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- GENERAL NOTICE
ALGEMENE_KENNISGEWINQ

| NOTICE 7560 OF 1999 " e : _
GAUTENG PROVINCE T |
DEPARTMENT OF HEALTH | |

HOSPITALS ORDINANCE 1958 (ORDINANCE NO 14 OF 1958)

REGULATIONS AND TARIFFS RELATING TO AMBULANCES
AMENDMENT

The Member of the Executive Councnl responsrble for Health has under sectlon 76 of the
Hosprtals Ordrnance 1958 (Ordlnance No 14 of 1958), made the regulatlons in the Schedule .

| SCHEDULE

Deﬂmtlan
1. In these regulations, unless the context mdrcates othen/vlse, “the regulatlons” means the

Regulations and Tariffs relating to Ambulances promulgated by Administrator’s Notice No 646 of
29 August 1958, as amended by Administrator’s Notice No. 252 of 16 June 1993.

Substitution of regulation 8 of the regulations . .
2. The following regulatron is hereby substituted for regulatron 8 of the regulatlons

'8. The tariff of fees for the: transport of patients inan ambu/ance, air ambu/ance or
any other patient transport vehicle or for an ambulance standby service, f'xed with
reference to the applicable tariff category as determined in the Regulations re/at/ng to
the Classification of, and Fees payable, by Patients at Provincial Hospitals, promulgated
by Administrator's Notice No. 616 of 12 June 1968, as amended W/th eﬂ’ea‘ from' 1
December 1999 shall be as follows: _

A. PROVINCIAL AMBULANCE AND OTHER PA H'ENT TRANSPORT VEHICLE

ce s Tariffs(R) .. ... .. v
Service - | Category | Basiclife | Advanced | = ‘r
Support Life Support |-k
' HW . |« R22000 | --R350.00 | ' -
Ambulance per 50 PH R220.00 | R350.00
km or part thereof |- - P . Schedule 197 Schedule 19°
per patient S H3 | R 7800 | R160.00
transported. H2 R 52.00 R 100.00
‘ H1 R 26.00 R 50.00
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Service . Category 7 Tariffs (R)
‘ ' HW ' R 350.00
| | PH | R350.00

. o nr P - Schedule 197
Resuscitation fee H3 | TR 160.00
“Hz2. | Rioooo

H1 R 50,00

HW | ‘ -
Patient transpozt vehicle per 100 T Sc//;, e{df/ e 010 o5
- km or part thereof per patient A ? 5 ae

transported. . .00
oree H2 | R 32.00

Hl | .. R 16.00

1 Distance is from point where the patient is loaded to the point where the patient is off-loaded.
2 Note: A resuscitation fee may only be billed when a second vehicle (response car or ambulance)
 with staff (inclusive of a paramedic) attempt to resuscitate the patients using full Advanced Life
Support interventions. These interventions must include one or more of the following:
- Administration of advanced cardiac life support drugs
- CQardjoversion-synchronised or unsynchronised (defibrillation)
- External cardiac pacing

- Endotracheal intubation (oral or nasal) with assisted ventilation.
: 3. - Tariffs for Private patients must be charged accom’/ng to Schedu/e B 19 of Adm/n/strators Notice
: 616 of 12 June 1968, as amended. :

1

B. PROVINCIAL AIR AMBULANCE TRANSPORT

- Tariff per patient per flying
hour or part thereof (R)
R 11000
R 220.00
o ; « : - - R 440.00
P, PIHAND HfWoounoouevriieeersrersrsnsrssenssesiisnnninnns | R 3000.00

' Tariff Category

C. SPECIAL EVENTS - STANDBY PER HOUR OR PART THEREOF

Vehicle ty_pe ("fi”' crew) | Tanﬁperhou(r,;rpart thereof
Ambulance . .. .. . - . R 220.00
Primary Response Veh/c/e S R 220.00

Doctor ' : R 200.00
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D. RESCUE TA_RIFFS ‘
Tariff per 30 minutes or part thereof (R)
Type State: .
: Dependant/Indigent P nvete
Motor vehicle extrication o T
- Light motor vehicle - ‘R 50.00 7 R100.00
- Heavy motor vehicle R 100.00 ~ R30000
Mountain R 50.00 R 250.00
Sea ‘ R.50.00 .. R 3R250.00‘
Industrial R 2500 | ' R150.00
Building | ;7 R5000 .+ T R150.00°
High Angle Rescue R 50.00 o R250. 00
Swift Water 'R 50.00 R 250.00
Diving R 2500 . R150.00
Radiation ‘ R 2500 ~ | ‘R300.00
Hazardous Material - R 2500 | R 300.00
E. COPIES OF MEDICALREPORTS . . . = .. .
R 210.00 per Copy.” e 2
Commencement

3.

These regulatlons shall be deemed to have come |nto operatlon on 01 December 1999

c;{e
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GAUTENG PROVINCE

' DEPARTMENT OF HEALTH
HOSPITALS ORDINANCE, 1958 (ORDINANCE NO 14 OF 1958)

" REGULATIONS RELATING TO THE CLASSIFICATION OF AND FEES
PAYABLE BY PATIENTS AT PROVINCIAL HOSPITALS: AMENDMENT

The-Member of the Executlve Cotincil responsnble for Health has under sections 36 38 and 76
of the: Hospltals Ordlnance, 1958 (Ordlnance No 14 of 1958), made the regulatlons in the
Schedule. -

SCHEDULE

Definition , '

1. In these regulations, unless the context indicates otherwise, “the regulations” means the
regulatlons relating to the Classification of and Fees Payable by Patients at Provincial Hospitals
promulgated by Administrator’s Notice No 616 of 12 June 1968, as amended by:

Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
 Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.
Administrator’s Notice No.

853 of 1969;
929 of 1973;
341 of 1976;
725 of 1980;
767 of 1981;
341 of 1982;
490 of 1984,

454 of 1985;
653 of 1985;
415 of 1986;
996 of 1987,

464 of 1988;
502 of 1989;

1008 of 1968;

1147 of 1984;

1979 of 1987,
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Administrator’s Notice No. 44 of 1990;
 Administrator’s Notice No. 344 of 1990;
Administrator’s Notice No. 171 of 1991; .
Administrator's Notice No. 71 of 1992; ~ - .
Administrator’s Notice No. 250 of 1993; and -
Administrator’s Notice No. 551 of 1993. =~

Substitution af SchedulesA and B of the regulatlans o g
2. The -Schedules following directly after regulation 4 of these regulatlons and t|tled
“Commencement” are hereby substltuted for Schedules A and B of the regulatlons

Application of regulations: R

3. . The provisions of these regulations shall not apply to any person who is an in-patienton -
the day lmmedrately preceding 01 December 1999 or whose admission and classification as an
in-patient had been approved before 01 December 1999 and for the period endlng on the date
on which he or she is dlscharged from the hosprtal concerned

Commencement ’
4, These regulatlons shall be deemed to have come into operatnon on 01 December 1999.



‘e,

SCHEDULE A
CLASSIFICATION AND TARIFF CATEGORIES BASED ON INCOME AND STATUS
Hospital Patients B Private Patients :
Status Exempted Part Paying Exempted Private Private Hospitals
HG HW H1 H2 H3 PG P - PH
An exempted A patients Anapplicantwho  jAn applicantwho - [An applicantas An exempted patient{1. Aapplicant treated by a private medical ~ {1. An applicant who is classified as a
patients (classified  |contemplate in has a yearly income [has a yearly income |contemplated in (classified interms |  practitioner Irrespectwe of hid income private patient at an academic hospital
in terms of section regulation 5 (3) of of more than regulation 3 (4) (a) [of section 36 of the of assets in terms of paragraph 8 of category P
36 of the Ordinances ' an an applicant Ordinance) } who is treated by a medical practitioner
who has a yearly : : ; ' in the service of that hospital
income of more 2. A member of a medical aid scheme " {2. An applicant who is classified in terms
than y of section 32 (1) of the Ordinance and
who is treated by a medical practitioner
L . . : in the service of that Hospital
3. An applicant who is classified interms. . . |3. An applicant as contemplated in regulation
of section 32 (1) of the Ordinance, who 3 (4) (b) of 4who is treated by a
who is treated by a pnvate medical medical pmcuhonef inthe sewioe of that
practitioner hospnal
4. An applicant as oontemplated in regulation “|4. A foreign patient who is classified as a -
3 (4) (b) of 4 who is treated by a private private patient in terms of paragraph 5‘
medical practitioner ‘ ) of category P who Is treated by a medicat
oo o practitioner in the service of that hospital
_ 5. A foreign patient treated by a private < . B
! : - medical practitioner v
8. An applicant who has a yearly income of
more than’
Individual Not more than R20 000 but not R26 000 but not R39 000 or with assets of more than
R20 000 or with more than R26 000 jmore than R39 000 R 175,000
assets of notmore  for with assets of _ [or with assets of N :
than R84 000 more than R84 000 |more than R116 000
S but not more than | but not more than
: R 116,000 R 175,000° R L . .
Family Unit| Not more than R32 000 but not R45 000 butnot - - . |R60 000 or with assets of more than -
’ " R32 000 or with more than R45 000 |more than R60 000 ‘IR 287,000
N assets of more than lor with assets of or with assets of
R 148,000 more than R148 000 |more than
“ : but not more than R213 000 but not
R 213,000 more than
R 287,000

666 HIGWIAON 61 LNVHIOM ITVISNIAOHd INOMIONILING

L 01 ON



~SCHEDULEB
. TARIFF OF FEES
In - patients ~ Out - patients per visit All Hospitals
Hospital 'Regional & | Day hospital] PHCC and |Mobile clinic 1 Other
Community | Regional & | Community | Academic |or CHC with| clinic with | temporary |Theatre fees|Theatre fees | Radiology | additional
Category Academic | Hospitals Hospitals |  full time full time visiting | Out-patients| In-patients .| services costs
. nursing nursing points and ‘
: ‘ ; . ‘ services services | house calls o .
HG Exempted Exempted Exempted . Exempted . Exempted Exempted Exempted Exempted Exempted Exempted Exempted
H1 Refer to‘ Schedule B(a) 1 | Refer to Scheg!ule B(a) 2 ' Free - - - A
H2 Refer to Schedule B(a) 1 Refer to Schedule B(a) 2 . . Free - - - As pef items 7' :
| ' (o) of () of "
H3 Refer to Schedule B(a) 1 Refer to Schedule B(a) 2 Free - - - -this schedule ’
PG Exempted Exempted Exempted Exempted _Exempted Exempted * Exempted | .Exempted Exempted Ei(érﬁpted ' Exempted v
P and PH Refer to Schedule B(a) 1 Refer to Schedi:le B(a) 2 . R63 “As peritem 1 As peritem 1 As peritem 2 As peritem 3 -
‘ - g . - - (b) and (c) (b) and (c) of this schedule | to 9 of this
- of this of this schedule
. . schedule | schedule o
HW - - - - - - - - - - - -

NOTE:

{a) Out patients fees in respect of out-patients receiving certain thérapeutic exercise / group thérapy are payable once per monfh. irrespective of the number of
attendance's at double the out-patient tariff for academic / regional hospitals namely R 202 for privatev& R 152, R 101 and R 52 for the different H categories.

(b) Private patients who are specifically réferred for one or more special services as determined by the Deputy Director-genera! from time to tlrrie, are :exempted fromthe
payment of out-patient fees if no further treatment/examination is received at the hospital, except in the case of after hour visits 50% of the patient tariff is

payable additional to the serv:ce

(c) The admlss:on fee applncable to hosp:tal patients is payable per 30 days or part thereof

. YOL'ON 8

N

6661 HIAGWIAON 61 ‘AHVYNIQHOVHLX3 3113ZVv9O TVIONIAOHG
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 SCHEDULE B
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Schedule B(a);:v
- Schedule B1:

 Schedule B2:_ .

Schedule B3:
Schedule B4:
Schedule B5:.

Schedule Bé6:

Schedule B7:

Schédulé B8:

~ Schedule B9:

- ”Sc‘;_hedule BIO:

Scﬁedﬁle Bl 1:

Schedule B12:
Schedule 313:

 Schedule B14:

. ‘S.chedule B15: -

:S"iéhedule’ Bl16: |

Schedule B17:

Schedule B18:

Schedule B19

TARIFF OF FEES .

This Schedule consists of the following
'Accofrlmodaiion, Consultations and 'Iiieét;é “Feess . :
- Medical Fees

L Spqech Therapists and Audiologists (Servic:eé':_

Dietician Services

Physiotherapy Services

'Occupational Therapy Services - . -

Biokinetic Services

Chiropractor Services

Clinical‘Technologist ServiceS o

Dental Therapist Services

* Hearing Aid Acoustician Services

Otthoptist Services

Pddiatrist Services

ﬁs_ychologist Services

-~ Radiographer Services

* Artificial Aids

Procedural Fees
Charges for Equipment and Materials

Dental Tariffs

: "Ambulancle Tariffs |




10

No. 104 PROVINCIAL GAZETTE EXTRAORDINARY, 19 NOVEMBER 1999

SCHEDULE B (a)

ACCOMMODATION CONSULTATIONS AND THEATRE FEES

1 ACCOMMODATION (IN-PATIENT FEES) -
Ward fees
Hospitals and unattached operatmg theatre umts shall mdlcate the exact tlme of admlsswn and drscharge on all
accounts. :
In the case of hospitals, the day admission fee (code 007) shall be charged in respect of all patients admltted as day
patients and discharged before 23h00 on the same date.
The following will be applicable to items 001 to 005, 010, 017, 013, 018 015, 020, 200, 201 202 and 215 to 218
where a patient’s length of stay exceeds 24 hours
On the day of admission:
If accommodation is less than 12 hours : half the daily rate _
If accommodation is more than 12 hours : full daily rate -
Two half-day fees would be applicable when a patient is transferred intema]ly between any ward and any specialised
unit. ’ o S
On day of discharge:
If accommodation is less than 12 hours : half the dally rate
If accommodation is more than 12 hours : full daily rate
The items appearing under code.. 182 shall be deemed to be mcluded in ward fees, and no charge in respect thereof
may be levied. - s
The items appearing under code 182 shall be deemed to be mcluded in ward fees, and no charge in respect thereof
may be levied.
Code |Description . ‘ PPH | H3 | H2 | HI
Perday | Per admission of 30 days
. .~ or part thereof
1.1 COMMUNITY HOSPITAL TARIFFS
1.1.1 |General Wards N v
001 Surgical cases: per day. 365.001 274.00{ .183.00| * 92.00
002 [Thoracic and neurosurglcal cases (including laminectomies and - spinal| 385.00( 289.00( 193.00| 97.00
~ - |fusion) : per day , o - R : 1
003  [Psychiatric general ward fee, per day - S : .7 .t 286.00( 215.00 143.00 72.00
004 |Medical and neurological cases: per day. » 365.00| 274.00( 183.00{ 92.00
005 |Paediatric cases (under 13 years of age) 452.00( 339.00| 226.00] 113.00
007 |Day admission which includes all patlents discharged by 23h00 on date of *180.00 | 135.00(  90.00{ 45.00
admission AR I S
1.1.2 Maternity
Natural births ' » g o -
009 (First day (Day of conﬁnement) ' 1702.00{ .- - ~
010 |Subsequent day(s).Per day SEPTE '579.00
017

Subsequent day(s) excluding nursery fee . : 421.00
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Code

Description

P/PH

H3

[ H2 | HI

Per day

Per admission of 30 days

or part thereof

012
013
018

015

016

011

030 -

113"
201

202

1.1.4
215

216~

217

218 -

Caesarean

First day (Day of confinement).
Subsequent day(s). Per day

Subsequent day(s) excluding nursery fee
Note: The following fees (items 015 and 016) are included in the above per
diem fees, and may only be charged on a fee for servnce account -

Nursery fee. ' :

Dehvery room..

L Epldural fee

Use of epidural anaesthesia. (Note ' This item includes all "sur'gvicals.and

| nursing but no ethicals)

The above maternity fees are a fixed per diem fee and replace’ all other
charges other than ethicals used for normal deliveries and caesarean sections
(5.1 to 5.4 and 5.7 to 5.8), but INCLUDE all other charges such as multiple
births (nursery fee for 2nd baby excluded) and after-hour deliveries
(including caesareans), labour ward or other ward fees, nursery fees,

phototherapy, theatre and equipment fees, and surgical items. The above fees

also EXCLUDE the costs of special treatment of newly born infants, e.g.

circumcision certified as necessary by the attending practitioner, which shall | ..

be dealt with in accordance with the Scale of Benefits for private hospltals
and the rules of the relevant scheme pertammg to such dependants

A neonate requiring speclahsed treatment in an ICU shall be cons:dered to be|

a patient in its own right and, for that reason, the Scalé of Benefits shall be
applied to such neonate. .

Active Blrthing Umt
Global fee for an Active Blrthmg Unit (Accredlted or Approved by RAMS)

INTENSIVE CARE UN ITS

Intensive Care Unit: Per day. ,

Neonatal Intensive Care Unit: Per day

(The charges referred to under items 201 and 202 1nclude the use of all

2517.00

'[568.00

409.00

‘159.00

769.00 .

°261.00

1135.00|

1448.00
1806.00

equipment . except: ‘Bennett MA, Servo and Bear ventilators | or equivalent |’ e

apparatus plus the cost of oxygen)

HIGH CARE WARDS

High Care Ward, Per day.- .
Neonatal High Care Ward: A’ (lntenswe nursmg and momtormg)
Neonatal High Care Ward 'B' (Standard nursing and monitoring)
Neonatal ward fee (Pre-dlscharge This fee may not be charged for routine
post-natal nursery care). . : : o

3 Note Once the baby has been stablhsed and no Ionger requlres lCU care but .‘ :

is not ready to be returned to the general nursery, no additional equipment
charges, eg phototherapy may be charged.

All admnss1ons to umts/wards referred to under 201 to 202 shall be conﬁrmed
with the relevant scheme for each 72 hours and 215 to 218 shall be confirmed

926 00|

- 11006.00

656.00

1086.00{ 724.00) -362.00
1355.00( 903.00{ 452.00

695.00 | 463.00{ 232.00
755.00 -| 503.00| 252.00

492.00| 328.00| 164.00
454.00| - :

weekly with the relevant scheme.
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Code |Description P/PH | H3 | H2z | HI
. e Perday | Per admission of 30 days
N or part thereof
1.2 |REGIONAL/ACADEMIC HOSPITAL TARIFFS '
1.2.1 |General Wards
001 | Surgical cases: per day. , 466.00| 350.00| 233.00 117.00
002 Thoracic and neurosurglcal cases’ (mcludmg lammectomles and spinal 491.00 | 369. 00 . 246.00 -123.00
fusion) : per day , o 4 .
003  |Psychiatric general ward fee, per day 365.00 274 00 183.00| 92.00
004 | Medical and neurological cases: per day. 466.00} 350.00| 233.00( 117.00
005  [Paediatric cases (under 13 years of age) 577.00} 433.00| 289.00| 145.00
007 [Day admission which mcludes all patxents dlscharged by 23h00 on date of| 227.00 2R KA I
admission e
1.2.2 Maternity
Naturalblrths ' SN REEEEE P
009 First day (Day of confmement) ©712165.00( -
010 |Subsequent day(s).Per day “1- 739.00 e
017 Subsequent day(s) excluding nursery fee: - 537.00(- <"
Caesarean ‘ ' o i
012 |Firstday (Day of confinement). 321.001 - :
013  |Subsequent day(s). Per day 724.00 ("
018 | Subsequent day(s) excluding nursery fee B : ] 522,00
Note: The following fees (items 015 and 016) are mcluded in the above per ,
diem fees, and may only be charged on a fee for servxce account A A
015  |Nursery fee. o : 7203.00|:
016 - |Delivery room. 976.00| " <
' Epidural fee . R
011 |Use of epidural anaesthesia. (Note : This item includes all surgicals and| 332.00
nursing but no ethicals)
- | The above matermty fees are a fixed per diem fee and replace all other
charges ‘other than ethicals used for normal deliveries and caesarean sections
(5.1 to 5.4 and 5.7 to 5.8), but INCLUDE all other charges such as multiple| - .
births (nursery fee for 2nd -baby -excluded) and after-hour ‘deliveries|
(including caesareans), labour ward or other ward fees, nursery fees,|
phototherapy, theatre and equipment fees, and surgical items. The above fees
also EXCLUDE the costs of special treatment of newly born infants, e.g.
circumcision certified as necessary by the attending practitioner, which shall
be dealt with in accordance with the Scale of Benefits for :private hospltals
and the rules of the relevant scheme pertammg to such dependants ‘
A neonate requiring specialised treatment in an ICU shall be considered to be
a patient in its own right and, for that reason, the Scale of Beneﬁts shall be
applied to such neonate. o _ e :
Active Blrthmg Unit 10
030  [Global fee for an Actlve Blrthmg Umt (Accredlted or Approved by RAMS) 1441.00
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Code |Description P/PH H3 | H2 Hl
. | Perday | Per admission of 30 days
. or part thereof

1.2.3. |INTENSIVE CARE UNITS - := ¢ @ T T NATI CIEE ESEREIN IS EEII SRS -
201 Intensive Care Unit: Per day. R - 1849.00|1387.00( 925.00| 463.00
202  |Neonatal Intensive Care Unit: Per day. 2305.00)1729.00(1153.00} 577.00

(The charges referred to under items 201 and 202 include the use of ail o

equipment except: Bennett MA, Servo and Bear ventilators or equivalent :

apparatus plus the cost of oxygen)
124 |HIGH CARE WARDS N
215 |High Care Ward, Per day. "~ - SRR 1182.00{ . 887.00| 591.00| 296.00
216 |Neonatal High Care Ward "A’ (Intensnve nursmg and momtormg) 1284.00| 963.00| 642.00| 321.00
217  [Neonatal High Care Ward 'B' (Standard nursing and monitoring) 837.00| 628.00| 419.00( 210.00
218 |Neonatal ward fee (Pre-discharge - This fee may not be charged for routine{” 492.00| - B

post-natal nursery care).

Note: Once the baby has been stabilised and no longer requires ICU care but

is not ready to be returned to the general nursery, no additional equipment

charges, eg phototherapy may be charged.

All admissions to units/wards referred to under 201 to 202 shall be confirmed

with the relevant scheme for each 72 hours and 215 to 218 shall be confirmed

weekly with the relevant scheme.
13 |PSYCHIATRIC HOSPITAL TARIFFS ~
1.3.1 {General wards » ‘ - . IEEL I P
004:% '1General ward fee : with overnight stay + - -+ 365.00{ 274.00(-183.00{ 92.00
005 |General ward fee: without ovéright stay- =~ - '254.00| 191.00(-127.00{ 64.00
006 |General ward fee : under 5 hours stay 128.00| 96.00( " 64.00( 32.00
055  |Electroconvulsive therapy (ECT) 175.00( 131.00| -~ 88.00| 44.00
231 o '5400| 41.00|:-27.00| 14.00

Monitors
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14
14. i Non Chargeable Iterns A)

‘182

Non chargeable items and equipment in Wards, High Care Wards and all Intensive Care Units (Whlch would
always include the equivalent to the items named) A

Acetone -

Adapters

Alcohol or spirits (Webcol and Preptlcs chargeable)

Betadine skincleanser scrub, Shampoo and Spray (Betadine preparatlon chargeable when prescnbed for therapeutlc
reasons) : ) :
Body lotions, powders, cream, oils and shampoo (Except when used as treatment)

Cetavlon . ‘

Cidex and all sterilising fluid

Clip removers

Collection charges (pathology)

Connections - reusable (Should be specified) -

Dettol - Instrument Dettol
Douche cans (reusable)
Disinfectants - e.g. Biocide

ET tube introducers

Face masks (for nursing staff except for reversed barrier nursing - to be motivated by practmoner)
Formalin in saline

Fractional items:

o Strapping - e.g. Elastoplast, Micropore, Transpore, Dermicel, Zinc oxide (roll is chargeable when appropnate) .
e Eye/ear/nose drops creams and ointments - e.g. Sofradex, Maxitrol, Lacnlube (tube is chargeable when
prescribed)

Topical anaesthetics - e.g. Remicaine, Xylocaine

Sprays - e.g. Opsite, Disidine

Jellies (tubes) - e.g. KY

Creams - e.g. Terracortril

" Gloves for non sterile procedures except for reversed barrier nurSing - to be motivated by prectition_er ‘

Gowns including disposable except for reversed barrier nursing - to be motivated by practitioner

Hibitane - all solutions (obstetric cream chargeable)
Humidifiers (except Aquapac and Sterimist or equivalent)

Iodine - solution for prepping

Labstix, Multistix, Dextrostix equipment (Dextrostlx and acid test chargeable in ngh care, ICU, for dlabetlcs and
hyperalimentation)

Lancets and autolets - chargeable in High care, ICU and for diabetics

Linen, linen savers, draw sheets including disposable linen (incontinent sheets chargeable for incontinent patients
only)

Liquid soaps - except for burns and haemorrhoidectomies (chargeable when prescribed for therapeutic reasons)

Meals ex kitchen or catering services, milk substitutes, baby foods and meal supplements excluding
hyperalimentation - e.g. tube feeds (Bona fide hyperalimentation chargeable IV or tube feeds)

Medicine glasses and spoons (syringes for feeding chargeable - limit to one per day in Neonatal ICU and High Care
A and B) ,
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" Merthiolate, mercurochrome for prepping (Chargeable when prescrrbed for therapeutlc reasons)
“Micro-retractor '

“5 Nursing < 7

Packs (CSD) (sterile) ‘
Prep equipment - shaving trays, razors, scrub-up brushes, antiseptic soaps and solutions

Receptal liners and Shut—off valves (for receptal lmers) (Chargeable in specrallsed units and patlents with resprratory
s c0mp11catrons) : .

Savlon
Sheepskins ‘
Spatulas, tongue depressors and orange sticks
Spigots and safety pms
Spray top bottles
 Sputumcups :
Sterile water - pour bottles (except for ﬂushmg of wounds)
Sterilisation of instruments or materials
Staple removers

Thermometers and single use thermometers - except temperature probe in Neonatal ICU (1 per patient)
Trays (except items 266 and 267) (mclude in section 5.5)
Tubmg

Ventilator/Respirator circuits
X—ray detectable swabs

Other non-chargeable equipment in wards

- Dinamapp and Sphygmomanometer

ECG (paper and electrodes chargeable)

Glucometer

Oximeter

Oxisensor except in Neonatal ICU (1 per case) ‘
Oxygen analysers hoods and attachments, (disposable attachments excluded) (refer to reusable equ1pment)
Peak flow meters, excludmg drsposable mouth pxece :

Stethoscopes * '

Indicated in some instances, but for patient’s account

e Depilatory creams

e Disposable briefs

e _ Disposable nappies

Sanitary towels and incontinent pads (when unrelated to procedure)
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Code |Description P/PH H3 " "H2 ‘HI1.

2. CONSULTATIONS (OUT-PATIENT VISITS)

2.1 COMMUNITY HOSPITAL TARIFFS 7 I IR
Per Visit . S -63.00{ - 48.00( 32.00f - 17.00
After-hours levy 32.00 -

22 |REGIONAL/ACADEMIC HOSPITAL TARIFFS | S N
Per Visit ' 101.00| 76.00| 51.00| . 26.00
After-hours levy 51.00 : s

23 PSYCHIATRIC HOSPITAL TARIFFS B '
Per Visit 63.00] 48.00] - 32.00( 17.00
After-hours levy o

| 32.00
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Code

Description

P/PH

_H3

© H2

H1

3.

3.1
061

3.2

071

33

34

081

THEATRE FEES

Excimer Laser
Excxmer Laser Theatre fee, per. mmute (Commumty & Reglonal/Academlc
Hospxtal) : . 4 : : .

The items under code 181 shall be deemed to be includetl in lnajor theatre»: 1

or minor theatre fees, and no charge in respect thereof may be levied

MinorTheétre - o T T

Minor Theatre, regardless of site

A facility where simple procedures which require limited instrumentation and
drapery, minimum nursing mput and no general anaesthetic, are carried out.
No Sophisticated monitoring is required but resusc1tat10n equlpment (trolley) .
must be available in the procedure room. L oo o .

Tlme in minor theatre
The exact time of admission to and discharge from the minor theatre shall be

| stated, upon which the minor theatre charge shall be calculated as follows:

Charge per minute (which includes 0.12¢ per minute for those items in the
surgical basket).

Community Hospital

Regional/Academic Hospital

Operating Theatre

Modifier 0002: Orthopaedic, Neurosurgical and Vascular:

Joint replacements (only hip, knee, shoulder ankle or elbow)

Femoral popliteal bypasses

Carotid endarterectomies

Aortic Aneurysm repair and arterial grafts

Neurosurgery (Brain and spmal cord surgery only, excludes neurolysis)
Community Hospital .

Regional/Academic Hospital

Modifier 0003: Cardiac surgery
Cardio-thoracic and Cardio-vascular surgery

e All open heart surgery, with or without the insertion of prosthesis,
coronary artery bypass grafts and heart transplants. Includes all
equipment no additional fees may be charged. ‘

NOTE : The above surcharge will also be applicable to approved provmcnal
hospitals

Community Hospital

Regional/Academic Hospital

Time in Theatre

The exact time of admission to and discharge from theatre shall be stated,
upon which the theatre charge shall be calculated as follows

Charge per minute (which includes 0.12c per minute for those items in the
surgical basket).

10.00 .

6.00
7.00

470.00

600.00

934.00
1192.00
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Code | Description P/PH | H3 | H2 [ HI
.| Community Hospital 17.00
Regional/Academic Hospital 20.00
Specialised Theatre Modifiers
In addition to the theatre charge calculated as above, a surcharge (modifier
0002 and/or 0003) shall be allowed in cases where specialised ' theatres
referred to in General Rule E.1.1 are utilised for the performance of any of
the under-mentioned procedures, whether carried out individually or in
combination with each other, this surcharge shall be deemed to cover the
equipment in the criteria. ST
Note: Specialised intensive care units and specialised theatres are to be
individually inspected and approved by RAMS.
3.5 |After hours
153 | After hours : per case, for cases’ admitted. to ‘theatre and catheterisation|. -
laboratories from 19h00 to 07h00 on weekdays, from 13h00 on Saturdays
to 07h00 on Mondays, and public holidays )
Community Hospital 104.00
Regional/Academic Hospital

132.00
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4.6

181

Connectrons (reusable) (excludmg cardro-thoracnc packs)

Non-chargeable items (B)

Non chargeable theatre items (which would always include the"é&ﬂil/alérlt,to ‘the:item named) - . .
Acetone

Adapters (excluding card10-thorac1c packs)

Anaesthetic circuits, masks
Anaesthetic tray (excludmg green or blue swabs)

Collection charges (pathology)

Disinfectant - e.g. Biocide :
Disposable gowns and drapes, C arm drapes Mayo table drapes except drsposable non-woven paper based or
disposable reusable barrier gowns and theatre table drapes may be charged for in the followmg mstanccs

e Hip, knee, shoulder and elbow joint replacements N ;
e  Open heart and cardiac bypass surgery : . e
e  Vascular surgery . EIRTR - o

»  Neuro-surgery (Brain and spmal cord) B T N ; R B ST LN o

»  Arthroscopy of hip, shoulder, knee or elbow_|omts R T e

Spinal surgery (including microscope drapes)

ET tube introducers

Face rnasks, head covers and overshoes

Formalin in saline PP

Fractional items: S

e Strapping - e.g. Elastoplast, Micropore, Transpore, Dermicel, Zinc oxide, except for varicose veins, hip and
knee replacements and open heart surgery (Roll chargeable where appllcable) ‘

e Ophthalniic/ear/nasal drops, creams and ointments - e.g. Sofradex, Maxntrol Lacrilube"(chargeable in
ophthalmic surgery) . . ‘

o Topical anaesthetics - e.g. Remicaine, Xylocame

e  Sprays - e.g. Opsite, Disadine

e Jellies - e.g. KY and Cardiotrace (Sachets chargeable)

Creams - e.g. Terracortril (Tube chargeable when prescribed for therapeutic reasons)

§oimed bt T
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Glass syringes, utensﬂs and equ1pment
Gloves not used by sterile surgical team

Linen and linen savers including incontinent pads and sheets
Loan sets - hire of

Micro-retractor
Preparation items - shaving trays, razors - -

Receptal liners and Shut-off valves (for receptal liners)
Recovery room

Re-usable operating instruments and dental ENT drills, burrs, bits and cutters except for items referred to in Section
5

Scrub-up materials, solutions, creams, soaps, brushes

Skin preparation solutions, antlseptlc solutions, soaps and alcohol
Spigots and safety pins

Standard packs

Sterile trays

Sterilising of instruments or materials and Steripeel

Sterilising solutions, gases or tablets used to sterilise instruments
Sterile water - Pour bottles (for ﬂushmg of wounds only) -

Suction and nozzles (non-disposable)

Stitch cutters, staple and clip removers (including disposable)

Thermometers and single use thermometer (except core temperature probes - 1 only in Cardio Thoracic cases)
Ventilator circuits

Other non-chargeable equipment

Anaesthetic machine : ‘
Cautery, Diathermy and Fulguratron (plates chargeable) (penclls see 5.5.3)
Humidifier (Equipment. Disposable components chargeable)

Monitors, ECG and Dinamapp :
Phacoemulsifier

Ventilators

NON CHARGEABLES IN CATHETERISATION LABORATORY (As per item 181)

Medrad pump - high pressure infuser (equipment _non-chargeable, but HP syringe used is chargeable)

5.0

Bypass Fee

Fee charged for patients who have bypassed correct referral procedures. The fee is applicable on all 75.00
categories of patients
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GAUTENG PROVINCIAL GOVERNMENT: -~ - .
DEPARTMENT OF HEALTH. - -~ = iniif oo

[ - SCHEDULE B1 ___ D
B MEDICAL TARIFFS FOR PRIVATE AND PRIVATE HOSPITAL PATIENTS - ]

GENERAL RULES GOVERNING THE TARIFF
MODIFIERS GOVERNING THE TARIFF

I. CONSULTATIVE SERVICES

Il. COST OF MATERIAL e e

III. PROCEDURES

A

1 INJECTIONS, INFUSIONS AND INHALATION SEDATION

~7% INTEGUMENTARY SYSTEM

¥
[

3 MUSCULO SKELETAL SYSTEM

Bones 41 :
Fractures (reduction under general anacsthetlc)

Allergy
Skin (general) - )

" Major plastic repair
Lacerations, scars, tumours, cysts and other skin lesions
Breasts
Burns 39 et
Hands (skin) SRR '
Acupuncture

OO\IO\'JI#WN—-

Bursae and ganglia
Miscellaneous

- 3.1
3.1.1
3.1.1.1 Operations for fractures
. 3.1.2 Bony operations
-3.1.2.1 Bone grafting
3.1.2.2  Acute or chronic osteomyelitis
© 3.1.2.3  Osteotomy .. - :
3.1.2.4  Exostosis L
3.1.2.5 . Biopsy." " .
3.2 Joints 42
©“3.2:1" ' Dislocations” = B o N o G T
-3.2.2 -Operations for dislocations - - . e :
3.2.3 Capsular operations * - N R
- 3.2.4 Synovectomy BRI s
3.2.5 " 7 Arthrodesis o ’ ’ ' ' ’ ) '
3.2.6 Arthroplasty )
3.2.7 Miscellaneous (joints) S ERME RIS T S ERTIE Ch P It R
3.2.8 Joint ligament reconstruction or suture ..
3.3 Amputations e
3.3.1 Specific Amputations ) RIS
3.3.2 Post-amputation reconstruction .
3.4 Muscles, tendons and fasciae : \\/\)
3.4.1 Investigations : Shyraan wma il ol pee
3.42 Decompression Operations St
3.4.3 Muscle and tendon repair G
~.3.4.4 Tendon graft N TR
3.4.5 Tenolysis Ciaiesn s
"3.4.6 Tenodesis e
.-3.4.7 Muscle tendon and fascia transfer e :
3.4.8 Muscle slide operations and tendon lengthcmng
3.5
.-3.6
. 3.6.

—

Leg equalisation and congenital hips and feet Piya

26
: }28
34
35

35




’No. 104 _

PROVINCIAL GAZETTE EXTRAORDINARY, 19 NOVEMBER 1999

(XY

S W W W W W W W W W
UL bE LN -

O 00 00 G0 00 00 00 00 3 ON

NN AN WN -

B N N NN PO OO
WA ==

wn bW -

—
S

R R N B A O N N R Sl S S N
W -

N B WL WW N -

- Removal.of internal fixatives or.prosthesis .. ..
Plasters (exclusive of after-care) :

- Special areas

Toes: Multlple claw toes Radlcal operatlon B

“‘Big toe"
Reimplantations

Hands: (Note: Skin: -

Spine 48

" Spinal deformities
Facial bone proccdurcs

RESPIRATORY SYSTEM

Nose and sinuses

Throat 51
Larynx

Bronchial procedures

Pleura 51

Pulmonary procedures

Surgical

Pulmonary function tests

Intensive care: (in intensive care or high care unit) Respiratory, cardiac, general S
Neonatal procedures :
Tariff items for intensive care

Procedures

- MEDIASTINAL PROCEDURES

[:CARDIOVASCULAR SYSTEM

General

Invasive cardiology
Cardiac catheterisation
. Electrophysiological study

Pacemakers

Percutancous transluminal 'an’gioplasty
Paediatric cardiac calhetensatlon

Cardiac surgery

Open heart surgery
Congenital conditions
Acquired conditions
Peripheral vascular system

Investigations

Arterio-venous abnormalities :

Arteries :

Aorta-iliac and major branches

Iliac artery
Peripheral
Veins 58

SeélntcgumcntarySystgm)- S

59

N N - - - - - -8

Portal hypertension
' 6.5 Cardiac rchabilitation

'LYMPHO-RETICULAR SYSTEM

- \D OO =IO\ BN

00 00 00 00 00 G0 GO 00 0O OO0 O 00 OO OO -
BN =

: ';7.1 Spleens9
Lymph nodes and lymphatic channels

" DIGESTIVE SYSTEM

Oral cavity
Lips 60
Tongue

Palate, uvula and salivary glands

QOesophagus
Stomach
Duodenum
Intestines
Appendix
Rectum and anus
Liver 63
Biliary tract
Pancreas
Peritoneal cavity
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9 HERNIAE 64
10 URINARY SYSTEM 65
10.1  Kidney 65"
10.2 Ureter 65
10.3 Bladder 66
10.4 Urethra 67
11 MALE GENITAL SYSTEM 69
111 Penis 69 .
11.2 Testis and epididymis 69
11.3 Prostate 70
12 FEMALE GENITAL SYSTEM 71
121 Vulva and introitus 71
T 12.2 Vaginal procedures and operations 71
12.3 Cervix 72
12.4 Uterus 72 .
12.5 Fallopian tubes 73
12.6 Ovaries 73
12.7 Miscellaneous procedures . 74
13 OBSTETRIC PROCEDURES 74
13.1 Pre-natal care and procedures 74
13.2 Confinements 74
13.3 Operative procedures (excluding antenatal care) 75
14 NERYOUS SYSTEM 76
14.1 Diagnostic procedures 76
14.2 Introduction of burr holes for: 77
14.3 Nerve procedures : 77
14.3.1 Nerve repair or suture : 77
14.3.2 Neurectomy : 77
14.3.3 Other nerve procedures : 78
14.4 Skull procedures : 78
14.5 Shunt procedures : 78
14.6 Aneurysm repair : 78
14.7 Posterior fossa surgery : 79
14.7.1 Supratentorial procedures : 79
14.8 _Craniotomy for : 79
14.8.1 Stereo-tactic cerebral and spinal cord procedures: 79
14.9 Spinal operations : 79
14.10 Arterial ligations : 80
14.11 Medical psychotherapy 80
14.12 Physical treatment methods : " 81
14.13 Psychiatric examination methods : 8!
15 ENDOCRINE SYSTEM - 82
15.1 Thyroid : 82
15.2 Parathyroid : ] 82
15.3 Adrenals : " 82
15.4 Hypophysis : 82
15.5 General : 82
16 EYE 82
16.1 Procedures performed in rooms : 82
16.2 Retina: 83
16.3 Cataract: 83
16.4 Glaucoma: 83
16.5 Intra-ocular foreign body: 83
16.6 Strabismus: 83
-16.7 . Globe: 83 . - . S o o
16.8 Orbit: 84 o
16.9 Cornea: 84
16.10 Ducts: 84
16.11 Iris: . 84
16.12 Lids: 84
16.12.1 Entropion or ectropion by: 85
16.12.2 Reconstruction of eyelid: 85




24 No. 104 PROVINCIAL GAZETTE EXTRAORDINARY, 19 NOVEMBER 1999

16.12.3  Ptosis:85. , : . o .
16.13 Conjunctiva: , 85

16.14 General: : o Co - : : B Lo 85
17 EAR Co 86
17.1 External ear (Pinna): 86
17.2 External ear canal: ) o - 86
17.3 Middle ear: C " 86
17.4 Facial nerve: : , - _ 86
17.4.1 Facial nerve tests: ' : ‘ 86
17.4.2 Facial nerve surgery: : ~ 86
17.5 Inner ear: ) - . 86
17.5.1-  Audiometry: , - . .86
17.5.2 Balance tests: . L oo . 87
17.5.3 Inner ear surgery: . - - 87
17.6 . Microsurgery of the skull base: : . o 87
17.6.1 Middel fossa approach (ie transtemporal or supralabyrinthine): . . . - - 87
17.6.2 Translabyrinthine approach: B R : : 87
17.6.3 Transotic approach to the cerebellopontine angle: S - 87
17.6.4 Infratemporal fossa approach type A: ) o 87

,.17.6.5 Infratemporal fossa approach type B: . 87
17.6.6 Infratemporal approach type C: . . .. o 87
17.6.7 Subtotal petrosectomy: ' - 87
17.6.8 Petrosectomy and radical dissection of petromandibular fossa: . i e : 88 .

