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Rehabilitation Appliances Program Overview

What is the Rehabilitation Appliances Program (RAP)?

The Rehabilitation Appliances Program (RAP) supplies aids, equipment and modifications for eligible
veterans, war widows/widowers and dependants (clients) to:

e helpanassessedclinical health care need;

e minimise the impact of disabilities or dysfunction;

e improve quality of life;

e livesafelyand withindependence;

o facilitate participationinthe community; and

e beanadjunctto healthtreatmentora rehabilitation plan.

Aids, equipment and modifications will be provided from the RAP National Schedule of Equipment (the RAP
Schedule) and the RAP National Guidelines. The RAP Schedule and RAP National Guidelines are regularly
reviewedto ensure it provides the most suitable items forclient needs.

The legislative basis forthe provision of RAPis Part 11 of the Treatment Principles made separately under
the Veterans’ Entitlements Act 1986 (VEA), Military Rehabilitation and Compensation Act 2004 and
Australian Participants in British Nuclear Test and British Commonwealth Occupational Force (Treatment)
Act 2006. Inaddition, Part 11 of the Treatment Principles made underthe VEA extends RAP to eligible
clientsunderthe Safety, Rehabilitation and Compensation (Defence-related Claims) Act 1988.

Who can access RAP
Clients may be eligible for RAP if they have an assessed clinical need and eithera:

e Veteran Gold Card
e Veteran White Card andthe itemisforan accepted DVA health condition/s.

Refertothe RAP Business Rules on additional eligibility forthe provision of RAP items for more guidance on
eligibility for clients:

e livinginresidentialaged care;

e livinginretirementvillages/independent living units;

e receivingservices fromothergovernmentservices; and
e dischargingfrom hospital.

Who can prescribe RAP aids, equipment or modifications

The RAP Schedule details which assessing health provider/s can assess, prescribeand order each aid,

equipment or modification. This can be found underthe “Assessing Health Provider” column. Refertothe
Assessing Health Provider List/Codes forthe list of acronyms.

An assessing health provider may be a:

e General Practitioner (GP) or Local Medical Officer (LMO);
e Medical Specialist;

e Registered Nurse; and/or

o Allied Health professional.


https://www.dva.gov.au/providers/provider-programs/rehabilitation-appliances-program-rap-providers#schedule-equipment-docs
https://www.dva.gov.au/health-and-treatment/veteran-healthcare-cards/veteran-gold-card
https://www.dva.gov.au/health-and-treatment/veteran-healthcare-cards/veteran-white-card

Allied health professionals

For allied health professionals (exceptforoptical, dental and hearing)to be paid under DVA’s schedule of

fees, you must have a valid referral from one of the following professions before assessing and prescribing
aids, equipment or modifications:

e aGP/LMO;
e medical specialist; or
e ahealth professional as part of hospital discharge.

If you are notlisted toassess and prescribe the item, you will need to referthe client back to their GP or
medical specialist. The GP or medical specialist can:

e assessand prescribe the appropriateitem;or
o refertheclienttotherelevantassessing health providerforthe item.

Clients living in rural and remote areas

If the relevantallied health professional is not locally available inarural and remote area, items can be
prescribed by:

e aGP/LMO;
e medical specialist; or
e ahealth professional as part of hospital discharge.

Contact usif youneed help with this.

Before Prescribing

Before prescribing aids, equipment or modifications make sure:

e the RAP Schedule lists you as an assessing health providerforthe item;

e youhave assessed the client;

e theassessmentidentifiesthatthe clienthasa clinical needforit;

e itissafeand clinically appropriate forthe client’s use; and

e itisthe most cost-effective optiontoimproveindependence and function.

The RAP Schedule identifies the types of assessments recommended for eachitem, including:

e functional assessment; the assessment of the client’s ability to undertake the normal activities
associated with daily living, including self-mobility. Assessments mayinclude quantitative
measurements of:

— muscle strength;

— jointrange of motion;

— cognitionand perception;
— oedemaandsensation;and
— qualitative activity analysis.

¢ home assessment; the assessment of the client’s functional abilities within their primary living
environmentincluding:
— environmental access, and associated risks to safe function within and around their primary
living environment;
— recommendationstoreduce risks associated with the client’s functional abilities;
— trial and review of recommended equipment (as below in Product Assessment) ; and
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— education of the clientand/or carer.

e product assessment; undertaken in conjunction with the client's functional and/orhome
assessmentneeds. Thisassessmentincorporates:

— determiningthe best "fit" of equipmentto the functional needs of the client;

—  knowledge of the specifications of the recommended equipment (forexample, weight
capacity, measurements, size and method of operation);

—  physical (anthropometric) assessment of the client to meet equipment specifications; and

— educationofthe clientand/orcarerin the operation, maintenance and safety features of the
product.

Recommended assessments should be undertaken before prescribing and ordering.

Prescribing RAP items

If prescribing, pleasereferto:

e The RAP Schedule —thisdocument—listsall RAP items, if they have DVA-contracted suppliers, if
priorapproval isrequired, if supply limits apply, if aRAP National Guideline applies, relevantforms
and otherinformation.

e RAP National Guidelines —provides furtherassessmentand supply criteriafor some RAP items.
These RAP National Guidelines should be read alongside the RAP Schedule.

e RAPForms —order formsand assessmentformsto applyfor RAP items.

e Contracted Suppliers —lists the DVA-contracted suppliers, their contact details and websites.

Prior approval for RAP items

The RAP Schedule advises if priorapproval is required from us. This can be found underthe “Prior Approval
Required” column.

Priorapprovalisrequired when:

e indicatedinthe RAP Schedule;

e theitemexceedsthe financial or quantity limitsetinthe RAP Schedule;
e theclientisa Veteran White Card holder;

e theclientislivinginresidential aged care; and

e thereare more itemsrequested thanistypically allowed.

How to order RAP items

Contracted items

The RAP Schedule advisesif anitemis provided by DVA-contracted suppliers. This can be found underthe
“Contracted Item” column.

There are several choices of contracted suppliers. The assessing health provider must source these
contracted itemsfrom one of the contracted suppliers and not from someone else.

To prescribe and order contracted items, the assessing health provider completes the relevant RAP form
for theitemand sendsto one of the contracted suppliers listed onthe form. The contracted supplier will
obtain priorapproval from us when required. The contracted supplier will also organise delivery, eitherto
the assessing health providerorthe client, free of charge.
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https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-contracted-suppliers
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-contracted-suppliers

Non-contracted items

Foritemsthat do not have a contracted supplierlisted underthe “Contracted Item” column, these are non-
contracteditems.

To prescribe and order non-contracted items, the assessing health provider emails
rapgeneralenquiries@dva.gov.au with the following information:

e RAPitemnumber;

o detailsoftheclient(i.e. client'sname, DVAfile numberand health condition being treated);

e clinicaljustification fortheitem;

e relevantform,ifrequired;and

e detailsof the supplierand attach the quote/invoice forsupply. For modifications, two quotes
are required from two different suppliers.

We will letyou know of payment for supply of non-contracted items.

Palliative Care Aids and Appliances

If you are prescribingitem/sforaclientin palliative care, please mark these requests as ‘URGENTAND
PALLIATIVE” and forward to a contracted supplier.

Requesting items that do not appear onthe RAP Schedule

The supply of products not on the RAP Schedule or not available from a contracted suppliercan be
reviewed by us.

Assessing health providers must send requests to rapgeneralenquiries@dva.gov.au

For us to assess yourrequestyou mustinclude:

e theclient’sassessed clinical need;

e howthe product will meetthe assessed clinical need;

e whethertheclienthastrialled the productand the outcomes, if any;

e whynone of the RAP items meets the client’sclinicalneed;

e informationaboutthe productandany clinical evidence to supportit;

e detailsof the supplierandthe product cost (attach a quote to supply). For modifications, two
guotesare required fromtwo different suppliers; and

e any othersupporting documentation.

Usage, maintenance, repairs, and returns

Clients ortheircarers can arrange maintenance, repairs orreturns with the supplier of the item. Usually the
supplier’s contact details willbe located on the item.

If the supplierisunable todothisorthe RAPitemisno longerneeded, contact usfor help.

Neitherthe clientnortheir carershould attemptto make repairstoan aid or appliance. Anaidand
appliance should be used safely and only forthe purpose for which it was designed.

Moving home or interstate

Clients may take portable RAP itemsto their new address. Clients movinginto residential aged care will
needtospeakto the residential aged care home about the portable RAP items they can take with them.

Clients are encouraged totell the supplier of the portable RAP items of their new address to assist with any
maintenance, repairs orreturns. Usually the supplier’s contact details will be located on the item.
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mailto:rapgeneralenquiries@dva.gov.au
mailto:rapgeneralenquiries@dva.gov.au

Any home modifications and fixed items that have beeninstalled at the current address cannot be removed
or reinstalled atthe new address.

If the client needs aids, equipment or modifications at the new address, please arrange anew RAP
assessmentsothey canremainas independentas possible atthe new address.

Contact DVA

To speakto us about RAP you can:
e call our Health ProviderLine on 1800 550 457 - select Option 1for RAP

e email:rapgeneralenquiries@dva.gov.au



file://///DVASTAFF.DVA.GOV.AU/Data/Shared/Health_and_Comm_Services/PM-Community_Prog_Integration/_Common/RAP/Policy&Dev/RAP%20Schedule/Current%20Schedule/rapgeneralenquiries@dva.gov.au

RAP Business Rules on additional eligibility for the provision of RAP
items

RAP for our clients in residential aged care

RAPitemsforour clientsinresidential aged care depend onthe level of care they are receiving as identified
by the Aged Care Funding Instrument (ACFI) score.

Clientsreceivinga higherlevel of care will have theirnon-customised items supplied by the residential aged
care home. Thisisidentified fromthe client’s ACFl score thatincludes:

e a'‘High’in at leastone ACFl domain category; or
e a’‘Medium’inatleasttwo ACFl domain categories.

We may be able to provide customised personal items depending on the client’s eligibilityand assessed
clinical need.

Clientsreceivingalowerlevel of care may access most RAP items. Thisisidentified fromthe client’s ACFI
score that does not include a ‘High’ or two ‘Mediums’.

Speakto the residentialaged care home in the firstinstance to checkif they are responsibleforsupplying
theitemto the client. If the residential aged care home is not responsible, contact us to check the client’s
eligibility.

The Aged Care Eligibility Matrix provides a guide of the RAP items that may be available forourclients who
live inresidential aged care. Contact usif you need help with this.

Portable RAP itemsreceived before aclient movesinto residentialaged care can be taken with them if the
aged care home approvesit.

RAP home modifications willnot be undertaken inresidential aged care homes.

RAP for our clients living in retirement villages or independent living units

RAP home modifications willnot be undertakeninretirementvillages orindependent living units where it

was known that modifications are necessary, or will become necessary, for the client to live in this type of
accommodation with their pre-existing health conditions, disabilities orinjuries.

Retirementvillages orindependent living units are purpose builtaccommodation to caterforthe needs of
ageing persons and operate within state or territory legislation.

Speakto the managementof the retirementvillage orindependent living unitin the firstinstance to check
the type of modifications they will fund forthe client. Generally the retirement village orindependent living
unitwill make basic/partial modifications to meet a person’s clinical need. Any remaining modifications
must be funded by the client with approval from the management of the retirementvillage orindependent
living unit.

In exceptional circumstances, RAP may consider undertaking a modification onlyif:

e theclient’s health status has significantly changed and it was not reasonably foreseen with their
pre-existing health conditions, disabilities orinjuries;

e theclienthasbeenlivinginthe retirementvillageorindependentliving unitfor more than six
months and will remain there for the foreseeablefuture; and

e the modificationis notthe responsibility of the retirementvillage orindependent living unit.

Refertothe RAP National Guidelines for Home Modifications.
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https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-overview
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines

RAP for our clients receiving other government services
Some of our clients may be accessing other government services atthe same time from:

e National Disability Insurance Scheme (NDIS);
e Commonwealth Home Support Program (CHSP); or
e Home Care Packages.

Aids, equipment and modifications can be provided by RAP or other government servicesaslongasitis not
the same or duplicated. Forexample, aclient could receive awalking frame from RAP, and a mobility

scooter from NDIS, but not a frame or scooter from both RAP and the NDIS. Contact us if youneed help
with this.

RAP for our clients in hospital
RAP items may be prescribed by an assessing health provider if the clientrequiresit:

e forgreaterthan 30 days following discharge from a publichospital ; or
e atthe timetheydischarge fromaprivate hospital.

Other Services

Medical Grade Footwear (MGF)

Under DVA’s health care arrangements, clients with a significant deformity or abnormality of the foot
and/orankle may be provided with medical grade footwear recommended by their podiatrist or medical
specialist. Thisincludes ready-made and custom-made medical grade footwear. This footwearis not
provided under RAP but through the Medical Grade Footwear (MGF) program.
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https://www.dva.gov.au/health-and-treatment/injury-or-health-treatments/medical-grade-footwear

Assessing Health Provider List/Codes

AC

A

At

CA

Ch

DC

DE

D

EP
GP/LMO
LDO
LvC
MH OT
MH SW
0

Op

Ost

oT

PC
Physio
Psychiat
Psych
Pod

P

RC

ReC

RN

S

SP

Amputee Clinic

Audiologist

Audiometrist

Continence Adviser (RN or Physiotherapist Continence Adviser)
Chiropractor

Diabetes Clinic

Diabetes Educator

Dietitian

Exercise Physiologists

General Practitioner/Local Medical Officer
Local Dental Officer (or dentist)

Low Vision Clinic

Mental Health OT

Mental Health Social Worker

Orthotist

Optometrist

Osteopath

Occupational Therapist

Pain Clinic

Physiotherapist

Psychiatrist

Psychologist

Podiatrist

Prosthetist

Respiratory Clinic

Rehabilitation Clinic

Registered Nurse

Specialist (includes all medical specialistsin relevantfield)
Speech Pathologist

viii



INDEX OF RAP EQUIPMENT

Description of appliance

Adaptive Recreational Sports Aid for Amputees AW14
Ankle Foot Orthoses AR19
Ankle Supports ARO1
Assistance Dogs — Psychiatric BHO1
Assistance Dogs — Mobility BHO3
Assistance Dogs — Hearing BHO4
Assistance Dogs— Upkeep Costs BHO5
Back Supports AEO1
Bath Lift (Battery Operated) Az07
Bath Board /Bench / Seat AzZ01
Bed - Adjustable electrical ABO1
Bed BackRest—Electrical AB18
Bed BackRest—Manual ABO2
Bed Blocks ABO3
Bed Board ABO4
Bed Cradle ABO6
Bed Stick ABO8
Bed Wedges and Supports AE02
Bedside Rail ABO9
Bicycle —Stationary Exercise (includes recumbent stationary bikes) AV01
Bidet (includes electronic model) BEO1
Bi-PAP orV-PAP (Breathing Apparatus) AY14
Blood Glucose Monitor - a glucometer (non-contracted) AF09
Blood Glucose Monitor - a glucometer AF01
Blood Pressure Monitor (Sphygmomanometer) AS01
Book Holder / Electronic Book Holder AHO4
Bottom Wiper AUO1
Bracelet/Pendant—(medicalinfoforemergency) AS16
Breast Prosthesis —Non implanted AW02
Breathing Apparatus - (Bi-PAP or V-PAP) AY14
Breathing Apparatus - PAP (Positive Airway Pressure) AY01
Button Hook AU02
CarHoist (external andinternal) AP23
Car Modifications —(Training For Us e of Modifications) AP20
Car Modifications (for driving controls/alterations) APO1
Catheter Drainage Bag —overnight - (non-sterile/sterile) - Drainable AD22
Catheter Drainage Bag —overnight - (non-sterile/sterile) - Non drainable ADO3
Catheters - External(e.g. uridome/penile sheath/penile pouch) AD12
Catheters - In-Dwelling (e.g. Foley) —Long term ADO5
Catheters —Intermittent (e.g. Nelaton) AD11
Catheter Valves - Long/Short Term AD23
Ceiling Hoist AMO04
Cervical Collars AR18
Chair—Electrically Operated Lift and Recline Chair AC06
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INDEX OF RAP EQUIPMENT

Description of appliance

Chair—Fallout/Water AC08
Chair- Low/High Back/Ergonomic AcCo1
Chair—Manual Recliner AC09
Chair—Platform/Blocks AC04
ChairPads - Waterproof AD24
Clock (braille alarm clock/talking clock) ANO1
Commode Chair—(Bedside) - Toileting Appliances BEO2
Commode Pan/Bed Pan/Slipper Pan BEO3
Commode Shower Chair—Mobile BEO4
Communication Board (including manufacturing costs) BAO3
Communication Devices — Assistive BAO4
Compression Garments AR22
Compression Garment Consumables (including glue/adhesive/spray) AR26
Continence Absorbent Mat (For beside the bed only) AD26
Continence Briefs (washable) ADO6
Continence Briefs (mesh/stretch) AD19
Continence Consumables AD15
Continence Pads - Disposable ADO7
Continence Pads —Re-usable/washable AD21
PAP_(Breathing Apparatus) AY01
PAP Consumables and Accessories AY19
Crockeryand Cutlery—Adaptive AHO1
Crutches —Mobility Appliances APO3
Cushion—Pressure Care AEO04
Delivery Cost Codes DDO00
Denture Brush with Suction Cup AUO3
Diabetes Consumables AF07
Diabetes Educationand Support Service AF11
Dignity Clothing AU16
Disposable Bed Bath/Shampoo Kit AUO5
Disposable Liners/Underpants (blue underlay) ADO02
Donning/Doffing Aids (i.e.forsocks, stockings and compression garments) AU13
DoorBell withSignal Light (Hearing impaired a ppliance) AA11
Drainage Kit (Indwelling Pleural/Abdominal) AT10
Draw Sheet - Absorbent, Water ProofBacking ADO1
Dressing Stick AUO04
Drip Stand AT12
Driving Assessment AP24
Ears —Artificial (Ear Prostheses) AWO01
Eating/Kitchen/Household Adaptive Appliances —Misc. Items AH17
Electronic Mobility Aid ANO8
Enteral Feeding Pump AS14
Enteral Feeding Pump Consumables AS15
Exercise Equipment (small items) AV10




