Title P s

- S—

. _ ! i Yes
Family name and initial (-
i no, provide a medical reason why the referral should e o
- : tiis specialist,
Provider number
Or slamp bekow
4. Does the patient require an escort during travel?

1 . . . 5 . f '

: if yes, include & medical reason explaining why an escort is required to travel
with the patient by selecting one of the clinical criteria. Please turn over for
climcal criteria,

[
| es
5. Does the medical condition of the patient warrant air travel?
If yes, indude a medical reason explainirg why air travel is required by seleciing
. . one of the dlinical criteria and obiaining an Alr Advance Claim Number before
Practice lacation T . JOT . el ol
- the patient travels. Please turn over for clinical criteria.
| i
| | . . . B
I | Forward Travel? Return Travel?
Phone | I No : Mo
Email
; i
| Air Advangce Clairm No:
e et s
2. Type of Specialist referred to
: i ] 8. Certification by referring local doctor
: ot { certify that the information provided in this section is correct and
Name of Specialist has been complated by me {or my representative)
' Signature of referring local doctor
l i
|
| |
| |
1 i
| P i :
Date ¢ | ! '
Government of South Australia
SA Health




PATS Application Form -
Section 2 for Specialists

Introduction How does the PATS process work?
The Patient Assistance Transport Scheme {PATS) is a subsidy program that provides

money to pay for some travel, escort and accemmodation costs when rural and STEPS ~
rermote South Australians travel over 100 kilometres to see a Specialist, More :

information, incduding copies of the application form and an information Booklet is Go to the local doctor*

availanle at wwwv.couniryhealthsa.sa. gov.au/pats
or from PATS offices.

o Verify that the specialist service is not
available locally and seek authorisation

Clinical criteria for escorts and travel for PATS assistance {transport,
> Specialists are to include one of the medical reasons listed below for air travel accommodation or escorts),
and escort fravel and accommodation subsicly requests. + Local doctor completes section 1

of the application form on first claim of
the treatment, at the initial referral to
a specialist, and not for ongoing travel
within a referral year, except where air
travel is requested.

> For escorts for travel and accommodation, the criteria includes: impairment, aciive
role of carer, involvement in medical treatment, patient is a chiid, support person,
or &5 an alternative to air travel when answering questions five and seven.

> For air travel the ¢riterla inciudes: active clinical managemant, management of
severe pain, urgency, restricted mobility, life threatening conditions, musculo-
skeletat instability when answering question eight.

Important information

Gao to the specialist*
¢ Confirm attendance and need for

> When a.ccz?;1j:1?();ciai|c)ﬂ 5 requ@:stec:., fhe ASpe_c:aahst s !'G.Ql.{ir'ed el fauth'o.nse tne! further appointments and PATS
Iﬂumbex of nignts acFomn,Qdailom required in connaction \J_vzth U‘ﬁe treatment for assistance (transport, accommodation
poth the patient and the escort, as requested in question six and seven. or escorts).
= Emoticnal support is not sx'n?xcxent grounds for endo-rsemem‘or _a-n escort: . o Specialist completes section 2 of
> Escor_ts are generallg not eligible fqr an ‘accommodat\on subsidy it the patient is appiication form for each
hospitalised except in Hfe threatening situations, treatment journey.
> Where air travel is required, a daim number is to be obtained from the PATS
g e £ § o e - [p— H i o H
office ar;c en\ireo on the application form before the patient traivcfs. After your medical
ir ay pe recommen : rira oS it is the H
= Air travel m y be recomme ded ahead of other travel options when it is the appointments
most economical form of transport. ) ) ” ,
> Follow-up appointments should be arranged locally using Telehealth, a visiting * f:;;i)nggec':?;e IJI!i(c):;ioeiwr :g::np eles.
Specialist, or country hospitals 1o prioritise treatment and recovery close to the B PP ’
patient’s home. * Send completed forms and receipts
> Dental treatment is covered by PATS when a patient’s medical condition requires to PATS office.
Specialist medical back-up at the time of dental treatment (e.g. anaesthetic due

to severe disability). Payment

Collection of personal information o Pa¥rr;egttof a‘rt\%_ass?stancekyo?'re
The Country Heallh 5A Local Health Network (CHSALHN] respects your privacy, entitied to within six weeks o

Your personal information wilt be collected, stored, and used for the purposes of lodgement.

administering the Patient ‘Asssstam_‘e Transport Scheme. Information will not be * In those fimited instances where lacal doctors or
disclosed uniess permitted or required under the Health Care Act 2008 {SA} or Mental specialists claim air travel is clinically essential,
Health Act 2009 (SA} You may gain access 1o your personal information stored by the approval fram PATS is required before you travel,

If this is not obtained, the reimbursement will be the

CHSALHN by contacting the Freedom of information Officer. ! -
equivalent of the most economical transport fare.