18 PHYSICAL TREATMENT: e S _ 88
19 RADIOLOGY: SR e ‘ o ' - 89
19.1 Skeleton: o 89
19.1.1 Limbs: ‘ . . .
89 DI : B :

- 19.1.2 Spinal column: JRE o . 89
19.1.3 Skull: T .. .89
19.2 Alimentary tract: . . 90
19.3 Biliary tract: . e - - 90
19.4 Chest: . : S 90
19.5 Abdomen: L . - 91
19.6 Urinary tract: o, .91
19.7 Gynaecology and obstetrics: . . . - .91
19.8 Vascular studies: T 91
19.8.1 Film Series L o 91
19.8.2 Introduction of contrast medium: o _ R o o .92
19.9 Tomography and cinematography: . ) . B 92

-.19.9.1 Computed Tomography: - : . . : ‘ 92

. 19.10 Miscellaneous: ; - . .92
19.11 Ultrasonic investigations: . o ‘ 93
19.12 Portable unit and theatre examinations: ) ) h 94

2 19.13 Diagnostic procedures requiring the use of radio-isotopes: - Ce S : 94
19.14 Interventional radiological procedures: : 94
19.15 Magnetic Resonance Imaging: : C . 94

20 RADIATION ONCOLOGY ) L » 97

5201 Kilovolt therapy: T 97

720.2 - Radium therapy: i} ) 97
20.3 Isotope therapy: ) _ 97
20.4 Megavolt Therapy: ' v 97
20.5 Beta-ray therapy with strontium-90-applicator: B .97
20.6 Planning of therapy: 917
20.7 Technical aids: : SR C ' 98
20.8 Oncological surgical procedures: ' ' ‘ 98
20.9 Special procedures: ™ ‘ - 938

21 PATHOLOGY , o . 99

Please note: The calculated amounts in this section are calculated according to the clinical pathology unit values
(see page 2, item 2.8) : ‘ 99

~

~



S o * BUITENGEWONE PROVINSIALE KOERANT, 19 NOVEMBER 1999 . "'No. 104

25

Note: For fees for Histology and Cytology refer to items 4561-4593 under Section 22: Anatomical Pathology. 99

21.1 Haematology:
21.2 Microscopic and miscellaneous tests:
21.3 Bacteriology:
21.4 Serology: . U
“21.5° " Skin tests: ) R , )
21.6 Biochemical tests: Blood
21.7 Biochemical tests: Urine
~21.8 - Biochemical tests: Faeces !
21.9 Biochemical tests: Miscellaneous

18.50 Cerebrospinal fluid: ‘ ‘ n

21.11 RNA/DNA based tests and andrology:

21.12 Isotopes:

21.13 © = Miscellaneous: - . LUeLE e

22 ANATOMICAL PATHOLOGY

22.1 Exfoliative cytology:
22.2 Histology: -

23 HUMAN GENETICS
23.1 °° _ Cytogenetics:
'23.2 DNA-testing:

IV TRAVELLING EXPENSES |

99
100
101
101
102
102
104
105
10S
105
105
106
107

108

108

108
108

" 108

108
109
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FEES FOR GENERAL MEDICAL AND SURGICAL SERVICES

GENERAL RULES GOVERNING THE TARIFF

(i)  First consultation: Refers to a situation where a medical practitioner personally takes down a patient's medical history, performs an appropnale clmxcal exammanon
and, if indicated, prescribes or administers treatment or assists the patient with advice.

(i)  Subsequent consultation: Refers to a voluntarily scheduled consultation performed for the same condition within four (4) months after the first consultation (although
the symptoms or complaints may differ from those presented during lhe first eonsulranon) It may imply taking down a medica! history and/or a clinical examination -
and/or prescribing or administering of treatment and/or counselling. - .

(iii)  Hospital visits: Where a procedure or operation was done, hospital visits are regarded as part of the normal aﬁer-care and no fees may be levied. Where no
procedure or operation was carried out, fees may be charged for hospital visits according to item 0109.

Normal hours and after hours: Normal working hours comprise the periods 08:00 to 17:00 on Mondays to Fridays, 08:00 to 13:00 on Saturdays, and all other periods
voluntarily scheduled (even when for the conveni of the patient) by a medical practitioner for the rendering of services. - All other periods are regarded as after hours.
Public holidays are not regarded as normal working days and work perfonned on these days is regarded as after-hours work. Services are scheduled involuntarily for a
specific time, if for medical reasons the doctor should not render the service at an earlier or later opportunity.

The fee that may be charged in respect of the rendering of a service not listed in this tariff of fees shall be based on the fee in respect of a comparable service.

Unless timely steps are taken to cancel an appointment for a consultation the relevant consultation fee may be charged. In the case of a general practitioner "timely" shall
mean two hours and in the case of a specialist 24 hours prior to the appointment. Each case shall, however, be considered on merit and, if circumstances warrant, no fee
shall be charged. If a patient has not turned up for a procedure, each member of the surgical team is entitled to charge for a consultanon ator away from doctor‘s rooms
(item 0101 or 0103), as the case may be.

The appropriate fee may be charged for all pre-operative consultations with the exception of a routine pre-operative visit at the hosprlal

Where applicable, fees for administering injections and/or infusions may only be charged whcn done by the practitioner himself.

Unless otherwise stated, the fee in respect of an operation or procedure shall include normal after-care for a period not exceeding four months. Where the surgeon does not
himself complete the after-care, it shall be his responsibility to arrange for this to be done 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 surgeon and the scheme or the patient (in case of a private account) may be charged. Normal
after-care refers to an uncomphcated post-operative period not requiring any further incisions. Removal of stitches by a practitioner other than the one who performed the
operation/procedure or his partner, is not regarded as normal after-care.

Items involving removal of lesrons mclude follow-up treatment for four months.

'lhe fee in respect of the prescnbed exammahon of and lhe prescnbed report on, any person for his or her |nmal admrssron to a medical scheme, undertaken at the request
of the scheme concerned, shall be paid by such scheme. The fee for such examination and report shall be the general practitioner’s consultation fee in respect of the
member, and a general practitioner’s consultation fee in respect of any dependent of such member. .

In exceptional cases where the fee is disproportionately low in relation to the actual services rendered by a medical practitioner, a higher fee may be negotiated.

In terms of the conditions in respect of the practice of specialists as published in Government Gazette No. 12958 of 11 January 1991, a specialist may treat any person who
comes to him direct for consultation. A specialist who is consulted by a patient or who treats a patient shall take all reasonable steps to ensure the collaboration of the
patient's general practitioner. Medical practitioners referring cases to other medical practitioners shall indicate in the reference whether the patient is a member of a
medical scheme or a dependent of such member. Thrs also apphes in respect of speclmens sent to pathologists. .

Ifa procedure is performed at the time of a consultanon lhe fee for lhe consultation plus the l'ce for the procedure is charged

In cases where, during a consultation, a procedure is planned to be performed at a later occasion, a consultation may not be charged for again, at such a later occasion.

No additional fee may be charged for a service for which the fee is indicaled as "per consultation™, . Such services are regarded as part of the consultation performed at the
time the condmon is brought to the docton’s attention.

In the case of costly or prolonged medlcal services o procedures (he medrcal practmoner shall first ascenam from the medrcal schcme for what amount the medrcal scheme
will accept responsibility in respect of such treatment, should the practitioner wish any direct payment from the scheme.

Travelling fees

(a)  Where, in cases of emergency, a practitioner was called out from his residence or rooms to a patient's home or the hospital, travelling fees can be charged according
to section on travelling expenses (section 1V) if he had to travel more than 16 kilometres in total.

(b) - If more than one patient would be anended to dunn;, the course of a lnp, the full lravellm;, expenses must be dlvrded between the relevant pauenls

{¢) A practitioner is not entitled to charL.e for any travelhng expenses or travelllng tlme to hlS rooms

(d)  Where a practitioner's residence would be more than 8 kilometres away from a hospital, no lravellm,, fees may be charged for semces rendcred at suclr hospllals
except in cases of emergency (services not voluntarily scheduled) . o i

(¢)  Where a practitioner conducts an itinerant practice, he is not entitled to charge fees for travelling expenses except in cases of emergency (services not voluntarily
scheduled)

(f)  For voluntarily scheduled services, fees for travelling expenses may only be charged where the patient and the practitioner have entered into an agreement to this
effect. Medical aid benefits will not be applicable in such inst
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INTENSIVE CARE

RULES GOVERNING THIS SPECIFIC SECTION OF THE TARIFF

Q Units in respect of items 1204 to 1210 exclude the following : o P o C s

(a) - Anaesthetic and/or surgical fees for any condition or procedure.
‘ (b) ' Cost of any drugs andlor matenals , B o
(¢) -Any other cost whrch may be mcun'ed before dunng or after lhe consultatron nnd/or the lherapy. ,' o
' (d) Blood gases and chemistry tests including the artenal puncture to obtaln the speclmen . '
() .Proceduralitems 1202and 1212001228 . . - . T S
but include the following: . . ’ o o '
‘ . (I) : _Perfonning and interpretation of ; resting ECG -
N Ig) Imerpretation ot‘chemistry tests and x-ray.s . o ~. : ' ’v . S K e et o ‘-,A PR
R Units for items 1208, 1209 and 1216 include resuscitation (i.e. item 1211), - ' .
s Units for items 1212, 1213 and I214incIudethefoIlowing R RN T R R PSR U
(a) - Measurement of minute volume, vital capacity, time- nd wtal capaclty studres L R ‘ ‘ ) .
) Testmg and connectmg the machme c ‘ . i
(¢)  Putting patient on machine: setting machine. Qnenronisins patient with maclune o ‘ ‘ B ) . v
(d) Instruction to nursing staﬂ' . v ' - - ‘ } , .
. (e) Al subsequenl visits for 24 hours.
T Venhlahon (items l2|2 to 1214) does not form a part of normal post-opemlve care, but may not be added to ltem 1204

RULE GOVERNINGTHE SECTION OBSTETRIC PROCEDURES o Coe e L -:- : oo . L o

U 0]
@
(b)

@i) -

(iii)

When a general practitioner treats a patient in the ante-natal period and, after starting the conﬁnement requests an obstetnclan to take over the case, the general
practitioner shall be entrtled to charge for all the ante-natal eonsultatlons he has performed i ' , v

If the patlent has been in Iabour for less than 6 hours, the geneml practmoner sha.ll charge 50 00 chmcal units accordmg to ltem 2614
If the patrent has been in Iabour for more than 6 hours, the general pracnhoner shall charge 80 00 clmleal units atxordmg to item 2614

- When a general practitioner calls an obstetrician to help with a conﬁnement tlke over the manap_.ement of a conﬁnement. and treats the pancnt untll aﬂer the post-
partum visit, the obstemclan shall charge accordmg to rtem 2614, 0T : . :

When a general practmoner calls an obstetnctan (speclalrst or general pmcmloner) to help vulh a conf nement or take over the management of a conf nement; but -
the general practitioner treats the patient unnl aﬁer the post-partum vrsrt tbc obstetnclan shall eharge accordlng to |tem 26I6 and the general practmoner accordmg
to item 2614. c v

RULES GOVERNING THE SECTION MEDICAL PSYCHOTHERAPY = o070 v v e s o

Va Visits at hospital or nursing home during a course of electro-convulsive treatment are Justlﬁed and may be charged for in addmon to the fees for the procedure

Pei o

Vb Except where otherwise indicated, the duration of a medical psychotherapeutic session is set at 20 minutes or pm thereof provrded that such a pan compnses 50°o or
more of the time of a session. This set duranon is also apphcable for pS) chlatnc examination methods . : :

RULES GOVERNING THE SECI'ION RADIOLOGY . o v. S R ‘ .

Y Except where otherwise indicated, radiologists are entitled to charge for contrast materiat used. T P A
Lo . - . 3 o [N . - B . . N

Z No fee to be subject to more lhan one reductlon O S ‘

RULE GOVERNING THE SUBSECT ION ON DIAGI\OSTIC I’ROCEDURES REQUIRING 'I'HE USE OF RADIO-ISO’I'OPES

ac

AA Procedures to exclude cost of i rsotope

RULE GOVERNII\G THE SECTION RADIATION ONCOLOGY

BB The fees in this section do NOT include the cost of radium or isotopes.
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RULES GOVERNING THE SECI'ION ACUPUNCI'URE N : - : T S e '»'
CC (a) - When two separate acupuncture techmques are used each treatment shall be regarded asa separate treatment for whtch fees may be charged for separately
(b)‘ Not more than two separate techmques maybecharged for at each session: i T R A

(¢)  The maximum number of acupuncture treatments per course to be charged for is limited to 20 If further treatment is required at the end ot‘ thrs penod of treatment
Cae it should be negotlated with the patrent ' -
(d) ltem 0380 refers to scalp acupuncture asa treatment in its own nght and not to the use of acupuncture pomts on the scalp

MONETARY VALUE OF UNITS ..

DD The monetary values of the units are as follows:

[ I CEt T e e T T ' L L A R RS

) CLINICAL PROCEDURES R S o ©+ .o - R4OO T
ANAESTHESIOLOGISTS . ‘ " R20.13
RADIOLOGY D N B - .. - RS.33 :
RADIATION ONCOLOGY v . RASTo o
ULTRASOUND - - . S R3.61 L PR
COMPUTED TOMOGRAPHY s n CR423 et Lo
MAGNETIC RESONANCE IMAGING IR RN . R RA06: . v e i
CLINICAL PATHOLOGY .. +. .. U SRR TS ‘R4.12 g
ANATOMICAL PATHOLOGY . v : v w0 e m 50 -0 o R T S LR S g R4.62 - i
HUMANGENETICS . oo 5 s % e o i RAE <

Note: Monetary values have been rounded off on the basis that monetary values ending with'a 1.to 4 cents value have been rounded oﬂ” downwards and that 5 to 9 cents have
been rounded off upwards. This rule applies to all fees where the units have been converted to rands and cents. Monetary values in respect of modifiers should be rounded off to'
the nearest ONE cent on the basis that the third decimal ending with a 1 to 4 cents value should be rounded off downwards, and that 5 to 9 cents should be rounded off upwards:

Ca ' BasicfeeofS,t)Oanaestheticunits“‘- A S o R 60.39 - : P I IR TR TR S
b. Time of 45 minutes = 4.5 units X R20.13 90.5 . R
Total(a+b) . 5098 :va.’" ; Cate -
RULE GOVERNING ULTRASONIC EXAMINATIONS F T N A I R AR R e T
EE All second and consecutive ultrasound scans performed during pregnancy are excluded from the benefits offered by medical schemes unless proper motivation for such *

scan(s) is submltted to the medical scheme as follows
. C . ' . Yo, . Tt AR N e S el i e 1 0y
AR L v PV IR SAE AR A [LEPRE 5 . b e foaa oL - N LA [t .

(a) ln cases where the scan is perfonned by the attendmg practitioner, a clear mdlcatlon for 'such a scan must be entered on the account rendered, ora letter of
.. motivation must be attached to the account (the practitioner must elect one of the two optrons) -

‘.sg.“ IR B R R S D ,V:.-_'-,.\ ,xu_--;.; Fioe Ve A

©(b) In case of a referral, the referring doctor must submit a letter of motivation to the radrologrst or other practmoner dolng the scan; A copy- of the letter of motivation

must be attached to the first account rendered to the patient (by the radiologist or the other practitioner doing the scan) and must be attached to the first account
submmed to the medlcal scheme by the patient or the doctor as the case may be.

ceunns g e b e anr T Rt Tar s LUt el el T s

’ (c) ln case of a referral to a radlologtst no mottvatton should be requrred from the radiologist. .

RULES GOVERN lNG THE SECTION URINARY S\’STEM

RITACR SR LU W AN

(b) When a cystoscopy precedes an unrelated operatton modrt' er 0005 apphes e.g. cystoscopy for urinary tract mfectton followed by |ngumal hemta repair.

“ (¢) :No modrﬁerapphestortem 1949 ‘whenperfonne_d together with anyofltems 1951 to |9_73..: LT e R S
i E RRLIRICRIE e BT S VSRR AP B PP RSP S B T ISP P
RULEGOVERNINGTHESECTIONRADIOLOGY B R IR FIE L PR R e

GG Images from all radnolog:cal ultrasound and magnetrc-resonance imaging procedures must be captured du.nng every examination and a permanent record z.,enerated by
means of film, paper, or magnetic media. A report of the examination, mcludmg the findings and diagnostic comment; must be written and stored for 5 years: <~ " >

MODIFIERS GOVERNING THE TARIFF T P R AT ER I NP S

MODIFIER GOVERNING THE RADIOLOGY AND RADIATION ONCOLOGY SEC‘TIONS OF THE TARIFF e

BTN

0001 . . For involuntarily scheduled aﬁer-hours emergency. radtoloycal services (see General Rule: B), the additional premium shall be' 50% of the fee for the pamcular services
(Section 19.12: Portable unit examinations excluded). For afier-hours MR scans (items 6200 to 6255), a maximum levy of 100,00 radiological units is apphcable

MODIFIER GOVERNING A RADIOLOGIST REQUESTED TO GlVE A REPORT ON X-RA\S

Satina ",.a':in,, PR I U B S PN

0002 ltem 38/0101 is apphcable only where a radnologtst is requested to gwe a wntten repon on X-ra)s taken elsewhere and submltted to hll’l‘l

.-,:

GENERAL MODIFIERS GOV ERNlNG THE TARIFF

0004 - Procedures performed in doctors' own procedure rooms instead of in a hospital theatre or unattached theatre unit: per fee for procedure + 21 clinical units " =" -
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0011

0012

0013

0014

Multiple procedures/operations under the same anaesthetic: Unless otherwise identified in’the tariff when multiple procedures/operations add significant time and/or
complexity, and when each procedure/operation is clearly identified and defined, the following values shall prevail: ' 100% (full value) for the first or major
procedure/operation, 75% for the second procedure/operation, 50% for the third procedure/operation, 25% for the fourth and subsequent procedures/operations. In the
case of multiple fractures and/or dislocations the above values shall prevail. Please note: When more than one small procedure is performed and the taniff makes provision
for items for "subsequent” or “maximum for multiple additional procedures (see Section 2. Integumentary System) modifier 00035 is not applicable as the fee is already a
reduced fee.

Where specialists visit smaller centres to perform procedures. fees for these particular procedures are exclusive of aﬁer-care. The referring practitioner will then be entitled
to item 0109 for after-care. If the referring practitioner is not available, the specialist shall, on consultation with the patient, choose an appropriate locum tenens. Both the -
surgeon and the practitioner who handled the aftercare, must in such instances quote modifier 0006 with the particular items which they use.’

a) Remuneration for the use of any type of own monitoring equipment in the rooms for procedures performed under intravenous sedation - 15,00 clinical units
irrespective of the number of items of equipment provided.

h) Remuneration for the use of any type of own equipment for procedures performed in a hospital theatre or unattached theatre umt when appropnate equtpment is not
provided by the hospital - 15 clinical units irrespective of the number of items of equipment provided.

* Where a procedure requires a registered specialist surgeon assistant, the fee is 33,33% (1/3) of the fee for the specialist surgeon

The fee for an assistant is 15% of the fee for the specialist surgeon wlth a mtmmum of 24,00 clinical units

A fee for a local anaesthetic administered by the operator may only be charged for an operation or a procedure havrng a value geater than 30 00 clinical units (i.e. 31,00
or more units allocated to a single item). The fee shall be calculated according to the basic anaesthetic units for the specific operation. Anaesthetic time may not be

" charged for, but the minimum fee as per modifier 0036 shall be applicable in such a case. Not applicable to radiological procedures (such as angiography and

myelography). No fee may be levied for topical application of local anaesthetic. Please note: modifier 00l0 may not be added on the surgeon's account for procedures that
were performed under general anaesthetic

The additional fee to all members of the surgrcal ‘team for after-hours emergency surgery for theatre procedures shall be 12, 00 cltmcal units for each half- hour or pan'
thereof of the operation time. Normal hour fees to be charged in respect of patients on scheduled lists. : '

The additional fee for an after-hours confinement shall be 12,00 clinical units for each half hour or part thereof of actual time spent with the patient

Where an endoscopic examination is done at an operation by the operating surgeon or the attendmg anaesthesrologrst only 50% of the fee for the endoscoprc cxammanon
may be charged. '

Where an operation is performed which has been previously performed by another surgeon, e.g. a revision or repeat operation, the fee shall be calculated according to the
tariff for the full operation plus an additional fee to be negotiated under General Rule J, except where already specified in the tariff.

INJECTIONS, INFUSIONS AND INHALATION SEDATION

MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE TARIFF

0015

o017

Where intravenous infusions (tncludmg blood and blood cellular products) are admmtstered as part of the after-treatment after the operatton or conl' nement, no extra fees
shall be charged as this is included in the global operative or matemnity fees. Should the practitioner doing the operation or attending to the matemity case prefer to ask
another practitioner to perform post-operative or post-conﬁnement intravenous mfusrons, then the practitioner himself (and not the patient) shall be responsrble for
remunerating such practitioner for the infusions.

When desensitisation, intravenous, intramuscular or subcutaneous injections are administered by the practitioner himsclf to patients who attend the consulting rooms, a first »
injection forms a part of the consultation and all subsequent injections for the same condmon should be charged at 50% of the appropriate consultation fee for a general
practitioner.

MODIFIERS GOVERNING THE ADMINISTRATION OF ANAESTHETIC FOR ALL THE PROCEDURES AND OPERATIONS INCLUDED IN THIS TARIFF

0021

0023

0024

0025

0027 -

0029

0031

0032

Anaesthetic fees are determined by obtamlng the sum of the basic anaesthetlc units and the time units. In cases of operative procedures on the musculo-sltcletal system,
open fractures and open reduction of fractures or dislocations add units as lard down by modtt' ers 5441 10 5448 . .

The basrc anaesthetic units are laid down in the tanff These basic anaesthettc units reflect the . additional anaesthetic risk, the technicat - sklll required of the
anaesthesiologist and the scope of the surgical procedure but exclude the value of the actual time spent admlmstenng the anaesthetic. The ttme units (indicated by "T")
will be added to the listed basic anaesthetic units in all cases on the followmg basis :

Anaesthetic time: The remuneration for anaesthetic time shall be per 15 minute period or part thereof calculated ﬁ'om the commencement of the anaesthenc. ie 1,50
anaesthetic units per 15 minute period or part thereof, provided that should the duration of the anaesthetic be lon;,er than 1 hour the number of units shall, aﬂer 1 hour, be
3 00 anaesthetic units per 15 mmute penod or part thcreof . o . :

Ifa pre-operatrve assessment of a pattent by the anaesthesiologist is not followed by an operation it wnll be regarded asa consultation at hospltal or nursmg home . :

Anaesthetic time is calculated from the time the anaesthesnologtst begins to prepare the patient l'or the induction of anaesthesia in the operating theatre or in a similar
equivalent area and ends when the anaesthesiologist is no longer required to give his personal professional attention to the patient, i.e. when the patient may, with
reasonable safety, be placed under the customary post-operative supervision. Where prolonged personal professional attention is necessary for the well-being and safety of
such patient, the necessary time will be valued on the same basis as indicated above for the anaesthetic time.- The anaesthesiologist must show on his account the exact
anaesthettc time and the supervision time spent with the patient.

Where more than one operatlon is performed under the same anaesthetic, the baslc anaesthenc units mll be that of the major operanon vuth the lul.hest number of umts

When rendered necessary by the scope of the anaesthetic, an assistant anaesthesiologist may be emplo)ed The remuneratlon ol' thc assistant nnaesthesrologst shall be
calculated on the same basis as in the case where a genera! practitioner administers the anaesthetic. : .

Treatment with intravenous dnps and transfusions is considered part of the normal treatment in admrmstenng an anaesthetic. No additional fees may be charged for such
services when rendered either prior to, or during actual theatre or operating time.’

Anaesthesta administered to patients in the prone position shall have a minimum of 4,00 basic anaesthetic units. When the basic anaesthetic units for the procedure is 3,00,
one extra anaesthetic unit should be added. If the basic anaesthetic units for the procedure is 4,00 or more, no extra units should be added.
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0033 When an anaesthestologxst is required to pamcxpate in the general care of a patlent dunng a surg:cal procedure but does not administer the anaesthetic, such services may
be remunerated at full anaesthetxc rate, subject to the provrslons of modrﬁer 0035 . L v :

0034 Al anaesthetlcs administered for dlagnostrc surglcal or X-ray procedures on the head and neck shall have a minimum of 4 00 basxc anaesthet:c units. -When the basic
anaesthetic units for the procedure is 3,00, one extra anaesthetic unit should be added. If the basic anaesthetic units for the procedure is 4,00 or more, no extra umts should
be added.

0035  No anaesthetic admuustered by a specialist anaesthesiologist shall have a total value of less than 7,00 anaesthetlc units.

0036 Fees for an anaesthetic administered by a general practrtloner shall be two thirds (2/3) of the total nu.mber of umts apphcable to the spe(:|ahst anaesthesrologlst provided
that no anaesthetic shall have a total value of less than 6,00 anaesthetic units. The monetary value of the unit is the same for both a spectallst anaesthesxologrst and a
general practmoner anaesthesrologlst . .

3

Note: Modifying units may be added to the basic anaesthetic unit value accordmg to the followmg modxﬁers (0037-0044 544I 5448)

0037 Utthsatron of total body hypothenma Add 3,00 anaesthetrc units ©

PEEECE

0039 Deliberate control of the blood pressure: Al cases up to one hour - add 3,00 anaesthetic units, thereafier add 1,00 (one) additional anaesthetic unit per quarter hour or part -
thereof .

0040  The basic anaesthetic units for procedures performed for phaeochromocytoma shall be 15, 00 anaesthetlc units

0041 Utxllsatlon of hyperbane pressunsatron Add300 anaesthetrc umts . T AT o ', . ’.’ )

0042 * Utilisation of extracorporeal circulation: Add 3,00 anaesthetic units

0043  For all cases under one year of age - 3,00 anaesthetrc units to be added

0044  Neonates (1 e. less than 28 days of age) 3 00 anaesthetlc unlts to be added to the basic anaesthenc units for the partrcular procedure Thts modrﬁer is charged in addltron '
to modrﬁer 0043

MUSCULO-SKELETAL SYSTEM
MODIFIERS GOVERNING ANAESTHETIC FEES FOR ORTHOPAEDIC OPERATIONS "~~~ S SR

Modifiers 5441 to 5448 o - I - T T

Modification of the anaesthetic fee in cases of operative procedures on the musculo-skeletal system, open fractures and open reduction of fractures and dislocations is govemed by
adding units indicated by modifiers 5441 to 5448. (The letter "M" is annotated next to the number of umts of the: appropnate items, for facilitating rdentlﬁcatron of lhe relevant
items)

[ PRI k o 3.
5441  Add ONE anaesthetic unit, except where the procedure refers to the bones named in modifiers 5442 to 5448 e
5442 - Shoulder, scapula clawcle humerus elbow _|omt upper l/3 tibia, knee Jomt patella. mandrble and temporo—mandnbular joint - Add TWO anaesthetlc umts
5443 - Maxillary and orbital bones Add THREE anaestheuc unlts ‘ h

- 5444 Shaﬁ of femur - Add FOUR anaestheue units

5445 Spine (except coccyx), pelvis, hip, neck of feinur - Add FIVE anaesthetic units

5448 Sternum and/or ribs and procedures which involve an jntra-thoracic approach - Add EIGHT anaesthetic units. 5, oo

POST-OPERATIVE ALLEVIATION OF PAIN .

0045  Where the anaesthesiologist has personally admmlslered the anaesthettc post-operatlve allevratron of pam where specnal techmques are requrred shall be charg.ed .

according to item 0109 (subsequent visit at the hospital).. o . 9 :
Where the anaesthetic was admmlstered by another anaesthesrolousl post-operatlve allevnatlon of pain employmi, spectal techmques shall be charl,ed accordm;, fothe
particular procedure for instituting the therapy Revlsrts shall be charged according to 1tem 0109. B

RS

None of the above is appllcable to routine post-operauve pain manag,emenl : R L :‘,4

MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST OPERATING lNTRA-AORTlC BALLOON PUMP (CARDlOVASCULAR SYSTEM)

0100  Where an anaesthesrologrst would be responsible for operatln;, an mtra-aomc balloon pump, a fee of 75 00 clinical units is apphcable
MUSCULO-SKELETALSYSTEM o L e e
MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE TARIFF

0046  Where in the treatment of a specific fracture or dislocation (compound or closed) an initial procedure is followed within one month by-an open reduction, internal fixation,
external skeletal fixation or bone grafting on the same bone, the fee for the initial treatment of that fracture or dislocation shall be reduced by 50%. Plea‘se note: "This
reduction does not include the asslstant s fee or after-hours levy where apphcable After one month a full fee as for the initial treatment is appllcable

0047 A fracture NOT requiring reductlon shall be charged on a fee per service basis. S

0048  Where in the treatment of a fracture or dislocation an initial closed reduction is followed within one month by further closed reductrons under g general anaesthesta the fee
for such subsequent reductions will be 27 00 clinical umts {not mcludmg al‘ter—care) . . . B

0049 - Except where otherwise specified, in cases of compound fractures, 77,00 clinical units (speclahsts) and 51,00 clinical umts (general practltloners) are to be added to the -
units for the fractures including debndement . - TR . RTINS : .
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0050  In cases of a compound fracture where a debridement is followed by internal fixation (excluding fixation with Kirschner wires), the full amount according to cither modifier
0049 or 0051 may be added to the fee for the procedure involved, plus half of the amount according to the second modifier (either 0049 or 0051 as applicable). '

0051  Fractures requiring open reduction, internal fixation, external skeletal fixation and/or bone grafting: Specialisis“add 77,00 clinical units. General practitioners add 51,00
clinical units.

0053  Fracture requiring percutaneous intemal fixation [insertion and removal of ﬁxanves (wires) in respecl of f ngcrs and toes mcluded] Speclahsts add 32.00 clinical units,
general practitioners add 21,00 clinical units.

0055 Dislocation requiring open reduction: Units for the specific joint plus 77,00 clinical units for specialists. General practitioners add 51 00 clinical units.

0057  In multiple procedures on feet, fees for the first foot arc “calculated accordmg to modlﬁer 0005 Calcula!e fees for thc second foot in the same way, reduce the total to 75%
' and add to the total for the first foot. =~ -

0058  Revision operalion for total joint replacement and immediatc resubstitution (infected or non-infected): per fee for total joint replacement + 100%. -
MODIFIER GOVERNING COMBINED PROCEDURES ON THE SPINE

0061  In cases of combined procedures on the spine, both the orthopaedic surgeon and thé neurosurgeon are entitled to the ﬁl" fee for (he relevant pan of the operation
performed.

MODIFIERS GOVERNING THE SUBSECTION REPLANTATION OPERATION

0063  Where two specialists work to‘gether on a replantation procedure, each shall be entitled to two-thirds of the fee for the procedure. ' i

0064~ ' Where the replahgation is unsuccessful, no fdnhc( surgical fee is payable for ilmputation of the qpn-viable [ ERIE
MODIFIER: SECTION SPINAL DEFOkMiTlES . ‘ ‘

0065  Additional operative procedures by same surgeon (other than the first two itemns Ilstcd under this headmg) wnhm a pcnod of 12 momhs 75% of scheduled fee for the lesser
' procedure, except where otherwise specified elsewhere. o

MODIFIER: MICROSURGERY OF THE FALLOPIAN-TUBES AND OVARIES

0066 Where rmcrosmgncal techmques are used, wnh the aidofa microscope 25% may bc added to lhe fee.

MODIFIER GOVERNING THE SECTION LARYNX

0067  Microsurgery of the larynx: To the fee of the operation performed add 25%

MODIFIERS GOVERNING NASAL SURGERY ? o : S

0068  Fees for multiple intra-nasal procedures should be charged for separately subject to modifier 0005 with a maximum of three procedurcs Apphcable to the follomn;, items:
" 1020, 1022, 1024 1025, 1029, 1031,1033, 1035, 1036, 1039, 1041, 1043, 1067, 1069, 1079. '

0069  When endoscopic instruments are used during intranasal surgery: Add 10% of the fee of the procedure performcd Only apphcable to items 1025, 1027, I033. 1035 and
1036.

MODIFIER GOVERNING THE SUBSECTION INTENSIVE CARE: RESPIRATORY, CARDIAC, GENERAL

0071  Where work is initiated after hours, over a weekend o on public holidays, a further 12,00 clinical units may be charged.

MODIFIER GdVERNING NON INVASIVE PERIPHERAL VASCULAR TESTS

0072 ° The number of tests in a single case is restricted to two (2) per diagnosis. Tests are an jus_(iﬁed in cases of uncom'plic_at‘ed varicose veins.
MODIFIER GOVERNII\G G \STROENTEROLOG\ PROCEDURES » |

0074 A reduction of 33,33% (1/3) of the fee will apply to ali fibre optic procedurcs performed by means of hospltal equipment.

MODIFIER GOVERNING FEES FOR FIBRE OPTIC PROCEDURES -

0075  The fee plus 21,00 clinical units will apply where fibre optic procedures are performed in rooms with own equlpmem Please note: Modifier 0075 is nol apphcable to any
of the items for diagnostic procedures in the otorhinolanyngology sections of the tariff). :

MODIFIER GO\'ERNI!\G THE SECTION ON PHYSICAL TREATMENT

0077  When two separate areas are treated simultaneously for totally difYerent condmons such treatment shall be regarded as two treatments for \\lnch separate fees may be

charged. ;
MODIFIER TESTIS AND EPIDIDYMIS
0078  When testis biopsy is done combined with vasogram or seminal vesiculogram or epididymogram, add 50°o of the units for the appropriate procedure.
MODIFIER GOVERNING THE SECTION MEDICAL PSYCHOTHERAPY

0079 . When a first consultation proceeds into, or is immediately followed by a medical psychotherapeutic procedure, fees for the procedure are calculated accoi'ding to item 2957
for a 20-minute session or part thereof, provided that such a part comprises 50% or more of the time of a session. :

MODIFIERS GOVERNING THE SECTION DIAGNOSTIC RADIOLOGY

0001  For involuntarily scheduled after-hours emergency radiological services (see General Rule B), the additional premium shall be 50% of the fee for the particufar services
(Section 19.12: Portable unit examinations excluded). For after-hours MR scans (items 6200 to 6255). a maximum levy of 100,00 radiological units is applicable.



32 - No.104 PROVINCIAL GAZETTE EXTRAORDINARY; 19 NOVEMBER 1999 .

0002 » Item 38/01I01 is applicable only where a radiologist is ‘requesled to giye a written report ‘on X-mys taken elseyvhere .and submitted to him.

0080 - Multiple examinations: Full Fee. ., .. =

0081  Repeat examinations: No reduction.

0082  "+" Means that this i |tem is complementary toa precedmg ltem and is therefore not subJect to reductlon

0083 A reduction of 33 33% (1/3) in the fee will apply to radiological exaxmnatnons as mdtcated in section 19 where hospital equipment is used

0084 . In the case of radiological items where films are used practitioners should adjust the fee upwards or downwards in accordance with changes in the price of films in
comparison with November 1979; the calculation must be done on the basis that film costs comprise 10% of the monetary value of the unit. , ..

MODIFIER GOVERNING VASCULAR STUDIES '

0086  Vascular groups: "Film series” and "Introduction of Contrast Media" is complementary and together constitutes a single examination: neither fee is therefore subject to
increase in terms of Modifier 0080.

MODIFIER GOVERNING "FILM SERIES" R

0087 . Per additional series of item 3531 to ltem 3551 (excludmg items 3541, 3542, 3544 and 3546) 50% of the fees.

MODIFIER GOVERNING COMPUTED TOMOGRAPHY .~ v . o . . i

0089  The number of sections of each examination and the matrix number must be specified. A full series of sections would be 8 or more for brain examinations, 12 or more for
chest examinations, and 16 or more for abdomen examinations, Fees for examination on a matrix number of less than 250 shall be reduced by 50%. .

MODIF IER GOVERNING ULTRASONIC lNVESTlGATIONS

0160 Asplratron of blopsy procedure performed under direct ultrasome control by an ultrasomc asplratton blopsy transducer (Static Realtlme) Fee for pan exammed plus 30% of
the units.

MODIFIER GOVERNING lNTERVENTIONAL RADIOLOGICAL PROCEDURES

009 Radiologist's fee for pamcrpanon in a team: 25,00 radiology units per II2 hour or pan thereof for all lnterventlonal radlologlcal procedures excludmg any pre- or post-
operative angiography, catheterisation, CT-scanning, ultrasound-scanning or x-ray procedures. S R C g

MODIFIERS GOVERNING MAGNETIC RESONANCE IMAGING

6100 In order to charge the full fee (600,00 radiology units) for an examination of a specific single anatomical region, it should be performed with the appllcable radio frequency
coil including T1 and T2 weighted i lmages on at least two planes. )

6101 ‘Where a hmtted series of a speclﬁc anatomleal reglon is perfonned (except bonc tumour), e. g a ™ well,hted image ofa bone for an occult stress fracture, not more than’
two-thirds (2/3) of the fee may be charged.