INDEX OF RAP EQUIPMENT

Description of appliance

ExitReminder BF09
Eye — Prosthesis (artificial) AWO03
Faecal Collector - Perianal AD18
Finger Pricking Device AF02
Flutter Valve (Lung Mucous Clearance Device) AY18
Foot Orthotics and Orthoses ARO4
Footstool - Height Adjustable ACO7
Footwearfor Prosthetic Limb (ambulatory) AlO7
FootwearTemporary (including cast boots/shoes) AJO6
Functional Electrical Stimulation Lower Limb Ne uroprosthesis AR31
Glucometer (Blood Glucose Monitor) - standard contract AF01
Glucometer (Blood Glucose Monitor) - non contracted AF09
Gripping Aid AR30
GuideDog BHO02
Hand Rehabilitation System and Neuroprosthesis AR32
Handle—Utensil AHO6
Hearing impaired appliance (Door Bellwith Signallight) AA1l
Heel Elevators for Pressure Care —Beds/Bedding/Pressure Care AB17
Hip Protectors AR28
Hoist/Personal lifting device (includes sling) AMO1
Home Alarms —(PersonalResponse Systems) —Monitored AAO05
Home Alarms —(PersonalResponse Systems) — Non-Monitored AAO03
Home Modifications — Complexe.g. bathroom modifications AL15
Home Modifications — Minore.g. grabrails AL21
Home Modifications —Minor—Labour Component ALl6
Home Safety BF11
House Portable Clothes Drying Rack BGO5
Humidifier / Vaporiser AYO03
Induction Loop AA02
Infusion Pump —Volumetric AT15
Ins piratory Muscle Respiratory Trainer AY20
Insulin Syringesand Needles AF03
Intravenous (IV)Set AT16
JarOpener AHO7
Jaw Motion Rehabilitation System BA15
KeyTurner AHO08
Knee Supports/Braces ARO2
Knee Walker/Scooter APO7
Lancets AF04
Laryngectomy Consumables BAO7
Laryngectomy StarterKit (Speech Pathology Software) BA14
LaryngectomyTubes BAO8
Larynx - Artificial- Consumables BAO2
Larynx—Artificial = (Electro Larynx) BAO1
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INDEX OF RAP EQUIPMENT

Description of appliance

Leg Bag (non sterile/sterile) ADO09
LeverTaps ALO4
LibraryService Fee for Talking Books ANO3
Lifts (Stair Lifts) - Mobility ALO5
Lighting—Sensor Lights BGO02
Lighting—Other BGO3
Limb Protectors AR29
Listeners (TV Listening Device) AA04
Locator Devices (Item Finder) BF0O5
Long Handled Comb/Brush AUO08
Long HandledToe Wiper AU10
Low Vision Appliances — Miscellaneous | tems AN17
LumbarBraces (induding abdominalbinders) AR08
Lymphoedema Pump AR23
Lymphoedema/Compression Garment Consumables (glue/adhesive /spray) AR26
ReadingSoftware and reading devices AN13
Medication Timers/Alerts BFO6
Microphone / FM Listening System AAO6
Mirror Electronic BAO5
MonkeyBar/ Self-Lifting Stand AB12
Mouth Irrigator BAO9
Muscle Stimulator for Continence Issues (indudes appropriate electrodesand batteries) AD27
Nail Brush with Suction Cap AU11
Nebuliser AY05
Non-Slip Table Mat AHO09
Non-Slip Surfadng(including non-slip strips) ALO6
Non-Slip Mat—Indoorand Outdoor (rubber backed mats) BGO1
Nose —Prosthesis (artificial) AWO04
Occlusive Devices (e.g. analplugs) AD16
Orientation and Mobility Training (for visuallyimpaired) ANO5
Orientation Clock/ Calendar (Cognitive /Dementia/Memory Assistive Te chnology) BFO1
Orientation Signs (Cognitive/Dementia/Memory As sistive Te chnology) BF02
OverToilet Frame / Toilet Surround BEO6
Oxygen - Domiciliaryand Portable AY02
Oxygen Consumablesand Accessories AY16
Palliative Care Consumables AT13
Para-Diabetic Products AF10
Peak Flow Meter AY07
Pedals —Exercise — Physiotherapy / Exercise AV02
Pen Injection Device (insulin) AFO05
Pen Injection Needles AF06
Penile Clamp AD10
Personal Response Systems —Monitored AAO05
Personal Response Systems — Non-Monitored AAO03
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INDEX OF RAP EQUIPMENT

Description of appliance

PessaryRing AD20
Porta Potty (includes frame and solutionfor continued use) BEO7
Portable Battery Operated Video Magnifier AN20
PowerAssist Device for Manual Wheelchair AP25
Pressure Alarm (Sensor) Mat—Low Frequency AAl6
Pressure Care Mattress AB14
Prosthetic Accessories AWO06
Prosthesis - Everyday AWO07
Prosthesis - Secondary AWO08
Prosthetic Recreational Sports Aid AW13
Quadstick / Quadrapod APO6
Rails(internal and external) ALO9
Ramps—Fixedand Demountable AL10
Ramps—Portable (includesfolding or retractable aluminium /fibreglass) AL11
ReachingAppliances AH11
Respiratory Suction Apparatus AY12
Retractable GardenHose BG04
SafelyHome Bracelet BF10
Scissors —Spring Loaded Adaptive AH12
Scooter—Electric - Accessories - Batteries APO2
Scooter—Accessories- Safety Helmet APO4
Scooter—Electric APO5
Scrotal Support AR09
Sheepskin Overlay/Foot/Heel / Elbow Pads (medical use only) AB11
Shoe Horn—Long Handled AU15
Shoe Lace—Elasticised (Elasticised Shoe Laces) AU14
Shower—HandHeld AZ02
ShowerSeat—FoldDown AZ03
ShowerStool / Chair AzZ04
Sleep Apnoea Positional Therapy Device AY08
Sling for Hoist — Additional AMO2
Smoke Alarm Package forthe Hearing Impaired AA17
Sound and Movement Monitors BF08
Speaking Valves BAO6
Speech Pathology Software/Applications for Communication Devices - Assistive BA14
Step Modifications AL14
Stoma Appliances

Stool —Height Adjustable AC03
Stove Isolation Switch AL23
Surgical Corsets (including belt/truss) AR14
Syringe Driver (Subcutaneous Infusion Device) ATO09
Table-OverBed AB13
Talking Book Device (Daisy Player) ANO9
Tap Turner(see also ALOO Lever Taps) AH13
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Description of appliance

Telecare (tracking) for Safer Walking BF12
Telephone Equipment and Accessotries AA10
Television—Closed Circuit AN11
TENS Machine BDO3
TENS Machine Accessories BDO0O4
Tinnitus Devices AKO2
Toilet Seat—Coloured BFO3
ToiletSeat—Raised BE10
Therapeutic NeckSupports AEO3
Tracheostoma Consumables BA10
Tracheostoma Valve BA11l
Transfer Equipment APO9
Traymobile—Height Adjustable AH14
TV Connected Video Magnifier AN19
UpperLimb Supports/Braces (induding tenniselbow brace) ARO3
Urethral Meatal Dilator AD17
Urinal (maleandfemale) ADO4
Urine Collection Bag Hanger AD13
Urine Drainage Bottle - 4 Litres (with connecting tubing) ADO8
Vacuum Enhancement Device (appliance forimpotence) AS11
Vegetable Board (kitchen cutting board) — Modified AH15
Vertical Platform Lifts (Includes Water Lifts) ALO7
Voice Prosthesis - (artificiallarynx) BA12
Volumatic Spacer AY15
Walking Frame (indudes wheeled walking fra me) AP12
Walking Frame Accessories (e.g. seat, basket) AP22
WalkingStick AP13
WalkingStick Holder/Strap/Accessoties AP15
Watch —Wrist (low-vision) AN15
WaterproofProtectors for Limbs AZ06
Waterproofsheet - Water ProofBacking (Draw Sheet) ADO1
WaterproofSheet (rubberised) AD14
Wheelchair—Electric AP16
Wheelchair—Manual (customised) AP19
Wheelchair—Manual(standard) AP17
Wheelchair Accessories AP14
Wireless Streaming Device (accessory to connect hearing aids with external devices) AA18
Wig—-HumanHair AS13
Wig—Synthetic AS12
Wound Treatment Negative Pressure Equipment (large) AS19
Wound Treatment Negative Pressure Equipment (small) AS18
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Description of appliance

Delivery Cost/One-off items

DeliveryandTesting Cost Codes DDO00
One-off RAP items AS22
Replacement Parts and / or Repairs

Alarm System/ Communication Appliances/ Assistive Listening Devices AA15
Bed /Bedding / Pressure Care AB16
Chairs /Seats AC10
Cushions / Supports AEO06
Cognitive /Dementia/Memory Assistive Te chnology BF13
Continence Products AD28
Eating/Kitchen /Household Adaptive Appliances AH18
Footwear Repairs AJO8
Tinnitus Devices AKO3
Home Modifications AL22
LiftingDevices AMO3
Low Vision Appliances AN18
Mobility Appliances AP21
Orthoses —Splints / Supports / Braces / Slings AR27
Other Appliances AS17
Palliative Care Appliances AT14
PhysiotherapyAppliances AV16
Prostheses AW10
RespiratoryHome Therapy Appliances AY17
Showering / Bathing Appliances AZ05
Speech Pathology Appliances BA13
Toileting Appliances BE11

Note: To lookup individual items, press ‘CTRLf on the RAP Schedule and usethe search function.
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AAO00 - Alarm System / Communication Appliances / Assistive Listening Devices
Prior Approval Assessing Contracted
Item No Description of appliance Required Health Provider Item Comments
AA02 Induction Loop No A, At, SP No Hearing aid must incorporate a telecoil. Thisincludes a hard-wired systemthat is installed ina specificarea, such as
around certain seatsina theatre, meeting room, and personal induction loops.
Item should only be supplied when the client has anidentified need for the equipment.
Product assessment should be conducted to determine the best ‘fit’ of the equipment to the needs of the client.
RAP National Guidelines apply.
Requestfor Assistive Listening Devices and/or Tinnitus Devices form D9376
AAO3 Personal Response Systems (PRS) - No OT, RN, Physio No Non-monitored PRS are devices which, when activated, make a loud noise and/or flashing light toalert persons nearby
Non-Monitored orringina nearby residence.
Health providers should conductanin-home falls riskassessment, cognitive assessment, in-home assessment of the
placement of the device withinthe home, training in the use of the equipmentandfollow up on usage.
AA04 TV Listening Device No, A, At No A clinical consultationandtechnical evaluation should be conducted to determine suitability of the equipmentfor the
unlessexceeds client and totraintheclientin itsset up and use.
e current practice is for hearing clinics toconduct the assessments and forward the request to .
$7520r 1 per Th ice is for hearing clini duct th d f dth RAP
person RAP National Guidelines apply.
Requestfor Assistive Listening Devices and/or Tinnitus Devices form D9376
AAQ5 Monitored Personal Response No, OT, RN, Physio Yes Monitored PRS are devices which involve installation and are monitored by anemergency alarms service.
Systems (PRS) including unlessexceeds Personal MPERS are LMOS-enabled emergency response pendants that workanywhere inside and outside the home
Mobile Personal Emergency Response 1 per person Response environmentwhere thereisa mobile signal.
Systems (MPERS) System Health providers should conductanin-home falls riskassessment, cognitive assessment, in-home assessment of the
placement of the device withinthe home, training in the use of the equipmentandfollow upin usage.
Prior Approval is required where a spouse still requires the device afterthe existing user’s death. DVA willallow a
period from the date of death inorder todetermine the spouse’s potential eligibility.
Assessment Formfor the supply of Personal Response System - D9199
AAO6 Microphone/FM Listening System No, A, At No The clientwill require hearing assessment and compatible hearing aid/s priorto supply. A clinical consultationand
unless exceeds technical evaluation should be conducted to determine suitability of the equipment for the client and totrainthe
$1860 or clientinitssetup and use.

1 per person A hearing assessment and compatible hearing aids are required prior tosupply. Item should only be supplied when the
client hasanidentified need for the equipment, listening goals remain unmetatthe conclusion of the rehabilitation
program, and a person is capable of managing the device independently or with the support of others. Refer tothe
RAP National Guidelines apply.

Requestfor Assistive Listening Devices and/or Tinnitus Devices form D9376
Communication Devices —Assistive
(see BAO4)
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AA00 - Alarm System / Communication Appliances / Assistive Listening Devices
Prior Approval Assessing Contracted
Item No Description of appliance Required Health Provider Item Comments
AA10 Telephone Accessories No A, At, OT, SP, S No A functionaland product assessment should be conducted todetermine suitability of the equipment for the client.
Before prescribing the equipment, the health providershould identify alternative avenues for sourcing the equipment
(For example, Telstra Disability Products and Services; National Relay Service).
Requestfor Assistive Listening Devices and/or Tinnitus Devices form D9376
Links to Telstra disability equipment, a captioning service for the Deaf, and the Government's Relay Service are
provided below:
Telstra Disability Equipment Program
Telstra Disability Products and Services
Sprint CapTel Captioning Service
National Relay Service
AA11l Door Bell with Signal Light (Hearing No A, At, OT, RN, Yes Health Providers should conduct anassessment of function, vision and cognitionto determine the mostsuitableitem
impaired appliance) S Mobility & for the entitled person. Arecent audiogram conducted by A or At shouldbe available.
Functional Home Assessment should be undertakento determine the appropriate placement of signal light and door bell.
Support Order Form —Mobility and Functional Support —D0992
AA15 ReplacementParts and/or Repairs for No, S, A, OT, SP, At, Referto RAP | Ifrepairsandreplacements parts are more than $624, consider replacing the item.
AAitems. unless RN, Physio AA Item DVA accepts financial responsibility for items not covered under the warranty period.
exceeds $624 Number
AA16 Sensor Mat —lowfrequency No OT, RN, Physio Yes This item may be consideredto facilitate safety andindependence withinthe home for entitled person who may
Mobility & wander due to dementia or cognitive and memory dysfunction.
Functional Health Providers should conduct the following assessments todetermine the type of sensor mat most appropriate for
Support the entitled person, suchas bed mats, chair mats, floor mats, and train the carers in usage for:
. in-home falls risk
. cognitive
. placement of device
Order Form —Mobility and Functional Support —D0992
See also BFOO Cognitive, Dementia and Memory Assistive Technology.
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AAO00 - Alarm System / Communication Appliances / Assistive Listening Devices

Item No

Description of appliance

Prior Approval
Required

Assessing
Health Provider

Contracted
Item

Comments

AA17

Smoke Alarm Package for the Hearing
Impaired

No

A, S, At, OT,
GP/LMO

No

Installation
through
Mobility &
Functional
Support

The smoke alarm package for the hearing impaired includes a photoelectric smoke alarm, a vibration padand flashing
light. Request for Assistive Listening Devices and/or Tinnitus Devices form D9376

To obtain the smoke alarm package, an audiologistis to confirm a profound hearing loss, or a severe hearinglossin
the better functioning ear.

Hard-wired smoke alarms as part of a package for hearing impaired will only be provided where a standard hard-wired
smoke alarm is alreadyinstalled in the home. The Building Code of Australia (BCA) outlines under what circumstances
a smoke alarmshould be either hard-wired (240-volts) or battery operated. As a general rule, homes builtor
undergone significant renovations from 1997 onwards require a hard-wired smoke alarm.

Installation of hard wired smoke alarms must address the manufacturer’s instructions and be undertaken by a
qualified electricianand hard-wired smoke alarms must have a lithium battery back-up system.

Where the Building Code of Australia allows for batteryoperated smoke alarms to beinstalled; only a 10 year lithium
battery alarmisto be prescribed.

The assessing health provider needs to ensure that the prescribed smoke alarm package meets the relevant Australian
Standard.

Installation:

Funding of installation costs for a Smoke Alarm Package for the Hearing Impaired may be considered under AL16.
Only standard installation costs of a Smoke Alarm Package for the Hearing Impaired will be funded. Ifinstallationis
not provided by the supplier of the Smoke Alarm Package for the Hearing Impaired, the assessing health providermust
completea Order Form—RAP Mobility & Functional Support Products - D0992 and sendthe completed form to one of
DVA’s Contracted Mobility & Functional Support Suppliers. The assessing health provider must state onthe D0992
Direct Order Formwhethertheinstallation is for eithera hard-wired (240-volts) or battery operated smoke alarm.
Refer to AL16 for installation.

