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Government Notice

MINISTRY OF LABOUR AND MANPOWER DEVELOPMENT
No. 27 1991

WORKMEN’S COMPENSATION ACT, 1941:
SCALE OF FEES AND CHARGES FOR DENTAL AID

I, WILHELM FREDERICH GROBLER, Workmen’s Compensation
Commissioner, hereby give notice that acting under the powers vested in me
by section 79 of the Workmen’s Compensation Act, 1941, prescribe the
“Scale of Fees and Charges for Dental Aid” inclusive of the general rules and
general modifiers applicable thereto, appearing in the Schedule to this
notice, with effect from 1 April 1991.

The fees appearing in the Schedule are applicable in respect of payments
authorized with effect from 1 April 1991 irrespective of the date of the
accident in respect of which payments are made.

W.F. GROBLER
WORKMEN’S COMPENSATION COMMISSIONER
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SCHEDULE
SCALE OF FEES FOR DENTAL SERVICE

GENERAL RULES GOVERNING THE SCALE OF FEES:

001 A consultation shall include an examination and charting. No
further consultation fee shall be chargeable until the treatment
plan resulting from this initial consultation has been discharged.
This rule applies only to tariff items 8101 and 8103.

002 Except in those cases where the fee is determined “by arrange-
ment”, the fee for the rendering of a service which is not listed in
this scale of fees shall be based on the fee in respect of a
comparable service that is listed herein.

003 In the case of a prolonged or costly dental service or procedure,
the dental practitioner shall ascertain beforehand from the
Commissioner whether he will accept financial responsibility in
respect of such treatment.

004 In exceptional cases where the fee is disproportionately low in
relation to the actual services rendered by a dental practitioner,
such higher fee as may be agreed upon between the dental
practitioner and the Commissioner, may be charged.

Conversely, if the fee is disproportionately high in relation to the
actual services rendered, a lower fee than that in the Scale of Fees
should be charged.

005 Save in exceptional cases the services of a specialist shall be
available only on the recommendation of the attending dental or
medical practitioner. Referring practitioners shall indicate to the
specialist that the patient is being treated under the Workmen’s
Compensation Act.

007 “Normal consulting hours” are between 08:00 and 17:00 on
weekdays, and between 08:00 and 13:00 on Saturdays.

008 A dental practitioner shall submit his account for treatment under
the Act to the employer of the workman concerned.

009 Dentists in general practice shall be entitled to charge two-thirds
of the fees of specialists only for treatment that is not listed in the
tariff of fees for dentists in general practice. Any specialist
performing any treatment not listed in the tariff of fees for his
speciality shall charge the same fee as that for dentists in general
practice or, if such treatment does not appear in the tariff of fees
for dentists in general practice either, then two-thirds of the fee
listed in the appropriate specialist tariff of fees. Such treatment
shall be indicated on the account against the code 8004.
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Fees charged by dental technicians for their services (+L) shall be
shown on the dentist’s account against the code 8099. Such
dentist’s account shall be accompanied by the actual account of
the dental technician (or a copy thereof) and the account of the
dental technician shall bear the signature of the dentist (or the
person authorised by him/her) as proof of that it has been
compiled correctly. “L” comprises the fee charged by the dental
technician for his services as well as the cost of teeth. For example,
tariff item 8231 is specified as follows:

R
8231 o X
8099 (8231) oo Y
R(X1Y)

For the adjustment of specific tariff items to certain circum-
stances, it is necessary to show the following modifiers on the
account:

8002  The appropriate schedule fee plus 50%.
8003  The appropriate schedule fee plus 10%.
8004  Two-thirds of appropriate schedule fee.
8005  The appropriate scheduled fee to a maximum of R84,00.
8006  50% of the appropriate scheduled fee.
8007  15% of the appropriate scheduled fee.
8008  The appropriate scheduled fee plus 25%.
8009  75% of the appropriate scheduled fee.
8010  25% of the appropriate scheduled fee.
8011  10% of the appropriate scheduled fee.
8012 5% of the appropriate scheduled fee.

In case where treatment is not listed in the dental tariff of fees for
dentists in general practice or specialists, then the appropriate fee
listed in the medical tariff of fees shall be charged.

Payment of a fee in respect of treatment not listed in the Scale of
Fees but for which the Commissioner has agreed to accept
liability, and of any fee reflected in respect of a service listed in the
Scale of Fees, shall be in full and final settlement for the treatment
or procedure given to the workman as is contemplated under
section 79 of the Act in respect of medical practitioners.

Payment shall only be made for services required as a direct result
of the accident. No liability would e.g. be accepted for gold fillings
in broken dentures for cosmetic purposes only.

Where a general anaesthetic is administered by a dental prac-
titioner, the fee charged shall be as set out in item 8499.

8279 and 8281 Metal Base to Full and partial Dentures. The fees
for these items refer to the metal base only. An additional fee is
then charged for the partial or full denture which is fitted to the
base.

[
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GENERAL DENTAL PRACTITIONERS

Code Procedure R
No.