6102 Al post-contrast studies (except bone tum°ur) tobe charéé at 50% of the fee.
6103 Post-contrast study: Bone tumour: 100% of the fee. ) J TP T I S, sy e

6104  Limited examination of the hypophysis e.g. where a coronal T} and sagittal T1 series are performed, two-thirds (2/3) of the fee is applicatgl_e.’

6105  Where, in a limited hypophysis examination, Gadolinium is administered and coronal T1 and sal,mal T1 series are repeated, a single full fee for the entire examination is
applicable + cost of Gadolinium + disposable items. A NI Voo ERRRTIE .

6106  Where a MR angiography. of large vessels is performed as primary examination, 100% of the fee is applicable. This modifier is only applicable if the series is perfonned
by use of a recogmsed angiographic software package with reconstruction capability.

6107  Where a MR anglography of the vessels is perfonned additional to an examination of a pamcular reyon 50% of the fee is apphcablc for the anuography Thls moduf ier is
‘'only applicable if the series is performed by use of a recognised angiographic software package with reconstruction capability.

6108  Where only a gradient echo series is performed with a machine without a recognised angiographic software packag,e with reconstructlon abthty. 20% of.the full fee is
applicable specifying that it is a "flow sensitive series”.

MODIFIERS GOVERNING THB SECT 10N RADIATION ONCOLOGY

0001  For involuntanly scheduled afier-hours emergency radiological services (see General Rule B), the additional premium. shall be 50% of the fee for the particular services -
(Section 19.12: Portable unit exammatlons excluded). For after-hours MR scans (llems 6200 to 6255), a maximum levy of 100,00 radnoloucal units is applicable.

0093 The fees for radiation oncolog) shall appl) only “here a specialist in radlatlon oncology uses his own apparatus , » '

0094 Wherea specialist in radiation oncology uses equipment which is not his own, only 33,33% (1/3) of the fee for the procedure is chargeable. .

MODIFIERS GOVERNING THE SUBSECTION ISOTOPE THERAPY

()

0096  Radio-isotope therapy patients who fail to keep their appoil Fee will i cost of isotope. -,
MODIFIERS GOVERNING THE SECTION PATHOLOGY

0097  Where items under Pathology and Anatomical Patholog\ fall within the province of othcr spemahsts or general practmoners the fee is to be (.hart__cd at two-thirds of the
pathologist’s fee. - . G, v . i C

[ SRR SN P e . h

104—1
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0099  For tests performed on a stat basis, an additional premium of 50% of the fee for the particular pathology service shall apply, with the following provisos:

' Stat test requesting may only be done by the refemring practitioner and not by the pathologist.
Specimens must be collected on a stat basis where applicable.
Test must be performed on a stat basis. ’
' Documentation (or a copy thereof) relating to the request of the referring practitioner must be retained.
This modifier will only apply during nonnal working hours and will never be used in combination with item 4547

e 0o 0 o'

0468135—2 : . ' o . 104—2
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L CONSULTATIVE SERVICES

SEE ‘SCHEDULE B (a) 2' FOR THE APPLICABLE TARIFFS



BUITENGEWONE PROVINSIALE KOERANT, 18 NOVEMBER 1999 - No.104 35

n o
0200,

0201

0202

0212 .

1L

 price list,-

COST OF MATERIAL
Cost of prostheses and/or internal ﬁxatton apparatus: Cost price plus 10% mark-up, mth a maximum mark-up of R1 889. 57

Costof matenal Tlus item provrdes for a charge for matenal and special medrcme used in treatment. Matenal to be chargcd for at cost pnce plus 35%, exccpt whcrc the
cost is R 1 000 or more, when a mark-up of 10% to a maximum mark-up of Rl 889. 57 wrll apply Charges for medicine used in treatment not to cxcccd the retail ethical

5

Setting of sterile tray: A fee of 10,00 clinical units may be charged for the settmg ofa stcnle tray where a sterile procedure is performed in the rooms. Cost of stitching
material, if applicable, shall be charged for according to item 0201,

Cost of chemotherapy drugs: This item provides for a charge at cost price plus 35% for chemotherapy drugs used in chemotherapy, except where the cost is R1 000 or

. more, when a mark-up of 10% to a maximum mark-up of R1 889.57 will apply.

PROCEDURES

Please note: The calculatcd amounts in this section are calculated according to the clinical procedures unit values, .

GENERAL MODIFIERS GOVERNING THIS SECT 10N OF THE TARIFF

0011
0013

0014

1

The addmonal fee to all members of the surgtcal team for aﬂer-hours emergency surgery for theatre procedures shall be 12 00 clinical units for each half hour or part

_ thereof of the operation time. , Normal hour fees to be charged in respect of pattents on scheduled lists. -

Where an endoscoprc exanunatlon is done atan operatlon by the operatmg surgeon or the attendlng a.naesthesmloglst only 50% of the fee for the endoscoplc exammatnon

. may be charged.

Where an operation is performed which has been previously perfonned by another surgeon, ¢.g. a revision or repeat operatmn, the fee shall be calculated accordmg to the

_ tariff for the full operation plus an additional fee to be negotiated under General Rule J, except where already specified in the tariff.

- INJECTIONS, INFUSIONS AND INHALATION SEDATION -

MODIFIERS GOVERNING THIS SPECIFIC SECT TON OF THE TARIFF

0015 Where mtmvenous mfusrons (lncludmg blood and blood cellular products) are admlmstered as part of the after-treatment after the operation or conﬁnement no extra fees
shall be charged as this is included in the global operative or matemity fees. Should the practitioner doing the operation or attending to the matemity case prefer to ask
another practitioner to perform post-operative or post-confinement intravenous infusions, then the practitioner hlmself (and not the patient) shall be responsrble for
remunerating such practitioner for the infusions. . . : . .

0017  When desensitisation, intravenous, intramuscular or subcutaneous injections are administered by the practitioner himself to patients who attend the consulting rooms, a first
injection forms a part of the consultation and all subsequent injections for the same condition should be charged at 50% of the appropriate consultation fee for a general
practitioner.

SPECIALIST | GENERAL PRACTITIONER | ANAESTHETIC
UNITS Rc UNITS Re UNITS Re

1 Injections, infusions, and inhalation sedation treatment
INHALATION SEDATION

0203 | Use of analgesic nitrous oxide for alcohol and other withdrawal 6.00 25.00 © 600 2500
states: First quarter-hour or part thereof - '

0204 | Per additional quarter-hour or part thereof . 3.00 13.00 13.00 13.00
INTRAVENOUS TREATMENT (See note: How to chargc for |-
intravenous infusions) - '

0205 |Intravenous infusions (cutdown or push-in) (patients under two X 12.00 48.00 1200 = 4800
years): Cutdown and/or msemon of cannula - chargeable once per ’ ’ ) ‘

24 hours . ) ) )

0206 | Intravenous infusions (push-in) (patients over two years): Insertion of 6.00 25.00 6.00 25.00
cannula - chargeable once per 24 hours . )

0207 | Intravenous infusions (cutdown) (patients over two years): Cutdown 8.00 33.00 8.00 33.00
and insertion of cannula - chargeable once per 24 hours
VENESECTION -

0208 | Therapeutic venesection (Not to be used when blood is drawn for the 6.00 25.00 6.00 25.00
purpose of laboratory investigations)

0209 | Umbilical artery cannulation at birth 18.00 73.00 18.00 73.00

0211 | Exchange transfusion: First and subsequent (including aﬂer-carc) ~.80.00 o 320.00 53.00 213.00
INTRAVENOUS * TREATMENT WITH CYTOSTATIC
AGENTS

0213 | Chemotherapy: Intramuscular or subcutaneous: per injection 1 500 2000 5.00 20.00

0214 | Chemotherapy: Intravenous bolus technique: per injection 9.00 36.00 * 900 36.00

0215 | Chemotherapy: Intravenous infusion technique: per injection ° © 14.00 56.00 14.00 56.00
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Note: HOW TO CHARGE FOR INTRAVENOUS INFUSIONS:

Practitioners are entitled to charge according to the appropriate item whenever they personally insert the cannula (but may only charge for this service once every 24 hours). For
managing the infusion as such, e.g. checking it when visiting the patient or prescnbmg the substance no fee may be charged since thls servrce IS regarded as part of the services the
doctor renders during consultauons (not applicable to item 0205)

o

MODIF TERS GOVERNING THE ADMINlSTRATlON OF ANAESTHETIC FOR ALL THE PROCEDURES AND OPERATIONS INCLUDED IN THIS TARIFF

0021 - Anaesthetic fees are determined by obtaining the sum of the basic anaesthetic units and the time units. In cases of operatlve procedures on the musculo-skeletal system,
= open fractures and open reduction of fractures or dislocations add units as laid down by modifiers 5441 to 5448 -

0023 - The basic anaesthetic units are laid down in the tariff. These basic anaesthetic units reflect the additional anaesthetic risk, the technical skill required of the
anaesthesiologist and the scope of the surgical procedu.re but exclude the value of the actual time spent administering the anaesthetic. The time umts (indicated by "T")
will be added to the listed basic anaesthetic units in all cases on the following basis: =~

Anaesthetic time: The remuneration for anaesthetic time shall be per 15 minute pen'od or part thereof, calculated <frorn the commencement of the anaesthetic, i.e.
1,50 anacsthetic units per 15 minute period or part thereof, provided that should the duration of the anaesthetic be longer than 1 hour the number of units shall, after -
-1 hour, be 3,00 anaesthetic units per 15 minute period or part thereof

P P . . Cua

0024  Ifa pre-operahve assessment ofa patlent by the anaesthesrologlst is not followed by an operatron |t wrll be regarded asa consultatron at hosprtal or nursmg home

0025 Anaesthetrc time is calculated from the time the anaesthesrologst begms to prepare the patient for the mducnon of anaesthesia in the operatmg theatre or in a similar
equivalent area and ends when the anaesthesiologist is no longer required to give his personal professional attention to the patient, i.e. when the patient may, with
reasonable safety, be placed under the customary post-operative supervision. Where prolonged personal professional attention is necessary for the well-being and safety of
such patient, the necessary time will be valued on the same basis as mdrcated above for the anaesthetic time. The anaesthesiologist must show on his account the exact
anaesthetrc time and the supervrslon trme spent with the patrent .

0027 Where more than one operatron is performed under the same anaesthenc, the basrc anaestheuc units Wl“ be that of the major operatnon wrth the hrghest number of units.

0029  When rendered necessary by the scope of the anaesthetic, an assistant anaesthesiologist may be employed. The remuneration of the assistant anaesthesiologist shall be
: calculated on the same basis as in the case where a general practitioner administers the anaesthetic.

. .
L, 1

0031  Treatment with intravenous drips and transfusions is considered part of the normal treatment in admmlstenng an anaesthenc No addmonal fees may be charr,ed for such
< ... services when rendered either prior to, or durmg actual theatre or operatmg tlme ' :

0032 . '-Anaesthesra admu'ustered to pahents in the prone posmon shall have a minimum of 4 00 basrc anaesthetlc units. When the basrc anaesthetrc units for the procedure is 3,00,
. one extra anaesthetic unit should be added.. If the basic anaesthetrc units for the procedure are 4,00 or more, no extra units should be added. '

0033. .. When an anaestheslolog]st is requrred to participate in the general care of a patient during : a surgrcal procedure but does not admrmster the anaestheuc such services may
-+ be remunerated at full anaesthetic rate, subject to the provisions of modifier 0035

0034  All anaesthetics administered for diagnostic, surgical or X-ray procedures on the head and neck shall have a minimum of 4,00 basic anaesthetic units. .When the basic
* anaesthetic units for the procedure is 3,00, one extra anaesthetrc unit should be added If the basic anaesthetic units for the procedure are 4,00 or more, no extra units
" .. should be added.- . : . L P

0035 - No anaesthetrc adnumstered by a specrahst anaesthesrologlst shall have a total value of less than 7,00 anaesthetic units, ©

0036  Fees for an anaesthetic admtmstered bya general practitioner shall be two thirds (2/3) of the total number of units appllcable to the specrahst anaesthesrologlst provrded
¢ that no anaesthetic shall have a total value of less than 6,00 anaesthetrc units. The monetary value of the unit is the same for both a specialist anaesthesrologrst and a
general practmoner anaesthesiologist. :

Note:" Modrfymg units may be added to the basic anaesthetrc unit value accordmg to the followmg modrﬁers (0037-0044 544]-5448)

0037, Utrhsanon of total body hypothermra Add 3 00 anaesthetic umts

0039 . Deliberate control of the blood pressure: All cases up to one hour - add 3,00 anaesthetic umts thereaﬁer add 1,00 (one) additional anaesthetlc umt per quarter hour or part
“thereof .

0040 * The basic anaesthetic umts for procedures performed for phaeochromocytoma shall be 15,00 anaesthetlc umts
0041 Uhhsatron of hyperbanc pressunsatron Add 3,00 anaesthetlc umts
0042 Utlllsatxon of extracorporeal circulation: Add 3,00 anaesthetlc units
0043 : For all cases under one year of age - 3,00 anaesthetic units to be added

0044 °  Neonates (i.c. less than 28 days of age) - 3,00 anaesthetic units to be added to the basic anaestheuc units, for the pamcular procedure. This modll' Ter is charged in addition
.. tomodifier 0043 * - . :

i

Modifiers S441to 5448 . . . L i

Modification of the anaesthetic fee in cases of operative procedures on the 'musculo-skeletal system, open fractures and open reduction of fractures and dislocations is govemed by
adding units mdrcated by modifiers 5441 to 5448. (The letter "M" is annotated next to the number of units of the appropriate items, for facrhtatml, identifi cation of the relevant
items) .

i i
< i

5441 - Add ONE anaesthetic unit, except where the procedure refers to the bones named in modiﬁers 5442 10 5448
5442 Shoulder scapula, clavicle, humerus elbow _|o|nt upper 1/3 tlbra knee )omt patella mandxble and temporo-mandlbular joint - ‘Add TWO anaesthetic umts

.

5443 . Maxrllaryand orbrtal bones - Add THREE anaesthetic units *** - - G e e o
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5444 Shaﬁ of femur Add FOUR anaesthenc units

o Spme (except coccyx) pelvns hlp, neck of femur . Add FlVE anaesthetlc umts o -

‘5445
5448  Sternum and/or nbs and procedures which mvolve an mua-lhoraclc approach Add EIGHT anaes!hetlc units

POST-OPERATIVE ALLEVIATION OFPAIN =~~~ ;

0045 © Where the anacsthcslologlst has personally administered the anaesthetlc post-opemhve allevnatlon of pain, where speclal techmques are required, shall be charged
< according to nem 0109 (subsequent visit at the hospital). . ,

) : ey

c “Where the anaestheuc was administered by another anaesthesnolog:st post-operatxve allewahon of pain employmg speclal techmques shall be charged accordmg to the
' pamcular procedure for i msntutmg the therapy Rewsxts shall be charged accordmg to ltem 0]09

el

> None of the above i is appllcable to routme post-operanvc pam management s

S
v K

! R . I I
“ . ! ’ SPEClALIST : GENERAL PRACTITIONER Al‘llAESTHETlC
= : o ionms ] re | sl Re ] unitsT |Re
2 . | INTEGUMENTARY SYSTEM ;
21 Allergy - - [P o .?zl?—'
0217 | First patch ! ; 1 400 - 1e00) 7 a00] T 1600
0219 | Each additional patch Fel ) s, 2,00 8.00 2.00 8.00
Fees for reading of test as per subsequent consultation P .
22 | Skin (geheral) ! ..
INTRALESIONAL ~ INJECTION - INTO AREAS - OF :
. | PATHOLOGY e.g. KELOIDS .
0222 [single : - i 0w S aeo| oweoo] T 400|160
0223 | Multiple .. S EITEPPE sl o800 ©.33.00 . 800 .- 33.00
0225 | Epilation: per session ’ 8.00 ' 33.00 8.00 3300 ) .
0227 | Special treatment of severe acne cases, mcludmg draining of cysts, C, . 800 v 33.00 8.00 33.00 400 " T|: 81.00
expressing of comedones and/or steaming, abrasive cleaning of skin A It : B
_ | and UVR per session ‘ . . P L A N
0228 | PUVA Treatment: Maximum of 2| treatments : K . ' 20.00 < 80.001 " - 13.00 © 53.00
0229 | PUVA: Follow-up or mamtenance once a week. . . . .2000| - - 80.00 13.00 . 53.00
0230 | UVR-Treatment . . 2000 T 80.00 13.00] . 53.00
0231 | UVR-Follow-up - for use of ultrav:olet Iamp (applied personally by 5.50 23.00 . .5.50 . 23.00
-~ |the dermatologist) No charge’ to be, levied if a nurse or } i o
physiotherapist applies the ultrawolet lamp ! o : R o -
BlOPSYw WITHOUT SUTURING SE ! )
0233 | First lesion . : . ' 6.00 ¢ 25.00 6.00f . . 25.00 3.00 T 61.00
0234 | Subsequent lesions, each . ® : ! o 3.00 13.00 < 3.00 . 13.00 3.00 T 61.00
0235 | Maximum for multiple additional lesions. ; . 1. 18.00 © 73000 .. 18.00 .73.00 3.00 T 61.00
0237 | Deep skin biopsy by surgical incision wnh local anaeslhetlc and 12.00 i 4800 12.00 48.00 3.00 T " 61.00
" | suturing ! ) [ S o
TREATMENT OF BENIGN SKlN LESION BY CHEMO— I
CRYOTHERAPY ’ : b
0241 |FirstLesion. '. f L . 6o0| 2500 600l - 2500] 300 T 61.00
0242 | Subsequent lesions, each. - : ! 3.00 + 13.00 3.00 13.00 3.00 T 61.00
0243 | Maximum for multiple addmonal lesions. | . | L . 4200 119200 42.00], 192.00 3.00 T 61.00
0244 | Repair of nail bed., L O Pl 1.5 3000 2120000 7 " :30.00 " 120.00 3.00 T 61.00
, REMOVAL OF BENIGN LESION BY CURETTING UNDER i ! ’ SR ’
- |LOCAL OR GENERAL ANAESTHESIA FOLLOWED BY : :
DIATHERMY AND CURETTING OR ELECT ROCAUTERY | °
045 |FirstLesion. . :; : ool . oseoof . 1400] . seco] ‘300 T 6100
0246 | Subsequent lesions, each o L .00 ;,28001 . 700 2800} . 3.00 T 61.00
; . . : i - .
REMOVAL OF MALIGNANT LESIONS BY CURETTING| .. ... S
UNDER: - LOCAL OR GENERAL- ANAESTHESIA| .= = - b
FOLLOWED BY ELECTROCAUTERY :
0251 | First Lesion. : ' ! 30.00 " 12000 30.00 120.00 3.00 T 61.00
0252 | Subsequent lesions, each. V: [ S, 1500 60.00 15.00] | 60.00 3.00 T 61.00
0255 | Drainage of subcutaneous abscess onychla paronychla pulp space ;. 20,00 - 8000 20.00 80.00 3.00 T 61.00
or avulsion of nail, . , s . ,
0257 | Drainage of major hand or foot infection: drama;,e of major abscess ! 87.00 134800 - . 60.00 240.00 3.00 T 61.00
| with necrosis of tissue, involving deep, fascia or fequmng [ '
debndement complete excision of pllomdal cyst or sinus
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.. .SPECIALIST GENERAL PRACTITIONER ANAESTHETIC
UNITS Re -~ UNITS R¢ UNITS Re :
0259 - | Removal of foreign body superficial to deep deep fascxa (except - 20.00 - 80.00 ©20.00 7 80.00 '3.00 T . 6100]. -
' .., | hands). ; T N PR T B P A
0261 Removal of forelgn body deep to deep fascia (cxcept hands) 3100 125.00 31.00 125000 L300 T 61.00
Note: See items 0922 and 0923 for removal of forelgn bodles in 7 '
hands
] KURTlN PLANING FOR ACNE SCARR[NG ) I f‘ :
0271 | Whole face . “a0600f - s2s00| . w3100|  sasoo| 400 T si00
0273 | Extensive. 70.00 280.00 60.00 241.00 4.00 T|., 8100
0275 | Limited . ~ 30,00 -.120.00 230,000 120,00 - 4.00 T| ... 81.00
0277 ] Subsequent planing of whole face within 12 months 7. 10300} 413.00] . 69.00 . 276.00| 4.00 T| . 81.00
0279 Surglca] treatment for axillary hyperhxdroms ] 6400 17256.00 60.00 24000 . 4.00 T 8100
LASER TREATMENT FOR SMALL SKIN LESlONS . ‘:

. e s e e . A . o
0280 | First lesxon : ; 14.00 1 64.00 14.00 64.00| 300] ..T]|.. 61.00
0281 | Second lesion. - : 7.00 28.00 7.00 28.00 3.00 T 61.00
0282 - | Maximum for multiple additional lesions. - ‘ 56.00 " 225.00 56.00 225.00 3.00 T 61.00

LASER TREATMENT FOR LARGE SKIN LESIONS . . ;
0283 | Limited area. , _ : 30.00 30.00 a00| “T| 8100
0284 | Extensive area. a K 70.00 ~ 60.00 4.00 T|  81.00
0285 | Whole face or other areas of equivalent siz_e or larger 206.00 " 137,00 4.00 T - 81.00
23 | Major plastic repair ‘
0289 | Large skin grafts, composite skin grafts, large full thickness free skin 23400| - 93600 T 156,00 62500 400 " T|. 8100
grafts. : : ’ .
0290 . | Reconstructive procedures (mcludmg all stages) and skmgraﬂ by . 410,00 1640.00 273.00 1093.00(- 4.00 T 81.00

" | myocutaneous flap o ' o ) ) :

0291 | Reconstructive procedures (mcludmg all stages) graﬁmg by - 7’800.00 .3200.00 533.00 2133..00 4.00 T{ 81.00
microvascular reanastomosis. ) .
0292 | Distant flaps: First stage. 206.00 825.00 137.00 548.00 400 T 81.00
0293 | Contour grafts (excluding cost of material) . 206.00 + 825.00 “137.00| 54800 400{ T . 81.00
0294 | Vascularised bone graft with or without soﬂ txssue with one or more 1200.00|  4800.00 800.00 /320000] 600] " T|. .121.00
sets microvascular anastomoses. L : _ '
0295 | Local skin flaps (large, complicated). o , . 206.00 . 825.00 137.00 825.00 400" T 81.00 |
0296 . | Other procedures of major technical nature. o 206.00 . 825.00 . 13700 548.00 4.00 T .81.00
0297 | Subsequent major procedures for repair of same lesron ’ "104.00 . 416.00 69.001" - 276001 4.00 T 81.00
0298 | Lower abdominal dermo lipectomy. . 170.00 . 680.00 113.00 " 453.00 @ 5.00 T] 10100
0299 | Major abdominal lipectomy with reposmomng of umbilicus. = 275.00 '1100.00 183.00 © 733.00|  5.00 T 101.00
24 Lacerahons, scars, tumours, cysts and other skm lesions :
STITCHING OF SOFT-TISSUE lNJURlES ' ‘
0300 Stitching of wound (with or without focal anaesthesra) lncludmg TU14.00 56.00 1400 “s600| 300 "T| 6100
| normal aftercare ; v ) ' '
0301 | Additional wounds stitched at same sessnon (each) 7.00 . 28.00 7.00 28.00 3.00 T 61.00
0302 | Deep laceration involving limited muscle damage 64.00 + 256.00 , - 6000 240001 . 4.00 T 81.00
0303 | Deep laceration mvolvmg extensive muscle damage 128.00 513.00 85.00 340.00 4.00 T 81.00
Note Length of procedure or thearre time must be reﬂeeted on the
account ’
0304 | Major debridement of wound, sloughectomy or secondary suture 50.00 200.00 50.00 200.00 300l T _61.00
0305 | Needle biopsy - soft tissue * ) 25.00 , 100.00 16.00 65.00 3.00 T| 6100
0307, | Excision and repair by direct suture; excision nail fold or other minor 27.00 108001 ..27.00 108.00 joo}p T 61.00
procedures of similar magnitude SR R 7 .
0308 | Each additional small procedure done at the same time 14.00 . '56.00] -~ . . 14.00 5600f 3001 . T|' 61.00
0310 | Radical excision of nailbed 38.00 i 15300 38.00 153.00 3000 T 61.00
0311 | Excision of large benign tumour (more than5 em) . . 55.00 . 220.00 55.00 220.00 3.00 T 61.00
0313 | Extensive resection for malignant soft tissue tumour including muscle 120.00 - 480.00 80.00 320.00 4.00 T 81.00
0314 | Requiring repair by large skin graft or large local flap or other 104.00 1 415.00 69.00 276.00 4.00 T] ~ 81.00
procedures of similar magnitude ; : . B .
0315 | Requiring repair by small skin graft or small focal ﬂap or other 55.00 1475.00 T 55001 47500 3.00 T . 61.00
procedures of similar magnitude ' T ; ) L
25 Breasts
0316 ' | Fine needle aspiration ‘for soft tissue (all areas) "15.00 60.00 . 15.00 60.00
0317 | Aspiration of cyst or tumour. - 9.00 " 36.00 T 9.00 36.00 3.00 T 61.00
0319. | Mastotomy with: exploration, dramal,e “of abscess or removal of 42.00 168.00 42.00 168.00 3.00 T 61.00
| mammary \mplam . ’
0321 | Biopsy or excision of cyst, bemgn tumour, aberrant breast tissue, 55.00 220.00 T 85.00 220,00 3.00 T 61.00
- | duct papilloma. R . E : :
0323 | Subareola cone excision of ducts or wedge excision of breasl 75.00 300.00 60.00 240.00 3.00 T 61.00
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' SPECIALIST GENERAL PRACTITIONER A}‘iAESTHETIC
‘ : UNITS | - Re. . UNITS " Re UNITS _ |Re - -

0324 Wedge excision of breast and axlllary dlssectlon 180.00 720.00 120.00 480.00 5.00 T 101.00
0325 ] Total mastectomy. i 120.00 480.00 80.00 320.00 5.00 T 101.00
0327 | Total mastectomy with axxllary gland blopsy 13500 . 540.00 90.00 360.00 500 T 101.00
0329 | Total mastectomy with axillary gland dissection. 24000]-  960.00 160.00 640.00 5.00 T| . 10L00
0330 | Nipple and a.reola reconstruction 95.00 --380.00 63.00 253.00 4.00 T 81.00

SUBCUTANEOUS MASTECTOMY FOR DISEASE OF B

BREAST; =~ INCLUDING = RECONSTRUCTION BUT N . -

- | EXCLUDING COST OF PROSTHESIS, :

0331 { Unilateral. ) . ;23400 : 936.00 156.00 625.00| 4.00 T 81.00
0333 | Bilateral. ’ - - - . 410.00 | - 1640.00 -273.00 1093.00f - 4001 - T 81.00
0334 . | Remova! of breast unplant by means of capsulectomy Pcr breast . 234,00 936.00 156.00 ~ 624.00 4.00 T 81.00
0335 ' | Implantation of: internal subpectoral mammary prosthesns in post 150.00 © 600.00 100.00 | 40000 4.00 T 81.00

mastectomy pahents '

REDUCT TON: MAMMOPLASTY FOR PATHOLOGICAL

HYPERTROPHY
0337 Umlateral 234.00 936.00 156.00 .. 625.00 5.00 T 101.00
0339 |Bilateral. 410.00 1640.00 273.00 1093.00 - 5.00 T| 101.00

GYNAECOMASTIA " '
0341 | Unilateral. 92.00 368.00 61.00 245.00 3.00 T 61..00
0343 | Bilateral. 161001 645.00 " 107.00 428.00 3.00 T 61.00
26 Bums
0351 | Major Burns: Resuscitation (including supervision and mttavenous 276.00 1105.00 . 184.00| © 736.00 ... 5.00 T} .101.00

: therapy - first 48 hours). o : " ’
0353 [ Tangential excision and grafting: Small. ) ) 100.00{  400.00 67.00 268.00 5.00 T 101.00
0354 | Tangential excision and grafting: Large. ) I 200.00 * 800.00 133.00 533.00 5.00 T 101.00
v l '

27  |Hands(skin) . S
0355 | Skin flap in acute hand injuries where a flap is taken from a site 75.00 300.00 60.00 ‘2000|400 F| " 8100

remote from the injured finger or in cases of advancement flap e.g. )

Cutler )
0357 | Small skin graft in acute hand injury. 45.00 180.00| 45.00 18000} 3.00 T 61.00
0359 | Release of extensive skin contracture and/or excision of scar tissue 192,00 768.00 * '128.00 513.00 3.00 T 61.00

with major skin graft resurfacing . ., . )
0361 | Z-plasty. 64.00 256.00 60.00 240.00 3.00 T 61.00
0363 | Local flap and skin graft. 150.00 600.00 100.00 400.00 3.00 T _61.00
0365 | Cross finger flap (all stages). - 192.00 '768.00 128.00 |- 513.00 3.00 T 61.00
0367 | Palmar flap (all stages). ) 192,00 768.00 128.00 © 513.00 3000 T 61.00
0369 | Distant flap: First stage." i 158.00 © 633.00 105.00 42000( " 300] T 61.00
0371 | Distant flap: Subsequent stage (not subject to general modlﬁef 0007) 77.00 308.00 60.00 24000| 3.00 T 61.00
0373 | Transfer neurovascular island flap. 192.00 768.00 128.00 " 513.00 3.00 T 61.00
0374 | Syndactyly: Separation of mcludmg skm graﬂ for one web 206.00 _825.(_)0 137.00 548.00 3.00 T 61.00

| PUPUYTREN'S CONTRACTURE

0375 | Fasciotomy.’ < 51.00 205.00 51.00 ©. 20500 3.00 T]| 61.00
0376 | Fasciectomy. 206.00 825.00 137.00 548.00 3.00 T 53.50
28 Acupuncture

"RULES GOVERNING THE SECTION ACUPUNCTURE
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cC (2) - When two separate acupuncture techniques are psed, each treatment shall be regarded as a separate treatment for which fees may be charged for separately.
L) »Not more than two separate techniques may be chargcd for at each sessmn

(¢)  The maximum number of acupuncturc treatments per course to be charged for is lumted 10 20, If further treatment is requlred at the end of this penod. of -
eatment, it should be negotiated wnth the patient. * : . e

(@) Item 0380 refers to scalp acupuncturc as a treatment in its own nght and not to the use of acupuncmre points on the scalp

Please note: General Rule M not apphcable to section 2.8 of the tariff

» | T PE— T
SPECIALIST - -1 GENERAL PRACTITIONER ANAESTHETIC: )
L L | ‘unms ‘Re UNITS Re uNItsS | Re
0377 |Standardacupuncture, SO 00| 4000 woo| . a000| % TR PR
0378 | Laser acupuncture using more than 6 points. i . 14.00 1 8.00 14.00 8.00 .
0379 | Electro-acupuncture. . . ; 14.00 " 8.00 14.00 800) . B N N
0380 ] Scalp acupuncture. . ; 10.00 ; .4000] - .~ 10.00 . 40.00 .
0381 | Micro-acupuncture (ear, hand) : 10.00 . 40.00 10.00 40.00

3 n MUSéULOSKELETAL SYSTEM ,

MODIFIERS GOVERIQ[NG AN.:AESTHETIC FEES FOR ORTHQPAEDIC OPERATIONS f_

Modifiers 5441 to 5448 . . A '

Modification of the anaesthetic fee in cases of operative procedures on the ﬁnusculo—siccletal system, open fractures and open reduction of fractures and dislocatiods is éovmed by
adding units indicated by modifiers 5441 to 5448. (The letter "M" is annotated next to the number of units of the appropriate items, for facilitating identification of the relevant items)

'

5441  Add ONE anaesthetic unit, except where the procedure refcrs to the bones named in modifiers 5442 to 5448

5442 Shoulder, scapula, clavxcle, humcms, elbow _|omt upper 1/3 ubla, knee jomt patclla, mand:bleandtcmporo—mandlbular joint - Add TWO anaesthchc units o

v
H

- | 5443 Maxxllary and orbital bones - Add THREE anaesthetic umts o o P ol : E . b

5444  Shaftof femur - Add FOUR anaes;henc units - ’

5445  Spine (except coccyx), pelvis, hip, neck of femur - Add FlVE anaesthetic units

5448 Stemum. and/or ribs and procedufes which im}oh_/e an intta-thomcié approach - Add EIGHT anaesthetic units

MODIFIERS GOVERNING ml§ SPECIFIC SECTION OF THE T:_\RIF F ‘

0046  Where m the tredtmem of a specific fracture k;r dislocation (compound or closed) an initial pliocedure is followed within one month by an open reduction, internal ﬁ;catiox|,

. external skeletal fixation or bone grafting on the same bone, the fee for the initial treatment of that fracture or dislocation shall be reduced by 50%.. Please note: This
reduction does not include the assistant's fee or after-hours levy where applicable. After one month, a full fee as for the initial treatment, is applicable. .

0047 A ﬁ'actufe NOT requiring teduction shall be charged on a fee per sérvice basis. » K ' ‘

0048  Where in the treatment of a fracture or dlslocanon an initial closed reducuon is followed within one month by further closed reductions under general anaesthesia, the fee
" for such subsequent reductlons will be 27,00 clinical units (not including aﬂer—care)

0049  Except where otherwxse specnﬁed in cases of compound fractures 77,00 clinical units (specialists) and 51,00 cllmcal units (general pracmnoners) are to be added to the
__ units for the fractures including debridement. . . .

0050 - In cases of a compound fracture where a debridement is followed by internal fixation (excluding fixation with Kirschner wires), the full amount according to either modifier
0049 or 0051 may be added to the fee for the procedure involved, plus half of the amount according to the second modifier (either 0049 or 0051 as applicable). .

0051 - Fractures requiring open reduction, internal fixation, external skeletal fixation and/or bone grafting: Specialists add 77,00 clinical units. General practitioners add 51,00 -
clinical units.

Fracture requiring percutaneous internal fixation [insertion and removal of fixatives (wires) i m respect of fingers and toes included]: Specialists add 32,00 clinical units,
0053  general pracmloners add 21,00 clinical units.