AA18

Wireless Streaming Device (accessory
to connecthearing aids with external
devices)

No,
unless exceeds

$620 or 1 per
person

A, At

The entitled person will require compatible hearing aids anda hearing assessment prior to supply.

A clinical consultationand technical evaluation should be conducted to determine suitability of the equipment for the
client and totraintheclientinitsset up and use.

RAP National Guidelines apply.
Requestfor Assistive Listening Devices and/or Tinnitus Devices form D9376
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ABO0O — Beds / Bedding / Pressure Care
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
ABO1 Bed - Adjustable Electrical No, OT, RN, Physio Yes Recommended toassist with bed mobility and transfers andto facilitate medical and nursing care within the client’s
unless exceeds Mobility & home.
1 per person Functional Support | Not recommended for the primary management of chronic musculoskeletal pain.
Functional, home and product assessments should be conducted.
RAP National Guidelines apply.
Order Form —Mobility and Functional Support —D0992
Mattresses otherthan pressure care mattresses (AB14) or those supplied with anelectrical adjustable bed provided by
DVA (ABO1), cannot be supplied underthe RAP Schedule.
A companionbedmay be considered in conjunction with this item, with prior approval.
AB02 Bed Back Rest —Manual No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & The item is provided for one bed.
Functional Support| order Form — Mobility and Functional Support —D0992
ABO3 Bed Blocks No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
ABO4 Bed Board No OT, Physio, RN Yes Functionaland product assessments should be conducted.
Mobility & This itemistobe used tocreate a firmertransfer surface and notas a therapeutictool.
Functional Support| order Form —Mobility and Functional Support —D0992
ABO6 Bed Cradle No OT, Physio, RN, Yes Functionaland product assessments should be conducted.
Pod Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
ABO8 Bed Stick No OT, Physio, RN Yes Functional and product assessments should be conducted.
Mobility & All entitled persons should have a comprehensive assessment toidentify any riskfactors associated with use of a bed
Functional Support | stick.
Order Form —Mobility and Functional Support —D0992
AB09 BedsideRalil No OT, Physio, RN Yes Functionaland product assessments should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AB11 Sheepskin Overlay / Foot, Heel, No QT, Physio, RN, Yes Functionaland product assessments should be conducted.
Elbow Pads (medical use only) GP/LMO, S, Pod, Mobility & Only considerusing a medical grade sheepskinwhen alow pressure or pressure support surface is not tolerated.
Ch, Ost Functional Support | Order Form —Mobility and Functional Support —D0992
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ABO0O — Beds / Bedding / Pressure Care
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AB12 Monkey Bar / Self-Lifting Stand No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AB13 Table —Over Bed No OT, Physio, RN Yes Functional assessment should be undertaken.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AB14 Pressure Care Mattress No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & A validated pressure care assessmentis required. Forexample, Waterlow scale.
Functional Support| order Form — Mobility and Functional Support —D0992
Mattresses otherthan pressure care mattresses (AB14) or those supplied with anelectrical adjustable bed provided by
DVA (AB01), cannot be supplied underthe RAP Schedule.
AB16 ReplacementParts and/or Repairs for No OT, Physio, RN Yes Consider replacement of lower costitems.
AB Items GP/LMO, S, Pod, Mobility & DVA accepts financial responsibility for items not covered under the warranty period.
Ch, Ost Functional Support| order Form — Mobility and Functional Support —D0992
AB17 Heel Elevators for Pressure Care No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Pod Mobility & A validated pressure care assessmentis required. Forexample, Waterlow scale.
Functional Support| order Form — Mobility and Functional Support —D0992
AB18 Bed Back Rest - Electrical No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & May be suitable when the entitled personrequires only the elevating head-endfeatures of anelectric bed.
Functional Support| order Form — Mobility and Functional Support —D0992
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AC00 — Chairs / Seats
Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
ACO1 Chairs - Low/High Back/Ergonomic No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & Optional extras are not provided, suchas trays.
Functional Support Ergonomic seating may be suitable for a person who prefers tosit at a desk to undertake tasks and social engagement.
Order Form —Mobility and Functional Support —D0992
ACO03 Stool —Height Adjustable No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & This may be used for meal preparationandotherbenchactivities, such as washing dishes.
Functional Support | order Form — Mobility and Functional Support — D0992
AC04 Chair—Platform/Blocks No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AC06 Chair—Electrically Operated Lift No, OT, Physio, S Yes Functional, home and product assessments shouldbe conducted.
and Recline Chair unless exceeds 1 Mobility & An electricrecliner chairisintended for use by entitled persons with clinical conditions causing a permanent inability
per person Functional Support | to transfer or siterect. There should be evidence that physiotherapytreatmentcannot improve the client’s
dysfunction.
Electric recliner chairs cannot be approved:
. when the clinical needs can be metby current furniture or by modifying current furniture;
. for comfort;
. primarily for the management of back or musculoskeletal limb pain
. primarily for useasa bed;or
. primarily for management of lowerlimb oedema*.
*When treating lowerlimb oedemait isimportantto be aware of current best practice that informs health providers
that elevation of the feet below the level of the heartis ineffective and should be avoided. Best practice includes: calf
pumping exercises, regular walks and elevation of lower limbs ona bed.
Heating/massaging units are not provided.
The assessing health provider mustretain information tosupportthe clinical need of an electricrecliner chair in the
entitled person’srecords.
RAP National Guidelines apply.
Order Form —Mobility and Functional Support —D0992
AC07 Footstool—Height Adjustable No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & Falls risk should be considered before ordering thisitem.
Functional Support | order Form — Mobility and Functional Support — D0992
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AC00 — Chairs / Seats
Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
AC08 Chair—Fallout/ Water No, OT, Physio, RN Yes Functional, home and product assessments should be conducted.
unless exceeds 1 Mobility & This chairhas inbuilt pressure care and is suitable for a frail client, such as a client receiving palliative care.
perperson Functional Support | Not available for clients residing in a RACF.
Order Form —Mobility and Functional Support —D0992
AC09 Chair—Manual Recliner No, OT, Physio, RN Yes Functional, home and product assessments should be conducted.
unless exceeds 1 Mobility & A manualreclinerchairisintended for use by entitled persons with clinical conditions causing a permanent inability to
per person Functional Support | transferor sit erect. There should be evidence that physiotherapy treatment cannot improve the client’s dysfunction.
A manualreclinerchaircannot be approved:
. when the clinical needs can be metby current furniture or by modifying current furniture;
. for comfort;
. primarily for the management of back ormusculoskeletal limb pain
. primarily for useasa bed;or
. primarily for management of lowerlimb oedema*.
*When treating lowerlimb oedemait isimportantto be aware of current best practice that informs health providers
that elevation of the feet below the level of the heartis ineffective and should be avoided. Best practice includes: calf
pumping exercises, regular walks and elevation of lower limbs ona bed.
Heating/massaging units are not provided.
Order Form —Mobility and Functional Support —D0992
AC10 ReplacementParts and/or Repairs No OT, Physio, RN, Yes Order Form —Mobility and Functional Support —D0992
for ACitems S, GP/LMO, Ch, Mobility &
Ost Functional Support

Link Back to Index of RAP Equipment

RAP National Schedule of Equipment - November 2020



https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms

ADOO - Continence Products

Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
ADO1 Bedding protection-Reusable: Draw No OT, RN, CA, S, Yes Functionaland product assessments should be conducted.
sheet - Absorbent, waterproof backing GP/LMO, Physio Continence Functional assessment to establish:
. cause of incontinence andinstigation of appropriate therapy programs;
. severity of incontinence and the amount of leakage;
. the absorbency level required when assessing the continence pads/aid; and
. the health, safety and comfort needs of the entitled person.
RAP National Guidelines apply.
Direct Order Form - Continence Products - DO988
ADO02 Disposable Liners/Underpads (blue No OT, RN, CA, S, Yes Same assessments as peritem ADO1 should be undertaken.
underlay) GP/LMO, Physio Continence RAP National Guidelines apply.
Direct Order Form- Continence Products - DO988
ADO3 Catheter Drainage Bag —overnight No RN, CA, S, Yes RAP National Guidelines apply.
(non-sterile/sterile) non-drainablei.e. GP/LMO, Physio|  continence Direct Order Form - Continence Products - D0988
overnight bags, only used once.
AD04 Urinal (with/without holder) (maleand No OT, RN, CA, S, Yes RAP National Guidelines apply.
female) GP/LMO, Physio Continence Direct Order Form - Continence Products - D0988
Mobility & Direct Order Form—Mobilityand Functional Support —D0992
Functional Support
ADO5 Catheters - In-Dwelling (e.g. Foley) — No GP/LMO, S, Yes RAP National Guidelines apply.
Longterm CARN, Physio Continence Direct Order Form - Continence Products - D0988
ADO6 Washable Continence Briefs No OT, RN, CA, Yes These briefs mayalready have a padstitched in, or Velcro, or pockets to allow for the addition of a pad (i.e.an AD21
GP/LMO, S, Continence washable pad).
Physio Same assessmentas per item ADO1 should be undertaken.
RAP National Guidelines apply.
Direct Order Form - Continence Products - DO988
ADO7 Continence Pads - Disposable No OT, RN, CA, Yes Disposable ‘pull-ups’ are consideredto be pads.
GP/LMO, S, Continence Same assessments as peritem ADO1 should be undertaken.
Physio RAP National Guidelines apply.
Direct Order Form - Continence Products - DO988
ADO8 Urine Drainage Bottle - 4 Litres (with No RN, CA, S, Yes RAP National Guidelines apply.
connecting tubing) GP/LMO Continence Direct Order Form - Continence Products - D0988
AD09 Leg Bag (non sterile/sterile) No RN, CA, S, Yes RAP National Guidelines apply.
GP/LMO Continence Direct Order Form - Continence Products - DO988

Link Back to Index of RAP Equipment

RAP National Schedule of Equipment - November 2020



https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms

ADOO - Continence Products
Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
AD10 Penile Clamp No S, RN, GP/LMO, Yes RAP National Guidelines apply.
CA Continence Direct Order Form- Continence Products - DO988
AD11 Catheters—Intermittent (e.g. Nelaton) No GP/LMO, S, CA, Yes RAP National Guidelines apply.
RN Continence Direct Order Form - Continence Products - D0988
AD12 Catheters - External (e.g. uridome / No RN, CA, S, Yes RAP National Guidelines apply.
penile sheath / penile pouch) GP/LMO Continence Direct Order Form - Continence Products - D0988
AD13 Urine Collection Bag Hanger No RN, CA, S, Yes RAP National Guidelines apply.
GP/LMO Continence Direct Order Form - Continence Products - DO988
AD14 Waterproof Sheet (rubberised) No OT,RN, CA, S, Yes Same assessmentas per item ADO1 should be undertaken.
GP/LMO Continence RAP National Guidelines apply.
Direct Order Form - Continence Products - D0988
AD15 Continence Consumables No RN, CA, Yes Includes catheter packs, sterile gloves, cleaning agents, tubing and perineal /stoma cleansing products, sterile water and
GP/LMO, S Continence normal saline.
RAP National Guidelines apply.
Direct Order Form- Continence Products - DO988
AD16 Occlusive Devices (e.g. anal plugs) No CA, S, GP/LMO, Yes RAP National Guidelines apply.
RN Continence Direct Order Form-Continence Products - D0988
AD17 Urethral Meatal Dilator No S, GP/LMO Yes Product assessment should be undertaken.
Continence RAP National Guidelines apply.
Direct Order Form - Continence Products - D0988
AD18 Faecal Collector —Perianal No RN, CA, S, Yes RAP National Guidelines apply.
GP/LMO Continence Direct Order Form- Continence Products - D0988
AD19 Continence Briefs - (mesh/stretch) No OT, RN, CA, Yes Stretch, mesh, disposable briefs but can be washed/re-washed between 4-30 times before needing tobe replaced.
GP/LMO, S, Continence Used to hold either disposable pads (ADO7) or washable pads (AD21) firmly in place.
Physio Same assessments as peritem ADO1 should be undertaken.
RAP National Guidelines apply.
Direct Order Form - Continence Products - D0988
AD20 Pessary Ring No RN, CA, Yes Initially by LMO, S, and subsequent request for supplies can be made by RN, CA or the entitled person.
GP/LMO, S Continence RAP National Guidelines apply.
Direct Order Form - Continence Products - DO988
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ADOO - Continence Products

Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
AD21 Continence Pads— No OT, RN, CA, Yes Often used inconjunction with AD06 (long lasting continence briefs) or AD19 (continence briefs —short term).
Re-usable/Washable GP/LMO, s Continence Same assessments as peritem ADO1 should be undertaken.
RAP National Guidelines apply.
Direct Order Form - Continence Products - D0988
AD22 Catheter Drainage Bag —overnight - No RN, CA, Yes Entitled personeducation and follow-up should be undertakento ensure thatthe entitled person is aware of the
(non-sterile/sterile) - Drainable GP/LMO, S Continence number of usages possible perbag.
For non-drainable bag see AD03.
RAP National Guidelines apply.
Direct Order Form - Continence Products - D0988
AD23 Catheter Valves - Long/Short Term No RN, CA, Yes Same assessments as peritem ADO1 should be undertaken.
GP/LMO, S Continence RAP National Guidelines apply.
Direct Order Form - Continence Products - DO988
AD24 Chair Pads - Waterproof No OT, RN, CA, Yes RAP National Guidelines apply.
Physio Continence Direct Order Form - Continence Products - D0988
AD26 Continence Absorbent Mat (for beside No RN, CA, Yes Functional, home and product assessments should be conducted.
the bed only) GP/LMO,.S, oT, Continence RAP National Guidelines apply.
Physio Direct Order Form - Continence Products - D0988
AD27 Muscle Stimulator for Continence No Physio, CA, RN No Use of the muscle stimulator would be part of anoverall management plan which includes a home exercise program
Issues (includes appropriate electrodes and appropriate reviews. Instruction inuse, prescription of exercises and continence educationwould be provided by a
and batteries) continence nurse or physiotherapist. Evaluation of the effectiveness of this type of intervention would be completed
prior to recommendation of supply.
RAP National Guidelines apply.
AD28 Replacement Parts, Repairs and No OT, RN, CA, S, Yes DVA accepts financial responsibility for items not covered under the warranty period.
Accessories GP/LMO, Physio Continence RAP National Guidelines apply.

