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With the introduction of HICAPS in
the past twelve months, the APodC has
begun to deal with matters associated
with billing and rebates on podiatry
services. Earlier this year, some work
was undertaken to consider the billing
practices of podiatrists across the
country in terms of the codes utilised by
podiatrists and the interpretation 
of those podiatrists’ bills by health 
funds. In the process, it has become
clear that:

■ The majority of health funds, and in
particular the major funds, provide
rebates on just a handful of item
numbers from the PPT (often 5 or 6
out of a potential 148 items –
including 70 surgery items).

■ There are different rules for different
funds (what codes they rebate on,
how much they will rebate) and those
rules change frequently.

■ There are different rules and rebates
for each fund from state to state.

■ There are different rules for different

members of each fund depending on
type of membership, when they
joined, etc.

■ Many of the fund staff members are
unclear on the rules and rebates
available for codes other than
consultations.

With around 30 funds across
Australia, it is almost impossible to
create a current table of podiatry item
numbers rebated by each fund for each
category of member, so often requested
by private practitioners, in order to
simplify the billing process at their end.
Whilst this work is ongoing, podiatrists
are reminded that the full list of
Podiatrists Prescribing Terminology
recognised by HICAPS can be found at
http://www.apodc.com.au.

In other developments, a recent report
indicated that podiatry services account
for only 2.4% of the total ancillary
benefits paid out by health funds and
3% of all services provided – ie:
occasions of service (June 2002 financial
quarter,) which suggests that as a
collective group, the profession has
limited lobbying potential. For the
almost 347,000 occasions of service
which were recognised for payment of
benefits, just over 60% of the costs billed
were rebated. This compares with 56%
for dental services (whom many seek 
to emulate for their vast range of 
codes) and 62% for physiotherapy 
who charge predominantly on a
consultations basis.

The APodC anticipates that the
introduction of HICAPS will provide
the profession with an important vehicle
for national collaboration and
communication with private health
funds, providing opportunity for
improved patient rebates and reduced
administrative red tape for podiatrists.
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… almost 347,000 occasions of
service … just over 60% of the
costs billed were rebated.

Rolf Sharfbillig, a PhD student at the
University of South Australia, lecturer
and tutor at the University of South
Australia, and a podiatrist in private
practice, received APERF support for his
study on the Foot Posture Index.

The Foot Posture Index [FPI] is a new
multi-dimensional and multi-planar tool
aimed at quantifying the degree of
pronation to supination of the foot. The
FPI is comprised of eight criteria that
produce a final ‘score’ of foot posture.

“The aim of this study was to
investigate the relationship between four
criteria of the FPI and anatomical angles
measured by x-ray, in an attempt to
validate the FPI. The x-rays were used as
measurements, a ‘gold standard’ to
compare the FPI measures against, so
that the FPI could be used confidently
by researchers and practitioners,” Mr
Scharfbillig said.

Two studies were undertaken: thirty-
one subjects completed a correlation
study where angulations measured from
dorsoplantar and lateral x-rays were
compared to the corresponding FPI
criteria. Eleven of the participants from
study one completed a second study
where wedges were used to alter foot
position, to determine whether changes

to foot position were sensitively reflected
in FPI criterion scores and associated
radiographic images. Study one
demonstrated a significant correlation for
only one criterion [talar head palpation],
while study two demonstrated intra-
subject sensitivity to overall changes from
supinated to pronated and supinated to
resting positions, but an insensitivity to
changes between resting and pronated
positions. The results suggest that while
the FPI could be a useful tool to broadly
classify foot postures, it cannot be said to
be sensitive to all small movements when
assessed via this method.

In the next phase of his research, Mr
Scharfbillig will use the FPI to collect
data on young people’s feet.

“Having validated the tool, I will use it
when I compare the feet of adolescents
with Sever’s disease to the feet of
adolescents who are asymptomatic.”

The APERF grant provided vital
funding for the Foot Posture study,
which, in turn, contributed to the
success of Mr Scharfbillig’s application
for an upgrade from masters to PhD. In
the longer term, his research into Sever’s
disease is likely to have clinical
applications and in the meantime,
podiatrists and researchers can benefit

from his research through a paper to be
published in the prestigious Journal of the
American Podiatric Association.

The Australian Podiatry Education
and Research Foundation (APERF)
was established in 1990 to fund
research into the causes, prevention,
and treatment of foot problems. With
the help of generous donations from
the podiatry community,APERF has
funded 22 research projects in the
past 12 years.

To make a donation to APERF or
find out more about grant criteria,
please contact the APERF trustees on
03 9416 3111 or visit www.apodc.
com.au/apodc/aperf.htm
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