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Specific Eligiblity Criteria: Rehabilitation Equipment
                                                                               December 2020
	Assessor / Prescriber
	Prescriber Level
	Delegate approval required

	Occupational Therapist

Physiotherapist
	Item specific approved prescriber status
	Yes if * below


	Definition  Equipment prescribed for rehabilitation or maintenance of physical function rather than to compensate for the loss of function


	Items provided (as clinically required):  ( * indicates delegate approval required)

	· Exercise Pedals

· Modified weights

· Standing frame*
· Exercise band e.g. Theraband

· Exercise putty e.g. Theraputty

· Hand weights

· Ankle weights

· Theratubing and handles
	· Therapy Disc

· Balance Pad

· Over-door pulley system

· Gel Ball

· Power web

· Parallel bars*

· Half steps

· Windsor Slings


	Features not provided

	· Exercise bikes
	· Home gyms 
	· Gym memberships


Clinical indicators for provision of rehabilitation equipment
Rehabilitation equipment will be provided in the following circumstances with prescription by an approved prescriber and when it can be demonstrated that the following Key approval criteria for Equipment apply: 

· Potential for functional gain 

· Prevention of deterioration 
AND when all the following criteria are met:
· The equipment is prescribed by an occupational therapist or physiotherapist as a part of a prescribed therapy, exercise or rehabilitation program.

· Use of rehabilitation equipment must be reviewed at least 3 monthly.
The safe and appropriate use of the equipment is to be monitored regularly throughout the length of the program by an approved prescriber.
Specific Eligibility Criteria: Rehabilitation Equipment | Last Updated 8 December 2020

Phone: 1300 130 302 | Email: DHSEquipmentProgram@sa.gov.au | Web: www.equipmentprogram.sa.gov.au 