Consultations
8101 ConSultation at SUTZETY .......cccoeiveiuurerreeieeeeearrareatrereessaseesseaseeessseessnssnnes 24,20
8103 Consultation at home or hospital ...........ccocceeeiiiiiiercinieee e, 33,20
8105 Appointment not kept (not payable by Commissioner)

Diagnostic procedures
8107 Intra-oral radiographs, per film ........ccoeeocerviiiinninccinieeeccee, 15,50
8108 MAXIMUIN oo eeeeeeee e e eeeeeeeeeeeveaeaeeeeese e s e e e eeeessssnsessrsrsessnrennnnns 124,90
8113 Occlusal radiographs .........coccceeiiiieiieiicieierece e e 24,20
8115 Panoramic radiographs ...........cceeevriviieeiieiiniireeienieceeieererernrceeeseieeen 75,40

Treatment procedures
8129 Additional fee for emergency treatment rendered outside normal working

hours including emergency treatment carried out at hospital ................. 58,50
8131 Emergency treatment for relief of pain where no other tariff item is applic-

ADIE ...t raaan e e e aeaaaeaanaeaas 24,20
8132 Emergency root canal treatment ............ccccceeereireenieeiieenreerieennieeereeennes 39,00
8133 Re-cementing of inlays, crowns or bridges — per abutment ................... 24,20
8135 Removal of inlays and crowns (per unit) and bridges (per abutment)

as an emergency ProCeAUTIE ........ccoviveereeeriiiemeereeaeeroererennreresssocrsamnsersenes 47,50
8137 Emergency crown (not applicable to temporary crowns placed during

routine crown and bridge preparations) .......coeceeeeeivercicrevcceneernenecniinenns 81,20
8138 Pre-formed metal crown emergency procedure ............occeeveverieeenneene 49,50
8139 Additional fee for treatment under general anaesthetic or domiciliary or

hospital treatment, PEr CASE .........cceeverreiriireererecrerenieersresiseseerecsonreseans 39,00

NOTE: This item refers to additional treatment carried out as a result

of the consultation referred to under items 8101 and 8103
8141 Inhalation sedation — first quarter-hour or part thereof ............c.......... 16,90
8143 Per additional quarter-hour or part thereof ...........ccccoecreceireinniecinnneinns 9,10

NOTE: No additional fee to be charged for gases used in the case of

items 8141 and 8143
8144 INtravenous SEAALION .......ceeeeeeiiviuriereiirieieccinrerreeeeseesirssreserareeeeessernrsancens 11,20

Extractions

Extractions during a single visit
8201 OMIE .o e e e e e et eaaneeesananranaeeaaeaaetaanea 24,20
8202 TWO ereteeieeteeir et e et e r e st ra e s e e s st se s st e et a bt sate sataeneene et e e st e sareetaas 33,90
8203 TRECE oeeeeeveeeeeeeeeeee e eeectirrieeeee e ee st te e e e e s e nsnnreaeeseee s e bannneeaesaneesennens 43,00
8204 FOUD ettt st s st e s sre e bt nn e 53,50
8205 FIVE ittt ettt s a e st sae e e 63,00
8206 SX et ettt e st st nn e sae s ae s b e neeenenen 72,10
8207 SEVEIL coveiiiiiiiietectret ettt et re e s st st et shs e s ne e eneneas 81,90
8208 EANL oottt sttt et e e b 92,30
8209 INITEE .eoiterteeiterire e eetr et e st srre et e s be e sreaesn et e be e saesabesssaasnesateneseaseerneesneansars 101,40
8210 TEM vttt erte et et ettt e e sttt e b et st e e tae st nnese s e res 111,60
8211 ELEVET ..eeeeiriieieiic et ettt s ene st st s r e e e sae e e e e s e s sen e e s 121,30
8212 TWEIVE oot r e e e e e e e e e e ereeereeeeaeeeaeeeeeeesreaneeeeereesnranrraraans 130,60
8213 TREFEEEI «oeeeieiieeieeeieeee e eea e e e s eeaeeseneeesseeaeeaeaneereseeeeerreseesnaaans 140,50
8214 FOUIEEM ...t e e s s e s e e e e e s eneeananeaaaens 150,30
8215 FIFLEEM oeeiiiiiieeiiecet ettt sttt b e e e e sae s et e eareeneesmaeens 159,40
8216 N b A1) 1 RO UUS U PERRSRN 169,90
8217 N1 115 <) « SO OISR 178,90
8218 Eighteen OF MOTE ...coociiieiiiiiiiiiente ettt e e st 188,60

|
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Code

No. Procedure R
8221 Local treatment of post-extraction haemorrhage (excluding treatment of

bleeding in the case of blood dyscrasias, e.g. haemophilia) 16,90
8223 Each additional VISIt ..........c.cccoceeiiiiieeiceiree et 11,80
8225 Treatment of septic SOCKEt .......ccceiiiirviriricieeieene e, 16,90
8227 Each additional VISIt .........ccc.occeciviivieeierieiiceceecceeiereer e eve e 11,80

Prosthetics
8231 Full upper and lower dentures (See footnote below 8267) ..................... 384,70 + L
8232 Full upper or lower dentures (See footnote below 8267) ..........cccccoucee 237,00 + L
8233 Partial denture, one tooth ...........oooviiiiiiiiiiiiii e 110,10+ L
8234 Partial denture, two teeth 110,10+ L
8235 Partial denture, three teeth 164,60 + L
8236 Partial denture, fOur teeth .......cccveeeeiiiiieieiieee et eeee s 164,60 + L
8237 Partial denture, five teeth ........... 164,60 + L
8238 Partial denture, six teeth ............ 21940 + L
8239 Partial denture, seven teeth 219,40 + L
8240 Partial denture, eight teeth 219,40 + L
8241 Partial denture — nine or more teeth ........ccovvveviiieiirreiieeer e 219,40 + L
8243 Additional fee where a soft base is incorporated with items 8231 - 8241 | 33,90 + L
8255 Stainless steel clasp or rest per clasp or rest 22,80+ L
8257 Lingual bar or palatal bar .........c.ccooveviieiiiniiiine 27,40+ L