Direct Order Form - Continence Products - D0988
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AEO00 - Cushions / Supports
Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
AEO1 Back Supports No Physio, OT, Ch, Yes Functionaland product assessments should be conducted.
Ost, RN, S, Mobility & Back supports arerecommendedas part of a management plan for an assessed clinical need.
GP/LMO Functional Support | Magnetic/heating/vibrating items are not provided.
Order Form —Mobility and Functional Support —D0992
AE02 Bed Wedgesand Supports No Physio, OT, RN, Yes Functional, home and product assessments should be conducted.
Pod Mobility & Bed wedgesand supports are recommended as partof a management planof an assessed clinical need.
Functional Support | pagnetic/heating/vibrating items are not provided.
Order Form —Mobility and Functional Support —D0992
AEO3 Therapeutic Neck Supports (see also No OT, Physio, Ch, Yes Functionaland Product assessments should be conducted.
AR18 Cervical Collars) Ost, S, RN, Mobility & Therapeutic neck supports are recommended as part of a management plan for anassessed clinical need.
GP/LMO Functional Support | pMagnetic/heating/vibrating items are not provided.
DVA does not acceptfinancial responsibility for the provision of standard pillows.
Order Form —Mobility and Functional Support —D0992
AE04 Pressure Care Cushion No OT, Physio, RN, Yes Functionaland product assessments should be conducted.
Pod, GP/LMO, Mobility & A validated pressure care assessmentshould be undertaken. For example, Waterlow scale.
Ch, Ost, S Functional Support | pagnetic/heating/vibrating items are not provided.
Order Form —Mobility and Functional Support —D0992
AEO6 ReplacementParts and/or Repairs No OT, Physio, Ch, Yes Consider replacement if the cost of replacement is less than $244.
for AE items Ost, RN, S, Mobility & DVA accepts financial responsibility for items not covered under the warranty period.
GP/LMO Functional Support | order Form — Mobility and Functional Support — D0992
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AF00 — Diabetes Products
Prior Approva Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
AFO1 Blood Glucose Monitor No DC, GP/LMO, S, No Functionaland product assessments should be conducted.
DE, RN
AF02 Finger Pricking Device No DC, GP/LMO, S, No Functionaland product assessments should be conducted.
DE, RN
AFO3 Insulin Syringes and Needles No DC, GP/LMO, S, No A range of products enabling better self-management of diabetesis available, free of charge orat minimal cost, to
DE, RN those registered on the National Diabetes Services Scheme (NDSS), aninitiative of the Australian Government. This
includes Insulin Needles and Syringes (AF03), Pen Injection Needles (AF06) and Diabetes Consumables (AFQ7). These
items are available from NDSS Access Points, most typicallya local pharmacy. DVA will continue to pay all co-
payments for NDSSproducts suppliedto eligible persons.
Supplied through NDSS access points.
AF04 Lancets No DC, GP/LMO, S, No Functionaland product assessments should be conducted.
DE, RN
AF05 Pen Injection Device (insulin) No DC, GP/LMO, S, No Functionaland product assessments should be conducted.
DE, RN
AFO6 Pen Injection Needles No DC, GP/LMO, S, No A range of products enabling better self-management of diabetesis available, free of charge orat minimal cost, to
DE, RN those registered on the National Diabetes Services Scheme (NDSS), aninitiative of the Australian Government. This
includes Insulin Needles and Syringes (AF03), Pen Injection Needles (AF06) and Diabetes Consumables (AFQ7). These
items are available from NDSS Access Points, most typicallya local pharmacy. DVA will continue to pay all co-
payments for NDSSproducts suppliedto eligible persons.
Supplied through NDSS access points.
AFO7 Diabetes Consumables No DC, GP/LMO, S, No A range of products enabling better self-managementof diabetesis available, free of charge orat minimal cost, to
DE, RN those registered on the National Diabetes Services Scheme (NDSS), aninitiative of the Australian Government. This
includes Insulin Needles and Syringes (AF03), Pen Injection Needles (AF06) and Diabetes Consumables (AFQ7). These
items are available from NDSS Access Points, most typicallya local pharmacy. DVA will continue to pay all co-
payments for NDSSproducts suppliedto eligible persons.
Supplied through NDSS access points.
AF09 Blood Glucose Monitor (non- Yes DC, GP/LMO, S, No Functional and product assessments should be conducted.
contracted) DE, RN This item refers tospecialised glucometers.
AF10 Para-Diabetic Products (control No DC, GP/LMO, S, No Functionaland product assessments should be conducted.
solutions, check paddles, end caps, DE, RN
sharps collectors and diabetic aids)
AF11 Diabetes Education & Support No DC, GP/LMO, S, No
Service DE, RN, D
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AHO0 - Eating / Kitchen / Household Adaptive Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AHO1 Crockery and Cutlery —Adaptive No OT, RN, Physio, Yes Functionaland product assessments should be conducted.
GP/LMO, S Mobility & AHO6 shouldbe considered inthefirst instance.
Functional Support | order Form —Mobility and Functional Support — D0992
AHO4 Book Holder/Electronic Book No OT, RN, Physio, Yes Functionaland product assessments should be conducted.
Holder GP/LMO, S Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AHO6 Handle —Utensil No OT, RN, Physio, Yes Functional Product assessments should be conducted.
GP/LMO, S Mobility & This item shouldbe considered priorto AHO1.
Functional Support | order Form —Mobility and Functional Support —D0992
AHO7 Jar Opener No OT, RN, Physio, Yes Functionaland product assessments should be conducted.
GP/LMO, S Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AHO8 Key Turner No OT, RN, Physio, Yes Functionaland product assessments should be conducted.
GP/LMO, S Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AHO9 Non-Slip Table Mat No OT, RN, Physio, Yes Functionaland product assessments should be conducted.
GP/LMO, S Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AH11 Reaching Appliances No OT, RN, Physio, Yes Functionaland product assessments should be conducted.
GP/LMO, S Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AH12 Scissors-Spring Loaded Adaptive No OT, RN, Physio, Yes Functional, home and product assessments should be conducted.
GP/LMO, S Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AH13 Tap Turner (seealso ALO4 —lever No OT, RN, Physio Yes Functional and product assessments should be conducted.
taps) Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AH14 Traymobile —Height Adjustable No OT, RN, Physio Yes Functional and product assessments should be conducted.
Mobility & Assessmentof in-home mobility and environment in whichthe aid is tobe used should be undertakento determine
Functional Support | safe and appropriate use.
Order Form —Mobility and Functional Support —D0992
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AHO0 - Eating / Kitchen / Household Adaptive Appliances

Prior Approval

Assessing Health

Functional Support

Item No Description Of Appliance Required Provider Contracted Item Comments
AH15 Vegetable Board —Modified No OT, RN, Physio Yes Functionaland product assessments should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional Support
AH17 Eating/Kitchen/Household No OT, RN, Physio, Yes Functionaland product assessments should be conducted.
Ad'a ptive Appliances — GP/LMO, S, SP Mobility & Items specifically designed for individuals with disability — for example, tea-pottipper, dysphagia cup.
Miscellaneous Items Functional Support | Order Form —Mobility and Functional Support —D0992
AH18 Replacement Parts and/or Repairs No OT, RN, Physio, Yes If costs of repairs are over $218 consider replacement.
for AH items. GP/LMO, S Mobility & DVA accepts financial responsibility for items not covered under the warranty period.

Order Form —Mobility and Functional Support —D0992
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for AK Items.

AJOO — Footwear
Prior Approva | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
Foot Orthoses/Insoles
(See ARO4)
AJO6 Temporary Footwear (includes cast No Pod, O, S, Physio, Yes Temporary footwear suchas wound boots and post-operative shoes are provided for transitional use during an
boots and post-operative shoes) P, RN, GP/LMO Mobility & episode of care when use of the client's regular footwear is not possible.
Functional Support | Functionaland product assessments should be conducted.
Order Form —Mobility and Functional Support —D0992
AlO7 Footwear for Prosthetic Limb No, AC, P, S, Physio, No Shoes arefunded iftheyare required as an essential part of a Limb Prosthesis. These can be off the shelf or when
unless exceeds Pod necessary through the MGF program. Limit of two pairs of funded shoes at any one time. Replacement when shoes
three pairs at are no longer serviceable. Note limitextended tothree pairs if the entitled person lives more than 100kms from the
anyone time nearest footwear supplier.
AJO8 Footwear Repairs No O, Pod, S, Physio No For DVAissuedtemporary footwear only.
DVA accepts financial responsibility for items not covered under the warranty period.
AKO00 —Tinnitus Devices
Prior Approvad | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AKO02 Tinnitus Devices Yes, S, A No Functional and product assessments should be conducted.
limit of 1 per A clinicaland technical consultation should be conducted to determine suitability of the equipment for the client.
person To be issued on atrial basis, andits benefitis to be evaluated bythe Health Provider at a subsequent consultation.
All hearing aids mustbe accessed through the Hearing Services Program (HSP).
Requestfor Assistive Listening Devices and/or Tinnitus Devices form D9376
AKO3 ReplacementParts and/or Repairs No S, A No DVA accepts financial responsibility for items not covered under the warranty period.

Requestfor Assistive Listening Devices and/or Tinnitus Devices form D9376
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ALOO — Home Modifications

Prior Approval

Assessing Health

Functional Support

Item No Description Of Appliance Required Provider Contracted Item Comments
ALO4 Lever Taps No oT Yes Assessment of upper limb function should be undertakenalong with trial of simpler products within the home
Mobility & environmente.g.tap tumers.

Maintenance of tapwashers should be considered before prescribing levertaps. Entitled persons are responsible
for regular home maintenance. If entitled persons require assistance with maintenance of tap washers, Veterans
Home Care may be able to assist with safetyrelated home maintenance issues.

The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensation for restoration of the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification is nolonger required by the entitled person.

Installations should only be carriedouton one residence. Confirmationisrequired thatthe entitled person
intends to remain in the dwelling to be modified. Assessing Health Provider should be aware of maintenance
issues before prescription.

RAP National Guidelines apply.
Order Form —Mobility and Functional Support —D0992
Contact the DVA Provider Line on 1800550 457 and select option 1, then option 2, for RAP for further information.
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ALOO — Home Modifications

Prior Approval

Assessing Health

Item No Description Of Appliance Required Provider Contracted Item Comments
ALO5 Stair Lifts Yes, oT No Stair lift installations are considered complex major modifications and canonly be installed toone primary
limit of 1 per residence. Confirmation is required that the entitled personintends to remain inthe dwelling to be modified.
person Assessing Health Provider should be aware of maintenance issues before prescription. If the entitled person is

residing in ashared housing complex, such as unit/townhouse, please contact the DVA ProviderLine on 1800550
457 and select option 1, then option 2, for RAP to discuss.

RAP National Guidelines apply.
Home/Access Modifications Assessment Form (Major Modifications) - D1327
Authority to Install/Modify Form-D1323

The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensationfor restoration of the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.

Functional Assessment should include:

. Assessment of mobility, balance, falls risk and strength. Assessment by a Physiotherapist is
recommended;

. Activities of daily living and community access issues;

. Investigation of other access options; and

. Cognition, upper limb function and ability to safelyoperate the lift.
Home Assessment shouldinclude:

. Detailed diagrams and measurements of access and surrounding areas of residence for the proposed
installation (AS1428.1 2009).

Product Assessment shouldinclude:
. Assessment of appropriate access for installation; and
. Assessmentof most appropriate device and method of operation as it relates to functional need.

Please ensure requests are complete and address all criteria containedin the National Guidelines priorto
forwarding to DVA for consideration.
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ALOO — Home Modifications

Item No Description Of Appliance

Prior Approval
Required

Assessing Health
Provider

Contracted Item

Comments

ALO6 Non-slip Surfacing (including non-

slip strips)

No

OT, Physio, RN

Yes

Mobility &
Functional Support

Functional, home and product assessments should be conducted.
Non-slip surfacing may be requested for wet areas, such as showers, bathrooms, external stairs and ramps.

The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensation for restoration of the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.

Installations should only be carriedouton oneresidence. Confirmationis required thatthe entitled person
intends to remain in the dwelling to be modified. Assessing Health Provider should be aware of maintenance
issues before prescription.

RAP National Guidelines apply.
Order Form —Mobility and Functional Support —D0992
Contact the DVA Provider Line on 1800550 457 and select option 1, then option 2, for RAP for further information.

ALO7 Vertical Platform Lifts

Yes,

limit of 1 per
person

oT

No

Eligibility: Vertical Platform Lifts will only be supplied inrespect of a war causedinjury ordisease/accepted
disability (refer to Treatment Principle 11.3.1).

Lift installations are considered complex major modifications and canonly be installed toone primary residence.
Confirmationisrequired thatthe entitled person intends toremainin the dwelling tobe modified. Assessing
Health Provider should be aware of maintenance issues before prescription. Ifthe entitled personisresidingina
shared housing complex, such as unit/townhouse, please contact the DVA Provider Line on 1800 550457 and
selectoptionl, thenoption2, for RAP todiscuss.

RAP National Guidelines apply.

Home/Access Modifications Assessment Form (Major Modifications) - D1327
Authority to Install/Modify Form-D1323

The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensation for restoration of the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.

Same assessments as peritem ALO5 should be undertaken.
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ALOO — Home Modifications

Prior Approval

Assessing Health

is for more than
one access

point of the
home

Functional Support

Item No Description Of Appliance Required Provider Contracted Item Comments
ALO9 Rails (internaland external) No, oT Yes Includesinternaland external grab rails and handrails toaccess points of residence.
unless request Mobility & Does not include rails for pools or spas.

Rails on verandas andbalustrades should be referredto DVA as they mayhave building code ramifications.
Functionaland Home Assessmentshould include:

. Assessment of functional mobility and consideration of other options, such as appropriate gait aid or
more specific therapy program;

. Functional mobility within the home andthe need for rail support as well as the type of rail required;
and

. Assessment of location for rails and associated measurements and diagrams for installation.
The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensation for restoration of the property toits

former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.

Installations should only be carriedouton oneresidence. Confirmationisrequired thatthe entitled person
intends to remain in the dwelling to be modified. Assessing Health Provider should be aware of maintenance
issues before prescription.

RAP National Guidelines apply.
Order Form —Mobility and Functional Support —D0992
Contact the DVA Provider Line on 1800550 457 and select option 1, then option 2, for RAP for further information.
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ALOO — Home Modifications

Item No

Description Of Appliance

Prior Approval
Required

Assessing Health
Provider

Contracted Item

Comments

AL10

Ramps —Fixedand Demountable

Yes

oT

No

Ramp installations for access are considered complex major modifications and can only be installed to one primary
residence. Confirmation is required that the entitled personintends to remain inthe dwelling to be modified.
Assessing Health Provider should be aware of maintenance issues before prescription. Ifthe entitled person is
residing in ashared housing complex, such as unit/townhouse, please contact the DVA ProviderLine on 1800550
457 and select option 1, then option 2, for RAP to discuss.

RAP National Guidelines
Home/Access Modifications Assessment Form —D1327
Authority to Install/Modify Form—D1323

The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensation for restorationof the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.

Functional Assessment should include:
. Assessment of mobility, balance, falls risk, and strength, collaboration with a physiotherapistis
recommended;
. Activities of daily living — for example, issues with access to garden, shed or workshop
. Communityaccess issues
. Investigation of other access options; and
. Ability to safely negotiate ramp gradient with mobilityaid.
Home Assessment shouldinclude:
. Functional assessment of access and simpler alternatives
. Product assessment of ramp options for access

. Detailed diagrams and measurements of access and surrounding areas of residence for the proposed
installation (AS1428.1 2009).

Product Assessment shouldinclude:
. Assessmentof appropriate access for installation

. Assessmentof most appropriate ramp (timber, modular etc.) and configuration interms of functional
need.
Please ensure requests include quotes from two registered builders, are complete andaddress all criteria
containedin the National Guidelines prior toforwarding to DVA for consideration.

RAP does not undertake general home maintenance orrepairs such as levelling concrete paths and DVAis not
responsible for maintaining funded home modifications, suchas re-oiling ramps.
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ALOO — Home Modifications

Prior Approval

Assessing Health

than one step

Item No Description Of Appliance Required Provider Contracted Item Comments
AL11 Ramps —Portable (includes folding No oT Yes Provided where wedge ramps (AL21) are not suitable to access points of residence.
orretractable Mobility & Same assessments as peritem AL10should be undertaken.
aluminium/fibreglass) Functional Support | the property owner mustsign the Authority to Install/Modify Form D1323 for the modification to be undertaken.
By signing the form, the property owner agrees to not seek compensation for restoration of the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.
Installations should only be carriedouton one residence. Confirmationis required thatthe entitled person
intends to remain in the dwelling to be modified. Assessing Health Provider should be aware of maintenance
issues before prescription.
RAP National Guidelines apply.
Contact the DVA Provider Line on 1800550 457 and select option 1, then option 2, for RAP for further information.
AL14 Step Modifications No, oT Yes Step modifications are limited to widening/increasing depth of the step tread to accommodate walking aid, where
unless more Mobility & other simpleraccess and mobilityoptions are notsuitable. It may also include halving height of existing high step

Functional Support

up to a doorway.

Step modifications donot include maintenance of unsafe stairs or standardising unevensteps that donot meet
relevant building code.

New steps are not installed in cases where no steps currently exist.
Functionaland Home Assessmentshould include:
. Assessment of mobilityandstair climbing; and
. Assessmentof simpler options for access, suchas wedge ramps, hand or grab rails, alternative access.

Modifications tomore than one step require quotes fromtwo registered builders and should be referredto DVA
with clinical justification.

RAP National Guidelines apply.

Home/Access Modifications Assessment Form —D1327
Authority to Install/Modify Form—D1323

The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensation for restoration of the property toits

former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.

Installations should only be carried outon oneresidence. Confirmationis required thatthe entitled person
intends to remain in the dwelling to be modified. Assessing Health Provider should be aware of maintenance
issues before prescription.

Contact the DVA Provider Line on 1800550 457 and select option 1, then option 2, for RAP for further information.
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ALOO — Home Modifications

Item No

Description Of Appliance

Prior Approval
Required

Assessing Health
Provider

Contracted Item

Comments

AL15

Home Modifications —Complex

Yes

oT

No

Home Modifications are considered complex major modifications and can only be carried outto one primary
residence. Confirmation is required that the entitled personintendsto remain inthe dwelling to be modified.
Assessing Health Provider should be aware of maintenance issues before prescription. Ifthe entitled person is
residingin ashared housing complex, such as unit/townhouse, please contact the DVA ProviderLine on 1800550
457 and select option 1, then option 2, for RAP to discuss.

Purchase of the residence should have occurred priorto any knowledge of the disability and where the entitled
person would not have beenable to reasonably judge thataccess was likely tobecome an issue.

Functional Assessment should include:
. Objective assessment of activities of daily living
. Therapy programto beimplemented if appropriate
. Investigation and trialling of simpler equipment options.
Home Assessment shouldinclude:
. Functional assessment of access and simpler altermatives
. Product assessment of simpler options withinthe home for access

. Detailed diagrams and measurements of the area to be modified with proposed
installation/modification (AS1428.1 2009)

. Preconstructionand post construction visits with builders to procure quotes.
Product Assessment shouldinclude:

. Assessment of most appropriate and simplest equipmentthat meet functional needs.

RAP National Guidelines apply

Home/Access Modifications Assessment Form (Major Modifications) -D1327
Authority to Install/Modify Form-D1323

The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensation for restoration of the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.

Pleaseensurerequests include quotes from two registered builders, are complete andaddress all criteria
containedin the National Guidelines prior toforwarding to DVA for consideration.