0055 - Dislocation requiring open reduction: Units for the specific joint plus 77,00 élinical units for specialists. General practitioners add 51,00 clinical units,

0057 In multiple procedures on feet, fees for the first foot are calculated according to modifier 0005. Calculate fees for the second foot in the same way, reduce the total to 75%
and add to the total for the first foot. :

0058  Revision operation for total joint replacement and immediate resubstitution (infected or non-infected): per fee for total joint replacemeni + 100%.
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" SPECIALIST GENERAL PRACITI'IONER ‘Ab'IAESTHETIC
UNITS i Re -~ | - UNITS - Re - UNITS Rc
3.1 . Bone;{
3.1.1 | Fractures (rcduétionlmder'gmeral anaesthetic)
0383 | Scapula. o i i 300 ™| 6100
0387 | Clavicle. wlo. -t 300 ™ 61.00
0389 | Humerus, 77.00 308.00 60.00 24000| 3.00| ™ 61.00
0391 | Radius and/or Ulna. 7700 308.00 60.00 24000 300| ™ 61.00
0392 |Open reduction of both radius and ulna (Modifier 0051 not 210.00 840.00 * 140.00 560.00] 3.00) ™ 61.00
~ | applicable) : g _ :
0402 . | Carpal bone. . - 64.00] . 256.00 60.00|- - 24000| * 3.00] - ™™ 61.00
0403 | Bennett's ﬁ'actm'e-dlslocatlon 51.00| = 20500 51.00 20500 300} ™ 61.00
0405 | Metacarpal: Simple. ' 40.00 160.00 40.00 16000 300 T™ 61.00
FINGER PHALANX: DISTAL
0409 | Simple. ' Wl coowle e Foseo| ™M
0411 _ | Compound. .52.00 208.00 . 5200 20800| 300 -T™
PROXIMAL OR MIDDLE
0413 | Simple. - as00| -193.00 © 4800 19300 300 T 1.00
0415 | Compound. 102.00 408.00 '6800| - 27300|° 300] ™ 1.00
PELVIS ‘ ‘
0417 |Closed. - : i o 300] 1] 6100
0419 | Operative reduction and fixation. 32000  1280.00 213.00 853.00| 300| T™ 61.00
0421 | Femur: Neck or Shaft, © 19200{ 76800 128.00 s13.00| " 300| T™ 61.00
0425 | Patefla, 75100 205.00 s1.00] 20500 300| T™ 61.00
0429 | Tibia with or without fibula. 128.00 513.00 8500] . 34000} 300] ™ 61.00
0433 | Fibula shaft. : ‘ ‘ : ' 300 ™ 61.00
0435 | Malleolus of ankle. ‘ 58.00 233.00 58.00 233.00| 300| T™]. . 61.00
0437 | Fracture-dislocation of ankle. 128.00 513.00 85.00 34000| 300 T™ 61.00
0439 | Tarsal bones and Os calcis. 64.00 256.00 60.00 24000 300] T™ 61.00
TOE PHALANX -
0443 | Distal: Simple. ' ‘ .o Wl o 300]  T|  61.00
0445 lcompoind. . = ‘ . 32,00 '128.00 32,00 12800{ -300{ TM| " '61.00
OTHER '
0447 | Simple. 26,00 105.00 26.00 10500} 300 T 61.00
0449 | Compound. ~5200) - 208.00 5200f  20800| 300| T™ 61.00
STERNUM and/or RIBS
0451 | Closed. : ‘ v W 3.00 T 61.00
0452 | Open reduction and fixation of multiple fractured ribs for flail chest 1230.00) * 920.00 15300 613001 30| T™ 61.00
-| SPINE: WITH OR WITHOUT PARALYSIS ’
0455 | Cervical. ” ” 300] ™ 61.00
0456 |Rest. b 300 T™ 61.00
COMPRESSION FRACTURE |
0461 | Cervical. i ii 300 ™ 61.00
0462 |Rest. i i 300 ™ 61.00
SPINOUS OR TRANSVERSE PROCESSES
0463 | Cervical. i '" 300 T™| 6100
0464 | Rest. i i 3000 T™™| 6100
3111 Operations for fractures .
0465 | Fractures involving large joints (mcludcs the item for the relative 288.00 *1153.00 192.00 768.00 300 ™ 61.00
bone) (this item may not be used as a modifier) i ’
0473 | Percutaneous insertion plus subsequent removal of Kirschner wires 32.00 128.00 32.00 12800) 3.00 T 61.00
or Steinmann pins (no after-care), modifier 0005 not applicable :
¥ Per service (specify) .
¥ Per service
¥ per service
* per service (specify)
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~-SPECIALIST GENERAL PRACTITIONER Ab:AESTHETlC -
UNITS _Re UNITS Re UNITS Re
| BONEGRAFTING OR INTERNAL ‘FIXATION FOR MAL- R
OR NON-UNION . N PR .
0475 - | Femur, Tibia, Humerus, Radius and Ulna. 28200 - 1128.00 188.00 753.00] 300] T™M| 61
0479 | Other bones. 154.00 - 616.00 103.00 413.00] 300 T™ 1
3.1.2 | Bony operations )
3.1.21 Bone grafting . ;
0497 - | Resection 6f bo;ne"or tumour with or without grafting. N - 282,00 R 1128.00 188.00 753.001 3.00 ™| 61.00
GRAFTS TO CYSTS :
0499 | Large bones. . 19200 . 768.00 128.00 s1300] 300( T™ 61.00
0501 | Small bones. 128.00 - 513.00 85.00 340.00 300f ™ 61.00
0503, | Cartilage graft. 206.00 '825.00 137.00 548.00 300 T™ - 61.00
0505 | Inter-metacarpal bone graft : 147.00 588.00 98.00 39300 300 T™ 61.00
0507 | Removal of autogenous’ bone for gmﬂmg (not subject to general 50.00| - 200.00 50.00 200.00 300 T™ 61.00
modifier 0005) . ’
3.1.2.2 Acute or chronic osteomyelitis
0509 | Conservative treatment, - i u e
0511 | Operation: Tariff which would be applicable for compound fracture
. of the bone involved, including six weeks postoperative care
0512 | Sternum sequestrectomy and drainage: Including six weeks after-care 128.00 513.00 85.00 340.00 300 ™ 61.00
3.1.23 Ostleotomy'
0514 - | Sternum: Repair of pectus excavatum. ) 330.00 132000 220.00 880.00 3.'00 ™| . 6100
0515 - | Stemum: Repair of pectus carinatum. 330.00|  1320.00 220.00 880.00 300 T} . 6100
0516 | Pelvic. ) 320.00 1280.00 213.00 853.00f 300 T™ - 61.00
0521 | Femoral: Proximal. 320.00 1280.00 213.00 853.00 300 ™ 61.00
KNEE REGION ‘ ;
0523 - Children. C 11500 - 460.00 71.00 308.00 300 ™ ' 61.00
0527 | Adults, 320.00| . 1280.00 213.00 853.00 300 . ™ ..61.00
0528 | Os Calcis (Dwyer operanon) ! 115.00 460.00 77.00 308.00 300 T™ 61.00
0530 . | Metacarpal and phalanx: Corrective for mal-umon or rotation 120.00 480.00 80.00 320.00 300 ™ 161.00
0532 : Rotation osteotomies of the Radius, Ulna or Humerus . 160.00 640.00 107.00 428.00 300 ™ 61.00
0533 | Osteotomy, single metatarsal 60.00 240.00 60.00 240.00 3.00] T™ 61.00
0534 | Multiple metatarsal osteotomies. 150.00 600.00 100.00 400.00| 3.00f TM|. - 61.00
3.1.24 Exostosis - :
0535 | Exostosis: Excision: Readily accessible sites. " 60.00 240.00 60.00 240.00 3.00 TM 61.00
0537 * | Exostosis: Excision: Less accessible sites. 96.00 385.00 64.00 256.00] . 3.00 T™M _61.00
3.1.2.5 Biopsy :
0539 | Needle Biopsy: Spine (no aer-care), modifier 0005 not applicable. '50.00 200.00 © 50,00 20000) ‘400l "T| 8100
0541 }Needle Biopsy:- Other sites (no after-care), modifier 0005 not 32.00 128.00 32.00 12800} - 4.00 T 81.00}
applicable. \ ’ .
OPEN (MODlF!ER 0005 NOT APPLICABLE)
0543 Réadily accessible site. 64.00 . 256.00 60.00 240.00 As per bone
0545 | Less accessible site. 96.00 385.00 64.00 256.00 As per bone
32 Joints . :
3.2.i Dislocations
0547 Cldviclé: either end. 3800| 153.00 38.00 153.00 3.00{ T™ 61.00
0549 | Shoulder. 51.00 205.00 5100 205.00 3.00f ™ 61.00
0551 | Elbow. 51.00| . 205.00 51.00 205.00 3.00] ™ 61.00
0552 | Wrist. 77.00| | 308.00 60.00 240001 3.00] T™ 61.00
0553 | Perilunar trans-scaphoid fracture dlslocanon 130.00| : 52000 87.00). . 34800]  3.00(. T™M 61.00
0555 Lunate. : ‘ 77.001 . 308.00 60.00| .. 240.00| " 3.00f TM 61.00
10556 | Carpo-metacarpo dislocation . . : -51.00] - 205.00 51.00 120500| 300f T™ 61.00
0557 Metacarpo—phalangeal and mterphalangcal (hand) ‘ 26.00 105.00 26.00 10500 3.00].T™M 61.00
0559 | Hip. ) o - - 109.00 * 436.00 73.00 29300| - "3.00| ™™ 61.00
0561 {Knee. ) 96.00 " 385.00 64.00 256.00 300 ™ 61.00
0563 | Patella. ° 32.00 128.00 3200] " '12800} "3.00] T™ 61.00
0565 | Ankle, 50.00 360.00 60.00 240.00 300f ™ 61.00

" per service (specify)
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0567 | Sub-Talar dislocation. - 90.00 36000) . .. 60.00 .. 240.00 300 TM| .- 61.00

0569 | Intertarsal or Tarsometatarsal or Midtarsal. 77.00 " 308.00 . 60001 - 240.00 300f ™ 61.00

0571 _ | Metatarsophalangeal and interphalangeal Jomts (foot) 14.00 56.00 14.00 - 56.00 300] ™ - 61.00

0573 Spme w1morw1thoutpamlyss " o ’ o

3.2.2 , | Operations for dislocations .

0578 | Recurrent dislocation of shoulder 20000 . 800.00 133.00 533.00 300{ ™ 61.00

0579 | Recurrent dislocation of all other joints. -161.00 : 645.00 107,00 42800| -3.00] ™ 61.00

3.2.3 | Capsular operations

0582 ., Capsulotomy or arthrotomy ¢ or blopsy ordramage of joint: Small Jjoint -.51.00 205.00 51.00 205.00 300| . T™]| " 61.00

" { (including three weeks after-care) o . . R R

0583 - | Capsulotomy or arthrotomy or biopsy or dmmlge of jomt Large 96.00f : 385.00 64.00 ' 256.00 3.00{ .-TM 61.00
joint (including three weeks after-care). - i PERTN .o

0585 | Capsulectomy digital joint. 7 64.00| ;. 256.00 60.00 240.00 300 T™ 61.00

0586 | Multiple percutaneous capsulotomies of mcmea:popha.langeal jomts 90.00 . 360.00 60.00 24000| '3.00| T™ 61.00

0587 | Release of digital joint contracture. 128.00 513.00 85.00 340.00 300 ™ 61.00

324 Synovectomy o o o . B b

0589 | Digital joint. 77.00| - 308.00 60.00 240.00 300 ™  61.00

0592 | Large joint. + +160.00] - 640.00 "107.00 "42800| “300] T™ 61.00

0593 | Tendon synovectomy. .-128.00] © 513.00 85.00 340.00 300{ TM| - 61.00

3.2.5 | Arthrodesis e . 1. - )

0597 . | Shoulder. , , : . 22400 ¢ 896.00 149.00 " 596.00 3.00| T™{ .- - 61.00

0598 |Elbow. . - . 180.00]  720.00 120.00 480.00| 3.00] TM| = 61.00

0599 [wrist. ©-18000) ° 72000 120.00 48000} 300} TM{ - 61.00

0600 | Digital joint. . 12800 . 513.00 85.00 - 340.00 300f TM|.' 61,00

0601 | Hip. -+ 320.00 1280 00 213.00 . 853.00 3.00].. TM| . 61.00

0602 | Knee. -180.00 720.00 120.00 420.00 3.00] TM| = 61.00

0603 | Ankle, - 180.00 720.00 120.00 420.00 3.00f T™M| . . 61.00

0604  j Sub-talar. ) ) - 130.00 520.00 87.00 348.00 3.00] ™ 61.00

0605 | Stabilization of foot (triple-arthrodesis). 180.00 720.00 120.00 480.00 300] ™ 61.00

0607 | Mid-tarsal wedge resection 180.00 - 12000) 120.00 480.00 300 ™ - 61.00

326 |Arhroplasty . . o . ) .

0614 [ Debridement large joints ° 160.00 640.00 " 107.00 428.00 300} TM| - 61.00] -

0615 | Excision medial or lateral end of clavicle. 116.00 465.00 71.00 308.00 300 T™ 61.00

0617 | Shoulder: Acromioplasty. : . 192,00 768.00 128.00 513.00 300 T™]| . 61.00] . -

0619 - | Shoulder: Partial replacement Lo 277.00 1108.00 185.00 740001 5.00| TM 101.00 |

0620 | Shoulder: Total replacement. 416.00 : 1665.00 271.00 110800| 5.00] TM| . 101.00

0621 | Elbow: Excision head of radius. 96.00] - 385.00 64.00 256.00 3.00] ™ . 61.00

0622 | Elbow: Excision. 192.00 768.00 128.00 513.00 300 ™ 61.00

0623 | Elbow: Partial replacement 188.00 . 753.00 125.00 500.00 3.00f ™ _ 61.00

0624 | Elbow: Total replacement. 282.00 :1128.00 188.00 753.00 3.00] ™ 61.00

0625 | Wrist: Excision distal end of ulna. . 96.00 . 385.00 -64.00]. ,256.00 300y ™ 61.00

0626 - | Wrist: Excision single bone . 2. 11000 . 440.00 .. 73.00 293.00| . 3.00| TM 61.00]-

0627 ' | Wrist: Excision proximal row " "166.00 .665.00 L 111.00 '445.00 3.00] T™™|. " 61.00

0631 | Wrist: Total replacement. 249.00 * 996.00 166.00 665.00 300 . T™M 61.00

0635 | Digital Joint: Total replacement. .. 192,00 - 768.00 128.00 . 513.00}. 3.00]. ™ 61.00]

0637 {Hip: Total replacement - 416.00 - 1665.00 277.00 '110800]  '3.00] -TM 61.00

0639 | Hip: Cup. - . 416.00 '1665.00 271.00|. 1108.00 3.00]. T™ - 61.00

0641 | Hip: Prosthetic replacement of femoral head.' ; 288.00 1153.00 192.00 76800 3.00f T™  61.00

0643 | Hip: Girdlestone. ‘ : 320.00 -1280.00 213.00 853.00(- 3.00] TM| . 61.00

0645 | Knee: Partial replacement :271.00 "1108.00 185.00 . 740.00 3.001 ™™ - 61.00

0646 | Knee: Total replacement. 416.00 1665.00 271.00 1108.00 3000 ™ 61.00

0649 | Ankle: Total replacement N 249.00 . 996.00 166.00 - 665.00 3.00]. ™ 61.00

0650 | Ankle: Astragalectomy. 154.00 616.00 103.00 413.00|. 3.001 ‘T™ " 61.00

3.2.7 | Miscellaneous (joints) . N E

0661 | Aspiration of joint or intra-articular injection (not mcludmg aﬂer- 9.00 36.00 9.00 36.00 3.00 T 61.00
care), modifier 0005 not applicable. |
MULTIPLE INTRA-ARTICULAR - INJECTIONS - FOR|.

RHEUMATOID ARTHRITIS (EXCLUDING AFI‘ER-CARE),
MODIFIER 0005 NOT APPLICABLE) : ) o ) e

0663 | First joint. - 150 30.00 7.50 30.00 3.00 T 61.00

0665 | Additional (each). 4.00 16.00 4.00 16.00 3.00 T 61.00

0667 | Arthroscopy (excluding aﬁer-care), modifiers 0005 and 0013 not 60.00| 240.00 60.00 240.00| - 3.00 T 61.00

. | applicable. ' : .

0669 | Manipulation large joint under gcneral anaesthetic (not mcludmg 14,00 s600|- - - 14.00 56.00 4.00 T 81.00
after-care), modifier 0005 not applicable :Hip . .. .
Manipulation large joint under general anaesthetic (not including 14.00 56.00 14.00 56.00 3.00 T 61.00
after-care), modifier 0005 not applicable : Knee : )
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: !
| Manipulation large joint under general anaestheuc (not mcludmg 14.00 © 56.00 14.00 56.00 300, T 61,00
‘ aﬁeH:are), modlﬂer 0005 not applicable: Shoulder v ; ' : B B
0670 | The consultation fee only should be charged when manipulation of a M v 400 T B lﬁl .00
. large joint is performed with or without local anaesthetic : Hip : ’ v
The consultation fee only should be charged when manipulation of a 1 v 3.00 T 61,00
large joint is performed with or without local anaesthetic : Knee o S i
The consultation fee only should be charged when manipulation of a v _ M 3.00 T| ~: 61.00]|
large joint is performed with or without local anaesthetic: Shoulder o
0673 | Meniscectomy or operation for other internal derangement of knee. 109.00| : 436.00 73.00 ~29300) -3.00| ‘TM| - ‘61 00
328 |Joint ligament reconstruction or suture . _ ‘
0675 | Ankle: Collateral.” Coe . ' 160.00 b 640.00 -107.00 42800 300] ™| 6100
0677 | Knee: Collateral. . 160.00 640.00 107.00 42800( 3.00f -T™M 61.00
0678 - | Knee: Cruciate. - 160.00| . - 640.00 10700} . 42800)1 " 300} TM| - 61.00
0679 | Ligament augmentation procedure of knee. 280.00| :1120.00 187.00] - 748.00 300 T™ 61.00
0680 | Digital joint hgament -~ 7 140.00 560.00 | 93.00 37200|  3.00f -T™M . 61.00
3.3 | Amputations : : v : ' 3
33.1 | Specific Amputations ! i
: : ‘ : i :
0682 - | Fore-quarter amputation. ; : o 29400 1176.00 196.00 785.00 9.00{ T™ 182.00
0683 - | Through shoulder. - =, 148.00| : 593.00 - 99.00 396.00 5001 TM{ - 101.00
0685 | Upper arm or fore-arm. 116.00 © 465.00 77.00 308.00 3.00] ™ 61.00
0687 | Partial amputation of the hand: One ray. | 102.00| : 408.00 68.00 273.00 300{ ™ 61,00
0691 | Part of or whole of finger. 75100 | 205.00 51.00 205.00 3001 ™ 61.00
0693 | Hindquarter amputation. : 420.00| ¢ 1680. 280.00 1120.00 600 T™ 121.00
0695 [ Through hip joint reg:on : 192.00 " 768.00 128.00 513.00 600f T™ 121.00
0697 | Through thigh - ' 12800| : 513.00 85.00 340001 600| TM| ~ 121.00
0699 | Below knee, through knee or Symc 148.00§ . 593.00 99.00 396.00 500 ™ 101.00
0701 | Trans metatarsal or trans tarsa] 90.00] : 360.00 60.00 240.00 300 ™ 61.00
0703 - | Foot: One ray. 6400 - 256.00 60.00 240.00 3001 T™ 61.00
0705 | Toe. -738.00 ¢ 153.00 38.00 153.00 300{ T™ 61.00
332 Post-amj)utation reconstruction i
0706 - | Skin flap taken from a site remote from the mjured finger or in cases 75.00 A 300.00 60.00 240.00 3.00] ™ 61.00 |-
- | of an advanced flap e.g. Cutler - : ; . P o
0707 . | Krukenberg reconstruction - 206.00 825.00 137.00 '548.00 300 ™ 61.00|- -
0709 | Metacarpal transfer. ) - 192,00 . 768.00 128.00 513.00 300]- ™ 61.00
0711 | Pollicization of the finger (to include all stages) 282.00 : 1128.00 188.00 753.00}f- - 300 T™ 61.00
0712 | Toe to thumb transfer. * - 800.00 : 3200.00 533.00 2133.00f - 3.00| - T™M 61.00
34 | Muscles, tendons and fasciae :
3.4.i - { Investigations : : : .
073 | Blectromyography. : 7500 . 300.00 -300| vr|  61.00
0714 | Electromyographic neuromuscular junctional - study, including © - 57.00 1 228.00 38.00 "153.00 00| vt 61.00
.| edrophonium response. RN L ! . ) ;
0715 | Strength duration curve per session. “10.50 T 43.00 7.00 28.00 3.00 T 61.00
0717 | Electrical examination of single nerve or muscle. '9.00 ! 36.00 6.00 25001 .300] - YT 61.00
0718 - | Oxidative study for mitochondrial function. - 64,00 . 256.00 43.00 173.00
0721 | Voltage integration during isometric contraction ©-12.00 » 4800 8.00 3300} ©3.00[ - T 61.00
0723 - | Tonometry with edrophonium '8.00 . 33.00 5.00 20.00 3001 - YT} 61.00
0725 | Isometric tension studies with edrophonium. ‘10.00 40.00 7.00 28.00]- - 3. 00 YT 61.00
CRANIAL REFLEX STUDY (BOTH EARLY AND LATE
RESPONSES) . SUPRA ' OCCULOFACIAL OR CORNEO-
FACIAL OR FLABELLOFACIAL ;
0727 |Unilateral. T | 800| - 33.00 500 2000(- 300 *T| 6100
0728 - | Bilateral. : ~ 14.00 56.00 9.00 36.00 300 T 61.00
0729 - | Tendon reflex time. 7.00 Po2800] 5.00 ~2000| 3.00 T 61.00
0730 . | Limb-brain somatosensory studies (per hmb) 49.00 © 19600 v T 43200 ¥ --128.00 e S .
0731 | Visio and audio-sensory studies. 49.00 $196.00) F- -7 32.00]. 128.00 -
0733 | Motor nerve conduction studies (single nerve). 26.00 , 105.00 . 17.00 " 68.00] ° - R B
0735 . | Examinations of sensory nerve conductlon by sweep averages (smg]e L 3100 125.00 21.00 85.00 3.00 T 61.00
nerve). o : : .
0737 | Biopsy for motor nerve termmals and end plates -.20.00 .+ 80.00 + 02000] . . 80.00 3000 T 61.001 -
0739 . ] Combined muscle biopsy with end plates and nerve terminal biopsy. 34.00 - 136.00 34.00 136.00 8001 “T| - 16200
¥ Per consultation : h

“ if required
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0740 | Muscle fatigue studies. . . 2000 - 80.00 - :2000] . . 80.00] . .3.00 “T| . .61.00
0741 | Muscle biopsy.. . - 20.00 © 8000 .20.00 . .7400] . 800| T 162.00
0742 | Global fee for all muscle stud:es including hlstochemlcal studnes 262.00| ~ 1048.00 e Se . - . .
BIOCHEMICAL: ESTIMATIONS ON MUSCLE ' BIOPSY . .
SPECIMENS ! ({
47101 | Creatine kinase. 2025( .. 7490 - - - -
4703 . | Adenylate kinase. 33.30 12320 - - - -
4705 | Pyruvate kinase. 5701 . 21.10]) . Lo - - -
4707 | Lactate dehydrogenase. e ! . 1.60 © 590 .- - - -
4709 . | Adenylate deaminase : i ... 990 36.60 - . - - -
4711 | Phosphoglycerate kinase. © 13701 - 50.70 - - - -
4713 | Phosphoglycerate mutase. - 2590 - 95.80 .- . - - -
4715 | Enolase. : 03270 - 121.00 - - - -
4717 Phosphofructokmase ;3170 139.50 - - - -
4719 .| Aldolase. ' . . 1575 58.30 - - - -
4721 | Glyceraldehyde 3 phosphate dehydrogenase. 11.06 40.90 - - - -
4723 | Phosphorylase. 34.70 - 128.40 - - o -
4725 | Phosphoglucomutase. - 4030 - 149.10 - - - -
4727 | Phosphohexose Isomerase. 28.80( - 106.60 - - - -
4729 | Muscle biopsy for muscle tension study ., 43.00 - 159.10 - - - -
4731 - | H-response study (per nerve) 14.00 51.80 - - - -
4733 | Late response study (per nerve). 20.00 74.00 - - - -
4735 | Single fibre studies : 71001  299.60 - - - -
4737 | Somatosensory study (limb-spine). 69.00] . 25530 - - - -
4739 | Dystrophin estimation. K L 82.00 346.00 - - - -
4744 | Tension/caffeine/halothane procedure in mahgnant hypcr-thenma -+14300]  603.50 - - - AR
4745 | Electron microscopy . 75.00| . 27750 - - - -
342 |Decompression Opcmtiohs R
0743 | Major compartmental decompresswn = . 13200] 52800 gsoo|  3s300|.. 300| T . er00|. -
0744 | Fasciotomy only. DA 16000 24000 60.00 240.00|..- 3.00 T ;61.00), .
343 Muscle and tendon repair N .
0745 ' | Biceps humen " - 109.00 436.00 73.00] 293.00| © '3.00 T 61..00 o
0746 | Removal of calcification in Rotator cuff. 96.00 385.00 64.00 256.00|°3.00| T™ 61.00
0747 | Rotator cuff. 134,00 - 536.00 89.001. 356.00 4.00 T 81.00
0755 | Infrapatellar or quadnceps tendon . 128.00 513.00 85.00 340.00 300 T 61.00|°
0757 | Achilles tendon. 12800} : 513.00 85.00 340.00 400 --T| 8100
0759 | Other single tendon. 77.00| . 308.00 60.00 240.00 3.00 Tl 6100
0763 | Tendon or ligament injection ; 9.00| : 36.00 9.00 -36.00 3001 ~T| - 6100
HAND :
FLEXOR TENDON SUTURE ' e
0767 * | Primary (per tendon). ' o 12800 . 513.00 85.00 34000 3.00(:T| 61,00
0769 | Secondary (per tendon) - s 160.00 592.00 107.00 ‘142800 '3.00] - T|- 6100
EXTENSOR TENDON SUTURE
0771 | Primary (per tendon). 64.00 256.00 60.00 240.00 300 " T| - 61.00]"
0773 | Secondary (per tendon). 80.00 320.00 60.00| - 240.00 3.00 T 61.00
0774 | Repair of Boutonniere deformity or Mallet ﬁnger ‘12200| . 488.00 81, 00 325.00° 3000 T 61.00
344 |Tendon graﬁ A ) ]
0775 | Free tendon graft. 160.00 " 640.00 107,00 ", 428.00] °3.00 T 61.00
0776 | Reconstruction of pulley for flexor tendon. 50.00)  200.00 50.00 +7200.00 3.00 T .61.00
FINGER
0777 |Flexor. ' © 192001 - 768.00 128.00 ~513.00 3.00 T 61.00|
0779 '| Extensor. ' " 12200 . 488.00 81.001( - “325.00 3000 © T| 6100
0780 ] Two stage flexor tendon gmﬂ usmg silastic rod. 240.00 960.00 160.00 640.00 300f T[] -61.00
345 Tenolysxs . o S
0781 | Tendon freeing operation, except where specified elsewhcre 64.00 ~ 256.00 60.00 - 240.00 300]. T| . 61.00
0782 | Carpal tunnel syndrome. : 64.00 256.00 60.00 ~-24000]" ‘300 T " 61.00
0783 | De Quervain. 38.00 153.00 38.00 153.00 3.00 T 61.00
0784 | Trigger finger. ~3800| - 153.00]- 38.00 153.00 3.00 T 61.00
0785 | Flexor tendon freeing operation following free tendon gmﬁ oF suture. 150.00 "~ 600.00 100.00 400.00 3.00 T 61.00

" If required
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0787 | Extensor tendon freeing opemnon following graﬁ or suture 115.00] - 460.00 77.00 30800 3.00 T 61.00 .
0788 | Intrinsic tendon release per finger . 64.00 256.00 60.00 24000 3.00 T _61 00 "
0789 | Central tendon tenotomy for Boutonniere deformity 64.00 - 256.00 60.00 24000 - 300 T ,61.00
34.6 | Tenodesis v
079% Digital joint. 90.00 360.00 60.00 240.00 3.00 T 61.00
34.7 | Muscle tendon and fascia transfer
0791 | Single tendon transfer. 96.00 385.00 64.00 256.00 3.00 T "61.00]
0792 | Multiple tendon transfer. 128.00 513.00 85.00 340.00 3.00 T 61.00 ).
0793 | Hamstring to quadriceps transfer. - 141.00 565.00 94.00 376.00 3.00 ‘T - 61.00
0794 . | Pectoralis major or Latissimus dorsi transfer to biceps tendon 320.00 1280.00 213.00 853.00 5.00 T| ;
0795 | Tendon transfer at elbow : 116.00 465.00 77.00 308.00 3.00 T|. 6100
0796 | Iliopsoas at hip. 22400 896.00 149.00 596.00 5.00 T oo
0797 | Knee (Eggers). 141.00 565.00 94.00 376.00 300 T|. 6100
HAND TENDONS
0803 | Single tendon transfer (first) . 96.00 " 385.00 64.00 256.00 3.00 T 61.00
0809 | Substitution for intrinsic paralysis of hand. 224.00 896.00 149.00 596.00 3.00 T{ 61.00] :
0811 .| Opponens transfers. 128.00 513..00 85.00 340.00| - 3.00 T 61.001°
348 |Muscle slide operations and tendon lengthening
0812 | Percutaneous Tenotomy: All sites. 38.00 153.00 38.00 153.00 3.00 T 61 .00
0813 | Torticollis. - 96.00 385.00 64.00 256.00 5.00 T 101.00
0815 | Scalenotomy. 13200 = 528.00 88.00 353.00 5.00 T 101.00
0817 | Scalenotomy with excision of first rib. 190.00 760.00 127.00 508.00 3.00 T 61.00
0821 | Tennis elbow. 96.00 385.00 64.00 256.00 3.00 T 61.00
0823 | Excision or slide for Volkmann s Contracture. 192.00 © 768.00 128.00 513.00 3.00 T 61.00
0825 | Hip: Open muscle release. 116.00 465.00 717.00 308.00 7.00 T!  141.00
0829 | Knee: Quadricepsplasty. 160.00 592.00 107.00 428.00 3.00 T .61.00
0831 | Knee: Open tenotomy. 141.00 565.00 94.00 376.00 3.00 T{  61.00
0835 | Calf. 96.00 385.00 64.00 256.00 4.00 T 81.00
0837 | Open elongation tendon Achilles. 96.00 385.00 64.00 256.00 4.00 T 81.00
0845 | Foot: Plantar fasciotomy. 70.00 280.00 60.00 240.00 300 T 161.00
0846 | Foot: Postero-medial release for club-foot. 19200 768.00 128.00 513.00 300|. " Tf . 61.00
35 Bursae and ganglia k
EXCISION
0847 | Semimembranosus. 90.00 360.00 60.00 240.00 4.00 T 81.00
0849 | Prepatellar. " 45.00 . 180.00 45.00 180.00 3.00 T 61.00
0851 | Olecranon. 4500 180.00 45.00 180.00f 300 . T .61.00
0853 | Small bursa or ganglion. 51.00 205.00 51.00 205.00 3.00 T 61.00
0855 | Compound palmar ganglion or synovectomy. 128.00 513.00 85.00 340.00 3.00 T| 6100
0857 | Aspiration or injection (no after-care), modifier 0005 not applicable 19.00 36.00 9.00 36.00 3.00 T - 61.00
36 |Miscellaneous
3.6.i Leg equalisation and congenital hips and feet
0859 ' | Leg shortening. ' 28200  1128.00 188.00 753.00] 300] T™ 61.00
0861 | Leg lengthening. 416.00 1165.00 271.00 1264.00 300 ™ 61.00
0863 | Epiphysiodesis at one level. 116.00 465.00 71.00 308.00 300 ™™ 61.00
CONGENITAL DISLOCATION OF HIP
- |INITIAL  NON-OPERATIVE REDUCTION. AND
" APPLICATION OF PLASTERCAST
0865 § One hip. 109.00 < 435.00 73.00 293.00 300 T™ 61.00
0867 { Two hips. 160.00 240.00 107.00 428.00 300 T™ 61.00
0868 | Open reduction of congenital dislocation of the hip - 186.00 745.00 124.00 496.00 3.00 61.00
0869 | Subsequent plaster - 3200 128.00 32.00 128.00
CONGENITAL CLUB FOOT
MANIPULATION AND PLASTER
0873 | One foot. 26.00 105.00 26.00 105.00 3.00 T 61.00
3.6.2 | Removal of internal fixatives or prosthesis
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0883 | Removal of interal fixatives or prosthesis: Readily accessible. . . 3200 128.00 32.00 128.00| As per bone (specify) + M
0884 | Removal of internal fixatives or prosthesis: Less accessible ) , 64.00 256.00 60.00 24000 As per bone (specify) + M
0885 ' | Removal of prosthesis for infection soon after operation 128.00 513.00 85.00 - 340.00] As per bone (specify) + M
0886 | Late removal of infected total joint replacement prosthesis (mcludmg ‘ 600| T™M 121.00
six weeks after-care). Fee for total joint replacement of the specific .
joint plus 64,00 units (general practitioner 42,00 units)
3.7 Plasters (excluswe of aﬁer-care)
Note: The initial apphcahon of a plaster cast is included in the B
scheduled fee for_the pameular procedure except for scohosns e ) ;
0887 |} Limb cast (modlﬁer 0005 not apphcable) ' ;'13.00 53.00 13.00 53.00| - 3.00 T 61.00] .
0889 | Spica, plaster jacket or hinged cast brace 32.00 128.00 32.00 128.00 400| . T|. . 81.00
0891 | Tumbuckle cast. -, 51.00 101.00 51.00 . 101.00| .500]  Tf. . 101.00
0893 Adjustment or repalr of tumbuckle cast, . '19.00 76.00 19.00 76.00(.. 5.00 T 101,00
38 Specxal areas . '
38.1 | Toes: Mulnple claw toes: Radxcal operanon
0897 | One foot. o 14000  560.00 ~9300|  37300| 300 ™| 6100
0901 .| Tenotomy extensor tendons . 38.00 153.00 38.00 . 153.00 300 T™ 61.001
0903 - | Hammer toe or overlapping toe - 51.00 205.00 51.00 205.00 300 ™ . 61.00
0905 Fllletmg toe or syndactyly 51.00 205.00 51.00 205.00 300 ™ . 61.00
382 |Big toe ‘ )
0906 | Arthrodesis Hallux. 128.00 513.00 85.00 340.00 300f T™ L 61.00] .
0907 | Hallux Valgus: ; Bunionectomy " 64.00 256.00 60.00 240.00 300 ™ " 61.00]
0909 | Excision arthroplasty. 77.00 308.00 60.00 240.00 300 TM]| . ..61.00
0910 | Prosthetic replacement big toe. - 192,00 768.00 128.00 513.00 300 ™ 61.00 :
0911 | Osteotomy ﬁrst metatarsal mcludmg bumonectomy 102,00 408.00 68.00 273.00 300{ ™ 6100 . .
383 Reimplantations
l
MODIFIERS v
0063 Where two specialists work together on a replantation procedure,
each shall be entitled to two-thirds of the fee for the procedure.
0064 | Where the replantafion is ‘unsuccessful.' no further surgicel fee is
. payable for amputation of the non-viable parts. .
0912 . | Replant of amputated upper limb proximal to wrist joint 73000| ' 2920.00 - 487.00 1948001 . 3.00| T™|. 61.00
0913 | Replantation of thumb. 670.00 2680.00 447.00 1788.00 3.00] TM| . 61.00
0914 | Replantation of a single digit (to be mohvated) for muluplc dlgns 580.00] - 2320.00 387.00| 154800 300 . T™M 61.00
...~ | modifier 0005 applicable. . ) P . . ) . B ) .
0915 Replantahon operation through the palm. : 1270.00 5080.00 847.00 3388.00 3.00] ™ . 61.00
384 |Hands: (Nole Skm See lmegumentary System)
TUMOURS _
0919 Epldennmd cysts. - 35.00 140.00 " 3500 I40.6O 300 ™™ 61.00
0920 | Ganglion or fibroma. 51.00] . 205.00 51.00 205.00 3.00f T™ 61.00
0921 Nodular synovms (Giant cell tumour of tendon sheath) ‘ 86.00 345.00 60.00 240.00| 3400 ™ 61.00
REMOVAL OF FOREIGN BODIES REQUIRING INCISION‘
0922 | Under local anaesthetic. = - ' 19.00 76.00 19.00}. - 76.00 3.00{. TM| .. 61.00
0923 | Under general or regional anaesthetic. 3200 128.00 32.00 128.00 3001 T™M} 6100
CRUSHED HAND INJURIES ,
0924 | Initial extensive soft tissue toilet under geneml anaeslhcuc (sliding 37.00 148.06 37.60 o 148.00 300 ™| ’61.00
scale). -, - . to to ’
oi, . o 110.00 73.00 s
0925 Subsequent dressing changes under general anaesthetic 16.00 65.00 16.00 65.00 3001 ™ ~61.00
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385 |Spine
.
MODIFIER
0061 {In cases of combined procedures on the spine, both the orthopaedic 5
: surgeon and the neurosurgeon are entitled to the full fee for the
relevant part of the operation performed.
0929 | Manupilation of spine under general anaesthetic: (no aﬁer-care) 14.00 56.00 14.00 56.00 5.00 T 101.00
modifier 0005 not applicable. [ER
0931 | Spinal fusion: One level. 320.00 1280.00 213.00 853.00 3.00] . TM} =~ 61.00] .°
0934 | Spinal fusion: Multiple levels 352.00 1408.00 235.00 94000| - 3.00f TM} .. 6100}
0935 ] Occipito-cervical fusion, 320.00 1280.00 213.00| - 853.00 3.00]. T™M] .- 61.00
0937 | Sacro-iliac fusion. 22400) - 896.00 149.00 - 596.00 3.00] ™ 161001 - :
0939 | Trans-abdominal anterior exposure of the spine for spmal fusnon only 160.00 592.00 107.00 . 428.00 3001 ™ 61.00
if done by a second surgeon ’ - . -
0940 ] Trans-thoracic anterior exposure of the spine if done by a second - 160.00 592.00 107.00 42800 3.00| T™™ 61.00]: "
: surgeon - o R
0943 | Lumbar discectomy. 240.00 960.00 160.00 592.00 300 T™M|... 61.00
0945 | Lumbar discectomy: Multiple levels on both sides. 274.00| © 1096.00 183.00 733.00 3.00f ™ 61.00
0947 | Surgical removal cervical or thoracic disc: One level 264.00 1056.00 176.00 705.00 300 ™ 61.00
0949 | Surgical removal cervical or thoracic disc: Multiple levels 300.00( ° 1200.00 200.00 800.00 300 ™ 61.00
0951 | Removal disc plus spinal fusion: One level. 354.00 1416.00 236.00 945.00 3.00] ™ 61.00
0953 | Removal disc plus spinal fusion: Multiple levels. 386.00 1545.00 257.00 1028.00 300 T™™ 61.00
0959 | Excision of coccyx. 96.00 385.00 64.00 256.00 300 ™ 61.00
0961 | Costo-transversectomy. 198.00 793.00 132.00 528.00 3.00] ™ 61.00
0963 | Antero-lateral decompression of spinal cord or anterior debridement 326.00 1305.00 217.00 868.00 3001 ™ 61.00
3.8.6 |} Spinal deformities
MODIFIER
0065 | Additional operative procedures by same surgeon (other than the first
two items listed under this heading) within a period of 12 months;
75% of scheduled fee for the lesser procedure, except where
otherwise specified elsewhere.
0965 |Treatment: As per consultation and/or visit and/or procedure
performed
0967 | Scoliosis: Plaster casts: See section 3.7 )
0969 | Skull or skull-femoral traction including two weeks after-care 64.00 256.00 60.00 240.00
0971 | Halo-splint and POP jacket including two weeks after-care . 116.00 465.00 77.00 308.00
0973 | Spinal fusion. 400.00 1600.00 267.00 1068.00 300] ™ 61.00
0975 | Internal mechanical fixation and spinal fusion 440.00 1760.00 293.00 1173.00 400 ™ 81.00
0976 | Internal mechanical fixation by using Harrington/Zielke/or similar 48000 - 1920.00 320.00 1280.00 500] ™ 101.00
procedure and spinal fusion with sub-laminal wires :
0977 | Cotrel-Dubboiset/or sumlar procedure (8 to 10 hooks) and spmal 550.00 2200.00 367.00 1474.00 500 ™ 101.00
fusion -
0978 | Internal mechanical fixation without fusion. 330.00 1320.00 220.00 880.00 400 ™ 81.00
0979 |Revision of fusion and repair of pseudo-arthrosis at one or more :300.00 1200.00 200.00 800.00 300f T™ 61.00
levels: Posterior approach ' ’ '
0981 ] Osteotomy of posterior elements and fusion. 44000 . 1760.00 293.00 1173.00 300] ™ 61.00
0983 | Osteotomy, excision or release of anterior spinal elements 350.00 1400.00 233.00 " 933.00 400] ™ "81.00
0984 | Dwyer type of procedure, 480.00 1920.00 320.00 1280.00 400 ™ 81.00
0985 | Removal of internal mechanical fixation. 70.00 280.00 60.00 240.00 600 T™ 121.00
0986 | Removal of internal mechanical fixation: Multiple levels . 100.00 400.00 67.00 268.00 600 T™ 121.00
39 Facial bone procedures
Please note: Modifiers 0046 to 0058 are not applicable to section
3.9 of the tariff
0987 | Repair of orbital floor (blowout fracture). 18200 728.00 121.00 485.00 400] ™ 81.00
0988 | Genioplasty. 263.00 1053.00 175.00 700.00 400] T™™ " 81.00
OPEN REDUCTION AND FIXATION OF CENTRAL MID-
THIRD FACIAL FRACTURE WITH DISPLACEMENT
0989 |LeFortl. 184.00 736.00 123.00 493.00 4001 T™| ""81.00
0990 |LeFortll 302.00f ° 1208.00 201.00 805.00] 400} T™ 81.00
0991 | Le FortIIL 433.00 1733.00 289.00 1156.00 400] ™ 81.00
0992 | Le Fort I Osteotomy. 970.00| - 3880.00 647.00 2588.00 400 ™ 81.00
0993 | Palatal Osteotomy. 302.00 1208.00 +,201.00 805.00 400 . ™ 81.00
0994 | Le Fort II Osteotomy (team fee). 1103.00 4413.00 '735.00 2940.00 4001 ™ 81.00
0995 ' | Le Fort I1I Osteotomy (team fee). 1654.00 6616.00 1103.00 4413.00 400] ™ 81.00
0996 | Fracture of maxilla without displacement. M ) M

¥ Per consultation
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MANDIBLE: FRACTURED NOSE AND ZYGOMA .
0997 | Open reduction and fixation. 302.00 1208.00 201.00 805.00 300] ™ 61.00
0999 | Closed reduction by inter-maxillary fixation. 184.00 735.00 - 123,00 49300 300). T™™ 53.50
1001 | Temporo-mandibular joint; Reconstruction for dysﬁmcnon 206.00 825.00 137.00 . 54800 400 T™ 71.30
1003 | Manipulation: Immobilisation and follow-up of fractured nose. 3500 140.00 35.00 -14000{ - 3004 T™ 53.50
1005 | Nasal fracture without mampulahon M v
1007 : | Mandibulectomy.’ o . 206.00 825.00 - 137.00 -548.00 500] ™ 101.00
1009 { Maxillectomy - . : . N 336.00 1344.00 22400 89600 4.00) T™ 81.00
1011 - | Bone graft to mandible. - o : g 206.00| ' - 825.00 © 137.00 - 54800| 4.00] TM 81.00
1012 ' | Adjustment of occlusion by ramisection. : 227.00] ¢ 908.00 151.00 605.00] 4008 T™ 81.00
1013 | Fracture of arch of zygoma without displacement. . ' : ’ e R R o
1015~ | Fracture of arch of zygoma with displacement requiring opennve " ..131.00 525.00 87.00 134800 - 3.00] T™ 61.00
7 | manipulation but not including associated fractures, recent fractures ) ] R ’ :
(within four weeks) . i o o . : .
1017 * | Fracture of arch of zygoma with dnsplacement requiring operanve 262.00 1048.00 175.00 700.00 3.00| T™ 61.00
manipulation but ‘mot including associated fractures; (after four ) o
) wceks) .
1
¥ Per consultation
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4.1 Nose and smuses

