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GENERAL NOTICE

NOTICE 358 OF 2005

Uniform patient Fee Schedule User Manual (Revised October 2005 Tariffs)

6.1 APPROVED UPFS 2005 FEE SCHEDULE FOR FULL PAYING PATIENTS

EFFECTIVE 01 OCTOBER 2005

Professlonal

Appendix 6.1

Page 19 of 30

cooE DESCRIPTION BASIS se. LEVEL 1 LEVEL 2 LEVEL 3
R R c R c R c
01 | Anaesthetics
51_1 1 _,-_\ﬁa;gs_thetics Ca_i_; - General medical praclitioner Procedure 109.00 L
0112 | Anaesthetics Cat A - Specialist medical practitioner Procedure 163.00 £
0121 | Anaesthetics Cat B — General medical practilioner Procedure 185.00
0122 | Anaeslhelics Cal B — Specialist medical praclitioner Procedure 278.00 | .
0131 | Anaeslhetics Cal C — General medical praclitioner Procedure 650.00
0132 | Anaesthetics Cat C — Specialist medical praclilioner Procedure 975.00
02 | Confinement
0210 | Confinement — Facllity Fee Ll Incident 2006.00 | 2006.00 l 2335.00
0211 | Confinement — General medical praclitioner Incident 1088.00 '
0212 | Confinement — Specialist medical praclilioner Incident 1404.00
62;53_ ?onhneme;— Nursing practitioner Incident 1316.00
03 | Dialysis
0310 | Haemo - Facllity Fee i Session 720.00 720.00 825.00
0311 | Haemo-dialysis — General medical practilioner Session "~ 137.00
0—:31;’2_ H.a;e.m:dialysis - Specialist medical praclitioner Session 171.00
0320 | Peritoneal Dialysis — Facllity Fee Day 111.00 111.00 127.00
0321 7 Per_i?oneal Dialysis — General medical praclitioner i Day 21.00
0322 | Peritoneal Dialysis — Specialist medical praclilioner Day 27.00 il
04 | Medical Reports
0410 | Medical Report — Facility Fee e Report - 70.00 70.00 Ii 85.00
0411 | Medical Report — General medical practitioner Report 130.00
Fiz | Medical Report — Specialist medical practitioner Repont 200.00
05 | Imaging
0510 | Radiology, Cat A - Facility Fee Procedure 36.00 36.00 | 41.00
0511 Radiology, Cal A - General medical praclitioner Procedure 35.00 | e
0512 | Radiology, Cal A - Specialist medical practitioner Procedure 68.00 -
0514 | Radiology, Cat A — Allied health practitioner Procedure |  34.00 o
0520 | Radlology, Cal B — Facllity Fee 1 Procedure 100.00 100.00 114.00
“05_5_ -F_!;\dio!ugy, Cal B - General medical practitioner Procedure 96.00
0522 .'“R-adinlogy. CalB - Specialist medical praclilioner Procedure 188.00
0524 | Radiology, Cal B - Allied health praclilioner 5 Procedure 94.00
0530 | Radiology, Cat C — Facility Fee Procedure 465.00 465.00 531.00
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Professional ik . ol LIS 224 ]

coE DESCRIPTION BASIS £hy LEVEL1 | LEVEL2 LEVEL 3
| R | R ¢l R ¢l R ¢

053 1-___-"'_r-;ad|ology. Cal E— Gencrai medacal pracmion_cr ] Pr_o:edurc | 298.00 - : o
0_5?12 Radiology, Cal C Specnahs1 medlcai pf’acllIIOI.‘IEI'A _ Procedure EH.EEO e =
0540 Fl-adiolngy.-Cat D - Facility Fee | Procedure | 1186.00 1186.00 1355.6
Ea.-‘l.‘l_ . Radlology Cat D Genreral medscal prachllor‘cr PE.:EE]:? .ﬁ—iOQT.UO T -
6515 Radiology, Cat D Spcc:'aTi;t = 1 Procedurc i} 2291.(?_ i .,