RAP does not undertake general home maintenance orrepairs such as levelling concrete pathsand DVAis not
responsible for maintaining funded home modifications, such as re-oiling ramps, regrouting shower tiles.
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ALOO — Home Modifications

Item No

Description Of Appliance

Prior Approval
Required

Assessing Health
Provider

Contracted Item

Comments

AL16

Home Modifications—Minor —
Labour Component

No

oT

*A, At, GP/LMO

Yes

Mobility &
Functional Support

Labour time to install minor home modifications, for example, butnot limitedto AA17, AL04, ALO6,AL21, AL23,
BEO1, BE10, BE12, etc.

*Note: Assessing Health Providers A, At, and GP/LMO may only prescribe AL16 for the installation of AA17 —
Smoke Alarm Package for the Hearing Impaired. A Direct Order Form—RAP Mobility & Functional Support
Products - D0992 must be completedand sent to a Mobility and Functional Support (MFS) contracted supplier.
The form must specify whether installationis for a hard-wired or battery operated smoke alarm. Hard-wired
smoke alarm installation will only be funded where the Building Code of Australia requires a 240 volt alarmto be
installed. Refer AA17.

AL21

Home Modifications —Minor

No

oT

Yes

Mobility &
Functional Support

Minor Modifications are partial changes to an already existing dwelling thatenables the entitled person to achieve
an appropriate level ofindependence and safety. Minor Modifications may include: rod for shower curtain,
wooden wedges, step ramp, shower base platform, toilet door reversal or installation of lift -off hinges, threshold
wedge, relocation of doorhandles/locks, relocation of existing hanging rods in wardrobe.
RAP does not undertake general home maintenance orrepairs such as levelling concrete pathsand DVAis not
responsible for maintaining funded home modifications, such as re-oiling ramps, regrouting shower tiles.
Functional, home and product assessments shouldinclude:

. Assessment of functional need;

. trial/implementation of simpler equipment, altemative techniques and where appropriate, recommend
referral tootherHealth Provider services;and

. measurements and relevant drawings/diagrams for proposed minor modifications.

The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
By signing the form, the property owner agrees to not seek compensation for restoration of the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification is nolonger required by the entitled person.

Installations should only be carriedouton oneresidence. Confirmationisrequired thatthe entitled person
intendsto remain in the dwelling to be modified. Assessing Health Provider should be aware of maintenance
issues before prescription.

RAP National Guidelines apply.
Order Form —Mobility and Functional Support —D0992
Contact the DVA Provider Lineon 1800550 457 and select option 1, then option 2, for RAP for further information.

AL22

Replacement Parts and/or Repairs
for AL Items

No

oT

Referto RAP AL
Item Number
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ALOO — Home Modifications

Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AL23 Stove Isolation Switch No, oT Yes This item canonly be provided toenhance the entitled person’s safety and independence athome where a high
unlessrequires Mobility & level of safety risk has beenassessed. Thisriskmaybe due todementia or cognitive and memorydysfunctions.
override Functional Support | In-home functional assessmentand a cognitive evaluation is recommended.
switch/key The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken.
system

By signing the form, the property owner agrees to not seek compensation for restoration of the property toits
former state or for ongoing maintenance costs suchas annualinspections/registration costs when the
modification isnolonger required by the entitled person.

Installations should only be carriedouton oneresidence. Confirmationisrequired thatthe entitled person
intends to remain in the dwelling to be modified. Assessing Health Provider should be aware of maintenance
issues before prescription.

RAP National Guidelines apply.

Order Form —Mobility and Functional Support —D0992

Contact the DVA Provider Line on 1800550 457 and select option 1, then option 2, for RAP for further information.
See alsoBFOO0 Cognitive, Dementia and Memory Assistive Technology.
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AMOO - Lifting Devices

Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
AMO1 Hoist/Personal Lifting Device No OT, Physio, RN Yes Includes full body hoists or standing hoists.
(includessling) Mobility & Functional assessment should be undertaken to determine:
Functional Support e Mobility and transfers, such as bed to chair, chairto commode
. Alternative simpler methods orequipmentthat enables safe transfers.
A home trial of the hoistis to be completed where practical.
Educationand training on the safe hoist andsling operation is essentialand shouldbe undertakenin the presence
of the Health Provider.
Product assessment includes recommendation of the most appropriate type of hoist, standing vs full body, in
relation toassessed functional need, individual weight and measurements.
Order Form —Mobility and Functional Support —D0992
AMO02 Additional Sling for Hoist No OT, Physio, RN Yes This item is provided whenthe functional assessmentindicates anadditional specialised sling is required, such as
Mobility & bathing/toileting sling.
Functional Support| Order Form —Mobility and Functional Support —D0992
AMO3 Replacement Parts and/or Repairs No OT, Physio, RN | Referto RAP AM | DVAaccepts financial responsibility for items not covered under the warranty period.
for AM Items Item Number Order Form —Mobility and Functional Support —D0992
AMO04 Ceiling Hoist Yes Physio, OT, RN No Functional assessment should be undertaken to determine:
. Mobility and transfers, such as bed to chair, chairto commode
. Alternative simpler methods orequipmentthat enables safe transfers.
Educationand training on the safe hoist andsling operation is essentialand should be undertakenin the presence
of the Health Provider.
Product assessment includes recommendation of the most appropriate hoist andslingin relationto assessed
functional need, individual weightand measurements.
RAP National Guidelines apply
Home/Access Modifications Assessment Form —D1327
Authority to Install/Modify Form—D1323
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ANOO - Low Vision Appliances (Non-Optical)
Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
ANO1 Clock (braille alarm clock/ talking No LVC, Op, OT Yes Product assessment should be conducted.
clock) Low Vision See alsoBF0O0 Cognitive, Dementia and Memory Assistive Technology.
Order Form —RAP Low Vision Products —D9257
Guide Dog Yes LVC, S Yes See BHO2
Low Vision
ANO3 Library Service Fee for Talking No LVC, Op, OT Yes Vision Australia and VisAbility also provide a library service free of charge to people who meet the clinical criteria.
Books Low Vision Vision Australia. Blindness and low vision services
VisAbility
Order Form —RAP Low Vision Products —D9257
ANO5 Orientation and Mobility Training No LVC, Op Yes Includes mobility training for walking canes and electronic mobility aid.
(for visually impaired) Low Vision Order Form —RAP Low Vision Products —D9257
ANO8 Electronic Mobility Aid No LVC, Op Yes Product assessment should be conducted.
Low Vision Order Form —RAP Low Vision Products —D9257
ANO9 Talking Book Device (Daisy Player) No LVC, OT, Op Yes Order Form —RAP Low Vision Products—D9257
Low Vision
AN11 Television—Closed Circuit Yes, LVC, Op Yes Functional and product assessments should be conducted.
limit of 1 per Low Vision Educationand training in usage for the entitled person should be undertaken prior to provision. . Contactthe DVA
person Provider Lineon 1800 550457 and selectoption 1, thenoption 2, for RAP for further information.
RAP National Guidelines apply.
Order Form —RAP Low Vision Products —D9257
AN13 Reading software andreading No LVC, Op Yes Product assessment should be conducted.
devices Low Vision Order Form —RAP Low Vision Products —D9257
AN15 Watch —Wrist (lowvision) No LVC, Op, OT Yes Product assessment should be conducted.
Low Vision Order Form —RAP Low Vision Products —D9257
AN17 Low Vision Appliances — No LVC, OT, Op Yes Product assessment should be conducted.
Miscellaneous Items Low Vision Includes coin holders, large print teledex, needle threader, tactile marks for appliances, liquid level indicator,
signature guide, white cane, ID cane, writing frame andvision impairmentbadge.
Lamps are not provided.
Order Form —RAP Low Vision Products —D9257
AN18 ReplacementPartand/or Repairs No, LVC, OT, Op Yes DVA accepts financial res ponsibility for items not covered under the warranty period.
unless exceeds Low Vision Order Form —RAP Low Vision Products —D9257
$432
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ANOO - Low Vision Appliances (Non-Optical)

$1323

Prior Approval Assessing
Item No Description Of Appliance Required Health Provider| Contracted Item Comments
AN19 TV Connected Video Magnifier Yes LVC, Op No Functionaland product assessments should be conducted.
This item is used like a mouse for the computer. It allows images to be displayed on television or computer screen
up to 24x magnificationandcan be usedin avariety of formats, suchas newspapers, prescription bottles.
AN20 Portable Battery Operated Video No, LVC, S, Op Yes Functional and product assessments should be conducted.
Magnifier unless exceeds Low Vision This item isan electronicversion of a standard handheld magnifier. It would assist with reading food labels and

prices etc. while shopping.
Order Form —RAP Low Vision Products —D9257
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APOO — Mobility Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
APO1 Vehicle Modifications (for Yes, 0T, S, GP/LMO No A vehicle modification can be made to a car/van toallow an entitled person with a disability to access, drive, ortravel
example, driving limit of 1 per in.
controls/alterations) person Simpler car modifications should be consideredin the firstinstance.
Eligibility: DVA onlyprovides thisitem toveterans whohave a medically assessed need due toa war-causedinjuryor
disease/accepted disability (refer to Treatment Principles 11.3.1)
The entitled person mustverify ownership of vehicle and possession of suitably endorsed licence todrive modified
vehicle (if required) before DVA will proceed with modification.
The functionaland product assessments should include:
. Detailed physical, visual, cognitive and visual-spatial assessments to demonstrate the entitled person’s
functional ability tosafely operate a modified vehicle;
. Recommended car modifications needto be trialled and quotations for the modifications obtained; and
. Any necessary training that may berequired shouldalsobe detailed.
RAP National Guidelines apply.
AP02 Batteries for ElectricScooters No oT Yes Entitled personto contact supplier to arrange replacement of batteries for DVAissued electric mobility aid.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
APO3 Crutches No Physio, OT, Ch, Yes Functionaland product assessments should be conducted.
Ost, GP/LMO, S Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AP04 Safety Helmet - Scooters No GP/LMO, RN, OT, Yes
Physio, S Mobility &
Functional
Support
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APOO — Mobility Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
APO5 Electric Scooter Yes, 0T, S, GP/LMO Yes Simpler options should be firstly considered, such as publictransport, taxis.
limit of 1 per Mobility & This item is provided to veterans who hold a DVA Health Care Card-For All Conditions or Totally and Permanently
person Functional Incapacitated (Gold Card) or a DVA Health Card —For Specific Conditions (White Card). The provision of thisitem
Support does not extend to war widows/widowers ordependants.
. Detailed physical, visual, cognitive and visual-spatial assessments are undertakento demonstrate the
clientisabletosafely operate an electricscooter. Prior to an OT assessment, a GP/LMO must sendthe
D9300 form - Electric Mobility Aid Part 1 Medical Information to RAPgeneralenquiries@DVA.gov.au
. Following approval from DVA, the OT will conduct anassessment and complete partone of the D1325
form - Electric Mobility Aid Part2 Assessment. Thisistobe submitted toDVA. Ifapproved,the OTis
notified and proceeds to organise a trial of equipment.
. Part two of the D1325 form is then completed by the assessing OT. (Note D9379 Electric Mobility Aid Part
3 Trial Formis being developedto separatethe D1325into two forms. Please check the RAP Forms
webpage for the most up to date forms).
A periodic re-assessment of the veteran’s capacity tosafely operate the electric scooter is essential.
Scooter Batteries see AP02.
RAP National Guidelines apply.
AP0O6 Quadstick/Quadrapod No Physio, OT, S, Yes Functionaland product assessments should be conducted.
GP/LMO Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
APO7 Knee Walker/Scooter No Physio Yes Prescribed following referral by an orthopaedic surgeon when the surgeons protocol requires non-weight bearing of
Mobility & foot or ankle post-surgical care.
Functional Functional andsafety assessmentincluding education should be undertaken by the hospital physiotherapist for
Support indoor andoutdoor use.
Order Form —Mobility and Functional Support —D0992
APO9 Transfer Equipment No OT, Physio, RN Yes Functional, home and product assessments should be conducted.
Mobility & Includes boards, slide sheets, and portable swivel pad/turntables.
Functional Order Form —Mobility and Functional Support —D0992
Support
AP12 Walking Frame (includes wheeled No Physio, OT, Ch, Yes Functionaland product assessments should be conducted.
walking frame) Ost, S, GP/LMO Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
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APOO — Mobility Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AP13 Walking Stick No Physio, OT, Ch, Yes Functionaland product assessments should be conducted.
Ost, S, GP/LMO Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AP14 Wheelchair Accessories No Physio, OT, Ch, Yes Order Form —Mobility and Functional Support —D0992
OSt, S, GP/LMO Mobility &
Functional
Support
AP15 Walking Stick Holder / Strap/ No Physio, OT, Ch, Yes Order Form —Mobility and Functional Support —D0992
Accessories Ost, S, RN, Mobility &
GP/LMO Functional
Support
AP16 Electric Wheelchair Yes, oT, S, GP/LMO Yes Simpler options should be firstly considered, such as publictransport, taxis.
limit of 1 per Mobility & This item is provided to veterans who hold a DVA Health Care Card—For All Conditions or Totally and Permanently
person Functional Incapacitated (Gold Card) or a DVA Health Card —For Specific Conditions (White Card). The provision of this item
Support does not extendto war widows/widowers or dependants.
. Detailed physical, visual, cognitive and visual-spatial assessments are undertakento demonstrate the
clientisabletosafely operate an electricwheelchair. Priorto an OT assessment, a GP/LMO mustsendthe
D9300 form —Electric Mobility Aid Part 1 Medical Informaton to RAPgeneralenquiries@DVA.gov.au
. Following approval from DVA, the OT will conductanassessment and complete partone of the D1325
form —Electric Mobility Aid Part 2 Assessment. Thisisto be submitted toDVA. Ifapproved,the OTis
notified and proceeds to organise a trial of equipment.
. Part two of the D1325 form is then completed by the assessing OT. (Note D9379 Electric Mobility Aid Part
3 Trial Formis being developedto separatethe D1325into two forms. Please check the RAP Forms
webpage for the most up to date forms).
A periodic re-assessment of the veteran’s capacity tosafely operate the electric wheelchair is essential.
RAP National Guidelines apply.
AP17 Manual Wheelchair —(standard) No OT, Physio Yes Detailedfunctional assessments should be undertaken to determine need for, and the entitled person’s ability to
Mobility & operate manual wheelchair. Assessmentof body dimensions and weight, functional skills, and home layout and
Functional accessare essential indetermining the safest and most appropriate wheelchair to be provided.
Support Order Form —Mobility and Functional Support —D0992
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APOO — Mobility Appliances

Prior Approval

Assessing Health

wheelchair only

Item No Description Of Appliance Required Provider Contracted Item Comments
AP19 Manual Wheelchair —(customised) Yes, OT, Physio Yes Standard manual wheelchair should be consideredin the firstinstance, if appropriate.
limit of 1 per Mobility & Detailedfunctional assessments should be undertaken to determine need for, and the entitled person’s ability to
person Functional independently operate customised manual wheelchair. Assessmentofbody dimensions and weight, functional skills,
Support and home layoutandaccess are essential in determining the safestand most appropriate wheelchair to be provided.
Order Form —Mobility and Functional Support —D0992
AP20 Training for use of Vehicle Yes, 0T, S, GP/LMO No Eligibility: DVA onlyprovides thisitem toveterans whohave a medically assessed need due toa war-causedinjuryor
Modifications limit of 1 per disease/accepted disability (refer to Treatment Principles 11.3.1).
person DVA will only cover the cost of lessons to learnto use the car modifications, notto give basicdriving lessons on how
to drive a car, or to re-learn driving skills. Maximum of sixlessons.
Specialist post-graduate training in driving assessmentis required to assess for and recommend this item.
AP21 ReplacementParts and/or Repairs No Physio, OT, S, Ch, | Referto RAP AP | DVAaccepts financial responsibility for items notcovered under the warranty period.
for AP Items Ost, GP/LMO, RN | Item Number
AP22 Walking Frame Accessories No Physio, OT, S, Ch, Yes Order Form —Mobility and Functional Support —D0992
Ost, GP/LMO,RN | popility &
Functional
Support
AP23 Car Hoist (external and internal) Yes, S, 0T No Eligibility: DVA onlyprovides thisitem toveterans whohave a medically assessed need due toa war-causedinjuryor
limit of 1 for disease/accepted disability (refer to Treatment Principles 11.3.1).
manual Functional assessment should be undertaken to determine:

. Functional mobilityand transfers;

. Alternative simpler equipment and other methods in the first instance, suchas use of wheelchair carrier,
quick release wheelchair axles, wheelchair accessible taxi; and

. Suitable physical and cognitive skills (as assessed) to safelyoperate the device.
The entitledperson isrequired toown the vehicle.
RAP National Guidelines apply.
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APOO — Mobility Appliances

Prior Approval

Assessing Health

Item No Description Of Appliance Required Provider Contracted Item Comments
AP24 Driving Assessment Yes, S, GP/LMO, OT No Eligibility: DVA onlyprovides thisitem toveterans whohave a medically assessed need due toa war-caused injuryor
limit of 1 service disease/accepted disability (refer to Treatment Principles 11.3.1).
per person Driving Assessmentunder this RAP Schedule code is defined as anassessment of an entitled person’s driving skills to
identify a need for car modification (APO1). It does notinclude assessment for fitness todrive, driverrehabilitation
or refresher lessons.
A driving assessment and report is to be undertaken by an Occupational Therapist with the relevant post-graduate
qualifications indriving assessment, in conjunction with a suitably qualified driving instructor. The following areas
are to be reported on:
. The entitled person’s visual, cognitive and visual-spatial abilities;
. Level ofimpairment; and
. Ability to operate the vehicle safely.
RAP National Guidelines apply.
AP25 Power Assist Device for Manual Yes QT, S, GP/LMO Yes A Power Assist Device for a Manual Wheelchair may, for example, enable a client to negotiate undulating terrains
Wheelchair limit of 1 per Mobility & independently.
person Functional Simpler options should be firstly considered, such as publictransport, taxis.
Support

This item is provided to veterans who hold a DVA Health Care Card—For All Conditions or Totally and Permanently
Incapacitated (Gold Card) or a DVA Health Card —For Specific Conditions (White Card). The provision of this item
does not extend to war widows/widowers ordependants.