MODIFIERS GOVERNING NASAL OPERATIONS -

0068 Fecs for multiple intra-nasal procedures should be charged for scpamely subject to modifier 0005 with a maximum of three procedures. Applicable to the followmb
items; 1020 1022 1024 1025 1029, 103l 1033, 1035 I036 1039, 1041 1043, 1067, 1069, 1079.
0069 ~ When endoscoplc mstrumcnts are used dunng mtra.nasal surgery: Add 10% of the fee of the procedure pelfonned Only appllcable to nems 1025 1027, 1033, 1035 and
1036. ' N
| T N E 1 I
; SPECIALIST GENERAL PRACTITIONER ANAESTHETIC .
' P ' unITS ‘ Re_- UNITS Re UNITS | Re

1019 Nasendoscopy in rooms with either ngld or flexible endoscope may| 12,00 o o ;

only be charged for logcthcr with a first consultatlon) : . - . ' R " R '
1020 | Septum perforation repair, by any method.” o 12500 50000 - ~ 83.00 33200} 400 T 81.00 °
1022 | Septumplasty with or without caudal deflection. . 11000 - 44000| - 73.00 293.00 4.00 T 81.00
1024 |Insertion of silastic obtumtor into nasal septum perforanon ... 21301 - 11000)] 27.3_0 110.00 400" T 81.00

(excluding material) ; ‘ o o i I B
1025 | Intranasal antrostomy, uni- or bilateral. ; H : 60.00 ‘ 240.00 60.00 240.00 4.00 T 81.00
1027 Dacrocys(orhinostomy : : ; ' 21000 - 840.00 140.00 560.00 5.00 T 81.00
1029 | Turbinectomy, uni- or bilateral - -~ - - ' e oo 4500) 180001 - 45001 - 180.00 400| --T 81.00
1031 | Removal of single nasal polyp at rooms (at mmal consultanon only) 15.00 60.00 15.00 60.00 81.00
1033} Removal of multiple polyps in hospital under general anaesthetic 50.00 200.00 50.00 200.00 4.00 T 81.00
1034 | Autogenous nasal bone transplant: Bone removal included ) 100.00 400.00 67.00 268.00 4.00 T 810..
1035 | Unilateral intranasal ethmoidectomy with or without removal of 113.00 418.10 75.00 . 1 400 T 81.00

polyps and/or intranasal frontal operation and/or mtranasal sphenoid

operation
1036 | Bilateral intranasal ethmoidectomy with or without removal of polyps 198.00 732.60 132.00 488.40 4.00 T

and/or intranasal sphenoid operation,

DIATHERMY TO NOSE OR PHARYNX EXCLUSIVE OF

CONSULTATION FEE, UNI- OR BILATERAL
1037 | Under local anaesthetic. 8.00 33.00 8.00 33.00
1039 | Under general anaesthetic 21.00 85.00 21.00 85.00 4.00 T 81.00

SEVERE EPISTAXIS, REQUIRING HOSPITALISATION
1041 | Anterior plugging (including after-care). 40.00 160.00 40.00 16.000 6.00 T 121.00
1043 | Anterior and posterior plugging (including after-care) 60.00 240.00 60.00 240.00 6.00 T 121.00
1045 | Ligation anterior ethmoidal artery. 59.00 236.00 59.00 263.00 6.00 T 121.00
1047 | Caldwell-Luc operation (unilateral). 92.00 368.00 61.00 245.00 4.00 T 81.00
1049 { Ligation internal maxillary artery. 130.00 520.00 87.00 348.00 6.00 T 121.00
1050 | Vidian neurectomy (transantral or transnasal). " 113.00 453.00 75.00} 300.00 4.00 T 81.00
1051 | Removal nasopharyngeal fibroma. ) 285.00 1140.00 190.00 760.00 6.00 T 121.00
1052 | Instrumental examination of the nasopharynx including biopsy under 24.00 96.00 © 16.00 65.00 4.00 T 81.00

general anaesthetic. . .
1053 | Frontal sinus drainage only 73.00 293.00 60.00 240.00 4.00 T 81.00
1054 | Antroscopy through the canine fossa (uni- or bilateral) 40.00 160.00 T
1055 | External frontal ethmoidectomy 194.00 776.00 129.00 - 516.00 4.00 T 81.00
1057 | External ethmoidectomy and/or sphenoidectomy 164.00 656.00 109.00 436.00 4.00 T 81.00
1058 | Sublabial transseptal sphenoidotomy. 137.00 548.00 - 91.00 365.00 4.00 T 81.00
1059 { Frontal osteomyelitis. . 194.00 776.00 129.00 516.00 4.00 T 81.00
1060 { Obliteration of frontal sinus. 220.00 880.00 147.00 588.00 4.00 T 81.00
1061 | Lateral rhinotomy. 164.00 656.00 109.00 436.00 4.00 T 81.00
1063 | Removal of foreign bodies from nose at rooms. 10.00 40.00 10.00 40.00
1065 | Removal of foreign body from nose under general anaesthetic - 21.00 85.00 21.00 85.00 4.00 T 81.00
1067 | Proof puncture at rooms (unilatetal). 10.00 40.00 10.00 40.00 4.00 T 81.00
1069 | Proof puncture, uni- or bilateral under general anaesthetic 21.00 85.00 21.00 85.00 4.00 T 81.00
1071 | Proetz treatment (consultation fee only to be charged for first 4.00 16.00 4.00 16.00

treatment) .
1077 | Septum abscess, at rooms, including after-care. 8.00 33.00 8.00 33.00
1079 | Septum abscess, under general anaesthetic. 21.00 85.00 21.00 85.00 4.00 T 81.00
1081 | Oro-antral fistula (without Caldwell-Luc). 86.00 345.00 60.00 240.00 4.00 T 81.00
1083 | Choanal atresia: Intranasal approach. 113.00 453.00 75.00 300.00 5.00 T 101.00
1084 | Choanal atresia: Transpalatal approach. 194.00 776.00 129.00 516.00 7.00 T 141.00
1085 | Total reconstruction of the nose: including reconstruction of nasal 350.00 1440.00| - 233.00 933.00 5.00 T 101.00

septum (septumplasty) nasal pyramid (osteotomies) and nose tip .
1087 | Sub-total reconstruction consisting of any two of the following: 210.00 840.00 | 140.00 560.00 5.00 T 101.00

septumplasty, osteotomies, nasal tip reconstruction

FOREHEAD RHINOPLASTY (ALL STAGES)
1089 | Total. : 552.00 2042.40 368.00 1361.60 5.00 T 101.00
1091 | Partial. 414.00 1531.80 276.00 1021.20 5.00 T 101.00
1093 | Rhinophyma without skin graft 138.00 582.40 92.00 340.40 5.00 T 101.00
1095 | Full nasal reconstruction for secondary cleft lip defonmty 271.60 1024.90 185.00 684.50 5.00 T 101.00
1097 ] Partial nasal reconstruction for cleft lip deformity 175.00 647.50 117.00 432.90 5.00 T 101.00
1099 { Columella lengthening. 138.00] ~  553.00 92.00 36800] ~500) T

- 101.00
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" SPECIALIST GENERAL PRACTITIONER  ANAESTHETIC
 UNITS - " Re UNITS Re UNITS Re
42 Thkoat v ;
1101 Dlssectlon of tonsils'and adenondectomy (all methods) " 69.00 25530 .- 60.00 -~ - 240001 - 4.00 :T 81‘.00
1105 " | Removal of adenoids alone ) : ©24.00 96.00] 24.00 - 96.00 400 "T| © 81.00
1106 | Laser assisted uvulopalatoplasy (LAUP) In the rooms (+ item 11300 . 453.00 75.00 300.00 500 " T| 101.00
3201 for hire of laser) (a 25% reduction in applicable should further : . . . :
follow-tp operations be performed by the same surgeon) . :
1107 | Opening of quinsy - at rooms. ] 12,00 48.00 12.00 4800 6.00 T 12100
1109 - | Opening of quinsy under general anaesthetlc o - 210010 0 85.00 2100 85.00 6.00 T| - 121.00
1110 | Ludwig's Angina: Drainage. T : 42,00 "~ 168.00 4200 168.00 9.00 T|  181.00 :
1111 | Post tonsillectomy or adenoidectomy haemonhagc treated de novo. - 46.00 '185.00 |- 46,00 1" 185.00 600| . T{| 12100] :
1112 | Pharyngeal pouch operation. 210.00 840.00 140,00 560.00 5000 0T .101.00
1113 | Retropharyngeal abscess internal approach. ) ) ' -28.00 113.00 28001 . 113.00 6001, -T| 12100
1115 | Retropharyngeal abscess external approach. - - : - -85.00 340.00 60.00 | 1240.00{"- 600} T 121.00
1116 | Uvulopalatopharyngoplasty (including tonsillectomy) 113.00 453.00 75.00 300.00 500 T 101.00
43 L_arynx'
. SPECIFIC MODIFIER GOVERNING THlS SECT ION OF
THE TARIFF "
0067 | Micro-surgery of the farynx; to the fee of the operation performed
add 25%. ' i !
1m7 Laryngeal intubation. " 10.00 40.00 10.00| .*- 4000 =~
LARYNGECTOMY )
1119 | Without block dissection of the neck. '350.00 1400 00 233000 - 93300] 700 T| “141.00
1123 | Botulinum toxin injection for adductor dysphonia (+ item 0201 + 35.00 |4000 BT e ' ’
item 0202). : ) R ) : .
1125 | Endolaryngeal operanons (with full detalls of the procedure 5800 ° 233.00 58.00 233.00 600 . T 121.00
" | performed) ; . . ' . .
1126 ' | Post laryngectomy for voice restoration. ' 80.00 320.00 60.00]. . .- 240.00 9004 - T| -.182.00
1127 | Tracheotomy. 80.00 32000 60.00 240.00| " 9.00 T 182.00
1128 - | Endolaryngeal operanons using a laser. | .- 75.00 . 300.001- 50.00 200.00| - 8.00 “T{ -162.00
1129 | Extemal laryngeal operation e.g. laryngeal stenosns laryngocele, 19700 788.00 l3l 00 525.00 800 T 162.00
abductor paralysis, laryngo- fissure. : . ]
|pIRECT LARYNGOSCOPY
1130 | Diagnostic laryngoscopy including biopsy (a]so tobe apphed when a »l 30.00 120.00 30.00 " 120.00 6.00 T ‘ 121.00] .
flexible fibre-optic laryngoscope was used) ) : ey ot
1131 Plus foreign body removal ; 46.00 ' 184.00 46.00 184.00 6.00 T}: 121,00
44, Bronch{:il procedure; I’ = }
BRONCHOSCOPY K
Note: Please specify on account ifa bxopsy was performed together
with the bronchoscopy i _
1132 | Diagnostic bronchoscopy . 65.00 260.00 } 43.00] .. 173.00| 6.00 : T} 12100
1133 | With removal of foreign body. 80.00 732000 ' - : 5300 © 213.00 8001 'T| -162.00
1134 | Bronchoscopy with use of laser. 75.00 300.00 - 8.00 T| 162.00
1135 | With bronchography. 80.00 320.00 £-53.00] . - 213.00] 800 T 162.00
1136 | Nebulisation (in rooms) 12.00 4800 12.00 T, 48.00) 12.00 " 48.00
1137 | Bronchial lavage. B o 8.00 T] 162,00
1138 | Thoracotomy: for broncho-pleural fistula(including “ruptured 350.00 1400.00 23300 -.933.00] 1200 T 48.00
bronchus, any cause) . S [ : ’
45 Pleura
1139 | Pleura] needle biopsy: (no after-care), modifier 0005 not applicable .50.00 200.00 < 5000] - i 200.06 300 T 61.00
1141 | Insertion of intercostal catheter (under water dmnage) 50,00 200.00 . 50.00| . 200.00 1 6.00 T 12100
1142 | Intra-pleural block. . ...36.00 (14500 . .. 3600). 14500] 3600 ¥ 145.00
1143 | Paracentesis chest: Dnagnosnc. 8.00 33.00 ..800) . . 3300] 300 T 61.00
1145 | Paracentesis chest: Therapeutic. 13.00 53.00 13.00 53.00 3.00 T 61.00
1147 | Pneumothorax: Induction (diagnostic). 25.00 100.00 25.00 100.00 ' R
1149 | Pleurectomy. 250.00| 1000.00 167.00 668.001 11.00 T 222,00
1151 | Decortication of lung. 350.00 1400.00 233.00 933.00{ 11.00 T 222.00
1153 | Chemical pleurodesls (msnllanon silver nitrate, tetracycline, talc, etc) 55.00 220.00 55.00 220.00 3.00 T 61.00
¥ Clinical Units




(a)  Anaesthetic and/or surgical fees for any condmon or procedure

(b)  Cost of any drugs and/or materials.

(¢)  Any other cost which may be incurred before, during or afier the consultanon and/or the therapy.
(d)  Blood gases and chemistry tests, including the arterial puncture to obtain the specunen

(¢)  Procedural items 1202 and 1212 to 1221

but include the following:
(f)  Performing and mterprelauon of a resting ECG
(g) Interpretation of chemistry tests and x-rays
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. SPECIALIST GENERAL PRACTITIONER AI*IIAESTHETXC -
UNITS " Re UNITS Re UNITS Rc
4.6 Pulmonary procedures
4.6.1 | Surgical
1155 | Needle biopsy lung: (no aﬁer-care) modifier 0005 not applicable 32.00 128.00 32.00 128.00 5.00 T 101.00
1157 | Pneumonectomy. - 350.00] : 1400.00 233.00 933.00] 11.00 T 184.20
1159 | Pulmonary lobectomy. 35000 © 1400.00{ 233.00 933.00| 11.00 T 184.20
1161 | Segmental Iobectomy. 365.00| : 1460.00 243.00 973.00] 11.00 T 184.20
EXCISION TRACHEAL STENOSIS
1163 | Cervical. : 375.00| : 1500.00 250.00 +-1000.00 8.00 T|- 162,00
1164 | Intra thoracic. ' 350.00| - 1400.00| 233.00 933.00) 12.00 T 242,00
1167 | Thoracoplasty associated with lung resccnon or done by.the same 21500§ - 860.00 143.00 573.00} 12.00 T{ + 242.00
. | surgeon within 6 weeks. . . i ) ] .
1168 | Thoracoplasty: Complete. 250.00 1000.00 167.00|. . 66800 11.00 T 222.00
1169 ] Thoracoplasty: Limited/osteoplastic. 200.00 800.00 133.00 533.00| 11.00 T 220.00
1171 | Drainage empyema (including six weeks after treatment) 170.00 680.00 113.00 533.00| 11.00 T 222.00
1173 | Drainage of lung abscess (including six weeks after treatment) 170.00 680.00 113.00 533.00| 11.00 T 222.00
| 1175 | Thoracotomy (limited): For lung or pleural biopsy. 115.00 460.00 77.00 30800 moo| T 222.00
1177 | Major: Diagnostic, as for inoperable carcmoma 21500} - 860.00 143.00 22200| 11.00 T 222.00
1179 | Thoracoscopy. '89.00 356.00 60.00 240.00| 11.00 T 222.00
1181 | Unilateral lung transplant. 600.00 2400.00 400.00 1600.00| 15.00 T
1182 | Harvesting donor lung: Unilateral. ‘ 120.00 * 480.00 80.00 32000| 5.00 T 101.00
EXCISION OR PLICATION OF EMPHYSEMATOUS CYST :
1183 | Unilateral. . 250.00 1000.00 167.00 - 668.00| 11.00 T 222.00
1184 | Bilateral synchronous (Median sternotomy). 438.00 1753.00 292.00 1167.] 11.00 T 222.00
1185 | Re-exploration following stemal dehiscence. 100.00 400.00 67.00 268.00| 11.00 T 222.00
4.6.2 | Pulmonary function tests
1186 | Flow volume test: lnspuatlon/explranon 30.00 120.00 20.00 . 80.00( 30.00 ii 121.00
1188 | Flow volume test: Inspiration/expiration pre~ and post bronchodilator 50.00 200.00 33.00 133.00] 50.00 W 200.00
(to be charged for only with ﬁrst consultation - thereafter item 1186 ’
applies) s S .
1189 | Forced expirogram only 10.00 40.00 . 10.00 40001 10.00 ii 40.00
1191 | N2 single breath distribution 10.00 40.00 10.00 40.00| 10.00 i 40.00
1192 | Peak expiratory flow only. 5.00 20.00 5.00 20.00 5.00 i 101.00
1193 . | Closed circuit or body plethysmograph dctcmunanon of F. R C 24.00 96.00 24.00 96.00| 24.00 u 96.00
1195 | Airway resistance, body plethysmograph. . 24.00 96.00 24.00 96.00| 24.00 u 96.00
1196 |Airway resistance, body plethysmograph: pre- and post 40.00 160.00 40.00 160.00{ 35.00 u 148.00
bronchodilator (to be charged for only with first consultation -
thereafter item 1195 applies) _
1197 | Compliance and resistance, using ocsophagcal balloon 24.00 96.00 24.00 96.00| 24.00 i 96.00
1198 - | Histamine/metacholine inhalation test. 40.00 - 160.00 . 40.00 160.00| 35.00 u 148.00
1199 | Cardio-respiratory exercise test (treadmill or cycle to be charged for 24.00 96.00 24.00 96.00]| 24.00 u 96.00
separately) with recording of V.E,, V.02, HR,, RR., ECG and|.
. | oximetry : ) :
1200 [ C.O. diffusion test, single breath or steady state. 24.00 96.00 24.00 96.00| 24.00 u 96.00
1201 | Maximum inspiratory/expha{ory pressure. = - 5.00 20.00 5.00 2000 5.00 u 20.00
4.7 Intensive care: (in intensive care or lugh care unit) Rcspmnory, cardiac, general
MODIFIER GOVERNING THE SUBSECTION INTENSIVE CARE: RESPIRATORY. CARDIAC, GENERAL.
0071 | Where work is initiated after hours, over a weekend or on public holidays, a further 12,00 clinical units may be charged. -
RULES GOVERNING THIS SPECIFIC SECTION OF THE TARIFF .
Q Units in respect of items 1204 to 1210 exclude the following :

¥ Clinical Units
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R Umts for items 1208 1209 and 12 IO mclude rcsuscltatlon (1 e. item 121 l)
S ’ Umts for 1tems 1212 1213 and 1214 mclude the followmg ) : )
(@) Measurement of mmute volume, vnal capacny, txmc- and vital capaclty studies. . o
. : .
(b) Testmg and connectmg lhe machme o .
(c) Putting patwnt on machme setting machme, synchromsmg patlcnt w1th machme. .
: (ci) lnstrucnon to nursmg staﬂ’ ' ' »
(e) e A!l subsequent vxsxts for 24 hours -
T Ventﬂauon (1tcms 12 12 to 1214) does not form 2 part of nonnal pos'-opcrauw care but may not be added to item 1204.:
- T T
; : SPECIAL!ST GENERAL PRACI'I’I’IONER . A}iIAESTHETlC
i UNITS "Re UNITS Re UNITS Re] .
471 | Neonatal nrocedui:s's: o : . S
1202 | nsertior of central veneous catheter via peripheral vein in neonates. " 4000 16000 4000 " "16000| 2000| ‘3| 16000
422 .| Tariffitems for inténsive care ‘
Category 1: Cases requiring intensive monitoring (to include cases , X
_{ where physiological instability is anticipated, e. g diabetic pre-coma,
" | asthma, gastro-mtestmal haemorrhage, etc) . S
1204 |Per Day 30.00 120.00 3000| " 120.00]" 30.00 i1 12000
) Categofy 2: Cases requiring active system support (whe‘re active
specialised intervention is required in cases such as acute myocardial :
infarction, diabetic coma, head injury, severe asthma, acute ,
pancreatitus, eclampsia, flail chest, etc.)
1205 |Firstday., - 7 o '100.00| , 400.00 67.00 400.00 | 10000 ¥} " 400.00
1206 | Subsequent days, perday . ~ 50.00 200.00 50.00 20000 5000 ~ MI" 20000
1207 | After two weeks.perday 25.00 ; . 2500 ) 92 50 2500 . '
Please Note: The pnnc!pal practitioner may charge items 1205 -
11207, other participating practitioners must charge the consultation
item, e.g. item 0109 .
Category 3: Cases with muluple organ failure (may require
| multidisciplinary intervention) .. ) ‘ . . L
1208 |Firstday (principal practitioner). 125.00 | 500.00101.0 83.00 33300( 12500 %] . s00.00
1209 First day (per mvolved practmoncr) . 50.00 200.00 50.00 .20000]. s000|. "f ~ 20000
1210 | Subsequent days (per involved prachhoner) 50.00 © 200.00 50.00 200.00 | 50.00 "1 200.00
4.73 | Procedures
1211 | Cardio-respiratory resuscitation: Prolongéd_ancndance‘in éas;s of [ ‘ )
emergency (not necessarily in ICU) - 50,00 clinical units per half
hour or part thereof for the first hour per practitioner, thereafter
25,00 clinical units per half hour up to a maximum of 150,00 clinical
units per practitioner. Resuscitation fee includes all necessary
additional procedures e.g. infusion, intubation, etc.
VENTILATION . ‘
1212 | First day. “aso0] 30000 “soo0] " 20000] 7500 il 30000
1213' | Subsequent days, per day. "~ 50.00 "200.00 75000} 1200.00 | *.50.00 i 200.00
1214 | After two weeks, per day . 25.00 100.00 25.00 100.00| . 25.00 “ 100.00
1215 | Insertion of arterial pressure cannula. 25.00 100.00 25.00 .100.00| 25.00 " 100.00
1216 | Insertion of Swan Ganz catheter for haemodynamic monitoring 50.00 200.00 50.00 200.00| 50.00 ¥ 200.00
1217 | Insertion of central venous line via peripheral vein . 10.00 40.00 10.00 "40.00] 10.00 f' 40.00
1218 . | Insertion of central venous line via subclavian or jugular veins. - - - 25.00 100.00 |- 25.00 100.00| - 25.00 i 100.00
1219 | Hyperalimentation (daily tariff). 15.00 60.00 15.00 60.00| 15.00 N 60.00
1220 | Patient-controlled analgesic pump: Hire fee: Per 24 hours (Casette to 30.00 120.00 30.00 120.00] 30.00 " 120.00
be charged for according to item 0201 per patient) . .
1221 | Professional fee for managing a patient-controlled analgesic pump 30.00 120.00 30.00 120.00| 30.00 " 120.00
Once off charge per patient .

¥ Clinical Units
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- S - - SPECIALIST GENF.RAL PRACT ITIONER 'AIiIAESTHETlC
" e o T umts | Re " UNITS Re UNITS Re
RS .
5 . MEDIASTINAL PROCEDURES )
1222 | Mediastinal tumours. ~~ = ~° 7 e o v 285000 Il40.06 T 190.00 76000| 1100 T "222.00
1223 | Mediastinoscopy:. .. L o Co I .95.00 380.00 63.00 253.00 5.00 T 101.00
1224 | Mediastinotomy. : ’ 115.00 460.00 77.00 308.00| 11.00 T 222.00
1225 | Excision of malignant chest wall, tumours involving sternum and} .. . . 350.00| .. .1400.00 . .233.00 . 93300 . 11.00|- T| .- 222.00
multiple ribs. - - ' . ;
1226 | Removal of single rib with a lesion. : . 28200 . 112800 188.00 753.00| 11.00 T+ 222.00
4 g o
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6 - - CARDIOVASCULAR SYSTEM
MODlFlER GOVERNING FEES FOR AN ANAEST HESIOLOGIST OPERATING INTRA-AORTIC BALLOON PUMP (CARDIOVASCULAR SYSTEM)

0100 Where an anaesthesiologist would be responsible for opemhng an intra-aortic balloon pump, a fee of 75,00 clinical units is apphcable

i

LI I |
SPECIALIST GENERAL PRACI' TTIONER A}ilAESTHET 1C
._UNITS Re __UNITS . _Re. units | Re
61 |Genent o ,
1227 | Prolonged neonét'al resuscitation, R o) 2000 80.00 20.00 80.00) 20.00 i 80.00
' GENERAL PRACTITIONER'S FEE FOR THE TAKING OF AN A ~
ECG ONLY . ’
Where ECG is done by a gcneral practitioner but mterpmed by a ) , ) o
physician, the general practitioner is entitled to a consultanon fee, plus . o T
half of fee determined for ECG S . ) )
1228 | Without effort: 1/2 (item1232). ‘ . , o ~ o as0| . 1800
1229 | Without and with effort: 172 (item 1233). : ' A 650 26.00
Note: Items 1228 and 1229 deal only with the fees for taking of the :
ECG, the consultation fee must still be added
I’HYSl‘ClAN'S FEE FOR INTERPRETING AN ECG ‘ L
A specialist physician is entitled to the following fees for interpretation of
an ECG tracing referred to him by a general practitioner. This applies
also to a paediatrician when an ECG of a child is referred to him for
interpretation ‘ . .
1230 | Without effort. ‘ o 600 2500
1231 | Without and with effort. 10.00 40.00
ELECTROCARDIOGRAM
1232 |} Without effort. ) ) : T 900]: 36.00 9.00 36.00
1233 § Without and with effort . . 13.00 53.00 13.00 53.00
1234 | Effort electrocardiogram with the aid of a special bicycle ergometcr, 40.00 160.00 4000f - 160.00
monitoring apparatus and availability of associated apparatus
1235 | Multi-stage treadmill test. 60.00| 240.00 60.001. ~ ~ 240.00
1236 | Under 4 years. " 12,00 :
B . . ‘1200l .
1237 - |24 Hour ambulatory blood pressure: Hire fee. 30.00 120.00 30.00 120.00
1238 . { 24 Hour ambulatory ECG monitoring (holter): Hire fee. : 55.00 220.00 55.00 220.00
1239 |24 Hour ambulatory ECG monitoring (holter): Interpretation ] 27.00 108.00 27.00 108.00
1240 | Signal averaged electrocardiogram. 80.00 320.00 53.00 213.00
1241 | X-ray Screening: Chest. ;] . 400, 16.00 4.00]16.00 I
1242 | X-ray screening: Prosthetic valves. ' . - '10.00 40.00 10.00 40.00{ .
1243 | Two week event triggered ambulatory ECG monitoring: lec fee. _ 55.00 220.00 55.00 220.00
1244 | Two week event triggered ambulatory ECG monitoring: Interprct_atlon. 25.00| . 100.00 . 25.00 . 100.00 )
1245 | Angiography cerebral: First two series. . 34.30 138.00 " 3430 138.00 4.00 T|.  81.00
1246 * { Angiography peripheral: Per limb. ‘ 25.00 100.00 ©2500) 10000 4.00 T 81.00
1247 ] Electrical correction of cardiac irregularities.’ . - " 65.00 260.00 ' 60.00 240.00 6.00 T 121.00
1248 | Paracentesis of pericardium. 50.00 200.00 50.00 200.00 900] T 182.00
6.2 Invasive cardiology
62.1 |Cardiac cathetcrisation
1249 ] Right and left cardiac ca(hetensatlon without coronary angiography (with|  140.00 560.00 N o . 9.00 T 182.00
" | or without biopsy). . : : T
1250 | Endomyocardial biopsy. o : 70.00 | 280.00 .6000|  240.00 9.00 T] 18200
1251 | Transseptal puncture. ' 70.00 280.00 60.00 240..00 9.00 T 182,00
1252 | Left heart catheterisation with coronary angiography (with or without 140.00{ 560.00 ] 9.00 T 182.00
biopsy). : '
1253 | Right heart cathctcnsatlon (with or without biopsy) 7000} 280.00 ) 9.00 T 182.00
1254 | Catheterisation of coronary aItery bypass grafts and/or internal mammary ' 40.00 160.00 40.00] 160.00 9.00 T) 18200
grafls. ‘ s . . .
1255 | Tilt test. e : ' . 50.00| - 200.00 50.00 200.00

¥ Clinical Units
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Catheterisation laboratory equipment ~~ " T 7 UUUm ot o T | IR

a) A comittee of 3 (three)v members shall be establishéd, and shall consist of at least 2 (two) members nominated by the Representative Association of Medical
Schemes, to consxder appllcanons by medlcal practmoners to approve equlpment for catheterisation laboratones N

b) . The fee payable bya medrca] practmoncr for the inspection for classification, will be R 1316.00 or such other fee as may be determined by the committee from time ; -,
. totime. In addmon any ‘such practmoncr shall alsobe liable for all lravelmg and/or accommodanon costs reasonably incurred - ) o g - sl

i

¢) No addmonal fees may be chargeq for theatre or nursmg staﬂ' )

d) * Certification by doctor requlred for catheterisation Iaboraiery use

I 1 LI i i
- SPECIALIST GENERAL PRACTITIONER ' AlilAESTHETlC .
: UNITS Re UNITS Re UNITS Re
5360 | Analogue monoplane mit: Once off charge per patient by owner of 157.50| **582.80
- | equipment (See notes above). s . .

5361 |Digital monoplane unit: Once off charge per patient by owner of| = 570.00| 2109.00

equipment (See notes above). S )
5362 | Analogue bi-plane unit: Once off charge per patient by owner of{ . ' 296.70| *1097.80

equipment (See notes above). .
5363 |Digital bi-plane unit: Once oﬂ' charge per patient by owner of 670.10] *V2479.40

equipment (See notes above).
622 | Electrophysiological study ‘
1256 | Ventricular stimulation study.- - co ' 160.00 730.00 DR 9.00 T 182.00
1257 | Full electrophysiological study ) ‘ -~ 300.00 1200.00 ' 1 9.00 Tl 182,00
6.2.3 | Pacemakers
1258 Permancm-sinéle chamber. : . 155.00 ' 620.00 - 103.00 413.00| - - 9.00 T 182,00
1259 | Permanent - dual chamber. : : 230.00] © 92000] - 153.00 61300} 9.00] T 182.00
1260 -] AV nodal ablation. ' : - ) . 300.00 1200.00 200.00 800.00f 9.00 T 182.00
1261 | Accessory pathway ablation. .~ - o ’ ) 600.00 2400.00 400.00 1600.00| 9.00 T 182.00
1262 | Electrophysiological mapping. Co . 500.00 2000.00 333.00 1333.00 ) ‘
1263 | Insertion transvenous implantable defibrillator. L 600.00 2400.00 400.00 1600.00| 15.00 T 303.00
1264 | Test for implantable transvenous defibrillator - - ) - 120.00 480.00 80.00 32000] 1500 T 303.00
1265 | Renewal of pacemaker unit only, team fee. . 125.00 500.00 83.00 333.00] 9.00 T 182.00
1266 . { Resiting pacemaker generator. o : 80.00 320.00 60.00 240.00 1
1267 | Repositioning of catheter electrode. s " 5000| - 200.00 50.00 200.00 9.00 T 182.00
1268 | Threshold testing: Own equipment. - 3 . 15.00 303.00 .
1269 ° | Threshold testing: Hospital equipment. . . “11.00 45.00 )
1270 | Programming of atrio-ventricular sequential pacemaker . -, 50.00 200.00 50.00 200.00 L
1273 | Insertion of temporary pacemaker (modifier 0005 not apphcable) .120.00 480.00 ) 80.00 320.00 9.00 T 182300
1275 { Termination of arrhythmia - programmed sumulanon and lead insertion © 200.00 800.00] - 133.00 533.00 9.00 T 182.00

of temporary pacer. . ¢ | :
6.2.4 Percutaneous transluminal angioplasty
1276 | First cardiologist: single lesion ) 260,00 '1040.00 173.00 693.00| 13.00 T 262.00
1277 | Second cardiologist: single lesion. : . . 140.00 560.00 ©93.00 373.00] 13.00 T 262.00
1278 | First cardiologist: second lesion. o .- 6000} 240.00 60.00 . 240.00| "13.00 T 262.00
1279 | Second cardiologist: second lesion. ’ : 40.00 ~160.00 4000 160.00{ 13.00 T 262.00
1280 | First cardiologist: third or subsequent lesions (each) : : 60.00 240.00 60.00 . 240.00{ 13.00 T 262.00
1281 | Second cardiologist: third or subsequent lesions (each) ' . 40.00 160.00 40.00 160.00§ 13.00 T 262.00
1282 | Use of balloon procedures mcludmg - first cardlologrst [ 260.00 1040.00 173.00 693.001 15.00 T| . 303..00

|- Atrial septostomy ; o :

= Pulmonary valve valvuloplasty

- Aortic valve valvuloplasty

- Coarctation dilation

- Mitral valve valvuloplasty. : o
1283 | Use of balloon procedure as in item 1282 - second cardnologxst 140.00 560.00 93.00 373.00| 15.00 T 303.00
1284 | Atherectomy: single lesion: first cardiologist. N . 300.00 1200.00 *200.00 800.00 :
1285 | Atherectomy: single lesion: second cardiologist. . 180.00 72000 - 120.00 480.00
1286 | Insertion of intravascular stent: first cardiologist. - . - . 100.00 400.00 67.00 268.00
1287 . ] Insertion of intravascular stent: second cardiologist . .. 5000 200.00 50.00 200.00
6.2.5 | Paediatric cardiac catheterisation
1288 Paedxatnc cardiac catheterisation C 21000 840.00 140.00| ~ 560.00] 12.00 T 242.00
1289 Paedxame cardiac catheterisation: Infants below the age of one 263.00 560.00 | 175.00 700.00] 12.00 T 242.00

year. : , L N . (Refer to Modifier 0043)
6.3 Cardlac surgery
1294 | Patent ductus anenosus 320.00 1280.00 213.00 853.00| 13.00 T 262.00
1295 | Pericardiectomy for constrictive pericarditis. - ) 400.00 1600.00 267.00 1068.001 15.00 T 262.00
1297 | Coarctation of aorta. 425.00 1700.00 283.00 1133.00] 15.00 T 303.00

* Fea equal to benefit payable for private hospitals
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1299 | Systémo-pulmonary anastormosis. as00| 170000| .. wido| oo 1s00] T 303.00
1301 | Mitral valvotomy: Closed heart technique. 350.00 1400.00§ 233.00 933.00] 15.00 T 303.00
1302 | Heart transplant. 875.00 3500.00 583.00 .2333.001.1500y T .. 30300
1303 | Harvesting donor heart. 75.00 300.00 60.00 240.00 5.00 T IOI 00
1305 | Operative implantation of cardiac pacemaker by thomcotomy 220.00 . 880.00 . 147.00 588001 1500} T 30.033
1307 ] Re-exploration after cardiac-surgery. 215.00 |- 860.00 143.00 573.00] 15.00 T 303.00
1308 | Heart and lung transplant. ° --1000.00 4000.00 667.00 2668.00  15.00 T 303.00
1309 - | Harvesting donor heart and lungs. 12000 - 480.00 80.00 32000 .5.00 T 101.00
1311 | Pericardial drainage. - 140.00 ~ 560.00 93.00 373001 13.00 T| - 262.00
63.1 | Open heart surgery ' '
1312 | Evaluation of cofonary angiogram by cardio-thoracic surgeon V 25.00 100.00 3 R B i B ‘
1320 | Repeat open heart surgery (additional fee above procedure fee) . : 250.00 1000.00 167.00 © 1 668.001. 15001~ T 303.00
1321 | Stand-by fee for coronary angioplasty. ©03000( - 120.00 30.00 12000( -30.00}: -~ *| - 120.00
1322 ] Attendance at other operations or momtonng at bedside, by physician]... ' 20.00) . 80.00 e N R
¢.g. heart block etc.: Per hour, B
63.1.1 Congeniul conditions
ATRIAL SEPTAL DEFECT
1323 | Osteum secundum. 500.00 2000.00 333.00 1333.00{  15.00 T[ - 303.00]|°
1325 | Sinus venosus or osteum primum. 563.00 2253.00 375.00 1500001 - 15.00 T 303.00
1327 - | Ventricular septal defect. 563001,  2253.00 375.00 1500.00| . 15.00) .- . T{ < 303.00]"
1329 | Fallot's tetralogy. 563.00 2253.00 375.00 1500.00} 15.00 T 303.00
1330 | Pulmonary stenosis. 500.00|. 2000.00 33300t - 1333.00{ 15.00 T{  303.00
1331 | Transposition of large vessels (venous rcpalr) 563.00 2253.00 375.00 1500.00| ' 15.00 Tl ¢ '303.00
1332 | Transposition of great artenes (ancnal repair). 750.00| 3000.00 500.00 200000 ©15.00{ - -T|---303.00
1333. | Ebstein's Anomaly. - + .563.00 2253.00 375.00 1500001 1500) - T] -"303.00]
1335 | Total anomalous venous dramagc K .- 563.00 2253.00 375.00 1500.00| -1500|- - T] .- 30300]
1337 | Creation of atrial septal defect by thoracotomy with or without cardlac - 500.00 2000.00 333.00 1333 00[::1500) -T| " 303.00
bypass . . ! verrs [
1338 | Fontan type repair 750.00 3000.00 | 500.00 -2000. 00 15001 - T 303.00
6.3.1.2 Acquired conditions
1339 | Mitral valve rcplacemént. B 563.00 2253.00 375.00 150000 ts00]- ~T] 30300
1340 | Mitral valvuloplasty - 688.00 2753.00 ' 459.00 1836.00| 15.00 T| '* 303.00
1341 | Aortic valve replacement.  563.00 2253.00 '375.00 : |500 00 1500 -« T 303.00
1342 | Tricuspid annulo plasty. . 188.00 . 753.00 125.00 500 00 15.00 T 303.00
1343 | Double valve replacement. 750.00 3000.00 500.00 2000.00§ 15.00 “T| ° '303.00
1344 | Acute dissecting aneurysm repa:r 750.00 3000.00 500.00 200000 15.00 T 303.00
1345 | Aortic arch aneurysm repair unhsmg decp hypothermal and circulatory 1000.00 4000.00 667.00 2668.00) -15.00) - T 303.00
arrest. ¢ : " ) -
AORTA-CORONARY BYPASS OPERATION (INCLUDING .
INTERPRETATION OF ANGIOGRAM) ) )
1346 Harvesting of saphenous vems Umla:eral (modlﬁer 0005 not 100.00) - 400.00 67.00 - 268.00
. | applicable). . : ; B T B
1347 | Harvesting of saphenous veins: Bilateral (modlﬁer 0005 not apphcable) 175.00 | 700.00 117.00 468.00 -
1348 { Utilizing saphenous veins. 750.00 3000.00 500.00 200000 | :1500) - - T|  303.00
1349 | Additional IMA implant. 781.00|. 3125.00 521.00 2085.00f- 1500 - T '303.00
1350 ' { Double IMA implant. 813.00[, 3253.00 542,00 2168.00| 15.00 T 303.00
1351 ' | Aorta-coronary bypass operation with valve replacemem or excisionof | - ~ 87500} = 3500.00 583.00 2333.00| 1500~ T| 303.000
- | cardiac aneurysm : o ‘- : "
1352 | Cardiac aneurysm. 563.00 2253.00 '375.00 1500.00| 15.00 T 303.00
1353 | Ascending/descending thoracic aortic aneurysm repair 625.00). 2500.00 417.00 1668.00] 15.00 T|  303.00
1354 | Arrhythmia surgery. : 688.00 2753.00 459.00 1836.00 . 15.00 T 303.00
1355 | Cardiac tumour. : 625.00|  2500.00 417.00 1668.00] 15.00 T 303.00
1356 {Insertion and removal of intra-aortic balloon pump (modifier 0005 not 188.00 753.00 125.00 500.00] 1500 T 303.00
applicable).
64 - | Peripheral vascular systeni
6.4.1 {Investigations
MODIFIER GOVERNING THIS SPECIFIC SECI"ION OF-THE
TARIFF .
0072 The number of tests in a smgle case is restricted to two (2) per
diagnosis. Tests are not justified in cases of uncomplicated varicose
veins,

* Clinical Units
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SKIN TEMPERATURE TEST ‘

1357 | Response toreflex heating. . ‘ 15.00 60.00 <. 1500 . 60.00

1359 ' ] Response to reflex cooling : : L 15.00 60.00 15.00 60.00

1361 | Cold sensitivity test. Co : C . 17.00 68.00 17.00 68.00

1363 | Oscillometry test. - R [ ‘ .- 5.00 20.00 5.00 20.00

§365 |Sweattest. - /. - v : 17001 68.00 17.00| . 68.00

1367 ' | Doppler blood tests. .~ < . 6.00| 25.00 6.00 25.00

5369 | Doppler arterial pressures - - ) 6.00 25.00 6.00 25.00

5371 ]| Doppler arterial pressures with exercise 10.00 37.00 1000} 37.00

5373 | Doppler segmental pressures and wave forms . - 12,00 44.40 1200 - 44.40

5375 | Venous doppler examination (both l|mbs) P © 7 9.00 3330 - . 9.00 33.30 .