NOTE: Where items 8281 or 8269 are applied, items 8255 or 8257 may

not be charged.
8259 Re-base, per dENUTE ......cccceoceiniiiienieiiiienieeirrere s e 90,50 + L
8261 Re-model, per denture ..........ccccoeeeeiniiininiviiennenien e 147,50 + L
8263 Re-line: self-curing hard conditioner acrylic, per denture .............. 56,60
8265 Tissue conditioner and soft self-cure interim reline, per denture .... 37,60
8267 Soft base reline per denture (heat cured) .......occoocvvviriiiniiiiiniiniiennnnnne 130,60 + L

NOTE: Not applicable when items 8231 to 8241 are carried out con-

currently.
8269 Repair of denture and/or addition of one or more teeth or clasps to

denture ......ccccoieevieiciiriee e eettee et —t e et e e s et 31,60 + L
8273 Additional fee where impression is required for 8269 .... 16,90 + L
8279 Metal base to full denture, per denture ...........c..ccoooveeiiieereciiiienicnnnienne 117,80 + L
8281 Metal base to partial denture, per denture ............cccovcceecveivinenecieenneenns 292,90 + L

NOTE:

1. The fees for items 8279 and 8281 refer to the metal base only. An

additional fee is then charged for the partial or full denture which
is fitted to the base.

2. Where item 8281 is applied, items 8255 and 8257 cannot be charged.

Conservative dentistry

NOTE: The Medical and Dental Council has ruled that. with the excep-

tion of Diagnostic Intra-oral Radiographs, fees for only three further

Intra-oral Radiographs may be charged for each completed root canal

therapy on an anterior tooth and a further five Intra-oral Radiographs

for each completed root canal therapy on a multi-rooted tooth.

Endodontics
8132 Emergency Root Canal Treatment ..........cccccoinereeninncinninincniinieneenns 39,00

NOTE: If an emergency root canal treatment is followed by a completed

root treatment at the same visit, item 8132 cannot be charged.
8301 Direct pulp CapPINg ....cccoveviiiirciieeeereete e n e see s e e sne 11,20
8303 Indirect pulp capping where permanent filling is not completed at same

VISIE 1iviuieisieteieeeitreeerireeeeaerereesseraesestaeeeesstasesestnaesesmaasaasnateeaensreaseanraeess 31,30

NOTE: Where Rubber Dam is applied for the endodontic procedures
listed below, item 8350 (which has been re-worded) may be applied.
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Code

No. Procedure R
8304 Application of Rubber Dam, per arch (irrespective of number of teeth

treated) when items 8307, 8330, 8334 to 8336 are carried out ................. 18,90
8307 Amputation of pulp (PUIPOtOMY) .cecveeveererrericreceecrieee e, 31,30
8830 Preparatory visit — single-rooted tooth (previously 8315) ..................... 24,20
8331 Maximum for 8330 (previously 8317) .......ccovvvvieieriieeeeee e 96,40
8332 Preparatory visit — multi-rooted tooth (previously 8319) ...................... 33,20
8333 Maximum for 8332 (previously 8321) .....cccoevviriiriceeierceeree e, 132,70

NOTE: Items 8330, 8331, 8332 and 8333 are not charged at the same visit

as items 8334, 8335 and 8336.
8334 Root canal therapy, excluding molars, first canal (previously 8311) ....... 108,00
8335 Root canal therapy, molars, first canal (previously 8312) ..........c.cc......... 147,50
8336 Each additional canal (applicable to all teeth) (previously 8313) ............ 44,40

NOTE: Where a Root Treatment is completed at one visit (i.e. pulp

removal, de-bridement, enlarging and filling canals, etc.). Modifier 8008

can be applied to items 8334, 8335 and 8336.

Plastic restorations

NOTE: Plastic Restorations of the same material on posterior teeth are

classified in accordance with the number of surfaces treated per tooth

per visit, irrespective of whether the restorations are contiguous or not.
8341 ONE SUTTACE ...ooeiiieciiiiriririeccerecrrrereee s e eesebeeeeeeetesssnsrrereesseeessbesrnreeres 26,00
8342 TWO SUTTACES ....ooeeeieeieiieeiiiiec et rae e e et re e s sbre e e eeaearesrnreseenen 35,80
8343 TRIEE SUITACES 1evvieiiiiieiieieiieeie ettt e e e e s b reeeeeeesssennrraenaes 47,50
8344 More than three SUrfaces ........cccceceevveeiiiiieeiiiieeceeeeeee e 58,50
8345 Preformed post reinforcement per post ........cocccveeeeiviieeniieein e 35,10
8347 Pin retention for restoration, first pin .......ccocceeveiniinicnireeie e 24,20
8349 Maximum for pin retention, per tooth ..........ccccocveeviviicriercineerieeeeee e 48,10

Plastic restorations (using acid etch technique)
8350 Application of Rubber Dam, per arch (irrespective of number of teeth

restored) when items 8351 to 8354 are carried out .........ccceoeeueiiviveennnnn. 18,90
8351 ONE SUITACE ..oeeieiieieeiiieeteee e et e e e st e e n e esaeessaeeabeeees 29,90
8352 TWO SUTTACES ..vvvvieiiiiieiiiieiiiecec et ce e ee e s ee e e e s e e s ensanbnereeeaessarsnnnneeees 39,70
8353 TRIEE SUITACES ..oeieviieieiieiierieie ettt ee e aee e e s ereesssretereeeessessaereneees 50,80
8354 More than three surfaces ........ccccocevvieiiiiiiiiien v 61,30