. Detailed physical, visual, cognitive and visual-spatial assessments are undertakento demonstrate the
clientisabletosafely operate a Power Assist Device. Prior to an OT assessment, a GP/LMO must send the
D9300 form —Electric Mobility Aid Part 1 Medical Informationto RAPgeneralenquiries@DVA.gov.au

. Following approval from DVA, the OT will conductanassessment and complete partone of the D1325
form —Electric Mobility Aid Part 2 Assessment. Thisisto be submitted toDVA. Ifapproved, the OTis
notified and proceeds to organise a trial of equipment.

. Part two of the D1325 form is then completed by the assessing OT. (Note D9379 Electric Mobility Aid Part

3 Trial Formis being developedto separatethe D1325into two forms. Please check the RAP Forms
webpage for the most upto date forms).

A periodic re-assessment of the veteran’s capacity tosafely operate the power assist device is essential.

The Power Assist Device should only be used witha manual wheelchair with a manufacturer’s endorsement of
compatibility.

Batteries see APO2.

RAP National Guidelines apply.
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APOO — Mobility Appliances

Prior Approval

Assessing Health

Item No Description Of Appliance Required Provider Contracted Item Comments
AP26 Wheelchair Power Pack —Carer Yes, 0T, S, GP/LMO Yes This carer operated wheelchair power packwill only be considered where the carer is unable to propel a manual
operated limit of 1 per Mobility & wheelchair. For veterans, who are eligible to access an electricwheelchairor scooter, this device will only be
person Functional considered where theveteran is unable tosafely operate an electric wheelchair or scooter.
Support A trial of the recommended device withinthe community is to be undertaken bythe Health Provider todetermine

suitability and safe use. Final Departmental approval is dependent onthe trial outcome.
RAP National Guidelines apply.
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AROO - Orthoses — Splints / Supports / Braces / Slings
Prior Approval | Assessing Health
Item No Description of Appliance required Provider Contracted Item Comments
ARO1 Ankle Supports/Braces No, Physio, Pod, S, Yes Functionaland product assessments should be conducted.
unless exceeds Ch, Ost, O, Mobility & This item would be provided as part of an overall rehabilitation management plan.
$187 peritem GP/LMO Functional Order Form —Mobility and Functional Support —D0992
or 3 peryear Support
AR02 Knee Supports/Braces No, Physio, S, Pod, Yes Functionaland product assessments should be conducted.
unless exceeds Ch, Ost, O, Mobility & The most simple brace that meets the client’s functional demands and mobility level should be prescribed
$376 peritem GP/LMO Functional This item would be provided as part of an overall rehabilitation management plan.
or 3 peryear Support . . .
For knee braces over$1240 an orthopaedic surgeon should nominate a specific brace.
Order Form —Mobility and Functional Support —D0992
ARO3 Upper limb supports/braces No, Physio, S, OT, O, Yes Functional and product assessments should be conducted.
unless exceeds | Ch: Ost, GP/LMO Mobility & This item would be provided as part of an overall rehabilitation management plan.
$376 peritem Functional Order Form —Mobility and Functional Support —D0992
or 6 items per Support
year
ARO4 Foot orthotics and orthoses No, Pod, Physio, S, O, Yes Functionaland product assessments should be conducted.
unless exceeds | € Ost, GP/LMO Mobility & Includes any type of corrective or palliative device for the foot.
$438 per pair Functional This item would be provided as part of an overall rehabilitation management plan.
or 1 pair of Support Order Form —Mobility and Functional Support —D0992
orthoses per
year
AR08 Lumbar Braces No, Physio, S, Ch, Ost, Yes Functionaland product assessments should be conducted.
(including abdominal binders) unless exceeds 0, GP/LMO Mobility & This item would be provided as part of an overall rehabilitation managementplan.
$310 peritem Functional Order Form —Mobility and Functional Support —D0992
or 2 peryear Support
AR09 Scrotal Support No S, GP/LMO, Yes Functionaland product assessments should be conducted.
Physio Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AR14 Surgical Corsets (including belt / No S, GP/LMO, RN, Yes Functionaland product assessments should be conducted.
truss) Physio, Ch, Ost Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
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AROO - Orthoses — Splints / Supports / Braces / Slings
Prior Approval | Assessing Health
Item No Description of Appliance required Provider Contracted Item Comments
AR18 CervicalCollars No, Physio, S, Ch, Ost, Yes Functionaland product assessments should be conducted.
unless exceeds GP/LMO, O Mobility & This item would be provided as part of an overall rehabilitation management plan.
$310 peritem Functional Order Form —Mobility and Functional Support —D0992
or 2 peryear Support
AR19 Ankle Foot Orthoses (AFO) No, Physio, Pod, S, Yes Functionaland product assessments should be conducted.
unlessexceeds | Ch, Ost, OT, O, Mobility & The simplest AFO to meetthe client's functional level and mobility demands should be prescribed. This item would be
$250 peritem GP/LMO Functional provided as part of an overall rehabilitation management plan.
or2peryear Support Order Form —Mobility and Functional Support —D0992
AR22 Compression Garments No, S, RN, Physio, OT, Yes Functionaland product assessments should be conducted.
unless exceeds GP/LMO, Pod Mobility & Compression garments are provided as a mode of treatment for conditions such as lymphoedema or venous
$598 per pair Functional |insufficiency.
or 3 pairs per 6 Support Generic athletic training and recovery compression garments are not funded.
months Health Providers should have specialist post graduate training in oedema/ lymphoedema managementin orderto
access, measure, fit and reviewthese garments.
In the case of lymphoedema treatment programs where therapy is more intensive, Health Providers are required to
obtain prior approval from the relevant RAP personnel or clinical adviser. Contact the DVA ProviderLine on 1800550
457 and select option 1, then option 2, for RAP for further information.
Order Form —Mobility and Functional Support —D0992
AR23 Lymphoedema Pump Yes, S, RN, Physio, OT Yes Functionaland product assessments should be conducted.
limit of 1 per Mobility & Order Form —Mobility and Functional Support —D0992
person Functional
Support
AR26 Compression Garment No S, RN, Physio, OT, Yes Functionaland product assessments should be conducted.
Consumables (including GP/LMO, Pod Mobility & Order Form —Mobility and Functional Support —D0992
glue/adhesive/spray) Functional See alsoAU13 Sock/Hosiery Appliance and Pressure Garment aid.
Support
AR27 ReplacementParts and/or Repairs No GP/LMO, OT, S, Yes DVA accepts financial responsibility for items not covered under the warranty period.
for AR Items Physio, Ch, Ost, Mobility & Order Form —Mobility and Functional Support —D0992
0, Pod Functional
Support
AR28 Hip Protectors No, RN, Physio, S, OT, Yes Functionaland product assessments should be conducted.
unless exceeds GP/LMO Mobility & This item would be provided as part of an overall rehabilitation management plan.
6 garments per Functional Order Form —Mobility and Functional Support —D0992
year, plus Support
shields
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AROO - Orthoses — Splints / Supports / Braces / Slings
Prior Approval | Assessing Health
Item No Description of Appliance required Provider Contracted Item Comments
AR29 Limb Protectors No, RN, Physio, S, OT, Yes Functionaland product assessments should be conducted.
unlessexceeds | GP/LMO, Pod Mobility & Order Form —Mobility and Functional Support —D0992
6 items per Functional
year Support
AR30 Gripping Aid No OT, Physio, S Yes Functionaland product assessments should be conducted.
Mobility & This splint may improve hand function when a neurological deficit oran injury makes gripping difficult. For example
Functional the gripping aid may enable use of equipmentfor a rehabilitation strengthening program, holding a racquet,
Support handlebars or gardening tools or cutting with a knife.
Order Form —Mobility and Functional Support —D0992
AR31 Functional Electrical Stimulation Yes, ReC, S, O, Physio No Not implanted, this external device is generallyused for those with neurological deficits, such as for hemiparesis
(FES) Lower LimbNeuroprosthesis | [imit of 1 per following stroke. A trial is necessary to determine suitability, effectiveness and compliance. There should be evidence
person every 8 that the clientis attending a rehabilitation clinicor hospital and is receiving care froma multi-disciplinary team.
years
AR32 Hand Rehabilitation System and Yes, ReC, S, P, Physio, No Not implanted, this external device is generallyused for those with neurological deficits, such as for hemiparesis
Neuroprothesis limit of 1 per oT following stroke.
person every 8 A trial is necessary to determine suitability, effectiveness and compliance. Prescription for trial should originate from
years the multidisciplinaryrehabilitation team managing the client.
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AS00 - Other Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
ASO1 Blood Pressure Monitor No S, GP/LMO Yes Product assessment should be conducted.
(Sphygmomanometer) Mobility & Only providedwhere thereisa clinical requirement for home monitoring of blood pressure.
Functional Order Form —Mobility and Functional Support —D0992
Support Order Form —RAP Low Vision Products —D9257
Low Vision
AS11 Vacuum Enhancement Device No S, Physio No Product assessment should be conducted.
(appliance for impotence) Only provided when altemative methods for overcoming impotence are notsuitable.
AS12 Wig—Synthetic No S, GP/LMO, RN No Product assessment should be conducted.
Issued for hair loss due toa medical condition.
AS13 Wig—Human Hair Yes, RN, S, GP/LMO No Product assessment should be conducted.
limit of 2 per Supplied toanentitled person whois becoming bald as a result of warcaused injury or disease, or as a resultof
person malignant neoplasia, or as a result of treatment of these conditions.
A syntheticwig should be considered, unless thereis a clinical requirement for natural hair. DVA will not accept
financial responsibility for cleaning and setting the wig.
AS14 Enteral Feeding Pump No S, D, GP/LMO Yes Product assessment should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AS15 Enteral Feeding Pump No GP/LMO, RN, S, D Yes Product assessment should be conducted.
Consumables Mobility & Includes feeding bags, naso-gastric tubes, peg feed tubes.
Functional Order Form —Mobility and Functional Support —D0992
Support
AS16 Bracelet/Pendant—(medical info No GP/LMO, S, RN Yes To be issued instainless steel only.
for emergency) Mobility & Order Form —Mobility and Functional Support —D0992
Functional See alsoBFOQ Cognitive, Dementia and Memory Assistive Technology.
Support
AS17 Replacement Parts and/or Repairs No GP/LMO, RN, OT, [ Referto RAP AS |Ifover $217 considerreplacement of theitem.
for AS Items S Item Number | pVAacceptsfinancial responsibility for items not covered under the warranty period.
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AS00 - Other Appliances

Prior Approval

Assessing Health

Provider list on
page vii

Item No Description Of Appliance Required Provider Contracted Item Comments
AS18 Wound Treatment Negative Yes S, RN, Pod No Product assessment should be conducted.
Pressure Equipment—Ambulatory The assessing RN should be a Clinical Nurse Consultant in Wound Management.
small
( ) The assessing podiatrist should be working in a highrisk foot service or have accreditation ormembership asan
advanced practising podiatrist in the high risk foot.
The Assessing Health Provider should review treatment in8 weeks and depending on the Health Provider’s
recommendation, a further 8 weeks of treatment may be approved.
Limit treatmentto 16 weeks intotalfor each woundin a 12 month period.
AS19 Wound Treatment Negative Yes S, RN No Product assessment shouldbe conducted.
Pressure Equipment—Mains The assessing RN mustbe a Clinical Nurse Consultant (CNC) in wound management. The Specialist and/or CNC must
Power (large) review treatment in8 weeks and depending on the prescriber's recommendation, a further 8 weeks of treatment
may be approved.
Limit treatmentto 16 weeks intotal for each woundin a 12 month period.
AS22 One-off RAP items Yes Relevant Health No Functional, home and product assessments as required.

Requests to DVA for the supply of aids and appliances that do notappear on the Schedule must be referredin writing
to RAPgeneralenquiries@dva.gov.au.

Requests should be based ona clinical need, and evidence provided thatthis need is not able tobe met bytheitems
already available on the RAP Schedule.

This item codeis strictly for RAP items that are providedin exceptional circumstances where noequivalentitems
appearon theSchedule.
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ATO00 — Palliative Care Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
Oxygen (See AYOO0 —Respiratory
Home Therapy Appliances)
ATO9 Subcutaneous Infusion Device Yes, if GP/LMO, S, RN No Product assessment should be conducted.
purchased Ifthese are supplied on loan from community palliative care clinics, no priorapproval is required.
AT10 Indwelling Pleural/Abdominal No GP/LMO, S, RN Yes Product assessment should be conducted.
DrainageKit Continence |The assessing RN shouldbe a Clinical Nurse Consultant or nurse practitioner in palliative care.
Direct Order Form - Continence Products - D0988
AT12 Drip Stand No GP/LMO, S, RN Yes Product assessment should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AT13 Palliative Care Consumables No GP/LMO, S, RN Yes Product assessment should be conducted.
Mobility & Includes cassettes and extension sets, remote reservoir adaptors.
Functional Order Form —Mobility and Functional Support —D0992
Support
AT14 ReplacementParts and/or Repairs No GP/LMO, S, RN [ Referto RAP AT | DVAacceptsfinancial responsibilityfor items notcovered under the warranty period.
for AT Items Item Number
AT15 Infusion Pump Volumetric Yes, GP/LMO, S, RN No Product assessment should be conducted.
limit of 1 per Contact the DVA Provider Lineon 1800550 457 and select option 1, then option 2, for RAP and ask tobe put
person through to the relevant DVA State location Medical Adviser todiscuss the entitled person’s need for this item.
Refer to VAPAC for Baxter Pumps.
AT16 Intravenous (1V) Set No GP/LMO, S, RN Yes Product assessment should be conducted.
Mobility & Includes needles and syringes, butterfly needles, IV giving sets.
Functional Order Form —Mobility and Functional Support —D0992
Support
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AUO00 - Personal Hygiene / Grooming / Dressing Appliances

Prior Approval

Assessing Health

Item No Description Of Appliance Required Provider Contracted Item Comments
AUO1 Bottom Wiper No OT, GP/LMO, RN, Yes Functional assessment should be conducted.
S, Physio Mobility & | Order Form —Mobility and Functional Support —D0992
Functional
Support
AUO02 Button Hook No OT, GP/LMO, RN, Yes Functional and product assessmentshould be conducted.
S, Physio Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AUO3 Denture Brush with Suction Cup No OT, GP/LMO, RN, Yes Functionaland product assessmentshould be conducted.
S, LDO, Physio Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AUO04 Dressing Stick No OT, GP/LMO, RN, Yes Functionaland product assessmentshould be conducted.
S, Physio Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AUOS5 Disposable Bed Bath/Shampoo Kit No OT, GP/LMO, RN, Yes Functionalandproduct assessmentshould be conducted.
S, Physio Continence Order Form - Continence Products - D0988
AUO08 Long Handled Comb/Brush No OT, GP/LMO, RN, Yes Functional and product assessmentshould be conducted.
S, Physio Mobility & | Order Form —Mobility and Functional Support —D0992
Functional
Support
AU10 Long Handled Toe Wiper No QT, Pod, Yes Functionalandproduct assessmentshould be conducted.
GP/LMO, RN, S, Mobility & Order Form —Mobility and Functional Support —D0992
Physio Functional
Support
AU11 Nail Brush with Suction Cap No OT, GP/LMO, RN, Yes Functionalandproduct assessmentshould be conducted.
S, Physio Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AU13 Donning /doffing aids (i.e. for No OT, Pod, Yes Functionalandproduct assessmentshould be conducted.
socks, stockings and compression GP/LMO, RN, S, Mobility & Order Form —Mobility and Functional Support —D0992
garments) Physio Functional
Support

Link Back to Index of RAP Equipment

RAP National Schedule of Equipment - November 2020

40


https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms

AUO00 - Personal Hygiene / Grooming / Dressing Appliances

Prior Approval

Assessing Health

Item No Description Of Appliance Required Provider Contracted Item Comments
AU14 Elasticised Shoe Laces No OT, Pod, Yes Functional and product assessmentshould be conducted.
GP/LMO, RN, S, Mobility & Order Form —Mobility and Functional Support —D0992
Physio Functional
Support
AU15 Long HandledShoe Horn No OT, RN, Physio, Yes Functional and product assessmentshould be conducted.
GP/LMO, S, Pod Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AU16 Dignity Clothing No, OT, GP/LMO, RN, Yes Functional and product assessments tobe conducted.
Unless exceeds S, Physio Mobility & Includes clothing protectors.
6items per Functional Order Form —Mobility and Functional Support —D0992
year Support
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AV00 — Physiotherapy Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AV01 Bicycle —Stationary Exercise No, Physio, S, Ch, Ost, Yes An exercise bikeis notintended for general fitness. An exercise bike may be considered for weightloss upon
(includes recumbent stationary unless exceeds EP Mobility & requestby a Bariatric Specialistwho is supervising a weight loss program for medical reasons.
bikes) 3 month hire Functional The hire of exercise bikes maybe considered for a 3 month episode of care, such as post knee surgery rehabilitation.
period Support For the initial 3 month hire period, send a direct orderform to the contracted supplier. To ensure safe use of the
stationary exercise bike, the GP/LMO should provide a document that states it is medicallysafe for the entitled
person to undertake this exercise program. Retain thisdocument inthe client’s records.
At the end of 3 months, the health provider is required to complete, and submit toDVA, the "Request for Exercise
Bike" form to indicate there is a clinical necessity for further hire periods.
Requestfor Exercise Bike Form D9160
AV02 Pedals Exercise No, Physio, S, Ch, Ost, Yes The use of the pedalsis expected toform partofan individually prescribed and monitored exercise program. The
unless exceeds EP Mobility & Health Provider is responsible for the assessment of the safe use of thisitem. Factors such asriskofskintearsand
1 per person Functional tripping mustbe considered.
Support Order Form —Mobility and Functional Support —D0992
AV10 Exercise equipment (small items) No Physio, S, OT, Ch, Yes Exercise equipmentis provided toenable the timelytransition of the clients care to a monitored exercise program
Ost, EP Mobility & they can performin their own environment in line with best practice.
Functional The Health Provideris responsible for the assessment of the safe use of theseitems.
Support DVA does not fund fitballs, balance boards/discs orexercise equipment with moving parts (with the exception of
AV01 and AV02).
Order Form —Mobility and Functional Support —D0992
AV16 ReplacementParts and/or Repairs No Physio, S, Ch, Ost, Yes Ifover $271, consider replacing the item.
for AV Items EP Mobility & DVA accepts financial responsibility for items not covered under the warranty period.
Functional Order Form —Mobility and Functional Support —D0992
Support
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AWO00 - Prostheses
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments

AWO01 Ears - Artificial No GP/LMO, S No Product assessment should be conducted.