\, v
Send completed application forms to:
Area Health Service Phone FAX Postal Address
Adelaide (08) 8226 7215 (08) 8226 5580 PO Box 3017, Rundle Mall, ADELAIDE $A 5000
Mount Gambier & . . e -
Distriots Hoalth Service (08) 8721 1551 (08) 8721 1555 PO Box 267, MOUNT GAMBIER SA 5290
Port Lincoln Health & (08) 8683 2266 (08) 8683 2060 PO Box 630, PORT LINCOLN SA 5606
Hospital Services
rort Augusta Hospital & (08) 8668 7623 (08) 8668 7643 Hospital Road, PORT AUGUSTA SA 5700
Riverland Regional Health Service  {08) 8580 2400 {08) 8580 2498 Maddern Street, BERRI SA 5343
Whyalla Hospital & (08) 8648 8533 {08) 8648 8529 PO Box 267, WHYALLA SA 5600

Health Services

For more information

Visit: wwnw. countryhealthsa.sa.gov.au/pats
Email: CHSAPATS@health sa.gov.au

Government of South Australia
SA Health
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Section 2 — Specialist

PATS Application Form

-

[

Spedialists are required to authorise and complete guestions two to nine to confirm that PATS eligibility requirements are met.
Patient/daimant must not complete this section. Flease print using black or ue pen,

Patient Famify Name Pate of birth

PATS Client Number

Patient Given Names

i
|
i

. Treating Specialist’s details 5. Does the patient require an escort during travel?
A ceteries o — -
Title poiDr 1
Lt [ i oMo

Family name and inigat T

[ - H . . . . . . .

i if ves, explain why an escort is reguired to travel with the patient by selecting

: : one of the clinical criteria, Please turn over for dinical criteria,

Specialty area ;

fFOVid@" numiir 6. Does the patient require accommodation near the lecation

; of the Specialist?

Or starmp below
How many nights?
If yes, explain why an escort is required to be accornmodated with or near
the patient by selecting one of the clinical criteria. Please turn over for
dinical criteria.
" i
H |
H |
! ‘

&. Does the medical condition of the patient warrant air travel?
L o . Forward Travel? Return Travel?

Practice | i . | — § 3

location | | Yes L Mo i vas No

Phone . . . o . -

. I yes, explain why air travel 15 required by selecting one of the
/ 1 chnical criteria and obtaining an Air Advance Claim Number pefore
Emad the patient ravels, Please turn over for clinical criteria,

. Is this an initial assessment or visit?

If yes, submit section 1 with

L Yes No . o [ ]
Lo L the completed application. | Air Advance Claim Mo: 5
| .
. Dates of this treatment episode or consultation
i | . : oL i i 9. Certification by treating Spedialist
fom || 1S

{ certify that the information provided in this section is correct and has been
complated by me (or my representative)

o

Signature of treating Specialist or Registrar
. Name of hospital g 9 getrer

Length of stay in hospital?

m Government of South Australia
I i -
?:%&bim 3A Health
P




PATS Application Form -
Section 3 for Patients

Introduction

The Patient Assistance Transport Scheme (PATS) is a subsicy
program that provides money to pay for some travel,
ascort and accommaodation costs when rural and remote
South Australians travel over 100 kilometres to see a
Specialist. More information, induding copies of the
application form and an Information Booklet is available at
wwaw.countryhealthsa.sa.aov.au/pats or from PATS offices.

How to apply?

To receive a PATS subsidy, the Country Health SA

Local Health Network {CHSA LHMN) requiras you (o

seek authorisation from your local doctor in the first
instance, visit your specialist, and then after your medical
appointments, complete and send the refevant sections of
the application form to your nearest PATS office. Ensure
all information is provided or there may be a delay in
processing your application form.

The application form is available in Sections 1, 2,
and 3 from PATS offices or al wagnw.countrvhealihsa.sa.gov,
auf]

Important information

To be eligible for a PATS reimbursement the agplication
form is to be lodged within 90 days from {and including)
the date of the specialist appointment.

Accommodation subsidies of up te $30 (plus GST) are
available for commerdal accommodation including health
organisation facilities. Please note bulk bifling can only take
place by prior arrangement, and a copy of the completed
section 2 and 3 application forms with the original patient
signature is required to process the daim.