NOTE: Where items 8351 to 8354 are carried out on molars and pre-

molars Modifier 8008 may be applied.
8355 Composite Veneers (Laminated or Direct) .........ccooceeeveecievnciencieeennen. 75,40 + L
8356 Bridge per abutment ...........occeoiieeiiiiiiniiee e 75,40 + L

Per pontic (see 8420, 8422, 8424)
8357 Preformed metal CrOWN .........cocovvvviiiiiiiiiiieee et ebabeaeees 49,50

Inlays

Metal inlays
8361 ONE SUITACE ..evvvieriieieiiiitiieiieeeeieiiee e eeeeeeesetbeeraeesessessssbeeseesseessrbnrereenes 74,50 + L
8362 TWO SUITACES ...vvvvieeietie e e e e e ee s e e s e es e et e e e e e eeseeseeeaees 110,10+ L
8363 THIEE SUTTACES ..vvvvveeeereeriie ettt e e eeeeeaeeaes 183,70 + L
8364 FOUT SUTTACES ....ooeeiiiiiiieiii ettt ettt see et e 222,10+ L
8365 Five SUITACES ....eoiiiiiiiieciii et ve e 222,10+ L

Ceramic/Resin Bonded Inlays
8371 ONE SUTTACE ..oeeiiiiiiiiiiiiee et ee e s e e e ee e e e e e e e e eeeenaeaeeseeraaneens 7540+ L
8372 TWO SUTTACES ..eeveeireieetiei e ee st e eeeee e e e e e e e e eeeaeneeieeeeeeseeseeees 110,10 + L
8373 THIEE SUTTACES ..ovvvvvveerieiieec et e e et e e ee e et e e e e eereereeeeeeaeeees 183,70 + L
8374 FOUT SUMTACES ...eoiiiieeiiiieeiiit et cte e ie e e e v e aae e e e nsreeeanes 222,10+ L
8375 Five SUITACES ....ooiieieiiiiieiis ettt re e ee et e e sav e eeveeenaaeennee 222,10+ L