AWO02 Breast Prosthesis - Non-Implanted No GP/LMO, S, RN No Product assessment should be conducted.

This item refers tothe breast prosthesis and the purpose designed bras.

AWO03 Eye Prosthesis No GP/LMO, S No Product assessment should be conducted.

AWO04 Nose Prosthesis No GP/LMO, S No Product assessment should be conducted.

AW06 Prosthetic Accessories No S, GP/LMO, No Product assessment should be conducted.

Physio, P,OT, AC, Includes bra for breast prosthesis (mastectomy bra), stump socks, silicon liners, siliconknee sleeves.
RN
Voice Prostheses (See BA12)

AWO07 Everyday Prosthesis Yes AC, S, P, Physio No The provision of an everyday prosthesis follows assessment by the multidisciplinary prostheticteam and requires
support fromthe Amputee Clinicteam or Specialist. The request should include specific functional goals with
evidence of the clinical appropriateness, prosthetic evaluation and review.

Details of the assessment may include but not be limited tothe following: stump integrity, residuallimb, general
muscle strength and endurance, balance, cardio-vascular fitness, the presence of comorbidities and/or psychosocial
factors thatmay influence compliance and functional goals.

In addition, there should be evidence of use of relevant standardised outcome measures, such as Six Minute Walk
Test, Activities-Specific Balance Confidence Scale, Amputee Mobility Predictor —K level, C-Leg Evaluation Protocol,
Timed Get Up and GoTest.

Replacementofa prosthesis and componentryalsorequires support fromthe Amputee Clinicteam or Specialist.

AWO08 Secondary Prosthesis Yes AC, S, P, Physio No Includes showerleg, water arm/leg, sports leg, occupational limb, cosmetic limb.

(Also see AW13) In addition tocomments in AWO07, the request should include evidence of clinical appropriateness and s pecific need.
* Asecond When the request is for a sport specific prostheses, such as running blade there must be evidence thatthe entitled
prosthesis may person has the functional capacity and physical attributes necessary to participateinthe sportas wellasthe
be provided resilience and commitment to pursue the sport andtraining.
sports or Replacementofa prosthesis and componentryrequires supportfrom the Amputee Clinic team or Specialist
recreation if
the firstisfor
an
occupational
purpose.

Footwear to accompany an

artificial leg (See Footwear AJOQ)

AW10 Replacement Parts and/or Repairs No, GP/LMO, Physio, No DVA accepts financial responsibility for items not covered under the warranty period.

for AW Items unless exceeds P, OT, AC, S

$624
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AWO00 - Prostheses

Prior Approval

Assessing Health

for Amputees

P

Item No Description Of Appliance Required Provider Contracted Item Comments
AW13 Prosthetic Recreational Sports Aid Yes S, AC, P, Physio No Limb prosthetic attachments to enable participation inrecreation/sports, such as swimming freestyle aid, basketball
hand.
Detailedassessment is necessary. There should also be evidence that the entitled person has the necessary physical
attributes, functional capacity and commitment to perform the activity/sporton a regular basis.
AW14 Adaptive Recreational Sports Aid Yes Physio, OT, S, AC, No Detailedassessment is necessary.

These appliances, which are not prosthetic extensions, facilitate participation inrecreation and sports with/without
use of the client's prosthesis. Examples include sports specific wheelchair, adapted 3 track skisystem, soccer gait
aids, clamp onfishing pole.

Sports wheelchairs may also be considered for clients who are unable to participate intheirsportwithout the use of
a wheelchairdueto a neurological or musculoskeletal condition.

There should alsobe evidence thatentitled person has the necessary physical attributes, functional capacity and

commitmentto performthe activity/sporton a regular basis, such as membership of sporting club, details of
coaching program.
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AY00 — Respiratory Home Therapy Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AY01 PAP (Positive Airway Pressure) No, unless it RC, S Yes Functional, home and product assessments should be conducted.
exceeds 1 per CPAP Specialist advice plus assessment by Assessing Health Providershould be undertaken
person Applicationfor PAP Therapy Equipment Form D9140
RAP National Guidelines apply
AY02 Oxygen —Domiciliary and Portable No RC, S Yes Functional, home and product assessments should be conducted.
Oxygen Includes oxygen concentrators, replacement cylinders.
Specialist advice plus assessment by Assessing Health Providershould be undertaken
Thoracic Society Guidelines apply.
Home Medical Oxygen Therapy Application Form D0804
Thoracic Society of Australia
AY03 Humidifier / Vaporiser No GP/LMO, S, RN, Yes Functional, home and product assessments should be conducted.
Physio, RC CPAP This item should form partof the PAP system and should not be provided inisolation, withthe exception of people
Oxygen with laryngectomy.
Specialist advice plus assessment by Assessing Health Providershould be undertaken
Applicationfor PAP Therapy Equipment Form D9140
Home Medical Oxygen Therapy Application Form D0804
RAP National Guidelines apply
AYO05 Nebuliser No GP/LMO, S, RN, Yes Product assessment should be conducted.
Physio, RC Oxygen Home Medical Oxygen Therapy Application Form D0804
AY07 Peak Flow Meter No RC, GP/LMO, RN, Yes Mask only provided where necessary to co-ordinate use of peak flow meter.
Physio, S Oxygen Home Medical Oxygen Therapy Application Form D0804
AY08 Sleep Apnoea Positional Therapy No RC, GP/LMO, RN, Yes Body positiondevices that discourage supine sleep.
Device Physio, S CPAP Simplest itemto meet functional need should be providedin the firstinstance.
Specialist advice plus assessment by Assessing Health Providershould be undertaken
Applicationfor PAP Therapy Equipment Form D9140
AY12 Respiratory Suction Apparatus No RC, RN, S, Physio, Yes Specialist advice plus assessment by Assessing Health Providershould be undertaken
GP/LMO, SP Oxygen Home Medical Oxygen Therapy Application Form D0804
AY14 Bi-PAP or V-PAP No, RC, S Yes Specialist advice plus assessment by Assessing Health Providershould be undertaken
unless exceeds CPAP Applicationfor PAP Therapy Equipment Form D9140
1 per person RAP National Guidelines apply
AY15 Volumatic Spacer No RC, GP/LMO, RN, Yes Specialist advice plus assessment by Assessing Health Providershould be undertaken
Physio, S Oxygen Home Medical Oxygen Therapy Application Form D0804
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AY00 — Respiratory Home Therapy Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AY16 Oxygen Consumables and No RC, GP/LMO, Yes Specialist advice plus assessment by Assessing Health Providershould be undertaken
Accessories Physio, RN, S Oxygen Home Medical Oxygen Therapy Application Form D0804
AY17 ReplacementParts and/or Repairs No RC, GP/LMO, RN, Yes DVA accepts financial responsibility for items not covered under the warranty period.
for AY Items. Physio, S CPAP Applicationfor PAP Therapy Equipment Form D9140
Oxygen Home Medical Oxygen Therapy Application Form D0804
RAP National Guidelines apply
AY18 Flutter Valve (Lung Mucous No S, Physio, RC, Yes Specialist advice plus assessment by Assessing Health Providershould be undertaken
Clearance Device) GP/LMO Oxygen Home Medical Oxygen Therapy Application Form D0804
AY19 PAP Consumables and Accessories No RC, GP/LMO, Yes Includes masks, filters, tubing.
Physio, RN, S CPAP Specialist advice plus assessment by Assessing Health Providershould be undertaken
Applicationfor PAP Therapy Equipment Form D9140
RAP National Guidelines apply
AY20 Inspiratory Muscle Respiratory No GP/LMO, Physio, Yes This productis prescribed for entitled persons with asthma, bronchitis, Chronic Obstructive Pulmonary Disease.
Trainer S, RC, SP Oxygen DVA will not payfor this item as part of fitness training.
Specialist advice plus assessment by Assessing Health Providershould be undertaken
Home Medical Oxygen Therapy Application Form D0804
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AZ00 - Showering / Bathing Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
AZ01 Bath Board/Bench/Seat No OT, RN, S Yes Functional, home and product assessments should be conducted.
Mobility & Simplest itemto meet functional needshould be providedin thefirstinstance.
Functional Trialling equipmentwithinthe home maybe indicated to assistin determining the mostappropriate device for the
Support entitled person’s circumstances.
Order Form —Mobility and Functional Support —D0992
AZ02 Shower —Hand Held No OT,RN, S Yes Functional, home and product assessments should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AZ03 Shower Seat—Fold Down Yes OT, RN, S Yes Functional, home and product assessments should be conducted.
Mobility & Simplest itemto meet functional needto be provided in the first instance, suchas showerchair/stool, transfer
Functional bench.
Support Fold down shower seats are considered more complexequipmentdue to the associated installation work required.
These areonly provided where the bathroom design does not safelyaccommodate the use of standard seated
showering aids. Shower recess walls mustbe inspected by qualified tradespersonand deemedto be structurally
sound to support the fold down shower seat.
Order Form —Mobility and Functional Support —D0992
AZ04 Shower Stool/Chair No OT, RN, Physio, Yes Functional, home and product assessments should be conducted.
GP/LMO Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AZ05 ReplacementParts and Repairs for No OT, RN, S, Physio Yes DVA accepts financial responsibility for items not covered under the warranty period.
AZ Items Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
AZ06 Waterproof Protectors for Limbs No OT, RN, S, Pod, Yes Product assessment should be conducted.
GP/LMO Mobility & Waterproof protector for cast ordressings.
Functional Order Form —Mobility and Functional Support —D0992
Support
AZ07 Bath Lift (battery operated) Yes OT, RN, S, Yes Functional, home and product assessments should be conducted.
GP/LMO Mobility & Primary use of bath lift is to facilitate soaking for medical management of complexskin conditions. Referral by a
Functional medical specialistshould outline the necessary medical regime.
Support For generalwashing the simplest itemto meet functional needis to be providedin the firstinstance, such as shower
chair/stool, transfer bench.
Order Form —Mobility and Functional Support —D0992

Link Back to Index of RAP Equipment

RAP National Schedule of Equipment - November 2020

47


https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms

BAOO - Speech Pathology Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
BAO1 Electrolarynx (also knownas No SP,S No Functional and product assessments to be conducted.
artificial larynx) This device needs to be trialledfirst.
BA02 Electrolarynx Consumables — No SP, S, RN, No Following the initial request by the health provider, the entitled person can make subsequent requests for the
Rechargeable Batteries GP/LMO batteries.
BAO3 Communication Board (including No SP, S No Functionaland product assessments tobe conducted.
manufacturing costs) Includes design, labour and manufacturing costs. Forexample, lamination of board, provision of folder, board-clip.
BA04 Communication Devices —Assistive Yes SP,S No Functional and product assessments to be conducted.
A* *Audiologist may assess for a speech processor.
This item alsoincludes base model tablets and iPads with a protective cover to be used specificallyfor the purpose
of running assistive speech or speech pathology applications. Provision for any other purpose willnotbe
considered.
Educationand training in usage for the entitled person should be undertaken prior to provision.
Repairs and maintenance to the communication device following the cessation of any warranty periodset by the
supplier should be arrangedthrough DVA.
For personal computers, laptops, tablets andiPads anyadditional software requirements such as antivirus
programs, operating systems, word processing programs, and intemet accessing fees are the responsibility of the
entitled person.
All speech pathology application and software requests should be placed under item BA14.
This item alsoincludes personal computers andlaptops, which are electronic communication systems combining
hardware and software. Thisitemisonly to beissued to DVA clients with a severe communication impairment or
complex communication needs.
RAP National Guidelines apply. Contact the DVA Provider Line on 1800 550 457 and select option 1, then option 2,
for RAP for further information.
Communication Device Form D1382
BAOS Mirror —Electronic No SP,S No Functional and product assessments to be conducted.
Issued onlyfor the purpose of assisting clients in adjusting/fitting their voice prostheses.
BAO6 Speaking Valves No SP, S No
BAQO7 Laryngectomy Consumables No SP, S, RN, No Functional and product assessments tobe conducted.

GP/LMO For example, shower shields, cloth stoma covers,foamstoma protectors, tube holders, neck ties, double sided
adhesive tape, surgical lubricant, stents for dilating puncture, catheters, gel caps, cleaning brushes for indwelling
voice prostheses.

Following the initial request by the health provider, the client can make subsequent requests for consumables.

Link Back to Index of RAP Equipment

RAP National Schedule of Equipment - November 2020

48


https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-national-guidelines
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap/rap-schedule-forms

BAOO - Speech Pathology Appliances
Prior Approval | Assessing Health
Item No Description Of Appliance Required Provider Contracted Item Comments
BAO8 Laryngectomy Tubes No SP, S, RN, No Functional and product assessments tobe conducted.
GP/LMO
BAO9 Mouth Irrigator No SP, S, RN, No Functional and product assessments to be conducted.
GP/LMO For post-operative head/neck surgery only.
BA10 Tracheostoma Consumables No SP, S, RN, No Functionaland product assessments tobe conducted.
GP/LMO For example, Tracheostomycollars, tube holders, adhesive tape, tracheostoma valve housing, adhesive discs, valve
diaphragms.
Following the initial request by the health provider, the client can make subsequent requests for consumables.
BA11 Tracheostoma Valve No SP, S, GP/LMO No Functionaland product assessments tobe conducted.
Maximum of 3 months’ supply at a time.
BA12 Voice Prosthesis No SP, S No Functionaland product assessments tobe conducted.
BA13 Replacement Parts, Repairs and No, SP, S, RN, No
Servicing unless exceeds GP/LMO
$375
BAl4 Speech Pathology Yes SP, S No Functionaland product assessments tobe conducted.
Software/Applications for RAP National Guidelines apply. Contact the DVA Provider Line on 1800 550 457 and select option 1, then option 2,
Communication Devices - Assistive for RAP for further information.
Communication Device Form D1382
BA15 Jaw Motion Rehabilitation System No SP,S Yes Functional and product assessments tobe conducted.
Mobility & This deviceisused to prevent and treat trismus (lock jaw) due to head and neck radiotherapy.
Functional Order Form —Mobility and Functional Support —D0992
Support
BAl6 Non-nutritional Thickened Fluid No SP, GP/LMO Yes This item is for non-nutritional thickened fluid products only. Maximum of 3 months’ supply at a time.
Products Continence Order Form - Requestfor Non-nutritional thickened fluid products - D9166
For nutritional items including nutritional thickened fluids, this should be requestedthrough the Veterans’ Affairs
Pharmaceutical Approvals Centre (VAPAC) on 1800 552 580.
Humidifier / Vaporiser (see AY03)
Respiratory Suction Apparatus (see
AY12)
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BB0O0 — Stoma Appliances

DVAis responsible for the costs of membership of a Stoma Association and the postage of stoma supplies.
Please contact the Stoma Association inyourState for further information.