06 | Inpatients

0610 | Inpatient Ge General ward — Facllity Fele_______ | Day 'l el giggg __.__1'4@ __BEB_.E!E
0611 | Inpatient Gcneral Ward Genela! medical practilioner Day 76.00

0612 | Inpatient General Ward Speclans: medical praclitioner Day 133.00 i i i
0626 Inpaliant_l-il_.gl'; care — Facility Fee 12 hours e _5?1.00 ?1_566_ 1025.00
0621 l Inpahenl High Care — General medical praclltroner 12 hours | 40.00 I s
0622 | Inpatient High Cam—jgpwlalm‘l_rhr'drcal praclitioner 12 hours = 75.00 T o " i
0—630 Inpah;n_l I_nlenslve care — Facility Fee . -—_-;ETJU‘E 1878.00 18?8.&5 [ 2246-.5-5‘
063; _ 1np;!:mre-r:|;|;e—Ca;_G;noral medical placlillor;er ) —~ 12 hours 45.00 iy e . -ﬁ__
0632 | Inpatient Intensive Care— Specialist medical praclnlronm | 12hours 85.00 SERNEEr RO
0640 | Inpatient Chronic care - Facllity Fee Day ' 216.00 216.00 |  216.00
05_4'1_ InpaTlcf_\t_CI\EnF:ére - General medical practitioner B Day 25.00 ] 1 |
('36:32_ Inpatient Chronic care — Specialis medical praclilioner o Day N 58.00 i

0643 ?;;;hc:l Chronic care — Nursing praclilioner ) Day 15.00 o i i ! _

0655 | Day patlen! Fail:lhtyr Fee Day N = 307.00 |m—?8?.00 E 568.00
EEs; 1“Dm,r patient — Gnnerarmal pnﬁEﬂ?leT TR o - D—ag.r l”__' 76.00 R ”_’_-_‘ i
0_65_2 |' bay p‘;;le;l. S”ppfflls_t medical practiioner ___-_ . 65}'_" . 133‘00- " _-___ h___j_ o :]_ _:
0653 | Day patieni — Nursing praclitioner Day 45.00 :

_0_566 Inpatient Bunrder!F;allinj_t_t':clr!lp_apiirm_FEclﬂllr_l:e_e ;__-_ __—_—E)_;yg__:_ iy I_—ﬁ;_ﬂb_' = 1_7;'00_ 1??.0;9-_
0663 | Inpatien! Boarder/Patient Companion — Nursing practitioner Day 15.00 i

07 | Mortuary B ipes |
0710 | Mortuary - Facillty Fee T oy 1T eane 94.00 |  107.00
6?20 Cremation Certilicate —"F;:-I-TE;FQE = _Ecrl::izﬁg e 94.00 - 94‘06 107._6(.)—
08 | Pharmaceutical

6&10— MEdICaIIDI‘I I'cre Fam e e l Prescrption 17.60‘ e 1:1'.0_0 72060_
0815 | Item Fee P ltem Varies r el . 1. - .o
09 | Oral Health (Hospitals) N

Oé‘ia_ .Dral Cara-E-ni ; ;aclllly Fee G _ S B -F‘:_c.(;e_du_re__ CFTTE 14.00 14.00 ﬁ‘l_ﬁuﬂ_o
0911 ’ Oral Care Cat A — General pracl:llﬂnﬁ'r_” —__ ) ____Pr_oca-re _'_55;00 I SN0 ] -1 "o
0912 L0l1| é;E-al A Specrails! pracmioner ) ._ y .-__- : .Frr(a{é__ 1__“_26_-0[1_ i ____j____i B _-'._- __-_____—L—__
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Prolessional 2
— DESCRIPTION BASIS Fae LEVEL 2 LEVEL3
R R c A c

0;4 _Orwréare C_:;-t_}\ Mlied heanh- ;f_i;CIiIiOI'IBI il =5 Procea:re 5 19.00 e

10920 | Oral Care Cat B - Facllity Fee s | Procedure 43.00 49.00
0921_- Oral Care are Cat B - General ;r:TmE;)ner ) ’ | Procedure 47.00 .