J e
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(;?de Procedure R
0.
Preformed Post and Core N
8376 Single post aNd COTE .....ccceirvririireiie ettt rs e ssre e sieeens 61,30
8377 Double post and COTE ..........cccveriiivimiiicreciniie i e 96,90
8378 Triple POst ANA COTE ....covviriieciiriiiieieccret ettt sanenne 132,00
NOTE: Items are inclusive of pins.
Post with thimble or coping -
8391 SINELE POSE c.eveirrieiireeee ettt rere et et ar s s 56,60 + L
8393 BINATY POSE .eoeeienieciieiiieneeeie ettt et ettt sae et eb e e e seesae e snnes 90,50+ L
8395 | TTIPIE POSE wovveverieirieieeeeereceeeteee et sesae e eeessessessesetessesnssassaranananensen 130,60 + L "
8396 COPINES c.vrruvrrrerrieriraieireeterereetesrtesaessesseessesseesresssesssesssasassssessserseesaens 37,10+ L
8397 Cast core with pins 90,50 + L
8398 Plastic core on pin reinforcing irrespective of number of pins ................ 90,50 ;
NOTE: The fees in this section include cost of temporary/intermediate
crowns.
Crowns
8401 Cast full CTOWN ......ooiiiie e 263,80 + L
8403 Cast three-qQUATtEr CTOWIL ..cocueeiiuiiiieeiiiirteeiereenette s e rereeeaenveeeeereessenes 263,80 + L
8405 Acrylic JACKEL CTOWN ...ooiiiiiiiicii ittt 225,10+ L
8407 ACTYLiC VENEETEd CTOWI ..eeviiiieeiieeaiiceeie et eeeerereesiee s emn e s eeneaeeane 281,60 + L.
8409 Porcelain Jacket CTOWN .....ccoovuiiriiereiieiier e e 281,60 +L
8411 Porcelain veneered CTOWIL .........coveiiiiiiiiiiiieiiiiietneseeieeeeeeeeeeeseeaeeneeas 281,60 + L
8413 Facing replacement ..........ccooccvviiiiiiiiiiiiiiiiiiiiicc 55,20+ L
Resin bonded retainers
Maryland Bridges (see 8356)
Per pontic (see 8420, 8422, 8424)
Bridges (retainers as above)
8420 Sanitary PONLC .....cccoocveiiiiiiiiiiiicr e 137,50 + L
8422 POSETIOT POMLIC «..ovviniiiiireereereetiteeie ettt ieesae e cetencereseanesaeeneen 183,70+ L
8424 Anterior pontic including Premolars .........occeceverviiviieniineeseeneenreneesenes 230,00 + L
General anaesthetics
8499 The relevant items in the tariff of fees for medical services as published
in Government Gazeite “The Scale of Fees for Mecidal Aid” shall apply
to all general anaesthetics in dental procedures. .
SPECIALIST PROSTHODONTISTS
Code
No. Procedure R
Treatment procedures
Emergency treatment
8511 Emergency treatment for relief of pain (where no other tariff item as
applicable) ....c.ccceeveiiviiiiiieireeirenaee, et r et et e e e e s e e s re e sbe e e aenanes 55,20
8513 Emergency crown (not applicable to temporary crowns placed during
routine crown and bridge preparations) ........cc.cceeveeenieuiieieesreereenennnn, 90,50
8515 Recementation of inlay, crown or bridge per abutment ......................... 35,10 ——
8517 Reimplantation of a tooth, including fixation as required ...................... 93,70 + L
Provisional treatment =
8521 Provisional splinting-extracoronal wire, per sextant .............c.cceeveevrnin. 75,40
8523 Provisional splinting-extracoronal wire plus resin, per sextant .............. 110,10
8527 Provisional splinting-intracoronal wire or pins or cast bar, plus amalgam
or resin, per dental unit included in the splint ..............c.cceeeererreernnnnne. 35,10+ L
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No. Procedure R
8529 Provisional crown, which is not placed during routine crown prepara-
BHOTI .ottt ettt et ettt st r et e ereeneeat e et b et e et e sae e eneen 90,50 + L
8530 Preformed metal CrOWN .........ooiiiiiiiiiiii et 76,80
Occlusal adjustment
8551 Major occlusal adjuStMENt ......c...covveoveeveereiieiiiee e 257,60
8553 Minor occlusal adjustment ...........ccoveeveeericriiceiiieee e 81,20
Ceramic| Resin Bonded Inlays
8555 ONE SUTTACE ..eeieeviieiie et eeeeeea e s e e e s e e eseeeaeereeans 340,40 + L
8556 TWO SUITACES ...eeevvieeeiee ettt e e e e e e enaeseaaeens 491,50 + L
8557 TRIEE SUMTACES ...veeeiniiiieiiiii ettt e eeee e st e et a e s e s sereaeaeean 761,20 + L
8558 FOUT SUTTACES ..vvviiviiiiniieeeeie et ee et s e e esae e seetae s e reneneseaes 761,20 + L
8559 FAVE SUTTACES ..oeeivnriiiiiee ettt e et e e seeeeeeseeeaseeesasseseesaes 761,20 + L
Metal inlays
8571 ONE SUITACE ...oeieeiieiicceece et e e e e e e e eaeeerae s 163,50 + L.
8572 TWO SULTACES 1.evveieieiiiieiceeee ettt e e e e e e aee s e s eete e e enseeean 236,30 + L
8573 TRIEE SUMTACES ..v.eeeeeiiiiieetiiieeeieee ettt e e et e e s rae e e eeaaee s nreenansaeaans 365,80 + L
8574 FOUR SUTTACES ..oooovviiiiieiiii ettt e e et re s aesnereeeenes 365,80 + L
8575 FAVE SUMTACES ...eoeiiviviiiiiiniieee it ee et st e s ree s ees et e s st ere e een 365,80 + L
8577 Pin FELENTIOM .uvviiiriiiiiiiiiieecciee et eeeceteree s e e e rereescarnaeae e etesensaraeanen 54,50 + L
Post and copings
8581 SINELE POSE .eveeriiieeieiieie ettt et ee e e et e et sone e e aens 90,70 + L
8582 DOUDIE POSE ...ttt eese st e e e e e s e sreernre e e e e neee 130,60 + L
8583 TEIPIE POSE woneveeieeiiieeitt ettt ettt e et e e etb e et e e ereeevteesabeeeeeeanaees 163,50 + L
8587 COPINES cereeieeeietieeiieeitiee e eett e e sttt e e s teeseseeeasaassseraseseananeessssansaesnsneesasaanns 75,40 + L
8589 Cast COTe WIth PINS .....occcvvieiiiiiii it eectries et e et eeeeeenre e e e eaeeesareeaeeans 128,90 + L
8591 Plastic core on pin reinforcing irrespective of number of pins ................ 90,50
Connectors
8597 Locks and milled TESES ........ccccoumrierieiiriimiiiieiiieereeeieniirereieeee e e s enesnaeenes 37,10+ L
8599 Precision attachments ..........ccccovveiiieiinierieeieiiieeeineeee et e svaeeebene e e 90,50 + L
Crowns
8601 Cast three-qUArter CTOWII .....ccoieiiereriernireeiiieeetrienerseireesreesanreanraesaveesen 365,80 + L
8607 Porcelain JacKet CrOWN ........cccooiiiiiiiiiiiirieceee et crene e nne e 365,80 + L
8609 Porcelain veneered metal CTOWIL ........coocuvviiiveriiireiecieieee e 456,90 + L
Bridges
NOTE: Retainers as above.
8611 SANILATY PONLIC oooeerieeieiiiieeiotieeeiteeeerreeeeeereeestarreeeesbrasesssraseeseseeeeses 276,00 + L
8613 POSLETIOr PONLIC ..covriiiiiiiiiieeereiiiieereeseteeteese et e et e e serseraesrsesaanneesnsees 340,30 + L
8615 ADNLETION PONLIC -.oieineiiiierieieerteeiereenier e ie e s eeeeres et e neeesabeeesbeaaressbeeens 365,80 + L
Resin bonded retainers »
8617 Per abUtMENt ......ooonniiiiiiiiiiiiceieecee e cre e e e e e e e e e enr e 112,60 + L
Per pontic (see 8611, 8613, 8615)
Conservative treatment of myo-fascial pain-dysfunction syndrome
8621 FFATSE VISIE vveviiiiiiiieiiitinieieceeeesari e e e ee e e s e sibereeeeseesessesssnsseseesenssenrnnensnnres 44 40
8623 SUbSEQUENE VISIE ..ecveiiiiiiiiiieeiiiiic ettt et ean 33,20
Endodontic procedures, etc.
8631 Root canal therapy, first canal ............ccccoeoviienriieeeeeneieceeeee e 320,20
8633 Each additional canal ..........cccoeeeiiiiiiiiiiiiei e e 80,00
NOTE: The above endodontic fees include all X-rays and repeat visits.
8635 Apexification of root canal, Per Visit .......c..ccceeeeieeeeriivinencceenien e 53,50
8637 Hemisection of a tooth or resection of TOOt ..........ouveeeemiiiieiiiiiieeeceeeenn 128,90
8638 Incision and drainage of pyogenic abscess, intraoral approach .............. 76,10

|
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9015 Apicectomy, including retrograde root filling where necessary — anterior