Collection of personal information

The CHSA LRHN respects your privacy. Your personal
information will be collacted, stored, and used for the
purposes of administering the Patient Assistance Transport
Schame. Information will not be disclosed unless permitted
or required under tne Health Care Act 2008 {SA) or
tental Health ACH 2009 (SA). You may gain access to

your personal information stored by the CHSA LHN by
contacting the Freedom of Information Officer.

Send completed application forms to:

How does the PATS process work?

STEPS

Go to the local doctor*

Verify that the specialist service is not available
locally and seek authorisation for PATS assistance
{transport, accommodation

Or escorts).

Local doctor completes section 1 of the application
farm on first claim of the treatment, at the initial
referral to a specialist, and not for ongoing travel
within a referral year, except where air travel is
reguested.

o

Go to the specialist*

Confirm attendance and need for further
appointments and PATS assistance (transport,
accommodation or escorts).

Specialist complates section 2 of application form.

@

After your medical appointments

o Patient commpletes section 3 of application form.

+ Send completed forms and original receipts and
tickets for all travel and accommaodation to your
nearest PATS office. {Photocopies and credit card or
cash receipts are not accepted.)

s (ncomplete forms will be returned for more
information.

= Section 2 and 3 are required for every PATS claim.
Section 1 is required for the first PATS claim and may
he optional for future claims, e.g. where patient
payment details have changed or air travel was
medically necessary.

= The application form is to be lodged within
90 days from {and inciuding) the date of the
specialist appointment to be eligible for a PATS
reimbursement.

Payment
* Payment of any assistance you're entitled to within
six weeks of lodgement.

* In those limited irstances where local doctors of specialists claim air

travel is clinically essential, approval {from PATS is required before you
traved. I this is not obtained, the reimbursement will be the equivalent
of the most ecanomical transport fare.

Postal Address

Area Health Service

Phone

FAX

Adelaide

(08) 8226 7215

{08} 8226 5580

PO Box 3017, Rundle Mall, ADELAIDE SA 5000

Mount Gambier &
Districts Health Service

{08) 8721 1551

{08 8721 1555

PO Box 267, MOUNT GAMBIER SA 5290

Port Lincoin Health &
Hospitat Services

(08) 8683 2266

(08) 8683 2060

PO Box 630, PORT LINCOLN SA 5606

Port Augusia Hospital &
Regional Health Services

(08) 8658 7623

(08) 8668 7643

Hospital Road, PORT AUGUSTA SA 5700

Rivertand Regional Health Service

(08) 8580 2400

{08) 8530 2498

Maddern Strest, BERRI SA 5343

Whyalla Hospital &
Health Services

{08) 8648 8533

{08) 8648 2529

PO Box 267, WHYALLA SA 5600

For more information

VISIL v Country] thisg . sa.gov.au/pats
Email CHSAPATS@health.sa.gov.au

TS 3050 T Frnted April 2013

m Government of South Australia
"',ig"*b ;‘ 54 Heath

LV LOMIMGNS



Section 3 — Patient and Payment Details

PATS Application Form

Claimn Number e

Patient is required to complete, Flaass & oar blue pen.

—

. Patient details

Peient Given Name

H i
! ¢
i :

Residential Address

Picode

Address (if different from above)

Freovie

iorne Phone

Are you a Pensioner or Health Care Card holder requesting an
accommodation subsidy?

™

=

fes

If Yes, print number helow

jan Citizen, or Permanent Resident?

=

. Are you an Austral

NG

w

Payment details - please complete upon first PATS claim or when hank
details change,

{Account Mame

i Branch

Total amount for:
Travet Accommad

$ S

TCE o

Governmaent of South Australia
A Health

6. Have you claimed, or are you entitled to daim travel andfor
accommadation benefits relating 1o this treatment from:

As part of Workers Compensation Claim?

As part 0f a third party insurance Claim or
any oiher insurance dairn?

7. Mode of travel Forward

At fseart

privale cae [T T M (]
Bus/coachiral
Ferry
Authorised air
fronorical gir®
Community bus
Community car

Emargency

@ @ 16 g MOSL pLonomecal form of wangpont

Farvard ; ] | [

B

IGias Simaur

08T B7 Oyt 0f recagised 1G

sy 10 the specishs! appo

1 a rural

L yOuT J0u

Yynalis the distance one veay fror

10, Are you entitled to claim travel and accommodation expenses
through a private health fund?

1. Accommodation

Murnber of nights

Rates per nights’

Total arn

Dates - Escort

e LTI » [T

12. Please complete where payment s made direct to an
accommaodation provider,

Accommodaton provider name:

FATS Claim Number

Namg of Authorising Officer:
|

13, Certification by Patient