BDO00 — TENS Equipment

Prior Approval | Assessing Health | Contracted
Item No Description Of Appliance Required Provider Item Comments
BDO03 |[TENS Machine No, Physio, PC, Ch, Yes Functionaland product assessments tobe conducted.
unless exceeds | OSt'S, GP/LMO Mobility & | The provision of a TENS Machineis to be part of multi-modal treatment. It is recommended the safety, effectiveness and
$375 Functional appropriateness of the TENS Machine is monitored by anappropriate heath provider on a regularbasis.
Support Order Form —Mobility and Functional Support —D0992
BD04 [TENS Machine Accessories No Physio, PC, Ch, Yes Includesrecharger, batteries.
Ost, RN, S, Mobility & | Order Form —Mobility and Functional Support —D0992
GP/LMO Functional
Support
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BEOO - Toileting Appliances
Prior Approval | Assessing Health | Contracted
Item No Description Of Appliance Required Provider Item Comments
BEO1 Bidet (includes electronic model) Yes oT Yes Trial of simpler aids and alternatives for personal hygiene must be demonstratedin the firstinstance.
Limit one per Mobility & Functional, home and product assessments should be conducted.
residence Functional It is necessaryto considerrelevant state regulations related toinstallation of this item toensure compliance with Australian
Support Standards.
Installation of 80mm seat raiser/spacer mustbe considered inthefirst instance. However, for some locations, an RPZ valve
is requiredfor compliance with Australian Standards.
The property owner must sign the Authority to Install/Modify Form D1323 for the modificationto be undertaken. By signing
the form, the property owneragrees to notseek compensation for restoration of the property to its former state or for
ongoing maintenance costs such as annual inspections/registration costs when the modification is nolongerrequired by
the entitled person.
Order Form —Mobility and Functional Support —D0992
BEO2 Commode Chair (bedside) No OT, RN, Physio Yes Functional, home and product assessments should be conducted.
Mobility & | Order Form —Mobility and Functional Support —D0992
Functional
Support
BEO3 Commode Pan/BedPan/ No OT, RN, GP/LMO, Yes Functional, home and product assessments shouldbe conducted.
Slipper Pan Physio Mobility & | Order Form —Mobility and Functional Support —D0992
Functional
Support
BEO4 Mobile Shower Commode Chair No OT, RN, Physio Yes Functional, home and product assessments should be conducted.
Mobility & Order Form —Mobility and Functional Support —D0992
Functional
Support
BEO6 Over Toilet Frame/ Toilet No OT, RN, CA, S, Yes Functional, home and product assessments should be conducted.
Surround Physio, GP/LMO [ Mobility& | A secondtoilet aid may be provided in cases where the entitled person residesina splitlevel residence and requires access
Functional | to toiletingfacilitiesonbothlevels. Entitled person must have clinical or functional needthat clearly indicates provision of
Support aid on both levels of residence, such as significant mobility impairment, chronic clinical conditionwhere urgencyand/or
frequency exists.
Order Form —Mobility and Functional Support —D0992
BEO7 Porta Potty (includes frame and No OT, S, CA, RN, Yes Functional, home and product assessments should be conducted.
solutionfor continued use) GP/LMO Mobility & | Order Form —Mobility and Functional Support —D0992
Functional
Support
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BEOO - Toileting Appliances
Prior Approval | Assessing Health | Contracted
Item No Description Of Appliance Required Provider Item Comments
BE10 Toilet Seat —Raised No OT, RN, Physio, S Yes Functional, home and product assessments should be conducted.
Mobility & | Order Form —Mobility and Functional Support —D0992
Functional
Support
Urinal
(See ADO4 Urinal)
BE11 ReplacementParts and/or No OT, RN, Physio, Yes DVA accepts financial responsibility for items not covered under the warranty period.
Repairsfor BEitems CA,'S, GP/LMO Mobility & | Order Form —Mobility and Functional Support —D0992
Functional
Support
BE12 RPZ Valves for Bidet (BEO1) Yes oT Yes Itis necessaryto considerrelevant state and council regulations related to installation of this item to ensure compliance
Mobility & with Australian Standards. Thisincludes initial RPZ registration, annual inspections and reports.
Functional | The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken. By signing
Support the form, the property owneragrees to notseek compensation for restoration of the property to its former state or for
ongoing maintenance costs such as annual inspections/registration costs when the modification is nolongerrequired by
the entitled person.
Order Form —Mobility and Functional Support —D0992
BE13 RPZ Registrations and No oT Yes Itis necessaryfor the supplier toconsider relevant state and council regulations related to annual inspections andinitial
Inspections for Bidet (BEO1) Mobility & and annualregistrations of this item to ensure compliance with Australian Standards.
Functional | The property owner mustsign the Authority to Install/Modify Form D1323 for the modificationto be undertaken. By signing
Support the form, the property owneragrees to notseek compensation for restoration of the property to its former state or for
ongoing maintenance costs such as annual inspections/registration costs when the modification is nolongerrequired by
the entitled person.
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BF00 - Cognitive, Dementia and Memory Assistive Technology
Prior Approval | Assessing Health | Contracted
Item No Description Of Appliance Required Provider Item Comments
BFO1 Orientation Clock / Calendar No OT, GP/LMO, RN, Yes Functional, product and home assessments tobe conducted.
S, Physio Mobility & | For example, calendar clock, day clock.
Functional | These aidsaim tooriententitied persons to time and place and supportindependence in daily activities by compensating for
Support diminishing cognitive skills.
May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical, emotional and independent function resultingina mildto
profound loss of independence.
The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
Order Form —Mobility and Functional Support —D0992
BF02 Orientation Signs No OT, GP/LMO, RN, Yes Functional, product and home assessments tobe conducted.
S, Physio Mobility & For example, stop signs.
Functional | These aidsaim tooriententitied persons to time and place and supportindependence in daily activities by compensating for
Support diminishing cognitive skills.
May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical, emotional and independent functionresultingina mildto
profound loss of independence.
The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
Order Form —Mobility and Functional Support —D0992
BFO3 Coloured Toilet Seat No OT, GP/LMO, RN, Yes Functional, product and home assessments to be conducted.
S, Physio Mobility & | These aidsaim tooriententitled personsto time and place and supportindependence in daily activities by compensating for
Functional diminishing cognitive skills.
Support May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical,emotional and independent functionresultingina mildto
profound loss of independence.
The GP/LMO or Medical Spedcialistis responsible for ensuring a comprehensive assessment is conducted, such as using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
Order Form —Mobility and Functional Support —D0992
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BF00 - Cognitive, Dementia and Memory Assistive Technology
Prior Approval | Assessing Health | Contracted
Item No Description Of Appliance Required Provider Item Comments
BFO5 Locator Devices (Item Finder) No OT, GP/LMO, RN, Yes Functionaland product assessments to be conducted.
S, Physio Mobility & For example, Wireless Item Finder.
Functional | These aidsaim tooriententitled persons to time and place and supportindependence in daily activities by compensating for
Support diminishing cognitive skills.
May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical,emotional and independent functionresultingina mildto
profound loss of independence.
The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
Order Form —Mobility and Functional Support —D0992
BFO6 | MedicationTimers/Alerts No OT, GP/LMO, RN, Yes Functional and product assessments to be conducted.
S, Physio Mobility & | For example, Pill Box Reminder withalarm settings and storage compartments.
Functional | These aidsaim tooriententitled persons to time and place and supportindependence in daily activities by compensating for
Support diminishing cognitive skills.
May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical, emotional and independent functionresultingina mildto
profound loss of independence.
The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
Order Form —Mobility and Functional Support —D0992
BFO7 Memory Jogger No OT, GP/LMO, RN, Yes Functionaland product assessments tobe conducted.
S, Physio Mobility & | For example, Verbal Reminder Alarm with message setting.
Functional | These aidsaim tooriententitled persons to time and place and supportindependence in daily activities by compensating for
Support diminishing cognitive skills.
May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical,emotional and independent functionresultingina mild to
profound loss of independence.
The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must s pecify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
Order Form —Mobility and Functional Support —D0992
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BF00 - Cognitive, Dementia and Memory Assistive Technology
Prior Approval | Assessing Health | Contracted
Item No Description Of Appliance Required Provider Item Comments
BF0O8 Sound and Movement Monitors No OT, GP/LMO, RN, Yes Functional, product and home assessments tobe conducted.
S, Physio Personal Includes door and room monitors.
Response These aids aim tooriententitled persons to time and place and supportindependence in daily activities by compensating for
System diminishing cognitive skills.
May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical, emotional and independent functionresultingina mildto
profound loss of independence.
The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
Assessment Form for the supply of Personal Response System - D9199
BFO9 Exit Reminder No OT, GP/LMO, RN, Yes Functional, product and home assessments to be conducted.
S, Physio Personal For example, Wander Reminder System, personalised messages and infrared motion detection.
Response | These aidsaim tooriententitled persons to time and place and supportindependence in daily activities by compensating for
System diminishing cognitive skills.
May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical,emotional and independent functionresultingina mildto
profound loss of independence.
The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
Assessment Formfor the supply of Personal Response System - D9199
BF10 Safely Home Bracelet No GP/LMO, RN, No Functionaland product assessments tobe conducted.
S To be issued instainless steelonly.
These aidsaim tooriententitled persons to time and place and supportindependencein daily activities by compensating for
diminishing cognitive skills.
The safely home braceletis for people with dementia whotend to wander fromtheir home. This type of bracelet is
availablein some States. Further information, contact the National Dementia Helpline 1800 100 500.
May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical, emotional and independent functionresultingina mildto
profound loss of independence.
The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, such as using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.
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BF00 - Cognitive, Dementia and Memory Assistive Technology

Item No

Description Of Appliance

Prior Approval
Required

Assessing Health
Provider

Contracted
Item

Comments

BF11

Home Safety

No

OT, GP/LMO, RN,
S, Physio

Yes

Mobility &
Functional
Support

Functional, product and home assessments tobe conducted.

Includes flood prevention bath plugs andsink plug stopper, tap cap, power point safety cover, stove guardand sink overflow
detector.

These aidsaim tooriententitled persons to time and place and supportindependence in daily activities by compensating for
diminishing cognitive skills.

May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical,emotional and independent functionresultingina mildto
profound loss of independence.

The GP/LMO or Medical Specialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.

Order Form —Mobility and Functional Support —D0992

BF12

Telecare (Tracking) Devices

No

OT, GP/LMO, S,
RN

Yes

Personal
Response
System

Functional, product and home assessments tobe conducted.

These aids use satellite technology to locate a person who may have become disoriented and unable to navigate theirway
home or has wandered from their own familiar environment. Tracking devices can improve a person’s independence and
support the carer, however the assessing health provider needs to evaluate risks associated with wandering and the need
for personal freedomandtheright toprivacy.

Tracking devices are less likely to be applicable for entitled clients in the later stages of dementia.

Other simpler approaches should be trialled initially. Walking has substantial benefits however there are valid ethicalissues
to consider before prescribing a LMOS tracking device whena personis unable to give informed consent. Clinical records
should reflect collaboration between entitled client, carer, treating medical doctorand specialists, allied health providers
and any other relevant person.

A record of consent by the entitled client or Enduring Power of Attorney (Medical Treatment) is necessary.

May also be useful for managing clients with Acquired Brain Injury (ABI) resulting fromtrauma, disease, stroke, alcohol,
drugs, hypoxia, degenerative neurological disease, Multiple Sclerosis, Huntington’s disease, Motor Neurone disease,
Parkinson’s disease. ABI can affecta person’s cognitive, physical,emotional and independent functionresultingina mildto
profound loss of independence.

The GP/LMO or Medical Spedcialistis responsible for ensuring a comprehensive assessment is conducted, suchas using the
Psychogeriatric Assessment Scales. The referral from the GP/LMO or Medical Specialist must specify type and stage of
dementia, or ABI, andinclude relevant details of current co-morbidities and medication.

Assessment Formfor the supply of Personal Response System - D9199

BF13

ReplacementParts and/or
Repairs for BF items

No

GP/LMO, RN, S,
OT, Physio

Yes

Mobility &
Functional
Support

Consider replacement of theitem for lower cost items.

DVA accepts financial responsibility for items not covered under the warranty period.
Order Form —Mobility and Functional Support —D0992
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BGO0O - Falls Prevention
Prior Approval | Assessing Health [ Contracted
Item No Description Of Appliance Required Provider Item Comments
BGO1 [ Non-slip Mat—Indoorand No OT, GP/LMO, RN, Yes Functional, product and home assessments tobe conducted.
Outdoor (rubber backed mats) S, Physio Mobility & | Order Form —Mobility and Functional Support —D0992
Functional
Support
BG02 | Lighting—Sensor Light No OT, GP/LMO, RN, Yes Functional, product and home assessments tobe conducted.
S, Physio Mobility & Including portable sensor light and external sensor.
Functional Needs to beinstalled (referBG16). Installation of sensor lights will only occur where there is existing electrical
Support wiring/circuits that can be usedfor this purpose. DVA will not install new electrical wiring/circuits.
Order Form —Mobility and Functional Support —D0992
BG03 | Lighting—Other No OT, GP/LMO, RN, Yes Functional, product and home assessments tobe conducted.
S, Physio Mobility & | For example,3-in-1 night lightand touchlamp.
Functional Order Form —Mobility and Functional Support —D0992
Support
BGO04 [ Retractable Garden Hose No OT, GP/LMO, RN, Yes Functional, product and home assessments tobe conducted.
S, Physio Mobility & | Needs to beinstalled (referto BG16).
Functional [ Order Form —Mobility and Functional Support —D0992
Support
BGO5 | Portable Clothes Drying Rack No OT, GP/LMO, RN, Yes For both indoor and outdoor use.
S, Physio Mobility & | Functional, product and home assessments tobe conducted.
Functional Order Form —Mobility and Functional Support —D0992
Support
Note: DVA does not alterthe heightor location of existing extemnal clotheslines.
BG16 | Falls Prevention - Labour No OT, GP/LMO, RN, Yes
Component S, Physio Mobility &
Functional
Support
Grab /Hand Rails (See AL09)
Non-Slip Surfacing (including
non-slip strips) (See ALO6)
Step Modification (See AL14)
Home Modifications —Minor Includes toilet doorreversal or installation of lift-off hinges, threshold wedge, relocation of door handles/locks, relocation of
(See AL21) existing hanging rods in wardrobe.
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BHO0 — Assistance Dogs
Prior Approval | Assessing Health | Contracted
Item No Description Of Appliance Required Provider Item Comments
BHO1 Psychiatric Assistance Dog Yes, Psych, Yes Supplied asanadjunctto PTSD treatment. Functionaland Home assessments are conductedas partof the application
limit of 1 per |Psychiat, MHOT, process.
person MH SW Provision of a psychiatric assistance dog is based on the veteran having an accepted health condition of post-traumatic stress
disorder or having beenappropriately diagnosed with post-traumatic stress disorder by a psychiatrist. The veteran must be
undergoing treatmentby a psychiatrist or a psychologist for post-traumaticstress disorderand musthave been undergoing
such treatment for at least three months. (referto Treatment Principles 11.3.5.1).
Includes dog, training, freightand accommodation during training.
DVA will refer applications to contracted supplier of psychiatricassistance dogs for assessmentandinterview.
Requestfor Assistance Dog Form D9356
RAP National Guidelines apply
BHO2 Guide Dog Yes, LVC, S Yes Functionaland Home assessments should be conducted.
limit of 1 per Low Vision | Provision of a Guide Dogis based onassessed clinical need due to a war-caused injury/accepted disability (refer to Treatment
person Principles 11.3.1).
Includes dog, training, freightand accommodation during training.
DVA will refer applications to State Branch of Guide Dogs for the Blind Association, for assessmentandinterview.
Requestfor Assistance Dog Form D9356
RAP National Guidelines apply
BHO3 Mobility Assistance Dog Yes, S, 0T No Functionaland Home assessments should be conducted.
limit of 1 per Provision of a mobility assistance dog is based on assessed clinical need due to a war-caused injury/accepted disability (refer
person to Treatment Principles 11.3.1).
Includes dog, training, freightand accommodation during training.
Reqguestfor Assistance Dog Form D9356
RAP National Guidelines apply
BHO4 Hearing Assistance Dog Yes, A, At, OT, S No Supplied for profound orsevere hearing loss. Functional and Home assessments should be conducted.
limit of 1 per Provision of a hearing assistance dogis based onassessed clinical need due toa war-causedinjury/accepted disability (refer
person to Treatment Principles 11.3.1).
Includes dog, training, freightand accommodation during training.
Reguestfor Assistance Dog Form D9356
RAP National Guidelines apply
BHO5 Upkeep Costs for Assistance No, up to $573 Psych, No DVA will acceptfinancial responsibility for reasonable upkeep costs and maintenance of an assistance dog supplied by DVA.
Dogs perquarter pgychiat, MH OT, Applications for reimbursement should be submitted on an Application for Reimbursement of Medical Expenses Privately
MH SW, LVC, S, Incurred formD1181 and must be supported by paid itemised accounts orreceipts.
OT, A, At RAP National Guidelines apply
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DDO00 - Delivery and Testing
Item No Description Of Appliance

DDO1 Continence
DD02 Diabetes
DDO03 Personal Response System
DD04 Oxygen
DDO5 Positive Airway Pressure
DDO6 Mobility Functional Support
DDO07 Low Vision Appliances
DD10 Other
DD16 Installation of Equipment
DD17 Testand Tag
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