BOOLH Lot e e e e e s e nraraaeeas e e s enrnnrans 177,20
9016 Apicectomy including retrograde filling where necessary — posterior

1407014 RO S U U U 264,70
8640 Removal of fractured post or instrument from root canal ...................... 93,70

Prosthetics (Removable)
8641 Complete upper and lower dentures without primary complications ...... 914,40 + L
8643 Complete upper and lower dentures without major complications ......... 1 186,90 + L
8645 Complete upper and lower dentures with major complications .............. 145980 + L
8647 Complete upper or lower dentures without primary complications ........ 639,70 + L
8649 Complete upper or lower denture without major complications 730,90 + L
8651 Complete upper or lower denture with major complications ........ 822,00 +L
8661 Diagnostic dentures (inclusive of tissue conditioning treatment) ............ 730,90 + L
8662 Remounting and occlusal adjustment of dentures ..........c..c......... ... | 10530
8663 Chrome cobalt base for full denture (extra charge) 220,10+ L
8665 Re-base, per denture ...........ccccoieiiiiiiiiiiei et ee s vaeeesaeeeesenes 14750 + L
8667 Soft base, per denture (heat cured) ................. e | 220,10+ L
8668 Tissue conditioner, per denture ........................ 54,50
8669 Intraoral reline of complete or partial denture 81,20
8671 Metal (e.g. Chrome cobalt) partial denture ...........cccoeeiceeevceniernennnnnen. 730,90 + L
8672 Additional fee for aitered cast technique for partial denture .................. 28,60 + L
8674 Additive partial denture | 331,20+ L
8679 Repairs .......ccceeeee. o eeeteeeeeeeeeeereeereteer————tr———ttettatt—t———————————asneresssnnsanansns 37,10+ L
8273 Additional fee where impression is required for 8269 ..............cccceeeuennn. 1690 + L

SPECIALIST MAXILLO-FACIAL AND ORAL SURGEONS
See Rule 011

1. If procedures under tariff items 8201 to 8218 inclusive are carried out by specialists in maxillo-
facial and oral surgery, the fees shall be equal to the appropriate tariff fee plus 50 per cent (8002).

2. The fee for more than one operation or procedure performed through the same incision shall be
calculated as the fee for the major operation plus the tariff for the subsidiary operation to a maximum
of R84,00 for each such subsidiary operation or procedure (8005).

3. The fee for more than one operation or procedure performed under the same anaesthetic but
through another incision shall be calculated on the tariff fee for the major operations plus:

75% for the second procedure/ operation (8009).

50% for thé third procedure/ operation (8006).

259, for the fourth procedure/operation (8010).

10% for the fifth procedure/ operation (8011).

59% for the sixth and subsequent procedures/operations (8012).

This rule shall not apply where two or more unrelated operations are performed by practitioners in
different specialities, in which case each practitioner shall be entitled to the full fee for his operation.

If, within six months, a second operation for the same condition or injury is performed, the fee for
the second operation shall be half of that for the first operation.

The tariff fee for an operation shall, unless otherwise stated, include normal post-operative care for
a period not exceeding four months. If a practitioner does not himself complete the post-operative
care, he shall arrange for it to be completed without extra charge: Provided that in the case of
post-operative treatment of a prolonged or specialised nature, such fee as may be agreed upon between
the practitioner and the Commissioner may be charged.

4. The fee payable to an assistant shall be calculated at 15 per cent of the fee of the practitioner
performing the operation, with a minimum of R50,80 (8007).

5. The additional fee to all members of the surgical team for after hours emergency surgery shall be
calculated by adding 25% to the tariff fee of the procedure or procedures performed (8008).

[ ]
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See Rule 012

In cases where treatment is not listed in the dental tariff of fees for general practitioners or specialists
then the appropriate fee listed in the medical tariff of fees shall be charged, and the medical tariff item

must be indicated.

Code Procedure R
No.

Consultations and visits
8901 Consultation at consulting rooms .......c.cocccovverrenirenecieninneesceeie e 44 40
8903 Consultation at hospital, nursing home or house ............ooeceeeverenrennennn. 49,50
8904 Subsequent consultation at consulting rooms, hospital, nursing home or

ROUSE et s e et a e e erae s 24.20
8905 Weekend visits and night visits between 17:00 — 08:00 of the following

QY oottt ettt e s et e e sataa e e e et e e e sanaaeanee 71,40
8907 Subsequent consultations, per week, to a maximum of ..........c.cccveeeeen. 81,90

NOTE:

“Subsequent consultation” shall mean, in connection with items 8904 and

8907, a consultation for the same traumatic condition provided that such

consultations occur within six months of the first consultation.