5955 6ral;lpaﬁw aB-_Spemahsl prachnoner Procedure e 74.00
0924 Oral Car:; Cal-B Allied health practitioner Procedure | 38.00
0930- Oral ‘Care Cat C — FFTllyFee -__ e Sl Procedure > 260.00 297.00
0931 _Or_al_(-:_ar; Cat ¢ G -C::cn_er_al pracl-l-l;.in_er g =TEs | Procedure ___288.00
0932 Oml Carc Cal C- Specialis! praclllmner . - P;é:;c;:!Tjre - 494.00 -

0940 | Oral Care Cat D - Facllity Fee Procedure | 1023.00 1ﬁiﬂ_q
U.G4T ..Oral Carn cat D- General practitioner ) Frocedure- 882.00
094."2 | Oral Care Cal D Spuc:ahsl DIaCIIIloﬂEr Procedure -1_810'00
0950 ‘Oral Care Cal E — Facility Fee _-_F;;EJ;;___- % 3443.00 3935.00
09.5 I- Oral C1re Cal E - General practrhoner '_Proccdure - 2967.00 Y
0952 l Oral Care Cat E - Specialisl practilioner Procedure 6089.00
10 | Consultations

1010 | Oulp'n}enl CDnsuFaiE ;_Fac}llly Fee I Visit 46.00 55.00
101 £l Outpatient COF!"tJI!E\IIOI‘I —an;rat medn::a] practitioner Visit 51.00
1012 | &@-E Ec:n_ sultation — SchIahsl meorca! practitioner Visit 117.00
101-3 i Ourp@@itjlgf}hn = Nursing praclitioner b - Visil 30.%

101 | Qutpatient Consultation — Allied he heahh praclmcnpr Visit 31.00

1020 ‘ Emergan;':y Consultation — | Facllhy Fee PR vist | 92.00 110.00
1021 [ Ernergcnzy_bo;;ﬂtalmn - General rnedu:al practitioner T vier 76.00 | i
1022 . Emergency Consultation — Specmhst medical practilioner Visit A 175.00

1023 Emcrooncv C‘onr.u!tannn Nursmg pfacf|;};::nar -_ __\E;.il T T-15.0'0 By =
1024 | Emergency Consultahon - Allied heallh prdclmoncr-_m R __\;|si} g 46.00

11 Ambulatory Procedures

110 Ambulatory Pruc;aa.l_re_ai A- Fac_ll.Hy_F;a—__ 1 Procedure 21600 |  259.00
1 ! ﬁ.mbu['\lory Procedurc Cat A - Gcneral rnedlca.l pmcullonm _?c;;;c;;‘r;— 74.00

" 12 | .I'\mbuhlory Pmcdern Cat A - Spc:ﬂ;st mcdlcal practil cntlm;r.T _-F;:_ocedurc ¥ 144.00 P