5377 ] Venous plethysmography - S ' 16.00 59.20 16.00 59.20

5379 | Supra-orbital doppler test PR -5 500) 18.50 5.00 18.50 .

5381 | Carotid non-invasive complex tests . 39.00|- 14430 39.00 144.30

6.4.2 | Arterio-venous abnormalities : ‘ ’

1369 | Fistula or aneur)"sm (as for grafting of van'bus arteries)

64.3 | Anterics :

6.4.3.1 Aorta-iliac and major bnnches
ABDOMINAL AORTA AND ILIAC ARTERY

1372 -} Unruptured T : A ; 540.00 2160.00 360.00 1440.00| 15.00 T 303.00

1373 | Ruptured. . . - 600.00 2400.00 400.00 1600.00|] 15.00 T 303.00

1375 | Grafting and/or thrombo-endanenectomy for thrombosns ) 44400  1776.00 296.00 1185.00{ 15.00 T| 303.000

1376 . | Aorta bifemoral graft, including proximal and distal endarteriectomy and ’ 594.00 2376.00 396.00 1585.00| 15.00 T 303.00
preparation for anastomosis

6.4.3.2 Hliac artery

1379 | Prosthetic grafting and/or Thrombo-endarteriectomy 300.00 1200.00 200.00 800.00| 13.00 Tl '26200

6433 Peripheral

1385 Prostheiﬁc grafting. ' : ' ' 25500 1020.00 17000f = 680.00 5.00 T 101.00 '
GRAFTING VEIN -

1387 | Vein grating proximal to knee joint, . . - ~ . 30000] 120000f . 20000 . 80000] soo] T| 10100]

1388 | Distal to knee joint : 444.00 1776.00 296.00 1185.00 5.00 T] - 101.00

1389 | Endarterectomy when not part of another specified procedure ) 264.00 1056.00 176.00 705.00 5.00 T 101.00

1390 | Carotid endarterectomy. ; : . 30000 1200.00] . 200.00 800.00] 1000f -~ T| -202.00
EMBOLECTOMY

1393 | Peripheral embolectomy tmnsfemoral “t 168.00 673.00 ! 12.06 1448.00 5.00 T 101.00
MlSCELLANEOUS ARTERIAI.. PROCEDURES ' »

1395 | Arterial suture: trauma. 5- S o - ‘ N 12500 500.00 : 83.00 333.00 '5.00 T| :101.00

1397 | Profundoplasty. . - - : . £ -21000{ . 84000 - 140.00 560.00 5.00 T 101.00

1399 | Distal tibial (Ankle reg:on) ’ : 456.00 182500 = 304.00 1216.00 5.00 T 101.00

1401 | Femoro-femoral. : : - . 254.001- 1016.00 169.00 676.00 500 - T 101.00

1402 | Carotid-subclavian. RN e - 288.00 1153.00 192.00 768.00 8.00 T 162.00

1403 | Axillo-femoral: (anemora\ + 50%) . L . 288.00 1153.00 19200 ~  768.00 8.00 T 162.00

644 Vems

1407 | Ligation of saphenous vein, = . i : 50.00 200.00 50.00 © 200,00 3.00 T 61.00

1408 | Placement of Hickman calhcter or slmllar ' . 91.00 365.00 61001 24500 4.00 T 81.00
LIGATION OF INFERlOR VENA CAVA: E ’

1410 | Abdominal. : ‘ ‘ 180.00f - 720.00 12000| - - 48000 8.00 T 162.00
"UMBRELLA” OPERATION ON INFERIOR VENA CAVA:
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1412 | Abdominal. 100.00 400.00 167.00 26800) 800 T| 16200
COMBINED . PROCEDURE FOR VARICOSE "~ VEINS: ; .
i LIGATION OF SAPHENOUS VEIN, STRIPPING, MULTIPLE ’
' LIGATION INCLUDING OF PERFORATING VEINS AS I
INDICATED: B N
1413 | Unilateral. . 141.00 565.00 94.00 60| 300) T|. 6100
1415 |Bilateral. 247.00 |- 988.00 165.00 660.00 3001 T “61.00] .
1417 | Extensive sub-fascial hgatlon of perforating veins. 125.00 | 500.00 83.00 333.00 3.00 -T 61.00 .
1419 | Lesser: vancose vein procedures 31.00 125.00 31.00 125.00 300 .T|.. \6| 00
COMPRESSION SCLEROTHERAPY OF VARICOSE VEINS )
1421 [ Per mjccnon to a maximum of nine mjectxons per leg (exc]udmg cost of . 9.00: 36.00 9.00 3600 .
. material)
THROMBECTOMY '
1425 | Inferior vena cava (Trans abdominal). 240.00 960.00 160.00 640.00] 1 I.Od T 222.00
1427 | Nlio-femoral. 175.00 700.00 117.00§ " 46800) 600 T .120.00 ]~
6.4.5 | Portal hypertension ) A
1429 | Porto-caval shunt. 50000|  2000.00 333.00 1333001 . 11.00| - T| . 22200
6.5 Cardiac rehabilitation M - . :
Pbase I: Consultatnons to be charged accordmg to the consu]tanve )
- | services section of the Tariff . .
1431 [ Phase II Exerc:se rehabilitation: Per patient per 60 min sessnon with a “1200| 48.00 I2.00‘ o ‘f 4800 R Vil
maximum of § patients per group ’ s - s v : :
1432 | Phase III: Exercise rehabilitation: Per patient per 60 min session with a 600~ "25.00| 6.00 25.00 ;
maximum of 10 patients per group . P .
Please note : : -
a. A practitioner is only allowed to instruct one group at atime. :
b.  Benefits are limited to 3 times per week for a period of 60 :
minutes with a maximum of 3 months. o ‘
7 LYMPHO-RETICULAR SYSTEM
7.1 | Spleen N
SPLENECTOMY
1435 | Splenectomy (In all cases) . 175.00 700.00 117.00 468.00 9.00}- T} - 18200
1436 | Splenorrhaphy. ' ©175.00 700.00 117.00 468.00 9.00 T 18200
7.2 Lymph nodes and lymphatic channels B E
EXCISION OF LYMPH NODE FOR BIOPS\ : _ ] i .
1439 | Neck or axilla. 6500 26000 60.00 24000| 400 . T 800 ;.
1441 ] Groin. ’ 65.00] ~ 260.00 * 60.00 24000|° -300f° - T| . 61.00] -
1443 | Simple excision of lymph nodes for tuberculosls 91.00| 365.00 61.00 245.00 3.00 T 6I 00l .
i
RADICAL EXCISION OF L\’MPH NODES OF NECK: TOTAL
1445 | Unilateral. 1275.00 ~ 1100.00 183.00 733.00 5.00 T 101 :00
1447 | Suprahyoid unilateral. 150.00 600.00 100.00 400.00 5.00 T 101.00
1449 | Radical excision of lymph nodes of axilla... 160001 640.00 107.00 428001 4.00 Ty 8100 -
RADICAL E‘(CISION OF L\ MPH NODES OF GROIN ’ ) ‘
1451 | llio-inguinal. 175.001 . 700.00 117.00 468.00 400 T 81,00
1453 . | Inguinal, 150.00 600.00 100.00 400.00] 4.00] . T].....81.00
1455 ] Retroperitioneal lymphadenectomy mcludlnb pel\lc. aortic and renal |, 275.00 1100.00 183.00 733.00 6.00 T 120.00
| nodes. . ' : , .. . I : i
BONE MARROW BIOPSY - -
1457 | By trephine. J1300| . . 53.00 13.00 5300 .300{ T -~ 61.00
1458 { Simple aspiration of marrow by means of trocar or cannula 8.00 33.00 8.00 33.00
1459 | Staging laparotomy for lymphoma (including splenectomy) 245.00 980.00 163.00 - 65300} 7.0 T 141.00 -
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BONE MARROW TRANSPLANTATION. L - o PR P
1450 | Cryopreservation of bone marrow orpcﬁpﬁcral blood stem cells ... .. 5800 " 23300| sg00| ‘.233.60 N
1454 | Plasma/cell scparation using designated celI ;separator equnpment (per{ ....- 39.00 -..156.00 - 3900]. . 156.00
hour) (specify time used) B - . N :
1456 - | Preparation of extra-corporeal equlpmcm by the medical practmoner for|. .. 42,00 168.00 42.00 168.00 | . 0
plasma, platelet and lcucocyte pheresm . Ce .
; ' : o |
8  |DIGESTIVESYSTEM - R DU IR R PO
MODIFIERS GOVERN[NG THIS SPECIFIC SECTION OF THE[' )
TARIFF ‘ Yy
0074 | A reduction of 33,33% (1/3) of the fee will apply to all fibre opnc )
procedures performedbymeans ofhospnal equnpmcm = S ' T DT ¥ EETIPI DA
. . v o B : "
0075 ‘  The fee plus 21,00 'clinical ﬁnits'will apply“where fibre optic pi;oeedures
o |are pcrformcd in rooms with own equipment. Please note: Modifier
0075 is not applicable to any of the items for diagnostic procedures in : .
the otorhmolaryngology sectlons of the tanﬁ) S : e
8.1, Oral cavny ‘ ; ‘
1461 .| All dental procedures. - ¥ o . ol st si0o
1463 | Surgical biopsy of tongue. 15.00 60.00 | 1500]. 60.00 4.00 T ~ 81.00
1465 | Surgical biopsy of palate 15.00 60.00 15.00 60.00] . 400| . T| . 8100
1467 | Drainage of intra-oral abscess. : 31.00 125.00 31.00 125.00 4.00 T 81.00
1469 .. | Local excision of mucosal lesion of oral cavny ' . - .-23.00 . 93.00 23.00 . 93.00 4.00 T|. 8100}
1471 . | Resection of malignant lesion of buccal mucosa including tadical neck | . -.412.00 1648.00 275.00 1100.00 7.00 T .141.00
- - { dissection (Commando operatlon), but not Jincluding reconstructive | - . . . . A
plastic procedure : . .
1473 | Complicated reconsn'uctlon following major ablative procedure for head s R [ B 7.000- ..T] . .141.00
and neck cancer.
1475 | Cleft palate: Repalrpnmary defonmtywnh or without pharynboplasty . 277.00 110800|. . ., 18500 .. 740.00| . 600} T| ..120.00}.
1477, | Cleft palate: Secondary repair. . ....206.00 |- 825.00 137000 . 548.00). 6.00] - .T| . ..120.00
1479 . | Pharyngoplasty with or without pharyngeal ﬂap . 22700 . 908.00 151.00 © 605.00(. 6.00{ T{ . .120.00
1481 _ | Closure of palatal fistula.: . . . . .138.00 553.00 92.00 - 368001.. 500 . T{ - 101.00
1483 .| Closure of oro-antral ﬁstula with Caldwell-Luc o 138.00 55300 .. - 9200]. . 36800 4.00 -T] -, 8100
82 . Lips » . ‘. ' - . v‘ R B )
1485 [ Local excision of benign lesion of lip. .. - .- DN . 2700{. 10800(.. .27.00{ .. 10800( 400 T[. 8100,
1487 Resectlon for lip malxgnancy : s 91.00 365.00 61.00 245.00 4001 . Tf . 8100
. |creFTLe R ' .
1489 |Unitatert. LT L f, g . 20600] 82500 .13700| . sagoo| . sool . T|  0100] -
1491 | Bilateral. : ! : R . 361.00 1445.00 241.00f. - . .96800[  500{, ..T 101.00
1493 | Total revision of secondary cleft Ilpdeformmcs : - 206.00 . 825.00 - 137.00] . 548.00 5.00 T} .~ 10100
1495 § Abbé flap (all stages mcluded) : . : 233.00|:  933.00 155.00 . 62000 .500) .. T 101.00 |’
1497 | Vermilionectomy. : T 10400 416.00 69.00] .- 27600 .. 400 . T| . 8100
1499 | Lip reconstruction followmganmjury Dlrect rcpalr : ) 91.00 363.00 61.00 245.00 4.00 T 81.00
LIP RECONSTRUCT ION FOLLOWING AN INJURY OR )
) TUMOUR REMOVAL - - i . PR .
1501 | Flap repair. - o "+ 20600(: . 82500]. . 13700{. 54800 400(. T| . 8100
1503 | Total reconstruction (first stage) : : : 206.00] . 825.00 137.00 548.00 4.00 T 81.00
1504 | Subsequent stages (see item 0299). R Lo Ty, 10400 ) 41600} . .. 69.00) ., . 276.00 400F - T . 81.00|
83 | Tongue: : V v
1505 | Partial glossectomy. fo i B BT 1 . ‘saoof  .3a780] e00| T[- . 12000
1507 | Local cxcision of lesion of tongue. i : 27.00|° 108.00 - 21.00 "~ 108.00 4.00 T .81.00 :
84 Palale, uvula and sahvary glands 7
1509 Wlde excision of leston of palate Y ' 7 100.00].  400.00 67.00| ... 268,00 b. 5.00 T iOI.OO
1511 | Radical resection of palate (including skin graft) ' 250.00 1000.00 167.00 668.00 7.00 T 141.00
1513 . | Excision of ranula. : . . 41.00 165.00 41.00 165.00] . 5.00 T 101.00
1515 - | Excision of sublingual salivary gland . i ) - 12000 ): 480.00 80.00 320.00 4.00 T 81.00
1517 | Excision of submandibular salivary gland. ' . - 146.00 | | 855.00 97.00 388.00 4.00 T 81.00§. .

" By arrangement between medical praciioner/patientmedical schemes .
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1519 | Excision of submandibular salivary gland with suprahyoid dissection 150.00 600.00 100.00| 40000} © 5.00) " °-T| * 101.00
1521 | Excision of submandibular salivary gland: Wlth radical neck dissection. 275.00 1100.00 183.00 1 733.00 6.00 T 120.00
1523 | Local resection of parotid tumour. . : " 125.00 50000 ' 83.00 333,00 500f T 101.00
1525 | Partial parotidectomy. . 230.00 92000 ~ '153.00 '613.00| 5.00 T 101.00
1527 | Total parotidectomy. : 250.00 1000.00 167.00 668,001 ' 5.00 T 101.00
1529 { Extracapsular Parotidectomy 300.00 1200.00 *200.00 800,00 | - 5.00 T 101.00
1531 | Drainage of parotid abscess. 25.00 100.00 25.00 100.00 4.00 T 81.00
1533 | Closure of salivary fistula. 91.00 | 365.00 61.00 245,00 400 T * 81.00
1535 | Dilatation of salivary duct. : 10.00 40.00 10.00 40.00 4.00 T 81.00
1537 | Operative removal of salivary calculus. 55.00 220.00 55.00 220.00 4.00 T 81.00
1539 | Meatotomy: Salivary duct. 20.00 80.00 20.00 80.00 4.00 T]  81.00
1541 | Branchial cyst and/or fistula: Excision. 140.00 560.00 93.00 373.00 5.00 T 101.00
1543 | Excision of cystic hygroma 140.00|. 560.00 | 93.00 373.00 5.00 T 101.00
1544 | Ludwig's Angina: Drainage 4200 * "-168.00 42,00 16800 - 9.00 T 182.00
8.5 QOesophagus ] i
1545 | Oesophagoscopy with rigid instrument; First and subsequent 47.00 |- 188.00 7 47.00 *188.00 4.00 T 81.00
1547 | Oesophageal acid perfusion test ©15.00 60.00 + 15.00 60.00 :
1549 | Oesophagoscopy with dilatation of stricture. 70.00 280.00 } ~60.00 " 240.00 4.00 T 81.00
1550 | With removal of foreign body. 7000} ~+ 280.00] 60.00] 24000} * 4.00 T 81.00
1551 | With insertion of indwelling oesophagca] mbe ' 80.00 320.00 - 60.00( " " 240.00 400 - T 81.00
1552 | Injection of oesophageal varices (endoscopy inclusive) 8000} - - -320.00 - '60.00 240.00 4.00 T} - 8100
1553 | Subsequent injection of oesophageal varices (endoscopy inclusive). - 65.00 260.00 60.00 - 24000 4.00 T 81.00
1554 | Per-oral small bowel biopsy. 25.00 100.00 25.00 100.00 4.00 T 81.00
1555 | Repair of tracheal oesophagcal fistula and oesophageal atresia. 400.00|:  1600.00 267.00 1068.00] 15.00 T 303.00
1557 ] Oesophageal dilatation. - 4000{" 160.00 140.00 + 160.00 4001 T  81.00]

OESOPHAGECTOMY :
1559 | Two stage. 500.00 2000.00 333.00 133300] 1i.00) T 222.00
1560 | Three stage. - 550.00 2200.00 " 367.00 1468.00] " 11.00 T 222.00
1561 | Thoraco-abdominal oesophagogastrectomy . 500.00 2000.00 ' 333.00 133300 1100 T 222,00

HIATUS HERNIA AND DIAPHRAGMATIC HERNIA REPAIR
1563 | With anti-reflux procedure. 300.00]  1200.00 200.00 80000} 1100} " T{ 22200
1565 | With Collis Nissen oesophageal lengthemng procedure 350.00 1400.00 233.00 933.00| '11.00 T 222.00
1566 | Private fee: Gastroplasty. ©325.00 1300.00 217.00 “868.00] 8.00 T| 16200
1567 | Bochdalek hemnia repair in newbom. 250.00 1000.00 167.00 668.00| 14.00 T 282.00
1568 | Hiatus hernia and dlaphmgmatlc repair: Revision after prevnous repair. 375.00 1500.00 250.00 1000.001" 11.00 T 222.00
1569 | Heller's operation. 250.00).  1000.00 167.00 668.00] 14.00 T 82.00
1575 | Insertion of indwelling oesophageal tube - laparotomy 14200 568.00 95.00 38000| . 6.00 T 120.00
1578 ] Oesophageal motility (2 channel + pneumograph) 100.00 400.00 67.00 268.00 400y ' T 120.00
1579 | Oesophageal substitution (without ocsophagectomy) using colon, small 400.00 1600.00 267.00 - 106800 1100 -'T 222,00

bowel or stomach -
1580 | Oesophageal motility (3 Channcl + pneumograph +pH pull-through) 11000} 440.00 73.00 293.00 4.00 T 81.00
1581 | Removal of benign oesophageal tumours. 285.00|  1140.00 190.00 760.00) 11.00 T| - 222,00
1582 | Oesophageal motility (3 channel + pneumograph - ECG + provocatlvc 150.00 | . 600.00 100.00 400.00 4001 T 81.00

tests for oesophageal spasm vs. myocardial ischacmia) :
1583} Excision of intrathoracic oesophageal diverticulum. . "25000]: 1000.00 167.00 +668.00| 11.00 T 222.00
1584 | 24 Hour oesophageal pH studies: Hire fee (Item 0201 apphcable for] = 5500]. 220.00 55.00 220.00 :

pro-rata of probe: 50 examinations per pH probe) :
1585 | 24 Hour oesophageal pH studies: Interpretation 27.00 108.00 27.00{ 108.00
86 Stomach )
1587 | Upper gastro-mtestmal ﬁbre-optlc endoscopy - Own eqmpmcnt 65.00 260.00 60.00 240.00 4.00 T - 81.00
1588 | Plus polypectomy 90.00 360.00 60.00 240001 4.00 T 81.00
1591 | Upper gastro-intestinal -endoscopy wuh removal of foreign bodies * 90.00 360.00 60.00 240.00 4.00 T -81.00

(stomach) ' R :
1593 | Augmented histamine test: Gastric mtubanon with x-ray screening. 5.00 20.00 5.00 20.00
1597 | Gastrostomy or Gastrotomy 116.00 465.00 77.00 308.00 6.00 T 120.00
1599 | Pyloromyotomy (Rammstedt). . 11600{ * 463.00 77.00 308.00 6.00 T 120.00
1601 | Local excision of ulcer or benign neoplasm 141.00 565.00 94.00 376.00 6.00 T 120.00

YAGOTOMY.
1603 | Abdominal. 150.00 * 600.00 100.00 400.00 6.00 T{ 12000
1604 | Thoracic. > . 150.00 600.00 100.00 400.00] 11.00 T 222.00
1605 | Truncal or selective with dramaz,e proccdurcs . 250.00| 100000 . 167.00 668.00 6.00 T 12000 -
1607 | Vagotomy and antrectomy ©32000] - 1280.00 213.00 853.00 6.00 T 120.00
1609 | Highly selective vagotomy. 250.00 1000.00 167.00 668.00 6.00 T 120.00
1611 | Pyloroplasty. 141.00 565.00 94.00 376.00 600f T 120.00
1613 | Gastroenterostomy 141.00] _. 56500 ..9400¢8 0 . 376.00 6.00 T 120.00
1615 | Suture of perforated gastric or duodcnal ulcer or wound or mjur) 200.00 800.00 133.00 533.00 7.00 T 141.00
1617 | Partial gastrectomy. 300.00 1200.00 200.00 800.00 7.00 Ty 14000
1619 | Total gastrectomy 375.00 1500.00 250.00 1000.00 700f . T 141.00
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1621 .{Revision of gastrectomy or gaslro—entcrostomy 375001 150000} . - 250.00 1000.00 700 . T »_l41'.00
1625 - | Gastro-oesophageal opcratlon for portal hypertensnon (Tanner) ..+375001 | 1500.00|. 250.00 1000.00| 11.00|: T '222.00
8.7 Duodenum b , -
1627 { Duodenal mtubatnon (under X-ray screening) : " 8.00 33.00
1629 | Duodenal intubation with biliary drainage after gall bladder stlmulanon 21.00 85.00
1631 . | Duodenal intubation: Under three years -, .. 15.00 |- 60.00 R
88 Intestines o ; Y
1632 | H2 breath test (intestines) ‘ 9.00/" 36.00 9,00 3600] IR
1633 . | Complete test using lactose or lactulose. 27.00¢. 108.00 27.00 108001, ||
1634 | Enterotomy or Enterostomy. 116.00 |- 465.00 71.00 308.00 6.00 T| W 12000
1635 | Intestinal obstruction of the newbom. 240.00 960.00 160.00 ~ 640.00 7.00 T 141.00
1637 | Operation for relief of intestinal obstruction 230.00 | 920.00 153.00 "613.00 7.00 T 141.00
1639 | Resection of small bowel with enterostomy or anastomosis - 17500} ) 117.00 oo ]..6001 - T| . 12000}
1641 | Entero-enterostomy or entero~colostomy for bypass "141.00 565.00 ©94.00 376.00f . 6.00 T] . 12000])
1645 - | Suture of intestine (small or large): Perforated ulcer wound or mjury 116.00] 465.00 77.00 35200] . 600|,'T 120.00
1647 | Closure of intestinal fistula.- . . — .258.00 1033.00 172.00 68800 .6.00|. . T} - 12000
1649 | Excision of Meckel's diverticulum } . v 11100 445.00 74.00 . 296001 600}. T 120.00
1651 | Excision of lesion of mesentery. i . 90.00|° 360.00 . :-6000] .. 24000} .. 4.00 T 81.00
1652 | Laparotomy for mesenteric thrombosis . - 300.00) 120000 - - - ..200.00] - .800.00]: 8.00 T| 162,00
TOTAL FIBRE-OPTIC COLONOSCOPY
1653 - [ With own equipment (mcludmg blopsy) . 1120.00 480.00 80.00 32000 “400] T 81.00
1654 | Fibre-optic colonoscopy with removal of polyps Own equipment. 150.00 600.00 100.00 400.00 4.00 T ' 81.00
1656 | Left sided fibre-optic colonoscopy. 80.00|° = 320.00 60.00 240001 ,,4.00] . . T 81.00
1657 | Right or left hemicolectomy or segmental colectomy. 325.00{  1300.00 217.00 868.00 6.00 T 120.00
1658 - | Reconstruction of colon after Hartman's procedure .. 241.00 965.00 161.00 645.00 6.00 T 120.00
1661 ~ | Colotomy: Including removal of tumour or foreign body. -135.001 . 540.00 90.00 360.00{  6.00 T 120.00
1663 - | Total colectomy. 390.00 1560.00 260.00 1040001 . 600} . T} - 120.00
1665 * | Colostomy or ileostomy |solated procedure. 90.001. 360.00 60.00 240.00 6.00 T|  120.00
1666 | Continent ileostomy pouch (all types). 300.00|° .1200.00 . 200,00 80000}, .-600f. -.T .120.00
1667 | Colostomy Closure 150001 600.00 100.00 400.00 5.00 T 101.00
1668 . | Revision of ileostomy pouch - - L S 375.00 1500.00 250.00 1000.00{ - 6.00 . T 120.00
1669 | Total proctocolectomy and ileostomy. - D .. 480001  1921.00 320.00 128000 700|; T . 141.00
1670 - | Proctocolectomy, ileostomy and ileostomy pouch . 540.00 2160.00 360.00 1440001  7.00 ;. T] 14100
1671 - | Colomyotomy (Reilly operanon) . 18500 740.00 -123.00 493.00{ =~ 6.00 -T| -, 120.00
89 Appendlx
1673 Dramage of appendlx abscess o 150.00 . 600.00 100.00 ’ 400,00 5.00 T .101.00
1675 Appendxcectomy . . 100.00 400.00 67.00 268.00 4.00 T{ .. 8100
8.10 - | Rectum and anus :
1676 Flbre-opuc sigmoidoscopy ° : 65.00 260.00 60.00 : 240.00 3.00] . -“T .. 61.00
1677 | Sigmoidoscopy: 'First and subsequent, wnh or without blopsy 13.00|° 53.00 13.00 53 00 300 T} . 6100
1678 | Fibre-optic sigmoidoscopy, plus polypectomy . 90.00 360.00 60.00 240.00 3.00 T 61.00
1679 | Sigmoidoscopy with removal of polyps, first and subscquem  30.00 120.00 30.00 120,00} ;- 3.00 T : 61.00
PROCTOSCOPY WITH REMOVAL OF POLYPS I ‘
1681 ] First time. . o '; o 21.00 85.00 21.00 85.00 3.00 T 61.00
1683 | Subsequent times. i 15.00 60.00 15.00 60.00 3.00 T 61.00
1685 | Endoscopic fulguration of tumour, - 50.00 200.00 ...50.00 200.00]: . 4.00 T 81.00
1687 | Anterior resection of rectum’ performed for carcmoma of rectum 325.00 1300.00 217.00 868.00 6.00 T] . 120.00
including excision of any part of proximal colon necessary L IR [P S R L .
1689 | Perineal resection of rectum : 141.00 565.00 94.00 376.00 5.00 T . 101.00
HEN B . " T . B .
ABDOMINO—PERINEAL RESECT lON OF RECT UM :
1691 | Abdominal surgeon ™ 35000|, 140000 23300 . - 93300]. 700 T| 14100
1692 | Perineal surgeon™ 100.00 400.00 67.00 " 1268.00
1693 | Local excision of rectal tumour (posterior approach) 200.00 - 800.00 133.00 533.00 400, ;. T 81.00
1695 } Combined abdomino-anal pull-through procedure for leschspnmgs 300.00 1200.00 200.00 800.00 7.00 T 141.00
disease, rectal agenesis or tumour, - .
REPAIR OF PROLAPSED RECTUM: ABDOMINAL o l
1697 | Roscoe Graham Moskovitz - 300.00 1200.00 200,00 800.00| 600| T| -12000]
1699 | Ivalon sponge. -, 200.00 800.00 133.00 533.00 6.00 T 120.00
1701 Perineal. - 150.00 600.00 100.00 400.00 T

™ Abdominal and/or perineal assistant’s fee to be charged additionally

4.00

81.00
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1703 | Thierisch suture. 1 35.00 140.00 ... 3500 14000] 400 T 81.00
1705 | Incision and drainage of pen-anal abscess. 40.00 160.00 . 4000|.  160.00 300 T 61.00
1707 | Drainage of submucous abscess. 40.00) 160.00 40.00 " '160.00 3.00 T 61.00
1709 | Drainage of ischio-rectal abscess. © U 60.00 240.00 60.00 .24000| 300 T . 61.00
1711 | Excision of pelvi-rectal fistula " 200.00 800.00 133.00] ° © "s53300| s.00 T 101.00
1713 | Excision of fistula-in-ano 1 10500, 42000 70.00 280.00( 3.00 T|] . 6100}
1715 | Operation for fissure-in-ano , 45.00 180.00 45.00 .18000] . 300]  T| 6100
1719 | Rubber band ligation of haemorthoids: perhaemorrhmd ., 10.00 40.00 10.00 40.00 300)] T 61.00
1721 ° | Sclerosing injection for hacmorronds per injection '5.00 20.00 5.00 2000| ’
1723 | Haemorrhoidectomy. . ; 90.00 36000 | 60001 = 24000}  3.00 T .61.00
1725 | Drainage of external thrombosed plle . 12501 5000 12.50 .-.5000] . 3.00 T| 6100
1727 | Multiple procedures (haemorrhoids, fissure, etc.). . .. 90.00|: 360.00 60.00 240.00| - 3.00 T| 61.00
1729 | Excision of anal skin tags. . .25.00): 100.00 25.00 100.00 3.00 T 61.00
1731 | Operation for low imperforate anus : " 105.00 | 420.00 70.00 280.00 600| T 120.00
1733 | Anoplasty: Y-V-plasty. : 41.00|. 165.00 41.00 165.001 - 300] -~ T} ' 61.00
1735 [ Anal sphincteroplasty for incontinence. 120.00{! 480.00 80.00 320.00 3.00 T 61.00
1737 | Dilation of ano-rectal stricture. 12.50 | 50.00 12.50 50.00 3.00 T 61.00
1739 | Closure of recto-vesical fistula 241.00 965.00 161.00 645.00 5.00 T 101.00
1741 | Closure of recto-urethral fistula 241.00 965.00 161.00 645.00 5.00 T " 101.00
8.11 Liver v
1743 | Needle biopsy of liver. ) 25.00] 100.00 25.00 100.00 300|. T| . 61.00
1745 | Biopsy of liver by laparotomy. 90001, 360.00 60.00 ~ 240.00 400} T ~ 81.00
1747 | Drainage of liver abscess or cyst. ' 141.00|: 565.00 94.00 376001 700| T 141.00)
1748 | Body composition measured by bio- electncal |mpcdancc S N s i '

HEMI-HEPATECTOMY
1749 |Right. : 44000 1760.00 . 293.00 1173.00)  900] "T| " 182.00
1751 | Left. 300.00 1200.00 200.00 800.00 9.00 T! . 18200
1753 | Partial or segmental hepatectomy ! '150.00] . 100.00 400.00 900{ T| ".182.00 :
1755 | Liver transplant. X ) 132000|,  5280.00 880.00 352000f 1500 T 303.00(.
1756 | Harvesting donor hcpatectomy . ! , 15000 60000 | 100.00 .400.00 500 T 101.00
1757 | Suture of liver wound or m_|ury ' " 180.00 1 720.00 Y 12000 480.00 9.00 T 182.00
8.12 Bnhary tract
1759 | Cholecystostomy. 116.00 465.00 77.00 308.00 6.00 T 120.00
1761 { Cholecystectomy. 225.00 900.00 150.00 600.00 6.00 T 120.00
1762 | Cholecystectomy and operative cholangiogram. 255.00 1020.00 170.00 680.00 6.00 T 120.00
1763 | With exploration of common bile duct. 275.00 1020.00 183.00 733.00 6.00 T 120.00
1765 | Exploration of common bile duct: Secondary operation 291.00 1165.00 194.00 776.00 6.00 T 120.00
1767 | Reconstruction of common bile duct. 400.00 1600.00 267.00 1068.00 6.00 T 120.00
1769 { Cholecysto-enterostomy or gastrostomy. 175.00 700.00 117.00 468.00 6.00 T 120.00
1770 | Endoscopic placement of biliduodenal endoprosthesis (125,00 units for 150.00 600.00 100.00 400.00 6.00 T 120.00

sphincterectomy + 25,00 units for insertion of endoprosthesis) :
1772 | Endoscopic placement of a nasobiliary stent. 125.00 500.00 83.00 333.00 6.00 T 120.00
1773 | Transduodenal sphincteroplasty. 225.00 900.00 | - 150.00 600.00 6.00 T 120.00
1774 | Balloon dilatation of common bile duct strictures. 125.00 500.00 83.00 333.00 6.00 T 120.00
1775 | Excision choledochal cyst with reconstruction. 400.00 1600.00 267.00 1068.00 6.00 T 120.00
1777 | Porto-enterostomy for biliary atresia. 175.00 117.00 11.00 T 22200
813 | Pancreas
1778 | Pancreas: ERCP: Endoscopy + catheterisation of pancreas duct or 97.00 388.00 65.00 260.00 4.00 Tl 81.00

choledochus.
1780 | Gastric and duodenal intubation. 8.00 33.00 8.00 33.00
1781 | Procedure (excluding laboratory tests) 21.00 85.00 21.00 85.00
1782 | Endoscopic sphincterotomy. 125.00 500.00 83.00 333.00 4.00 T 81.00
1783 | Drainage of pancreatic abscess 180.00 720.00 120.00 480.00 6.00 T 120.00
1785 | Internal drainage of pancreatic cyst. 250.00 1000.00 167.00 668.00 6.00 T 120.00
1787 .| Operative pancreatogram: Add. 10.00 40.00 10.00 - 40.00
1789 | Pancreatico-duodenectomy 500.00 2000.00 - 333.00 1333.00 8.00 T 162.00
1791 Local, partial or subtotal pancreatectomy. 250.00 1000.00 . 167.00 668.00 8.00 T 162.00
1793 | Distal pancreatectomy with intemnal drainage. 300.00 1200.00 - 200.00 800.00 8.00 T 162.00
1795 | Tripke anastomosis for carcinoma of pancreas. 241.00 963.00 161.00 64500] 800 T 162.00
8.14 | Peritoneal cavity

PNEUMO-PERITONEUM
1797 | First. 13.00 53.00 L 13.00 5300 4.00 T 81.00
1799 | Repeat. 6.00 25001 6.00 25,00 4.00 T 81.00
1800 | Peritoneal lavage. 20.00 80.00 (- /20.00 80.00
1801 | Diagnostic paracentesis: Abdomen. 8.00 33.00} - 8.00 33.00

. “ By arrangement with scheme
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1803 | Therapcutic paracentesis: Abdomen. 1300 53,00 13.00 5300 R A
1807 | Add to open procedure where procedure. was performed through a 45.00 180.00 45.00 180.00|  5.00 T 101 .00

laparoscope (for anaesthc(nc refer to modifier 0027). ) '
1809 . | Laparotomy. 170.00 680.00 113.00 453.00 4.00 T 81.00
1810 ] Radical removal of retro-pemoneal mahgnam fumours; mcludlng sacro- 35000 1400.00 233.00 933.00 7.00 T 141.00 |,

coccygeal and pre-sacral. ) )
1811 _ | Suture of burst abdomen 100.00{ .- 400.00 67.00 268.00 7001 T{ . 14100
1812 | Laparotomy for control of surgical hacmorrhage ..10500] * 42000 70.00 280001 900} . T 18200}
1813 | Drainage of subphrenic abscess. . 180.00 720.00 120.00 \480.00 100| . Ty 141.00

DRAINAGE OF OTHER INTRAPERITONEAL ABSCESS

(EXCLUDING A!’PENDIX ABSCESS)
1815 [Perabdomen. 18000~ '720.00 120.00 48000| 500l " Tl 101.00
1817 | Transrectal drainage of pelvic abscess. 75.00 © 300.00 60.00 240.00| 400 T 81.00
9 HERNIAE ,

INGUINAL OR FEMORAL HERNIA H
1819 |Adult. -~ b 125.00: 500.00 83.00 333.00 4.00 T 81.00
1821 | Child, under 14 years. 90.00 360.00 '60.00 240.00|  4.00 T 81.00
1823 | Inguinal hemnia: Infant under one year 100.00 400.00 67.00 268.00§ 400 T 81.00
1825 | Recurrent inguinal or femoral hemia. 155.00 620.00 103.00 413.00| 400 T 81.00
1827 | Strangulated hernia requiring resection of bowel. 238001 953.00 159.00 636.00 7.00 T 141.00
1829 | Epigastric hemia. 60.00 240.00 60.00 240.00 4.00 T 81.00

UMBILICAL HERNIA
1831 | Adult. - . ! 14Q.00 560.00 93.00 373.00 4.00 T 81.00
1833 ° | Child under 14 years. .. 60,001 240.00 60.00 240.00 4.00 T ~ 81.00
1835 | Incisional hemia. - 160.00 640.00 107.00 428.00 4.00 T 81.00
1837 | Repair of omphalocele in new-borm (one or more procedutcs) 275.00 1100.00 183.00 733.00 7.00 T 141.00

104—2
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1 URINARY SYSTEM ~ ~ .~ | .
RULES GOVERNING THE SECTION URINARY SYSTEM ]
FF - - " (a)- Whena cystoscopy precedes a related opemnon. modxﬁcr 0013 applies, ¢.g. cystoscopy followed by transurethral prostatectomy.
) (b)  When a cystoscopy precedes an unrelated operation, modlﬁer 0005 applies, e.g. cystoscopy for urinary tract infection followed by inguinal hemia repair,

(e) No modifier applies to item 1949 when performed together with any of items 1951 t0 1973,

I |
SPECIALIST GENERAL PRACTITIONER | Al‘llAESTHETlC
_.UNITS Re _UNITS Re UNITS Re

100: | Kidney - 4
1839 ] Renal biopsy, pcrkxdney, open . H . . 71.00 285.00 60.00 240.00 5000 T| - 10100
1841 Renal b|opsy (needle) S : : 3000) 12000 30.00 120.00 3.00 T 61.00

PERITONEAL DIALYSIS ‘
1843 |Fistday. - o . e 3300f. 13300 33.00 133.00
1845 : | Every subsequent day. Gt e Co 33.00 .133.00 33.000. . 133.00

- [naEmoDIALYSIS :