Investigations and records
8107 Intra-oral radiographs, per film ...........ccoooiiiiiiinii e 15,50
8108 IMAXIMIUITL Looiitieiiiniie ettt ettt a e ettae e et aae e e enreee e sesasseaesreaeesnsrees 124,90
8113 Occlusal radiographs ............ 24,20
8115 Panoramic radiograph 75,40
8917 Biopsies: INtra-oral .......ocooiiiiiiiiiiiece s 91,00
8919 Biopsy of bone: Needle biopsy .....c..oooceeriiiiiiiiiiiinec e 157,30
8921 Biopsy of bone: OPen .......ooiiviiiiiiiiirce et 259,10
8811 Cephalometric radiograph and analysis .........ccccoecooeciereniieiieiiinen e 75,40
8813 Cephalometric radiograph and analysis plus hand-wrist or P-A radio-

BrAPR L 81,90
8815 Cephalometric radiograph and analysis plus hand-wrist and P-A radio-

BrAPN Lot s e terees 90,50

Removal of teeth
8924 More than eighteen teeth, per tooth ... 4,60
8957 Alveolotomy or alveolectomy — concurrent with or independent of ex-

trACtiONS (PET JAW) 1..eeriiiieiiiiiieeitiesterrceteesiceeeteesaneeeneenanneesasneesennaanseeans 216,00
8961 Implanting of teeth .......oooiiriiiiiiit e 354,10 + L
8931 Local treatment of post-extraction haemorrhage (excluding treatment of

bleeding in the case of blood dyscrasias, e.g. haemophilia) .................... 118,50
8935 Treatment of post-extraction septic socket where patient is referred by

another registered PErSOM .........cooieiiiiiriciiiiereirie et e rene e 31,30
8937 Surgical removal of a tooth 1.e.: - raising of mucoperiosteal flap, removal

of bone and SULUMING ........ooiiiiiiiiiiiii e 109,40

Removal of roots
8953 Surgical removal of residual roots of first tooth ............c....cocooein 157,30
8955 Surgical removal of residual roots of each subsequent tooth. See Rule 011.

Notes 2. and 3 ..ot e —

Diverse procedures
8908 Removal of roots from maxillary antrum involving Caldwell-Luc and

closure of oral antral cOMMUNICALION ...ccvvvveeiriericie e 537,60
8909 Closure of oral antral fistula — acute or chronic 412,70
8910 Removal of roots from maxillary antrum ......................... 162,00
8911 Caldwell-Luc procedure 162,00
8965 Peripheral neurectomy ...........cc.c...... 354,10
8997 Sulcoplasty/ Vestibuloplasty 811,60 + L

D L
D
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8999 Deepening the vestibular sulcus: Plastic repair ..........cccecieerineneenneneeee. 216,00 + L
9001 | Deepening the buccal/labial sulcus: Buccal inlay ..........cocoerreeevovenerenn 491,90 + L
9003 Repositioning mental foramen and nerve, per side ......cc.cccoecerriveenieene. 491,90 + L
9005 Alveolar ridge augmentation by bone graft .........c.ccoccvvervviiiieieciennen, 826,50 + L

Sepsis
9011 Incision and drainage of pyogenic abscesses (intra-oral approach) ......... 101,00
9013 Extra-oral approach, e.g. Ludwig’s angina ...........cccccevvveevoienniieenne e 137,50
9015 Apicectomy including retrograde filling where necessary — anterior

17211 (RO U OO SU OO U U PRTUTOUURPP 177,20
9016 Apicectomy including retrograde filling where necessary — posterior

L0153 1 (U 354,80
9017 Decortication, saucerisation and sequestrectomy for osteomyelitis of the

MANAIDIE oottt et et 729,60
9019 Sequestrectomy — INtra-oTal .......cccovvveeviviiiiiiieenenieee e 157,30

Trauma

Treatment of associated soft tissue injuries
9021 MIDOT eiiiiii ittt eee et e e e e s et eb e e e ee s e tbasaaeaasaessasreaneeseesenessnsrens 177,20
9023 1Y 1T S U TSP U PO 374,20

Mandibular fractures
9025 Treatment by closed reduction, with inter-maxilary fixation .................. 393,10
9027 Treatment of compound fracture, involving eyelet wiring ...................... 551,80
9029 Treatment by metal cap splintage or Gunning’s splints ........c..cccceeeveeneee 611,70+ L
9031 Treatment of open reduction with restoration of occlusion by splin-

BAEE ©oevnereeiueiaentierereenereestereant e e s e e et e ee sttt e saea e e taeeanbeenabeesaenaenteseennaeseneenbeenans 906,00 + L

Macxillary fractures with special attention to occlusion
9035 Le Fort I or GUérin fracture ............ccocoieiiiiiiriieiiies e eeeeens 553,20+ L
9037 Le Fort 11 or middie third of face .......cooeeivviviiiiiiiiiciiriieiee e 906,00 + L
9039 Le Fort III or craniofacial disjunction or comminuted mid-facial frac-

tures requiring open reduction and splintage .........ccccceveeririvnricsicenieenns 129890 +L

Zygoma/Orbit/ Antral — Complex fractures
9041 Gillies or temporal elevation ..........cocceveevvrrieniiireceee e ree e 393,10
9043 Unstable and/or comminuted zygoma, treatment by open reduction or

Caldwell-Luc OPeration ..........c.ccoeveeiiiiaeriiieiiiieeeeieieeeeieeseenieeeeeeeeee s 787,40
9045 Requiring multiple interosseous wiring or bone graft .............ccccceoeeee 1 180,60