1113 ‘ Ambulatory PrurPdure Cat A Nu.r;;rg prachlloncr ¥ Procedure - ‘_4566—

i 1?0 .Ambu.l_ﬂc_r; Procaduiec_atB Fa:ﬁlﬂiw_ﬁeg ‘____ T %_EI_OE_G_L.I(_B__I_‘ _-__ s 216.00 259.00
1121 | Ambulatory Pmrodurl‘:_(‘:-j_l- i?._ General medical pl'a_CMiO£l ]____P'_Dce_‘f_'i‘ ] ““__111.00 - L
1122 .-‘\rnh mrmy F’mcedure CalB - Spemahsl mcmcal praclltroner | Procedure 251.00
1 1.'!6 Ambulatory Pracedure Fal-E-_?ﬁéiilly Faa Procedure = ‘2—16_00__ W
T 131 Ambulatory Procedure Cal C — General mcdlcal praclllloner Proceduve 174.00
1 112 Ambula!oryTocedJle CatC - Spc(:l_éisll?eé;cal prac.:n-l-loncr Procedure ) 392.00
1 140- Ambulalury Prucedura Ca! D- Fncihly Fee B _:_ Proccdur; 4 216.00 259.00
1 141 !\mbufa!nry Proc(‘dum C‘]I D - General medical praclitioner Procedure 461.00
11 1:? Ambulatory Procedure Cal D — Specialist medical praclitioner Procedure 1038.00

A g
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| Professional -i: i : L
cooe | DESCRIPTION BASIS Fon LEVEL 1 LEVEL 2 ﬁEVEL 3
| | R R c| R c ] R c
12 | Theatre Procedures e i
1210 ;he_ai_r;é‘;ocedura Cat A - Facility Fee Procedure 699.00 1025.00 1 182.5
1211_ Thealre Proccdurc Cat A - General medical pracmbr;;:r_- = Pr.ocedure 74.00
];15 I Thealre Procedum Cat A - Spncnll_sl n;iz_d;:_:;m__r_é;lll:;;éf I _;r;c_eé;; 144. 00 o
.1.2.26_ Theatre Procedure Cat B — Facllitﬁe— N - Procedure = 1058.00 1552.0(5! | 1788.00
1221 | Theatre Procedure Cat B - General medical pracitoner |  Proedue | 11100 |
1222 | Theatre Procedure Cat B — Specialislt medical placl:l:oner Procedure | 251.00
1230 | Theatre Procedure Cat C — Facility Fee .y Procedure 1818.00 2667.00 3079.00
l-2-31 T;'ﬁr; P'r;:;éedure Cal C - General rrlecl:cal praclitioner Procedure 174.00 B
E;| Theatre Pror.:eclure Cat C - Specialist medical praclilioner i Procedure 392.00
1240 | Theatre Procedure Cat D — Facility Fee Procedure ' 4663.00 6839.00 7882.00
_1_2-1; - nﬁm Pmcc&uré Cnl D- Genera_l r;ngdnccllﬁnracnuonm Bl -I;ru::edurc 461.00 i
12-12_* Ihealre Procedure Cal D - Specialist medical practitioner Procedure 1038.00
13 | Treatments Ty i
1316" .Sm:u-)lrameniarw,ur Health Treatment - Facil:ty_F;ca_ ! Contacl 30.00 | 30_.60 1 Hﬂﬂ
131-1_ Supplementary Health Treatment — Allied health pracmloner Contact 52.00 | T
1320_—_Suppfe_r_nenl_ari;_H€iuh Grn;J_pFTreatmenl Facility Fee Cunlar.:l__ i 22.00 22.00 25.00
;;4 i E::;?Iﬁ::‘gllary Health Group Tre;nenl - Allied heallh Contact 39.00 I |
14 | Emergency Medical Services
1410 | Patient W transport service — Facility Fe_; e =i 100km 194.00 -|.
1420 | Basic lile support - Facility Fee 50km ~ 53000 [
1430 | Intermediate life suppont — Facliity Fee | S0km | 716.00 B o
1144{)- Advanced life supporl — Facilily Fee g 50km i 1189.00
1450" Emargency_s_;race standby — Facillly Fee =) Hour i - 56.00
H;Si -if%;;éancy_s;;\ze.standby - General medical practitioner Hour ~ 227.00 | _
':-1_5.32 |‘ E;lmrgency ;em:c;nndby_- ép‘;‘;a!—i_s_l;;:.d.mal_p-r;clitloner Hour 340.00 | = .
1453 | Emergency service standby — Nursing practitoner | Howr | 15100 |
1454 gmr'_rgem:y serv-ice ;andl'.;.-y.-_nlh-e.d.r-\eai;g pl’aClltllJl;El T T How 15100 )
1460 | Rescue - Facllity Fee il e h In[;(;c;w-l-_ o 567.00
1_361_ Rescue - Gencral medical nrarllnoner i Incident 850.00 =
Meé Réséue_ Specialisl medical praclitioner Incident n 1275.00 i N1 -
1453_75&5536'&5"{5 -plactitioner = el = __Incident 567.00 |
1454 17 Res?u_n - Alricd-ﬁ-eallh pracli.it;nor i - L lnc;d_tz_nl 567.00 e _
15 | Assistive Devices & Prosthesis bl r L
1510 | Item Fee A [ em Varies | - =
16 | Cosmetic Surgery _
1610 | Cosmetic Surgery Cat A - Facllity Fee i I Procedure | 1471.00 | 1471.00 [  1681.00
1&;1 Cosmetic Surgery Cat A General prachlloner i i  Procedure 1005.00 P goll [y
1612 C;:;r;l; g:.:ger;E;A Specialist praclilioner T Procedure “1508.00_ _
1620 | Cosmetic Surgery Cat B ~ Facllity Feo Procedure 3309.00 | 3309.00 |  3782.00
1521 'Cosmeﬂ:_s_urgcry Cal B - _(‘_-‘:eneral practitioner Procedure 848.00
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Professional § Ly
cope DESCRIPTION BASIS fiee LEVEL 1 LEVEL 2 LEVEL 3
R R c| R c| R c|