1847 - | Per hour or part thereof. . IR 21.00] . 8500 .21.00 8500}
1849 | Maximum: Eight hours. i 168.00 673.00 112.00 448.00
1851 | Thereafter per week. 55.00 220001 - 55.00 220.00
1852 Contmuous hemodiafiitration per day in intensive or high care unit 33.00| - 133.00 33.00 133.00

NEPHRECTOMY. :

: o ] ] . - 101.00
1853 | Primary nephrectomy. B o . 225.00 900.00 150.00 600.00 5.00 T 101.00
1855 | Secondary nephrectomy. * . 267.00 1068.00 |- - 178.00 . 71300} 500 - T} ' 101.00
1857 | Radical nephrectomy with regional lymphadenectomy for mmour. ©280.00 1120.00 187.00 748.00 6.00 T 120.00
1859 | Partial ) 267.00| , 1068.00 178.00 713.00 5.00 T 101.00
1861 | Symphysiotomy for horse-shoe kidney. . 287.00|  1148.00 Cvo100| 0 7esoo| eoco| T| 12000
1863 . | Nephro-ureterectomy. 305.00 1220.00 20300 . 813.00f 500 T 101.00
1865 | Nephrotomy with drainage nephrostomy. ‘ ~189.00| © 756.00 126.00 505.00 6.00 T 120.00
1869 | Nephrolithotomy. - o 222700 908.00% . .- 151.00|. 60500} 500 . T 101.00
1870 . | Nephrolithotomy: Multiple calculi: repeat open operauon + 25% 284.00) ©  1136.00 ) 189.00 - 756.00 :
1871 | Staghomn stone - surgical. ; 341.00 1365.00 227.00 908.00 6.00 T 120.00
1873 | Suture renal laceration (renorraphy). . i 193.00f © 773.00) - 129.00 . 516.00] -6.00 T 120.00
1875 - | Percutaneous aspiration cyst: Nephrostomy, pyelostomy 34.00 136.00 34.00 136.00 3.00 T 61.00
1877 | Operation for renal cyst: Marsupialisation or excision . 189.00| ©  756.00 126.00 505.00 5.00 T 101.00
1879 | Closure renal fistula. . ) . 189.00 756.00 12600 . -50500| 5.00 T 101.00
1881 | Pycloplasty. - - N .o © 252,00 . 1008.00 168.00 . 673.00 5.00, T 101.00
1883 | Pyelostomy. =~ = 7 ) © o 189.00 756.00 126.00 505.00 5.00 T 101.00
1885 | Pyelolithotomy ¢ 189.00 756.00 126.00 505.00 5.00 T 101.00
1887 : | Complicated pyelohthotomy (e.g. solitary, ectoplc horse-shoe kidneyor | - 223.00 893.00 149.00 596.00 5.00 T 101.00

- | secondary operation).. - o . . .
1889 | Nephrectomy for Allograft: lemg or dead . . 255.00] { 1020.00 170.00 680.00 5.00 T] . 101.00
1891 | Perinephric abscess or renal abscess: Drainage. 113.00 453.00 75.00 300.00 7.00 T 141.00
1893 | Aberrant renal vessels : Repositioning with pyeloplasty 21000 ©  840.00 140.00 560.00 500} - T 101.00
1894 | Auto transplantation of kidney. . © 200.00 : 133.00 10.00 T 202.00
11895 | Allo transplantation of kidney. o 420.00] . 1680.00 280.00 112000| 10.00 T] 20200
10.2 | Ureter » )
1897 | Ureterorthaphy: Suture of ureter 14700} - 588.00 98.00 3300| sool T| 10100
1898 | Lumbar approach. . 189.00 756.00 126.00| - 505.00| .5.00 T 101.00
1899 | Ureteroplasty. : 181.00 725.00 121.00 485.00 5.00 T 101.00
1901 | Ureterolysis. . o 118.00] . 473.00 79.00 316.00 5.00 T 101.00
1902 | Lumbar approach. ’ o 189.00] . 756.00 126.00 505.00 5.00 T 101.00
1903 ] Ureterectomy only. ; ' : - 137.00) . 54800 91.00 365.00 5.00 T 101.00
1905 | Ureterolithotomy. . - - . - 137.00 548.00 91.00 365.00 5.00 T 101.00
CUTANEOUS URETEROSTOMY : _ '
1907 | Unilateral. ) : . 108.00 433.00 ! 72.00 288.00 5.00 T 101.00
1909 {Bilateraf . . 189.00 756.00 126.00 . 505.00 5.00 T 101.00
URETERO-ENTEROSTOMY : v )
1911 | Unilateral. 137.00] - 548.00 91.00 365.00 5.00 T 101.00
1913 |Bilateral. . ) 240.00 960.00 160.00 64000 500| . T 101.00
1915 | Uretero-ureterostomy. . 13700 ¢ 548.00 91.00 365.00 5.00 T 101.00
1917 . | Transuretero-ureterostomy. : . . T 155.00 620.00 103.00 413.00 5.00 *T 101.00
1919 | Closure of ureteric fistula. - t : 147.00 588.00 98.00 393.00 5.00 T 101.00
1921 | Immediate deligation of ureter. . . 147.00 .588.00 98.00 393.00 5.00 T 101.00
1923 - | Ureterolysis for retrocaval ureter with anastomosis. 168.00 673.00 112.00 4438.00 5.00 T 101.00

0468135—3 ' 104—3
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1925 | Uretero-pyelostomy. 252001  1008.00 '168.00 |- 673.00} 500 _ A T 101.00
URETERO-NEQO-CYSTOSTOMY : ,
1927 | Unilateral. 16800 673.00 112,00 “aasoo| soo| 1| 10100
1929 - | Bilateral. - : : - 29400|  1176.00 196.00 " 785.00 500| : T{ " 101.00
1931 | With Boariplasty. 197.00] - 785.00 131.00 525.00 5.00 T| 10100]
1933 | Uretero-sigmoidostomy with rectal bladder and colostomy - 252.00 1008.00 168.00 673.00 5.00 T|  101.00
1935 | Uretero-ileal conduit. . R 252.00 1008.00 168.00 .7673.00} . 5.00 T|. 10100
REPLACEMENT OF URETER BY BOWEL SEGMENT: O
1937 | Unilateral 277.00|  1108.00 185.00 | 74000 S500f - -T| -toro0] -
1939 | Bilateral o o to 48500| . 1940.00 323.00 1293.00 5.00 T} “101.00] ~
URETEROSTOMY-IN-SITU: R
1941 | Unilateral 10000] 40000 67.00 26800| “soo| T|  t01.00
1943 | Bilateral - 17500} :  700.00 117.00 468.00 500 -~ T| .-.101.00
10.3 | Bladder .
1945 |Instillation  of: radxo-opaque material  for - cystography or -5.00 20.00 5.00 20.00 3.00 T 61.00
urethrocystography. s : . RS EAP O :
1947 | Instillation of anti-carcinogenic agent including retention time, but not 10.00 40.00 - .10.00 4000 300 . T - 61.00
. | cost of material or hydrodilatation of bladder ’ s : - Co
1949 | Cystoscopy: Hospital equipment. | 44.00 175.00 44.00 175.00 3.00 T 61.00
1951 |And retrograde | pyelography or retrograde ureteral cathelensanon +10.00 40.00 +10.00 40.00 3000 - T 61.00
- | Unilateral or bilateral . -~ ot
1952 | J J Stent catheter. - +44.00 175.00 +44.00 175.00 300 --T 1 61.00
1953 . Wlth hydrodxlazanon of the bladder for interstitial cystms " +5.00 20.00 +5.00 2000] :300]". T 61.00}
1954 Urethroscopy +35.00 140.00 3.00 ‘T - 61.00
1955 | And bilateral ureteric catheterisation with differential function studles +35.00 140.00 +35.00 140.00 3.00 T 61.00
requiring additional attention time. ! ‘ ’ B
1957 | With dilatation of the ureter or ureters. +25.00 100.00 +25.00 100.00 300 " T| v 6L00
1959 | With manipulation of ureteral calculus. ) . +20.00 80.00 +20.00 80.00 300~ T} 6100
1961} With removal of foreign body or calculus from urethra or bladder : Ct+20.00 80.00 +20.00 80.00 3.00 T} 61.00
1963 | With fulguration or treatment of minor lesions, with or without blopsy +15.00 60.00 ++15.00 60.00 3.00 T 61.00)
1964 | And control of haemorrhage and blood clot evacuation +15.00 60.00 +15.00 60.00 300 - T] " 6100
1965, - | And catheterisation of the ejaculatory duct. - +10.00 40.00 +10.00 40007 300{ "T| 6100
1967 * | With ureteric meatotomy: Umlatcral or bilateral . +15.00 60.00 - +15.00 60.00| | 3.00 T| ~ 61.00
1969 | And cold biopsy. T +15.00 60.00 +15.00 60.00 300 T!. 6100
1971 | With cryosurgery for bladder or prostatic disease +55.00 220.00 +55.00 220.00 3000 T ., 61.00
1973 With incision fulguration, or resection of bladdemeck and/or posten'or +35.00 140.00 +35.00 140.00 3.00 T  61.00
;" | urethra for congenital valves or obstructive hypemophxc bladdemneck in : C
achild ' . . 0
1975, | Ultraviolet cystoscopy for bladder tumour. . 60.00 240.00 60.00 240.00 3000 ° T 61.00
1976 | Optic urethrotomy. ‘ 80.00 320.00 60.00 240.00 3.00 T 61.00
1977 | Transuretheral resection of ejaculatory duct. © 150,00 200.00 50.00 20000 . "300] “.T .61.00
* | INTERNAL URETHROTOMY : :
1979 | Female. 50.00 200.00 50.00 200.00 3.00 T} 6100[ °
1981 | Male. : 50.00 200.00 50.00 200.00 300 T .61.00
1983 | Transuretheral resection of bladder tumour. ‘ 100.00 400.00 ©61.00 h 5.00 T 101.00
1984 1 Transuretheral resection of bladder tumours: Large multiple tumours. 115.00 71.00 5 00 T IOI 00
TRANSURETHERAL RESECTION OF BLADDERNECK . ;
1985 | Female or child. : ; 110500 420.00 70.00 280.00| . 5.00 T| - 101.00
1986 - | Male. : o : 125.00 500.00 83.00 333.00 5.00 T| - 10100
1987 |Litholapaxy. o 80.00 320.00 60.00 240.00 5.00 T 101.00
1989 | Cystometrogram. 25.00 100.00 25.00 100.00{ 3.00 T 61.00
1991 [ Flowmetric bladder, studies with videocystograph 40.00 160.00 . 40.00 160.00| 3.00 T _61.00
1992 | Without videocystograph. - 25.00 100.00 2500| <.10000] 300 T 61.00
1993 | Voiding cysto-urethrogram. 21.00 85.00 21.00 85.00 3.00 T 61.00
1994, | Rigiscan examination. . ) ' 66.00 240.00 60.00 240.00
1995 | Percutaneous aspiration of bladder i : A - 10.00 40.00 10.00 40.00 3.00 T - 61.00
1996 | Bladder catheterisation - male (not at operation) i ’ 6.00 25.00 6.00 25.00 300 T " 61.00
1997 | Bladder catheterisation - female (not at operauon) 3.00 13.00 3.00 1300 - Co ’
1999 Percutaneous cystostomy 24.00 96.00 24.00 96 .00 300 . T 61.00|
TOTALAC\ STECT OMY:
200} - | After previous urinary diversion. 294.00 1176.00 196.00 785.00 8.00 T 16200
2003 " | With conduit construction and ureteric anastomosis : 420.00 1680.00 280.00 1120.00 8.00 T 162.00
2005 '] Cystectomy with substitute bowel bladder construction with 650.00 2600.00 433.00 1733.00 800) - T 162.00
anastomosis to urethra or trigone - S : : - s : -
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2006 Cystectomy with contmcntunnarydlversxon (e.g. Kocks Pouch) .700.00| . -2800.00 | - 467.00 1868.00| 800} T| . 162.00
2007 | Partial cystectomy. : 147.00 588.00 98.00 393.00 6.00 Tl 12000 .
2008 ] Continent urinary diversion without cystectomy (e.g. Kocks Pouch). .+ 600.00 2400.00 400.00 . 1600.00| 8.00 .T|. 16200}
2009 | Radical total cystectomy with block dxssccuon, ileal conduit and 462.00|  1848.00 308.00 1233.00 8.00 T 162.00
.. | transplantation of ureters.’ . : o c RSN AN
2010 | Reversion of temporary conduit. ! . 360.00 1440.00 240.00 960.00 8.00 T} ..162.00
2011 | Partial cystectomy with m'etero-neo-cystostomy e 202.00|. 808.00 135.00 540.00 6.00 T| .--120.00
2012 . | Reversion of conduit with major unnarynactrecmstmchon e 600.00 2400.00 400.00 1600.00 8.00 T] -.162.00
2013 | Diverticulectomy (mdependemprocedm) Mulnpleorsmgle L 137.00 548.00 -91.00 365.00 500} - T] . 101.00
2015 | Suprapubic cystostomy. - - L s 67.00 268.00 60.00 240.00 5.00] :T}..:.101,00
2016 - | Abdomino-neo-urethrostomy. g . 252,00 1008.00 168.00 - 67300 5.00).: T| . 100.00}"
2017 .. } Open loop fulguration or excision of bladder tumour ..-101,00 405.00 67.00 268.00 5001 . T 101.00
2019 . | Operation for vesico-vaginal or urethra- vaginal fistula - 155.00 620.00 103.00 413.00 5.00 T|. . 101.00
2020 | Abdominal approach. 185.00 | 740.00 123.00 493.00 5.00 T| 10100
2021 Vesico-plication (Hamilton Stewart). 118.00]. 473.00 79.00 31600 . 500}: T 101.00
2023 | Vesico-urethrapexy for correction or unnary incontinence: Abdominal |: 150.00 600.00 100.00 400.00] 5.00 T 101.00
+ .| approach. . . R
2025 -| Vesico-urethrapexy with rectus slmg T ! 167.00 668.00 111.00 444.00 5.00 T 101.00] .
| OPEN OPERATION FOR URETEROCELE: '
2027, |Unilateral. . - . : !
2029 |Bilateral, 1
RECONSTRUCTION OF ECTOPIé BLADDER EXCLAUSIVE A .
OF ORTHOPAEDIC OPERATION (IF REQUIRED) :: - ‘
2031 | nitial. ' o ”‘ 26400 1056.00 176.00 70500 800 T| 16200
2033 | Subsequent. - ' 5§300| - 213.00 15300 " 213.00 8.00 T 162.00
2035 | Cutaneous vesicostomy. 118.00 473.00 79.00 316.00 5.00 T 101.00
2037 | Cystoplasty, cysto-urethraplasty, vesicolysis. - 126.00 505.00 84.00 336.00 5.00 T 101.00
2039 | Operation for ruptured bladder. 137.00 548.00 91.00 365.00f 6.00 T 120.00
2041 | Enterocystoplasty. 189.00 756.00 126.00 505.00 5.00 T| 10100
2043 | Cysto-lithotomy. 67.00 268.00 60.00 240.00 5.00 T 101.00
2045 | Excision of patent-urachus or urachal cyst. 112.00 448.00 75.00 300.00 5.00 T 10100
2047 | Drainage of perivesical or prevesical abscess 64.00 256.00 60.00 240.00 5.00 T 101.00
EVACUATION OF CLOTS FROM BLADDER :
2049 | Other than post-operative. 40.00 '160.00 40.00 16000 ‘300| T 61.00
2050 | Post-operative. ) ) NE 4.00 T 81.00
2051 | Simple bladder lavage: Including catheterisation. 12.00 48.00 12.00 48.00 3.00 T 61.00
BLADDER NECK PLASTY :
2053 | Male. 137.00 548.00 91.00 365.00 5.00 T 101.00
2057 | Female. - 137.00 548.00 91.00 365.00|  5.00 T 101.00
10.4. | Urethra
OPEN BIOPSY OF URETHRA:
2059 | Male. 45.00 180.00 45.00 180.00 3.00 ) 6ll.00
2061 Fgmalc. 45.00 180.00 45.00 180.00 3.00 T 61.00
DILATATION OF URETHRAL STRICTURE: BY PASSAGE
SOUND:
2063 | Initial (male). 20.00 80.00 20.00 80.00|. 3.00 T 61.00
2065 | Subsequent (male). 10.00 40.00 10.00 40.00 300l T 61.00
2067 § By passage of filiform and follower (male). 20.00 80.00 20.00 80.00 3001 T 61.00
2069 | Dilatation of female urethra 5.00 20.00 5.00 20.00 3.00 T 61.00
2071 | Urethrorraphy: Suture of urethral wound or injury 139.00 556.00 93.00 373.00 4.00 T _81.00
2073 | External urethrotomy: Pendulous urethra (anterior). 67.00 268.00 60.00 240.00 3.00 T 61.00
URETHRAPLASTY: PENDULOUS URETHRA
2075 | First stage. 71.00 285.00 60.00 240.00 4.00 T 81.00
2077 | Second stage. . 145.00 580.00 97.00 388.00) 4.00 T 81.00
2079 | Reconstruction of female urethra. 147.00 580.00 98.00 393.00 4.00 T 81.00
2081 | Reconstruction or repair of male anterior urethra (one stage). 160.00 640.00 107.00 428.00 4.00 T 81.00
| RECONSTRUCTION OR REPAIR OF PROSTATIC OR
MEMBRANOUS URETHRA
2083 | First stage. 168.00 673.00 112.00 448.00 6.00 T 120.00
2085 | Second stage . 168.00 673.00 112,00 448.00 6.00 T 120.00
2086 | If done in one stage. ’ : 294.00 1176.00 196.00 785.00 6.00 T 120.00 |.
2087 | Urethral diverticulectomy: Male or female 147.00 588.00 98.00 393.00 4.00 T 81.00
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2088 Pen-m'ethral teflon injection: Male or female - fee as for cystoscopy £ 77.00 30800] - 6000| - 24000{ 7| '
© | (item 1949) plus 42,00 units. P ) . N T
2089 | Marsupialisation of urethral diverticula: Male or female o .. 3400} 136001 * - "3400) “* 13600 " 400 T| -81.00
| TOTAL URETHRECTOMY } 1 =
2091 |Female. .- L o Do 147.00|  sssoof 98.00] -~ 393.00] ‘500]° T|" 10100
2093 |Male. R 189.00 175600112600 . 50500 500| T[ " 101.00
2095 | Drainage of simple locahsed perineal urinary extravasanon . : 4200] ©  16800]. < 7 4200] - 7 168.00 500f - T| 10100
2097 | Drainage of extensive pennealunnarycxtmvasanon L - 137.00 548.00 91,00 365.00| s5.00f - T] 101.00
2099 | Fulguration for urethral caruncle or polyp : o © 1500 60.00 1s00f 6000l 300 "T| 6100
2101 | Excision of urethral caruncle. ’ S T 2600) 105.00 ++26.00] ¢ " -105.00| - 3.00 T 61.00
2103 | Simple urethral meatotomy. L o o 71500 60.00 "800 - 60.00) . 3.00 T 61.00
INCISION OF DEEP PERI-URETHRAL ABSCESS SR P R R R N R
2105 |Female. v L : : . © 4200 168.00 42.00 168.00 3.00 T ‘61;00
2107 {Male. : ; o c 2500 100.00 25.00  100.00 3.00 ‘T 61.00
2109 | Badenoch pull-through for intractable smcture or incontinence . 181.00 725.00 121.00 485.00 5.00 T 101.00
2111 | External sphincterotomy. . 108.00 |- 433.00 7200|° - 28800f" -500| - T| " 101.00
2113 | Drainage of Skenegland abscess or oyst. . © 25001 60.00 25.00 60.00 3.00 Ty 6100}
2115 | Operation for correction of male urinary. incontinence with or without |~ 168.00 673.00 112.00 448.00 5.00 T| 101,00
. introduction of prosthcses (excluding cost of prostheses) . ; ) ’ B .
2116 |Urethral meatoplasty. ’ . 44.00 ,176001 - 44001 - 176.00|  3.00 T| 61.00
2117 | Closure of urethrostomy or urethro-culaneous fistula (independent §. 2900 :116.00 . "~‘j29.00 - ‘ 116.00 300f T -~ 61.00
o procedure) . B X . PP EFIAE AN JEEN ET sl [
2121 ‘Closure of urcthmvagmal fistula: Including diversionary procedures ' 189.00 " 756.00 126.00 505.00 5.00 T 101,00
) A : ter
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S LT “unims | ore T “uNTTS® ] Re UNITS " |  Re”
11" |MALE GENITAL SYSTEM 1
11 |Penis . o
223 [ Biopsy of penis (mdependent procedure) 1200 4800 12.00 aso0| 300 1| ei0o
DESTRUCI‘ lON .OF; -.CONDYLOMATA : CHEMO-. OR|~
: CRYOTHERAPY: L ; - )
2125 | Limited number (see tem 2317) g . 10,00 40.00 1000} 4000 300|. T|. 6100
2127 Mulnple extensive. c o v ©. 20,00 80.00 20.00 80.00 300 ... T{. 6100
ELECTRODESICCATION- T
2129 | Limited number. ' 5 .- 2000| 8000 20.00 8000| 300 T| 6100
2131 Mulﬁplé extensive - - .40.00 160.00 40.00 160.00 3.00 T 61.00
g lClRCUMClSlON L ‘

! ot i . - B o .
2132 ngatlon of abnormal venous dmmage 50.00) 200.00 50.00 200.00| - 3.00 T| . ::°61.00
2133 . Clampprocedure . A 725001 100.00 25.00)--- . 10000} 3.00 T]- 61.00
2137 | Surgical excision other than by clamp or dorsal slxt any age 34.00| 136.00 34.00 - 136.00 3.00 T ., 61.00
2139 .| Dorsal slit of prepuce (lndcpendem proccdure) i 17.00 68.00 17.00 68.00 300 . T 61.00]:

I’LASTIC OPERATION ON PENIS - . :
2141 | Plastic operation for insertion of prostheses. 1101.00 61.00 67.00 268.00 . 3.00 T 6100
2143 |For straightening "of chordee e.g. hypospadlas wnh or wnthout 67.00] 268.00 60.00 7724000 " 3.00 T| 6100
mobilisation of urethra, ) : . .
2145 | For stranghtenmg of chordee thh transplamauon of prepuce . . i '84 00]: 337.00 60.00 240.00 3.00 T 61.00
2147 | For injury: Including fracture of penis and skingraft if required. 168.00}! 673.00 112.00 448.00 3.00 T 61.00
2149 | For epispadias distal to the external sphincter 168.00 67.3.00 112.00 448.00 3.00 T 61.00
2153 | Plastic operation for epispadias with incontinence. ; 168.00| . 673.00 '112.00 448.00 3.00 T 61.00
2154 | Induction of artificial erection -. RRART s Lot 16,000 65.00 16.00 3.00 T © 61.00
{nypospaDIAS . - ‘
2155 | Urethral reconstruction. ‘ 187.00 748.00 125.00 500.00 '3.00 T 61.00
2157 | Subsequent procedures for repair of urethra: Total 84001, 336.00 60.00 240.00 3000 T 61.00
2159 | Urethraplasty: Complete, one stage for hypospadias 210001 ; 840.00 140.00 560.00 3.00 T 61.00
TOTAL AMPUTATION OF PENIS ‘
2161 - | Without gland dissection. * 21000 ¢  840.00 140.00 - 560.00 4.00 T . 81.00
2163 .| With gland dissection. " 336.00 1345.00 224.00 896.00 600 - T 120.00
PARTIAL AMI’UTATION OF PENIS .
2165 - | With gland—dlssectlon L s ©.21000| . -840.00]. 140.00 56000 600] T| 12000
2167 | Without gland-dissection. i 84.00 336.00 60.00 24.00 4.00 T|. 81.00
2169 .| Injection procedure for Peyronies disease . - - ' -"13.00] 53.00 + 13.00 53.00 3.00 T -61.00
PRIAPISM OPERATION "
217t lmganon of corpora cavemnosa for priapism. L .42,00 168.00 42.00 168.00 3.00 T 61.00
2173 -| Shunt procedure: Anytypc Pl '2.252.00 1008.00 168.00 673.00 4.00 T 81.00
2174 .| Stab shunt. : Lo i 42,00 168.00 42.00 168.00 4.00 T 81.00
1.2 | Testis arid epididymis ~ ‘
SPEClFlC MODIFIER !
0078 When testis biopsy is donc combmed wnh vasogram or scmmal ' ;
vesiculogram or epididymogram, add 50% of the wunits for the !

" | appropriate procedure.

2175 | Testis biopsy, needle (independent procedure). 10.00 40.00 10.00 40.00 3.00 T 61.00

TESTIS BIOPSY, INCISIONAL: INDEPENDENT PROCEDURE

2177 | Unilateral. 27.00 108.00 27.00 108.00 3.00 T 61.00
2179 | Bilateral. 47.00 188.00 47.00 188.00 3.00 T 61.00
2181 | Biopsy of epididymis, needle. 15.00 60.00 15.00 60.00 3.00 T 61.00
2183 | Puncture aspiration hydrocoele with or without injection of medication 10.00 40.00 10.00 40.00 3.00 T| 61.00

2185 | Operation for maldescended testicle: Including herniotomy 118.00 472.00 79.00 316.00 4.00 T 81.00
2187 | Operation for torsion appendix testis. 53.00 -213.00 53.00 213.00 4.00 T 81.00
2189 | Operation for torsion testis with fixation of contralateral testis 76.00 305.00 60.00 240.00 4.00 T 81.00
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ORCHIDECT OMY (T OTAL OR SUBCAPSULAR) r
2191 | Unilateral. 3800  153.00 38.00 15300 300 T| 6100
2193 |Bilateral. 67.00 |, 268.00 60.00 240.00 3.00 . T| :...6100
2195 | Radical operanon for malignant testis: Excluding gland dlssecnon 130.00 ) 520.00 87.00 348.00 6.00 T 120.00
2197 | Operation for hydrocoele or spennatocoele P -55.00]: 220.00 55.00 22000|: 400} © T]. . 81.00
2199 | Varicocelectomy. ; . 3800} 153.00 38.00 _153.00| . 4.00 T| ., 8100} -
2201 . | Abdominal ligation of spermatlc vein for vancocoele 50.00( -~ 200.00 50,00 20000| 400 - T[|. ..81.00]
EPIDIDYMECTOMY: '
2203 | Unilateral. 76.00 305.00 60.00 2000| 300 1| 6l00
2205 {Bilateral. 133.00 533.00 89.00 356001 .3.00] . T|....61.00
2207 | Vasectomy: Unilateral or bilateral (no extra fee to be charged |f done in 34.001. 136.00 34.00 136.00 3.00 T 61,00
" | combination with prostatectomy ' ) ; N I
2209 | Vasotomy: Umlateral or bilateral. 700 28.00 7.00 28.00 300 T © 61.00
VASOGRAM, SEMINAL VESICULOGRAM: TR N
2210 | Unilateral : o . 10| 6800 1700]. . eso00] 300} T| . 6100
2211 . | Bilateral, . L3000 120.00 .30.00 ©-120.00] -+ - 3.00 T]| .- 61.00
2212 | Insertion of testicular prosthesxs lndependem procedure (exc]uslve of .-34.00] 136.00 34.00 136.00 4.00 T 81 00
. costofmatenal) . B S e . .
2213 | Suture or repair of tesncu.lar injury. ' " 3400 136.00 34.00 136.00 4.00 T 81 .00
2215 | Incision and drainage of testis or epididymis e.g. abscess or hacmatoma 34.00{ 136.00 34.00 136.00 400 T .81.00
2217 | Excision of local lesion of testis or epididymis. 34.00 136.00 34.00 136.00 4001 T - 81.00
e VASO—VASOSTOMY .
2219 Unilateral. 67.00| 268.00 60.00 . 240.00 3.00 T " 61.00
2221 | Bilateral. 117.00 ) 468.00( - 78,00 :313.00] .. 3.00 T|:-. 61.00
EPIDIDYMO-VASOSTOMY: ';
2223 | Unilateral. ' 67.00]: 268.00 60.00 240.00 3.00 T 61.00
2225 |Bilateral. ' 117.00 468.00 78.00 313.00 3.00 T 61.00
2227 | Incision and drainage of scrotal wall abscess 17.00 |- 68.00 17.00 68.00 3.00 -T| - 61.00
2229 | Excision of Mullerian duct cyst. e PR -189.00 756.00 126.00 505.00 4001 T . 81.00
2231 | Excision of lesion of spermatic cord. . -84.001]. 336.00 60.00 240.00 3.00 Tl 61.00
2233 | Seminal Vesrculectomy : {14162.00]° 648.00 108.00 . 433.00 5001 . T IOI.pO
11.3 Prostate
2235 | Biopsy prostate: Needle or punch single or multiple, any approach. ' 8.00 ' 33.00 8.00 33.00 3.00 T 61.00
2237 | Biopsy, prostate, incisional, any approach.’ . 105.00 | . 420.00 70.00 280.00 4.00 T 81.00 _
2239 | Transurethral drainage of prostatic abscess. . 5 ‘r..4600]  185.00 46.00 185.00f 400| . . T| -.8100}. -~
2241 | Perineal drainage of prostatic abscess. i : 77.00{: . 308.00 60.00 240.00 4.00 T 81.00§ .
2243 | Trans-urethral cryo-surgical removal of prostate. s i 126.00]. 505.00 84.00 336001 .600] . T 120.00
2245 | Trans-urethral resection of prostate. v ) - :252.00 1008.00 168.00 673.00 6.00 T 120.00
2247 | Trans-urethral resection of resrdual prostatlc tissue 90 days post-]: - 63.00}" 253.00 60.00 240.00 6.00 T 120.00
operative or longer. ‘ RN I B EETES A ]
2249 | Trans-urethral resection of post-operatnve bladder neck contracture. 126.00 505.00 |- 84.00 336.00 5.00 T 101.00
PROSTATECTOMY: PERINEAL:
2251 : | Sub-total. L 25200 ‘ 1008.00 16800 . :673.00 6.00 T 120.00
2253 - | Radical. . . R . -336.00 1345.00 224.00 |- 896.00] 8.00 T| 16200
2254 | Pelvic lymphadenectomy. : - : Lo [ : '175.00 700.00 117.00 468.00 8.00 T| .16200} -
2255 | Supra-pelvic, transvesical. ; 252.00 1008.00 168.00 673.00 6.00 T 101.00
RETROPUBIC: )
2257 | Sub-total. ' ) 25200] 100800 168.00 613.00) 600 T| 10100
2259 Radical.‘ . [ : 336.00] - '.11345.00 22400, . 896.00 8.00 T| . 162.00
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12 |FEMALE GENITAL SYSTEM '
1217 Vulva and introitus ’
2271 | Removal of tag or polyp. 600 121.00 6.00 12100 300 T 61.00
2272 | Removal of small superﬁcml benign lesions. - 23.00 93.00 23.00 93.00 3.00 T 61.00
2273 | Biopsy with suture in theatre (excluding after-care). 1 27.00 .108.00 27.00 |- -108.00| * 3.00 T 61.00
2274 | Laser therapy of vulva and/or vagina (colposcoplcally dlrected) 71.00{ 285.00 60.00 240.00 300f T 61.00
2275 | Reduction labial hypertrophy. . : 67.00 268.00 6000} 240.00|  4.00 T 81.00
271 Removal of extensive bemgn vulva tumour. - 67.00 268.00 60.00 |- - 240.00 4.00 T 81.00
SECONDARY PERINEAL REPAIR - 1 - - _ o :
2279 . Repaxr second degree tear 45.00 180.00 45.00 . 180.60 6.00 T 120.00
2280 | Repair third degree tear. 96.00 385.00 64.00 256.00 6.00 T 120.00
2281 . | Excision of inclusion cyst - 43.00 173.00 - 43.00 173.00| . 4.00 T 81.00
2283 { Hymenectomy. . 43.00 173.00 43.00 173.00 4.00 T|: - 81.00]
2285 | Drainage haematocolpos. ' . 5400 216.00 54.00 216001 400|. . T 81.00
2287 | Clitoris repair for injury: Includmg skin graﬁ if requlred - 67.00 268.00 60.00 240.00 4.00 T| - 81.00
2289 { Denervation or alcohol infiltration vulva (Woodruff) - 5400 216.00 54.00 216.00 4.00 -T 81.00
2291 { Vulva: Undercutting skin (ball). . - 58.00 . 233.00 . 58.00 23300 - 4.00 T| & 81.00|
2293 | Vulva and introitus: Drainage of abscess. 27.00 108.00 27.00 108.00 3.00 T| -61.00
. |BARTHOLINGLAND '
2295 | Bartholin abscess marsupialisation 36.00 145.00 36.00 145.00 3.00 T 61.00
2297 | Bartholin gland excision. : 45.00 180.00 45.00 18.00] ~3.00 T - 61.00
2299 | Bartholin radical excision for mahgnant lcs:on 357.00 1428.00 238.00 952.00|. 6.00 T 120.00
OPERATION FOR ENLARGING INTROITUS : ‘
2301 |Fentonplasty . N s000] " 20000 so00| . 20000] ‘400| T} 8100
2303 | Bilateral Z-plasty. . :88.00 353.00 60.00 24000 400f . T{. 81.00|
VULVECTOMY ' h o
2305 | Partial vﬁlvectomy 161.00 645.00 107.00 42800 4.00 T 81.00
2307 | Vulvectomy. . 225.00 900.00 150.00 600.00 6.00 T| -+ 120.00
2309 | Radical vulvectomy with bilateral lymphadenectomy ., 357.00 1428.00 238.00 953.00 6.00 T|. 120.00
2311 | Radical vulvectomy with bilateral lymphadencctomy, plus deep lymph | - 402.00 1608.00 268.00 1073.00| - 6.00 T 120.00
gland dissection, ) : .
122 Vaginal procedures and operations
2312 Amﬁclal insemination. . 13,001 53.00 13.00 53.00 g .
2313 - | Examination under anaesthetic when no other procedures are performcd - -20.00 80.00 20.00 80.00 3.00 T 61.00
2314 | Intra uterine insemination. - 18.00 73.00 18,00 .73.00 B
2315 | Simms Huhner test plus wet smear. : ) ; - 5.00| : 20.00 - 5.00 20.00
DESTRUCT!] I(IN OF CONDYLOMATIA BY CHEMd-. CRYO- |-
OR ELECTROTHERAPY, OR HARMONIC SCALPEL:
2316 Flrst fesion. 14.00|° 56.00 14.00 56.00 3.I)0 - T 6100
2317 | Limited repeat. 7.00 28.00 7.00 28.00 300 . T 61.00
2318 | Widespread. ! 56.00 225.00 56.00 225.00 3.00 T 61.00
2319 | Excision of cysts or tumours. - 5400| - 216.00 54.00 21600 3.00 T 61.00
2321 | Drainage of vaginal abscess 5400 216.00 54.00 21600 3.00 T 61.00]-
2322} Pudendal nerve block. 15.00 60.00 15.00 60.00 )
2323 Reconstmctlon of vagina aﬂer atresia. 107.00 428.00 71.00 285.00 5.00 T 101.00
CONSTRUCT] ION OF ARTIFICIAL VAGINA:
2325 | Construction of artificial vagina Labial fusion. ’ 179.00 716.00 119.00 476.00 4.00 T 81.00
2327 | Construction of antificial vagina: Macindoe type R 196.00 785.00 131.00 525.00 5.00 T 101.00
2329 . | Construction of vagma Bowel pull-through operation: Two surl,cons 241.00 965.00 161.00 6.00 T 120.00
Each..
2331 | Vaginal septum removal 107.00 428.00 71.00 285.00 4.00 T 81.00
COLPOTOMY :
2339 | Colpotomy: Diagnostic (excluding after-care). 20.00 80.00 20.00 80.00 4.00 T{ - 81.00
2341 | Colpotomy: Therapeutic, with or without sterilisation 103.00 413.00 69.00 276.00 4.00 T 81.00
VAGINAL HYSTERECTOMY k
2343 | Vaginal hysterectomy. Without repair. 255.00 1020.00 170.00 680.00 6.00 T 120.00
2345 | Vaginal hysterectomy. With repair. 300.00 1200.00 200.00 800.00 6.00 T 120.00
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2357 Vngmal hysterectomy and | repair with umlateral or bxlateral salpmgo- 32000}  1280.00 2|3 00 853.00 6. 00 T . 120.00
" | oopherectomy. : ' a
2361 | Vaginal hysterectomy and repair for total prolapse . 320.00 1280.00 213.00 85.3.00 6.00 T 120001, .. -
2363 | Fothergill or Manchester repair operation - ! 196.00 785.00 131.00 525.00 5004 ‘T| " 10100] - -
2365 | Repair of recunent emcrocele or vault prolapse (except at lhe nme of 232.00 928.00 155.00| . 620.00 5.00 T 101.00
. hysterectomy). - ‘ o ) B
2366 - | Posterior repair alone. = - ’ k o . 1070010 428.00 71.00% "¢ °28500| - 500) - T{ 10100
2367 | Other operations for prolapsc Antenor repair - with orwnthout postenor 161.001: 645.00 107001 - 428.00| -~ 5.00 T 10100
\ repan' %S B I B o [ oL S .
2368 | Uterovesical ﬁstula ’ ) - '210.00 840.00 140.00 560.00(- 500) - T 101.00
2369 | Repair of Vesico- or urethro-vaginal ﬂstula . ) i 179.00 716.00 ‘119.00| ~ - 476.00| 5.00 T| 101.00
2370 | Repair of V.V F. - Obstetric or radiation. . : . .23200) 92800 155001 ~ 62000| S500] T 101.00
2371 | Closure of uretero-vaginal fistula. : ' 25000 . 1000.00 167.00] - -668.00| -500] T 101.00
2372 | Closure of uretero-vaginal fistula: Obstemc or radlatlon o . 250.00 1000.00 167.00 668.00 5.00 T "101.00
2373 Closure of recto-vagmal fistula - . A {73400 536.00 89.00 35600 500| -T| - IOI .00
2374 Closure of recto-vagmal ﬁstula Obstemc or mdlanon DO S 715100 605.00 101.00 405000 500} T}~ IOI .00
2375 | Colpocleisis. ' i fo129.00 516.00 86.00 345.00 4.00 Ty - 81,00
2377 | Le Fort operation.  * : S o - 129.00 516.00 86.00 345.00| - 4.00 T| ™ 81.00
2379 | Schauta operation. * . oo S - 357.00|; 1428.00 ¢ 23800] ¢ 953.00 800 T 162.00
2381 | Vaginectomy. - ’ ’ B 26800} = 1073.00 “179.00% -7 " 716.00{ - 8.00 T] "~ 162.00
2383 | Synchronous combined hysterocolpectomy (one or two surgeons total Tt 429.00 1716.00 286.00 1145001 8.00 T 162.00
. fee) ‘ T : Lo, . . T L
2385 | Vaginal laceration or trauma: Repair. ~ '_ : 50.00 200.00 50.00 200000 400 T} = 81.00
123 | Cervix » ’
2389 | Paracervical nerve block. : o : '.j ' =000 s0.00 20.00 80.00 ST
2391 ] Cervix: Canal reconstruction. = = : 147.00 588.00 98.00 ©©-393.00] " 3.00 T ' 61.00
2392 | Cryo- or electro-cauterisation, or Lletz of cervix (excluding cost of | 1400 - 56.00 14.00 56.00 '
disposable loop electrode): In consulting room . BREIEEE AT & ‘ e i .
2395 | Cryo- or electro-cauterisation, or Lletz of cervix (excludmg cost of 2200] 88.00 22.00 88.00 3.00 T 61.00 o
.. | disposable loop electrode): Under anaesthetic ) s ) ' s
2396 | Laser or harmonic scalpel treatment of the cervix : <+ 8000| . 32000 60.00 240.00 3.00 T 61.00
2397. {Dilation of cervix for stenosis and insertion prosthesis and Budge suture. | - 31.00 12500 . 31.00 125.00 3.00 T 61.00
BIOPSY :
2399 | Punch biopsy (excluding aﬁer-care) S Co o900 36.00 9.00 36.00| 3.00 T "61.00
2400 | Biopsy during pregnancy (excluding after-care). A - -13.00] - 53.00] 13.00 | 53.00 3.00 T 761.00|"
2403 | Wedge biopsy: Cervix (excluding after-care). - * - *18.00 73.00 1800) " 7300} - 3.00 T] 6100}
2404 | Biopsy: Wedge during pregnancy: Cervix (excluding aﬂer-care) ) ' 24.00 96.00 24.00 96.00 3.00 T ©'61.00
2405 | Cone biopsy: Cervix (excludmg after-care). ' ; i 54.00 216.00 54.00 216.00 300 T 61.00
2407 | Amputation: Cervix. ‘ 67.00 268.00 60.00 24000] 300 T 61.00
2409 | Cervix encirclage: McDonald stitch, : ) : 35001 . 14000 35.00 140.00 3.00 T|  61.00
2411 ] Cervix encirclage: Shirodkar suture. Lt B - 60.001 . 240.00 60.00 240.00 3.00 T] - 6100
-|2413 | Cervix encirclage: Lash. - : ; e 49000 19600 - 49.00 196.00 3.00 T 61.00
2415 | Cervix encirclage: Removal items 2409 and 2411 ‘without anaesthenc 05000 - 20.000 5.00 20.00 s o . o
2416 | Cervix: Removal items 240? and 2411 with anaesthetic in theatre. - ©° 730,00 120.00 30.00 " 120.00| - 3.00 T]  61.00
REPAIR OF TEARS ; ‘ B I AEEt AELETEC ER ERN B
2417 | Emmet repair of tears. - - 45001 - 180.00 4500 180.00 3.00 T 61.00
2418 | Sturmdorff repair of tears. - : o . '75400) - 216.00 © 5400 216.00 3.00 T
EXTIRPATION OF CERVICAL STUMP - o
2421 | Extirpation of cervical stump Vagmal T R 713400 536.00 £9.00 35600 5.00 | -10i00|
2423 | Extirpation of cervical stump: Abdominal. = - o " 134.00 536.00 89.00 ~ 356.00 5.00 T{" 101,00 -
2425 | Removal of cervical polyps (excluding after-care). R 1300 53.00 13.00 53.00 3.00 T| = 61.00
2427 | Removal of cervical myomata. . 54.00] - 216.00 54.00 21600 3.00 T|  61.00
COLPOSCOPY ) ‘ ‘
2429 | Colposcopy (excluding after-care). S o © 2700 . 108.00 2100} ' 108.00f 300 T 61.00
124 . | Uterus ' ‘ ) : :' ) o
2433 | Embryo transfer. ‘ - 4500 ‘ - 21600 45.00 216.00 4.00 T  81.00
2434 | Endometrial blopsy (excludmg aﬂer-care) ' 1800 . 73.00 18.00 73.00 3.00 T 61.00
HYSTEROSCOPY - f , )
2435 | Hysterosalpingogram (excluding aﬂer—care‘). : 22.00 88.00 22.00 88.00 3.00 T 61.00
2436 ; | Hysteroscopy (excluding after-care). : ~ 40.00 160.00| ~ 40.00 - 160.00{ -3.00 “T| - 61.00
2437 = | Hysteroscopy and D&C (excluding after- care). : © 5800 233.00 58.00 233.00 3.00 T 61.00
2438 | Hysteroscopy and removal of uterine septum (excluding aﬂer—care) ©T80.00| ¢ 32000 60.00  320.00 3.00 T 61.00
2439 . | Hysteroscopy and division of endometrial and.endocervical bands| = ' 63.00 253.00 .. 60.00]|. 240.00| . 3.00 T 61.00
(excluding after- care).