Deformities

NOTE: For items 9047 to 9072 the full fee may be charged i.e. notes

2 and 3 (re Rule 011) will not apply.
9047 Operation for the improvement or restoration of occlusal and masticatory

function, e.g. bilateral osteotomy, open operation (with immobilisa-

BLOTL) .eviernuieanerereeestet e et ettt aasese e saesabeeammeeeansasasesansaesaseeane st eenseaasseaansenanran 165290+ L
9049 Anterior segmental osteotomy of mandible (Kéle) 1377,10+ L
9051 GENIOPLASTY ..ottt et st 787,40
9055 Maxillary posterior segment osteotomy (Schukardt) — 1 or 2 stage pro-

CEAUTE vttt e e e ae e e e s eeseaeseasaseaaeeaaeeeeraeeeeeansemaresenees 1377,10+ L
9057 Maxillary anterior segment osteotomy (Wassmund) — 1 or 2 stage pro-

CEAUTE oot e e e e e aeesae e e e e e e e e e eeeaeeaeeeraeaaeeans 1377,10+ L
9059 Le Fort I osteotomy 25130+ L
9061 Palatal 0StEOtOMY ...ccoieiiiiiiiiiiiiiie ittt e e e e a e e e 906,00 + L
9063 Le Fort I osteotomy for correction of facial deformities or faciostenosis

and post-traumatic-defOTMILIES ......c.eerervcrveiiiiiiiiiieee e 3308,60+ L
9069 Functional tongue reduction (partial glossectomy) 591,00
9071 GENIONYIOAOLOMY ...eoiieiieiiiiiiriiirerie ettt e et e e e seare ettt e v e eeeeeae e 354,10
9072 Functional closure of the secondary oronasal fistula and associated struc-

tures with bone grafting (complete procedure) ........cccceveevrvreviesverveeienrnns 259130+ L

|
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Temporomandibular joint procedures

(Investigation as in preceding section)
9073 Conservative treatment of temporomandibular joint derangement of

dysfunction with bite plate ............cccocveviieierieiiiiniireiece e, 98,60 + L
9075 Condylectomy or coronoidectomy or both (extra-oral approach or

IEMISECLOMMY) .eruviiurirnriirientertereett e tee st eereesieesbeesbesasesteantaesssensrassnessensees 826,50
9053 Coronoidectomy (intra-oral approach) ... 491,90
9077 Intra-articular injection, per injection ..... 59,20
9079 SubSEQUENE INJECLION ...eovveeurerirereerereierreete e teesreretrsreeeeebe e reebasessneenreas 23,50
9081 Condyle neck osteotomy (Ward/Kostecka) “.......c.ccoeeiveiincneericiincennne.. 393,10
9083 Temporomandibular artroplasty, e.g. eminenectomy (Le Clerk and Toller

PTOCEAUIE) ..oeiiiiieiiieeaeireeeeteeeeertreeeseateaeseereeesessseaesraesesesnnsescnrnreesnrees 984,10
9085 Reduction of temporomandibular joint dislocation without anaes-

ThEtic c.ooiiii e e 78,20
9087 Reduction of temporomandibular joint dislocation, with anaesthetic .... 157,30
9089 Reduction of temporomandibular joint dislocation, with anaesthetic and

IMMODBOLSALION ...evveeeieieiiee ittt e e s s 393,10
9091 Reduction of temporomandibular joint dislocation requiring open reduc-

BLOT ettt e e e e ettt e e e e e e et b e e e e e e e ee e e e e et e e e re s et eeteeaeeeraeaaaaee 826,50

Salivary glands
9095 Removal of salivary gland .........ccccoccoviiiiiiiiiiiiniieec e 472,70

Implants
*9180 Placement of sub-periosteal implant — Preparatory procedure/opera-

BLOTI woeeiieei ittt e e e e e e sttt e e e e e s ee s e e e e e e e eeeereenearaeeeeeeaeeaaaeanaes 543,50
*9181 Placement of sub-periosteal implant prosthesis/ operation 543,50
*9182 Placement of endosteal implant, per implant ..........cccccvevveriericreereeninnnnn. 271,70 + L
*9183 Placement of osseointegrated implant and abutment single implant per

JAW 1oeteeiteettesiereteue e et este et e e raaenae e aeseaesnt e e aaabtestbestbeteerreernsearesbaennnereereenes 282,70
*0184 Placement of osseointegrated implant and abutment, two implants per

JAW oottt s ea e e e raeneereas 369,70
*9185 Placement of osseointegrated implant and abutment, three implants per

JAW eteiteieeieretee e s et ebe e s e e te e et e e e e s s e e st e bt e st ae et e ensenaneeabeebesrnsenteereanns 456,80
*9186 [Placement of osseointegrated implant and abutment, four implants per

JAW ettt ettt ettt ettt bt a et e et b e be e st eteesteesaeaaneebennaens 543,50
*9187 Placement of osseointegrated implant and abutment, five implants per

JAW ettt ettt ettt e e bt et e et e ee b ee e bbeestneeasaeeetbaeennn e e neeeenneeareeans 630,50
*9188 Placement of osseointegrated implant and abutment, six implants per

JAW ottt et et et et e e st a et neenerneenn 717,50
*9189 Cost of implants By

arrangement
NOTE:
1. The fee includes subsequent exposure and placement of transmucosal
extensions.

2. For items 9180 to 9188 the full fee may be charged, i.e. notes 2 and 3
of Rule 011 will not apply.
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