1622 | Cosmetic Surgery Cat B — Specialis! praclilioner Procedure 1271.00
1630 | Cosmetic Surgery - Cat C ~ Facllity Feo Procedure 5344.00 5344.00 | 6108.00

1631 | Cosmetic Surgery Cal C — General praclitioner Procedure | 1699.00 LA

1632 | Cosmetic Surgery calC- Specialist praclil?oner Procedure | 2549.00

1640 | Cosmetic Surgery CatD- Facllity Fee i ______} Procedure 9027.00 9027.00 10 316.00
‘1_6-17 Eosrna!ic Surgery Cal D -»-a;ne'ral practilioner _ Procedure 1907.00 , S

1642 (-);m-ehéag;;a;; E-—_S;écialist practitioner Procedure 2806.00

Full Paying Patients

This category of patients includes but is not limited to externally funded patients, patients being treated by heir private practitioner and
certain categories of non-South African citizens. They are liable for the full UPFS fee as listed in this document. Table 1 below gives full

details of this category of patient.

Table 1: Full Paying Palients

Group _

Description

Externally funded patients

Patients treated by a private
practitioner

Non South African cilizens

1. Patients whose health services are funded or partly funded in terms of:

(a) The Compensation for Occupational Injuries and Diseases Act, 1993 (Act No 130 of
1993),

(b) The Road Accident Fund created in terms of the Road Accident Fund Act, 1996 (Act
No 56 of 1996),

(c) A medical scheme registered in terms of the Medical Schemes Act, 1998 (Act No
131 of 1998).

2. Patients treated on the account of:

(a) Another slate depariment,

(b) Local authority,

(c) Foreign government,

(d) any other employer..

Any patient treated by his or her own private practitioner in a public health care facility will be liable
to pay the full facility fee component for services rendered by the private practitioner at the facility
and the full UPFS fee for any other service received by the patient.

Non South African citizens excluding the following:
(a) Immigranis permanently resident in the RSA but who have not attained citizenship
Non-South African citizens with temporary residence or work permits persons from
SADEC states who enter the RSA illegally.

Self Funded patients:

Self Funded Patients

Category Means Test Subsidisation (% of UPFS)
Individual: Income greater or equal to | All services listed in the UPFS at full price
R72 000 per annum
Household: Income greater or equal to
R100 00_0 per annum
| Tariffs that have been adjusted.
e Taritfs displaying the inclusive fees
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