Sereof
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2440 - | Hysteroscopy and polypectomy (excluding after-care) =" 7500 - 30000 60.00 240.00] - 3.00 T 61.00
2441 . | Hysteroscopy and myomectomy (excluding after-care) - -130.00 | 520.00 87.00 348.00 3.00 T 61.00
2442 | Insertion of 1.U.C.D. (excluding after-care).- ! -+, 18.00 73.00 18.00 73.00 3.00 T 61.00
EVACUATldN OF UTERUS
2443 D&C (excludmg after-care). 35.00 140.00 35.00 140.00| 3.00 T 61,00
2444 | Fractional D&C (excluding after-care). 45.00 180.00 45001 180.00 3.00 T 61.00
2445 | Evacuation of uterus: Incomplete abomon Before 12 weeks gestation 50.00 200.00 50.00 200.00 4.00 T 81.00
2447 | Evacuation of uterus, incomplete abortion: After 12 weeks gestauon 71.00 '285.00 60.00 - 240.00 4.00 T 81.00
2448 . | Termination of pregnancy before 12 weeks. e 50.00 200.00 50.00 200.00 4.00 T 81.00
2449 - | Evacuation: Missed abortion: Before 12 wceks gestation .. 50.00 200.00 50.00 200.00 4001 - T| . 8100
2451 _ | Evacuation: Missed abortion: After 12 weeks gestation . 80.00 320.00 60.00 240001 4.00 T 81.00
2452 . | Termination of pregnancy after 12 weeks - administration of mm/extra . 5400 216.00 5400} 216.00 4001 .. T 81.00
_ | amniotic prostaglandin. . - - ; . . P B o
2453 | Evacuation hydatidiform mole.” ; 80.00 320.00 60.00 240.00 5000 T 101.00
2455 | Evacuation uterus post-partum, : 54.00| 216.00 . 54.00 - 216.00 6.00 T 120.00
2461 ., | Ventrosuspension. k 80.00 320.00 - 60.00 . 24000f 400 T 81.00
2463 | Uteroplasty: Strassman. 143001 573.00 95.00 380.00 6.00 T} 12000
2465 .. | Uteroplasty: Tompkins. : -143.00 573.00 95.00 380.00 600 T 120.00
2467 . | Myomectomy, * . 143.00| 573.00 95.00 380.00 600] .. T| - 12000].. .
2469 - | Subtotal hysterectomy wnh or w1thout umlateml or bllateral salpmgo- ‘ 125.00 500.00 83.00] . .33300| 600| . .T 120.00
. | copherectomy. . ) s S . - . .
2471 . | Total abdominal hysterectomy With or wnthout umlateml/ bilateral { . - 225.00 900.00 150.00 600.00 6.00 .T|-  120.00
salpingo-oopherectomy - uncomplicated . - . - e ' : I ’
2473 | Total abdominal hysterectomy plus vaginal - cuff wnh or wnthout . 246.00 985.00 - 164,00 657.00 6.00 T| .. 120.00
unilateral or bilatera! salpingo-cophorectomy ; -
2475 | Radical abdominal hystercctomy w1th bllatcral lymphadcnectomy 357.00 1428.00 : <238.00 953.00| -8.00 T 162.00
: (Wenheun) . S
2477 { Abdominal hysterotomy wnh or without stenhsahon . 188.00 . 753.00 125.00 500.00 6.00 T 120.00
2478 | Radio frequency endometrial ablation(RaFEA procedure). - 200.00 800.00 133.00 533.00 6.00 T 120.00
2479 | Hysteroscopy and endometrial ablation (resectoscope or YAG Iascr) - 22500 900.00 . 150.00 . 600.00] - 600 T| . .120.00
125 | Fallopiantubes C -
MODIFIER: MICROSURGERY
0066 | Where microsurgical techniques are used, with the aid of a microscope
25% may be added to the fee.
2480 | Laparoscopy by second gynaccologist during RaFEA procedure (item | 120.00 480.00
2478) or hysteroscopy and endometrial ablation (item 2479) .
2481 | Insufflation Fallopian tubes (excluding after-care). 16.00 . .65.00 16.00 65.00 300 . T 61.00
2483 | Salpingolysis. 125.00 500.00 83.00 333.00 4.00 T 81.00
2485 | Salpingostomy. 161.00| .. 64500 - 107.00 428.00 4001 . T 81.00
2487 - | Tuboplasty tubal anastamosns or re-lmplantatlon 196.00 | 785.00 131.00 525.00 4.00 T 81.00
2489 . | Ectopic pregnancy under 12 weeks (salpingectomy) . . 125.00) . - 500.00 83.00 333.00 6.00 T 120.00
2490 - | Ectopic pregnancy under 12 weeks (salpingostomy) 161.00|.  645.00 107.00 428.00 600 T 12000]
2491 | Ectopic pregnancy - after 12 weeks. ' 225.00 900.00 | 150.00 600.00 6.00 T 120.00
2492 | Salpingectomy: Um- or bxlateral or sterilisation for acoepted medical} . . 94.00 376.00 63.00 253.00 5.00 T 101.00
reasons . . RERI e . : :
LAPAROSCOPY
Note: See'item 1807 for open procedures perfonncd witha laparoscope "
This item may only be added once, and may not be charged together
: w:th item 2493 for more than one procedurc performed laparoscoplcally ] )
2493 | Laparoscopy (excluding aftercare). | 8900] 35600 59.00 21600] soo| T| 10100
2496 | Plus aspiration of a cyst (excluding after-care). +18.00 73.00 +12.00 . 48.00 5.00 T 101.00
2497 | Plus sterilisation. . ) +40.00 160.00 +27.00 108.00 5.00 T 101.00
2499 - | Plus biopsy (excluding after-care). +18.00 73.00 +12.00 48.00 5.00 T 101.00
2500 | Plus ablation of endometriosis by laser, hannomc scalpel or cautcry - +51.00 205.00 +34.00| 136.00 5.00 T '101.00
2501 | Plus cauterisation and/or lysis of adhesions. . © +18.00 73.00 +12.00| - 48.00] ' 5.00 T 101.00
2502 | Plus aspiration of follicles (IVF) (excluding after-care) +52.00 208.00 +35.00 140.00 5.00 T 101.00
2504 | Plus Gamete intra fallopian tube transfer(mcludes follicle ‘aspiration) +107.00 428.00 +71.00 285.00 5.00 T 101.00
(Glm . ! . RN .
2506 | Transcervical gamete/embryo mtra-falloplan tube transfer (TET/TEST) 58.00 233.00 5800  -°233.00
126 |Ovaries J ’
MODIFIER: MICROSURGERY )
0066 | Where microsurgical techniques are used, with the aid of a micfoscope
25% may be added to the fee.
2525 | Wedge resection of ovaries, unilateral or bitateral. 10500] - 42000 7000]  28000] 400] T| 8100
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2527 | Removal of ovarian tumour or cyst. 134.00 536.00 89.00 35600 4.00 _T[-. 8100
2529 Oophorectomy Uni- or bilateral o 13400 536.00 89.00 35600 4.00 T 81.00
2531 | Ovarian carcinoma debulking and omentectomy. © 357.00) . 1428.00 238.00 953.00 600f T 120.00
2532 |Ovanan carcinoma - Abdominal hysterectomy, bilateral salpmgo- 469.00 - 1876.00 313.00 1253.00 6.00 LT 120.00

oopherectomy. debulking and omentectomy.
12.7 Miscellaneous procedures

EXENTERATION : - o
2535 | Exenteration: Anterior. 402.00| . 1608.00 26800 107300| s00| T| 16200
2537 | Posterior exenteration. © '402.00 1608.00 268.00| - 1073.00 8.00 T 162.00
2539 | Exenteration total. ... 625.00] .~ 2500.00} . 41700 - 166800] 8.00 T 162.00
2541 | Presacral neurectomy. © 98.00 393.00| 65.00 260.00 5.00 T 10100}
2543 | Moschowitz operation. 120.00 480.00 80.00 320.00 5.00 T 101.00

OPERATIONS FOR STRESS lNCONTINENCE
2545 Marshall-Marchem-Kranz Operation. 150.00 600.00 100.00 '400.000 5.00 T 101.00
2546 | Urethro-vesicopexy (Abdominal approach). 149.00 596.00 99.00 . 396.00 600} - T| - 12000
2547 | Burch colposuspension. - 161.00 645.00 107.00 428.00 5.00 T 101.00
2549 ' | Sacro-colposuspension with or without nmh : 240.00 - 960.00 160.00 640.00 5.00 Tl  101.00
2550 | Urethro-vesicopexy (combined abdominal and vagmal appmach) ~ 196.00 785.00 131.00 525.00 500]- T 101.00
2551 - | Laparotomy. 170.00 680.00 113.00 453.00] < 400| - T] - 81.00
2552 | Removal benign retroperitoneal tumour. 223.00 893.00 149.00 596.00 6.00 ‘T 120.00
2553 | Radical removal of malignant retro-peritoneal tumour - 350.00 1400.00 233.00 933.00] * 8.00 T 162.00
2554 | Drainage of pelvic abcess per abdomen 180.00 720.00 120.00 480.00 6.00 T 120.00
2556 | Drainage of pelvic abcess per vagina(refer item 2341) " 75.00 300.00 60.00 240.00 5.00 T 101.00
2558 | Drainage intra-abdominal abscess - delayed closure. 268.00 1073.00 179.00 716.00 6.00 T 120.00
2560 | Surgery for extensive endometriosis (may not be used wnlh another 179.00 716.00 1 19.00 476.00 600 T 162.00

" | procedure or as a modifier). SN

2565 - § Implantation hormone pellets (excluding after-care). 3.00 13.00 -3 00 ’ 1300} - o
2570 | Ligation of internal iliac vessels (when not part of another procedm) 225.00 900.00 150.00 600.00 8.00 T 162.00
13 OBSTETRIC PROCEDURES

- RULES GOVERNING THIS SECTION OF THE TARIFF

u @) When a general practitioner treats a pauent in the ante-natal period and, after starting the conﬁnement requests an obstetnclan to take over the case, the gcneral
practitioner shall be entitled to charge for all the ante-natal consul(atlons he has performed.’

(a) [Ifthe pancnt has been in labour for less than 6 hours, the general practmoner shall charge 50, 00 clinical units accordmg to item 2614.

(b) Ifthe patient has been in labour for more than 6 hours, the seneml pracunoner shall charge 80,00 chmcal units accordmg to item 2614

(i)  When a general practitioner calls an obstetncxan to help with a confinement, take over the management of a conﬁnement and treats the patient umll after the

" post-partum visit, the obstetrician shall charge according to item 2614. v
(ii) When a general practitioner calls an obstetrician (specmllst or general practitioner) to help with a confinement, o} take over the management of a confincment, -
. but the general practitioner treats the patient until after the post-pamnn visit, the obstetrician shall charge according to item 2616 and the general practitioner
according to item 2614. . . :
- T | - 1 1
; SPECIALIST GENERAL PRACTITIONER . ANAESTHETIC
UNITS Re_ UNITS Re UNITS Re

13.1 Pre-natal care and procedxﬁ‘?s
2601 | First pre-natal visit. 18.00* 93.00 12.00% 63.00
2602 . | Repeat pre-natal visit. : 12.00* 62.00 12.00™ . 62,00
2603 | External cephalic version (excludmg aﬁer-care) L. 2200 88.00 2200 88.00
2605 | Amniocentesis (excluding after-care). ; . 36,00 145.00 .36.00 145.00
2607 | Amnioscopy (excluding after-care). : 18.00 - 9300 18.00 93.00
2609 | Intra-uterine transfusion of foetus or cordoccntms 134.00 536.00 89.00 356.00
2610 | Tococardiography pre-natal and intrapartum (including stress and non- 16.00 - 65.00 - 16.00 , 65.00

stress test; Own machine) (excluding after-care)
2611 | Chorion villus sampling (excluding after-care). 54.00 216.00 54.00 216.00
132 | Confinements - ‘

™ Consultative units -
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i
0012 | The addmonal fee for an aﬁcr-hours conﬁnemem shall be 12 00 clinical
" | units for each half hour or part thereof of actual time spent with the A ‘ :
pauent' .
. Note: Modxﬁer 0011 is appllcable for after-hour Caesarean section
2614 | Global: obstemc care: Al] inclusive fee that includes all modes of | - " 259.00 1036.00 179.00 716.00 600 T 120.00
: delivery  (including Caescrean) and: obstetric care from the ; . !
commencement of Iabmn' unnl aﬁer the post-partum wslt (6 weeks !
; visit) ! - S ; o
2616 | Intrapartim obstemc ca.re by obstetnclan in consultahon (excludmg L 190.00 760.00 127.00 508.00
P aﬁer-cam) » . o e
Global obstetric care mcludu ' . ‘
. All modes of dellvery (including Caesarean)
e . All inductions of labour (medical or surgical)
. Intrapartum paracemcal and pudential blocks .
> | e  Intrapartum amnioscopy’ : :
:. | o  Foetal blood sampling . ;
| e Application of scalp leads :
. ¢ Symphysiotomy EE :
' e Manual removal of placenta ' . i .
: e Repair cervical tears s : :
i o Correction of uterine inversion . R !
; e Drainage of vulval haematoma ER
‘e Repair third degree tear "
¢ Repair second degree tear
e Repair episiotomy = .- ;
e Recuscitation of newborn by obstemcnan
. Tracheal intubation
e Missed conﬁnemem
Global obstetric care excludes ‘
. Prenatal consultations
o . Prenatal procedures (Items 2603 - 2611) -
o Emergency hysterectomy for obstetrical reasons :
e Abdominal operation for repair of ruptured gravid uterus i g
. Intensive care for obstetrical emergencies o
e Tubal ligation performed as a post-partum procedure ' :
. Post-parmm complications : occurring- after dlscharge fmm the ’
~ hospital | : : o
o - Modifier 0012 B E !
133 Operatlve procedures (cxcludmg antenstal care) ; L _ o
2653 | Caesarean - hysterectomy. ' 1133500 |~ 1340.00 223.00] ©° 89300f ' 900| T} 18200
2657 | Post-partum hysterectomy. =~ - ! 300.00 1200.00 200.00 800.00 8.00 T 162.00
2669 | Abdominal operanon for ruptured gmv:d uterus Repalr 250.00 1000.00 167.00 . 668.00 9.00 T 182.00
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14 |NERVOUS SYSTEM g .
14. Diagnostic prodedures . :
2681 | Visual evoked potenhals (V EP.): Umlateral : 50.00 200.00 !
2682 | Bilateral. : 88.00 353.00 0 :
2683 Electro-retmography (Ganzfeld method) Umlateral 60.00 240.00 ;
2684 . . | Bilateral. ; 105.00 .420.00| - . -
2685 Electro-oculography Umlateral 30.00] .. 120001, .. - ¢ .
2686 | Bilateral. 53.00 213.00 :
2687 | V.E.P. stable condmon (phoue drive) Umlatcral - 50.00 200.00 ;
2689 - | Bilateral. .. 88.00 *-353.00 [
2690 | Total fee for. full evaluanon of V|sual tracts, mcludmg bllateral 150.00 600.00 ‘ ;
! electroretmogxaphy and VE. P ! :
Note: See jtems 2691 102702 under secnon 175.1: Audlometry ) :
2703 | Somatosensory ‘evoked potentials (S. EP) single nerve exammanon to 48.00 193.00 5
brachial- or lumbosacral plexus, spinal cord and cortex S PR - ¢
2705 | Transcutaneous nerve stimulation in the treatment of post-operative and | 6.00 25.00 6.00 25.00 ol
chronic intractable pain, per treatment ) 5
2707 | Full fee for complete neurological evoked potential evaluation including | 220.00 880.00
" | neurological AEP., bilateral VEP., and bnla!cral medlan and/or }:
‘| posterior tibial snmu]atlon i
2708 | Evaluation of cognitive: evoked potential with visual or “audiology | - ~ 80.00 320.00 .
i | stimulus. - { :
2709 | Full spinogram including bilateral median and posterior-tibial studies 140.00 560.00
2710 | Morphia saturation testing in rooms (consultation x2 plus nem 0206) :

: (excluding injection material) ) ] o ' :
2711 | Electro-encephalography - Taking of record : 26.00 105.00 26.00 105.00 a
2712 | Electro-encephalography - Interpretation. 12001 48.00 12.00 - 48.00 :

SLEEP ELECI‘RO-ENCEPHALOGRAPHY
6001 | Sleep electro-encephalography - infants that fit into a perambulator - 29.00 107.30 29.00 107.30 :

i | taking of record. . e !
6002 | Sleep electro-encephalography infants thal fit into a perambulator -l 12.00 44.40 12.00 44.40 ;

*. | interpretation. . ) Ce R N
6003 | Sleep electro—encephalography adults and children over, mfant age - | 31001 100.60 31.00 10060 - A

taking of record. g - o B {
6004 | Sleep electro-encephalography adults and chxldren over, mfant age -|. 12.001. 44407 . 12.00 o 44401 ;

+ | interpretation. Coed S RS y
2713 ¢ | Lumbar puncture and/or intrathecal m_|ectlons : - 15001 60.00F ... 1500 .. 60.00 i
2714 | Cisternal puncture and/or intrathecal injections. 1500} 60.00].:, .+ 15.00 60.00
2715 | 8 Hour ambulatory EEG monitoring (Holter): Hire 136.00 |- 545.00 .
2716 | 8 Hour ambulatory EEG momtonng (Holter) Imerpretanon 3000 120.00 i

: ELECI‘ROMYOGRAPHY : .' e x -
2717 |First e - 75.00|: 300.00 50.00 200.00 ';_
2718 | Subsequent . . Coe 75000, 300.00 50.00 200.00 :
2719 | Ovemnight polysomnogram and s]eep stagmg lee 212500 |- 500.00 T - o ) !
2720 | Overnight polysomnogram and sleep staging: lnterpretatlon 23.00 93.00
2721 | Daytime polysomnogram: Hire. 125.00 50000} h -
2722 | Daytime polysomnogram: Imerpetanon 17.00 | 68.00
2723 | Multiple sleep latency test - mterpretatlon o ' 125001.  500.00
2724 | Overnight continuous positive amvays pressure (CPAP) mratlon B 155.00 | 620.00 103.00
: ANG[OGRAPHY CAROTIS
2725 | Unilateral. 2500, 100.00 25.00 100.00 4.00 T|  81.00
2726 | Bilateral. 44.00 176.00 44.00 176.00 400 T| ' 81.00
2727 | Vertebral artery: Direct needling. 50.00 200.00 50.00 200.00 4.00 T| . 8100
2729 | Vertebral catheterisation. 50.00 200.00 50.00 20000} ' 4.00 T “81.00
AIR ENCEPHALOGRAPHY AND POSTERIOR FOSSA|. °
TOMOGRAPHY S
2731 Injection of air (independent procedure). 1450 58.00 4.00 T 81.00
2735 | Posterior fossa tomography attendance by clinician 31.50] - 126.00 b AT B =
2737 | Visual field charting on Bjerrum Screen. : 1001 28.00 7.00 28.00

“ Per service (specify)
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VENTRICULAR NEEDLING WITHOUT numzmc G
2739 | Tapping only. * ' " i 1600 6500 1600} “esoo| a400| 1| 'sioo
2741 |Plus mtroduct:on of air andlor contrast dye for venmculography 43.00 173.00 43.00 173.00 4.00 T 81.00

' SUBDURAL TAPPING. e P
2743 | First siting. gw.;; ; L i ;U 15.00 60.00 15s00] . s00o| 400 T| ‘sroo| -
2745, | Subsequent . [+ | s : .~ 10.00 40.00 10.00 4000| a00| . T 81.00| .
142 lntroduct:onofbm'rholesfor‘ - . ) _

‘, i 1 . . . ’ ! t :
2747 Venmculography : ' . 150,00 600.00 100.00 - 40000].. 800|. ,T| -, 16200] .
2749 Cathetensahonfarvenmculomphyandlordmnage ; 1 15000 600.00 100.00 400.00 8.00 T 162.00
2751 . | Biopsy of brain tumor. . .- Lyt i ] 15000 600.00 100.00 40000|. . 800! .T| 16200
2753 | Subdural haematoma or hygroma. : .; 150.00 600.00 100.00 40000 so0o| T{ 16200
2755 . | Subdural empyema. ! P 150.00 600.00 10000 . 40000{ 800| . T|: . 16200
2757 | Brain abscess. | i j : 150.00 600.00 100.00 40000 soo| T| 16200
143 Nerveprocedur:s R Ly

NERVE BIOPSY:, R RO A :
2759 | Peripheral. ?-:L co el oo s00] 0 aasoe]. o 3700). - C1as00].- w00}, T| | sre0|.
2763 - | Cranial nerves: Extra—cnmal Lo ot 20.00 80.00 20.00 80.00 400) . Ti . 81.00
2765 | Nerve conductnon studies (see item 0733 and 3285) : . . 26.00 105.00| . 17.00 68.00 4.00 T 81.00

. | BOTULINUM TOXIN lNJECTlONS . | o
6005 Forblepharospasm (+ item 0201+ item ozoz) o] 2500 92.50
6006 | For hemifacial spasm (+ item 0201 + item 0202) ! . . 30.00 111.00
6007 | For adductor dysphonia (+ item 0201 + item0202) D 35.00 147.70
6008 | In extra-ocular muscles (4 item 0201 + item0202) ‘ 35,00 147.70
6009 - | For spasmodnc torticollis and/or cranial dystoma (+ item 0201 + item 50.00 - 185.00

ozoz) L e e
143 Nerve repair or sutiire : E
2767 | Suture bmchxal ploxs (seealsonems 2837and2839) 30000]  1200.00 20000] so000] 600] T| 12000

i SUTURE' LARGENERVE e n '

2769 | Primary. [ L b 13400 s3eo0f . seo0|  3secof ‘seo| . T| 10100
277 |Secondary. : . ‘ - 202.00 808.00 13500] - s4000| so0o|] T| 10100
. | DIGITAL NERVE: '
273 |Primary. i . 6s00| 26000  e000| 24000 "300| T|- 6100
2775 | Secondary . g } 96.00 385.00 64.00 25600 300 T 61.00
: R . D Ll e L.
NERVE GRAFT: . ¢ | el :
2177 | Simple. , Z o T .- 20200|  -80800| .3 13500|::: - se000] 400| . T| - 8100

: . i : ! : s PR N .

| |FAscrcULAR: _ ; : ‘

N R oo i o ‘ o
2779 | Frst fascicalus, - e S 202,00 808..00 135.00 54000| 400 T| : 81.00
2781 | Each additional fasciculus. L 5000 200.00 s0.00| . 20000] 400] T 81.00
2783 | Nerve flap: To include all stages. : ‘ C 22400 896.00 149.00 .-59600|. 400} 1| -8100
2785 | Facio-accessory or facio-hypoglossal annstomosns ! 124.00 496.00 83.00 333.00 6.00 T 120.00
2787 - Graﬂmgoffacnalnerve P L 21500 860.00 143.00 s300] so00] 1] 10100
1432 Neurectomy. L ‘ L ‘

TR[GEM!NAL GANGLION : . ;
2789 lnjechoglofalcohol. o o : 15000] . 600.00 100.00 40000| 400| T 81.00
2791 - | Injection of cortisone. e ~ 65.00 260.00 60.00 24000 300| T 61.00
2793 | Coagulation through high frequency. | - © 17000 680.00 113.00 45300 300{ T 61.00
PROCEDURES FOR PAIN RELIEF : ’
2799 | Intrathecal mjecuonsforpam. e . 36.00| 145.00 36.00 145.00 4001 T§ - 81.00
2800 . | Plexus nerve block: ;1 . . L : | 3600 145.00 36.00 14s500{ 3600 ET|. .
2801 | Epidural injection for pain. - R o 3600 14500 36.00 wsoo|l - | |-
2802 | Peripheralnerveblock, - - .. o ie T .2500] 10000 © " 25.00 100.00] 25.00] 1) 100.00

! !

¥ Clinical Units = - - - - e e e



78 'No.104  PROVINCIAL GAZETTE EXTRAORDINARY, 19 NOVEMBER 1999
B 1 I I |
SPECIALIST GENERAL PRACTITIONER ANAESTHETIC -
UNITS Re UNITS Re UNITS Re
ALCOHOL lNJECl'lON IN PERIPHERAL NERVES FOR
PAIN: R S S , -
2803 | Unitateral. 20.00 80.00 20.00 8000| 300f T| 6100
2805 | Bilateral. N 35.00 140.00 35.00 140.00} © 3.00 ‘1) b o61.00
2809 | Peripheral nerve section for pain. ; 45.00 180.00 45.00 180.00 3.00 T 61.00
2811 - | Pudendal neurectomy: Bilateral. - - 116.00 465.00 77.00 308.00 3.00 “T| 0 ;61.00
2813 | Obturator or Stoffels. : ~+ 96.00 385.00 64.00 256001 3.00 T 61.00
2815 | Interdigital. 51.00 205.00 51.00 205.00 3.00 T[] . 6100
2825 | Excision: Neuroma: Peripheral. 64.00 256.00 60.00 240.00| © 3.00 “T] ~ 61.00
B . ¢
1433 - Other nerve procedures : S SR o e
2827 . | Transposition of ulnar nerve. - 110000 | 400.00 67.00 26800 300| 1|7 e100f
 |NEUROLYSIS: RS : L
2829 | Minor.. 51.00 205.00 51.00 20500| 300 T| - 61.00
2831 | Major.- : } 132.00 528.00 88.00 353.00 3.00¢{ - .T}{ ' 61.00
2833 | Digital. . 96.00 385.00 64.00 256.00| 3.00 T} . 61.00
2835 | Scalenotomy. ’ ! 132,00 528.00 88.00 353.00 6.00| 2T} > 120.00
2837 | Brachial plexus, suture or neurolysns (1tcm 2767) 300.00 1200.00 200.00 800.00 6.00 T 120.00
2839 | Total brachial plexus exposure wndngraﬁneurolysns and transplantatlon - 45000 1800.00 300.00 1200.00 6.00 Tl " 12000}
2841 "' | Carpal Tunnel : T 64.00 256.00 - 60.00 24000 3.00| -'T| - .61.00
LUMBAR SYMPATHI:_‘.C[OMY: o ‘
2843 | Unilateral. ‘ : - 153.00 613.00 © 102.00 408.00]  4.00 81.00
2845 . | Bilateral. v : e " 268.00 1073.00 17900 - 71600 6.00] - - 120,00
. R ) Vi . v B P
" | CERVICAL SYMPATHECTOMY : i " :
2846 Trans-tljoracic aipproach (use item 28470'1'item 2848 as appropriate) . N R o 11008 T 222,00
2847 | Unilateral. . . 153.00 613.00 102.00 40800| 4.00 T} - 81.00
2848 Bllateral 268.00 1073.00 179.00 716.00 6.00 T 120.00
SYMPATHETIC BLOCK- OTHER LEVELS: ‘ '
2849 | Unilateral. 20.00 80.00 20.00 8000} 300 T] 6100
2851 ' | Bilateral ! .. 3500 140.00 35.00 14000 :©3.00] . : T{ - 61.00
2853 Dlagnosncfl'herapeunc nerve block (unassociated with surgery) cnher " 20,00 80.00 20.00 . 80.00 4001 T 81.00
: intercostal, or brachial, or penpheral or stellaxe gangllon B ' E
144 | Skull procedures !
REMOVAL OF SKULL TUMOUR' WITH OR . WITHOUT o
PLASTIC REPAIR: Ve :
2855 Small ‘ ' '170.00 680.00 113.00 453.00|  5.00 T 101,00}
2857 Ma)or v ; . ‘ 200.00 800.00 133.00 533.00 8.00 ST '162.00
REPAiR OF DEPRESSED FRACTURE OF SKULL: WITHOUT U
BRAIN LACERATION: : ) .
2859 Ma_]or '200.00 800.00 133.00 533.00 800| T 162.00
2860 Small ] ; E ',.,170'00 680.00 113.00 453.00 8.00 :T] 162004 "
| WITH BRAIN LACERAT[ONS AR : 8 3 R
286] Small 200.00 800.00 133.00 53300 800f T 16200 -
2862 | Major. . 375.00 1500.00 250.00 1000.00| 8.00 T 162.00
2863 | Cranioplasty. 280.00 1120.00 187.00 748.00 800| T 162.00
2864 Encephalocoele (excludmg frontal). 200.00 800.00 133.00 533.00 8.00 T 162.00]°
CRANIOSTENOSIS: o
2865 * | Few sutures. ' 213.00 853.00 142,00 900 T| ~18200|" °
2867 - | Multiple sutures '7280.00 1120.00 187.00 -:748001 - 9.00 T 182,00,
145 | Shunt p;'oéedurés: » N i
2869 | Ventriculo-cisternostomy, L v 280.00 1120.00 187.00 74800 --8.00| "T| 16200
2871 | Ventriculo-caval shunt. e oo : 728000 112000 187.00 748001 1100 : T 222.00
2873 | Ventriculo-peritoneal shunt. - e : ©T 0 1.280.00 1120..0 187.00 748.00f ;800 T 162.00] ~ -
2875 __| Theco-peritoneal CSF.shunt, -+ - i~ . - - - e ¥ 280.00 112000} . . 187.00 .. 74800} -8.00 T] -« 162.00]--
14.6 | Aneurysm repair :
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2876 | Repair of aneurysms or arteriovenous anomalies (Intracranial) . 700.00 2800.00 467.00 1868.00| 15.00 T 303.00
2877 ] Extracranial to intracranial vessel. 700003 280000} 467.00 1868.00| 1500|. - T 303.00
2878 Postcrior fossa'arteriovenous anomalies, | 700.00 2800.00 | 467.00 1868.00 | - 15.00 T 303.00
147 - Postcnorfossa surgezy - '

NEURECTOMY » _
2879 . Glossopharyngea! nerve. " 480.00 1920.00 320.00 1280.00 6.00 T . |26.00
‘| EIGHTHNERVE: | ;- : ; g
2881 |Intracranial.” | ' 48000 192000 32000 - .128000| 800| - T| " 162.00
2883 | Extracranial. : : ! 480.00 1920.00 320.00 1280.00 4.00 T|® 81.00} -
2884 . | Subtemporal section of the tngemmal nerve. 375.00 1500.00 250.00 1000.00 900} - T| .. .182.00
2885 . | Trigeminal tractotomy. : 480.00 1920.00 320.00 128000 .9.00{ - T 182.00
2886 | Posterior fossa decompression with or. without laminectomy wnth or 450.00 1800.00 300.00 1200.00] . -.9.00 T] 18200

: without dural insertion for Arnold Chiari malformation or obstructlve P ot

i cysts e.g. DandyWalkerorparasltes P . e FEEEE RN B
2387 Vestﬂmlar nerve. ; . .480.00 1920.00 320.00 1280.00] 9.00 T| . 182.00

. POSTERIOR FOSSA TUMOUR REMOVAL s N ’ :
2889 Acoustlc neuroma, bcmgl cerebello—pontme tumours, ;mmﬁ‘;igioma, .700.00 2800.00 467.00 1868.00| 11.00 ‘ T 22200

: | clivus meningioma, chordoma, clivus chordoma, cholestcatoma » ’ : . X :
2891 | Glioma, secondary deposnts ' 450.00 1800.00 300.00 120000| 11.00 T 222.00
2893 Abscess 450.00 1800.00 300.00 120000} 1100} - R 222.00

: EXCIS]ON OF TUMOUR OF GLOMUS JUGULARE' .
2895 | ntracranial. f 42000]  1680.00 280.00 112000 - 1100[ - 1| . 22200
2897 |Extracramial. . ; 42000]  1680.00 280.00 112000 9.00] T|  182.00
2898 | Hemispherectomy . 500.00 2000.00 333.00 1333.00| 15.00 T 303.00
471 Supﬁtentorinl procedures : L
2899 | Craniectomy for extra-dural haematoma or empyema 37500 150000 25000| .100000 100 T} 22200
148 'Cram'otomy for: o
2900 | Extra-dural orbital decompression or excision of orbital tumour, 70000  2800.00 467.00 186800) 1100| T| 22200
2901 . | Osteoplastic Flap for removal of: Meningioma, basal extracerebral mass, | . 700.00 2800.00 - 467.00 1868.001 -11.00 T 222.00

: intra ventricular tumours, Pineal tumours, pituitary adenoma, total }- e s : .

. excision cranio-pharyngioma/ pharyngioma . o )

2903 | Abscess, Glioma. 450.00 1800.00 300.00 120000 : 11.00] - T}|. . 222.00
2904 | Haematoma, foreign body: Cerebral or cerebellar. 450.00 1800.00 300.00 1200.00| 11.00 T 222.00
2905 - { Focal epilepsy: Excision of cortical scar. , : b 450.00 1800.00 300.00 120000 -11.00f - T 222.00
2906 | With anterior fossa meningocoele and repair of bony skull dcfec1 375.00 1500.00 . 250.00 1000.00| 11001 . ' T| 22200
2907 | Temporal lobectomy. L 45000}  1800.00 300.00 120000} 11.00 CT| 222,00
2908 . | Torkildsen anastomos:s ‘ 375.00 1500.00 250.00 1000.00| 11.00 T 222.00
2909 | CSF-leaks. : 450.00 1800.00 300.00 1200.00| 11.00 T 222.00
2910 | Removal of an:novcnous malfonnatxon 700.00 2800.00 467.00 1868.00| 11.00 T 222.00
¢ 1 ' . :
14.8.1 - Stereo-tactlc cerebral and spmal cord pmcedum P
2911 |First smmg 280,00 1120.00 '187.00 74500 "400| T 81.00
2913 | Repeat. : ... 196,00 785.00 131.00] =~ 52500 " 4.00 T 8100
2915 | Transnasal hypophyscctomy 300.00 1200.00 200.00 800.00| 1100} T| ' 222.00
2916 | Transfrontal hypophysectomy. , 480.00 1920.00 32000 . 128000f 11.00] “'T| 222,00
2917 | Transnasal hypophyseal unplams : 172.00 115,00 © 460.00| 11.00 T 222.00
2918 | Non-operative ! supervision of paraplegics for all dlSClplmcs except | - " " ) o o

¢ urologxsts E e
14.:9 " | spinat operations : coer .
2919 | Laminectomy for spinal stenosis: At multiple levels 386.00 1545.0(_) 257.00| 1028.00 300] ™ 61.00

LAMINECT OMY: . n ’

; : f . . . s
2921 | Onelevel : : 224.00 896.00 1149.00 596.00 300 ™ _61.00
2922 Muluple levels’ : " 256.00 1025.00 171.00 685.00 300 T™ 61.00

|cuorootomy:- - - f .
2923 | Unilateral } . : " 178.00 713.00 119.00 47600 300 TM 61.00
2925 | Open ) s 350.00 1400.00 233.00 933.00 300] T™ 61.00

¥ per service (specify)
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RHIZOTOMY:
2927 | Extradural, but intraspinal o : 32000| 12s000|.  21300]  ss3c0| 300| ™| . 6100
2928 | Intradural: o - o .. 35000|  1400.00 £233.00 933.00| . 3.00|. TM| . 61.00
REMOVAL OF SPINAL CORD TUMbUR: INTRAMEDULLAR {
2929 | Posterior approach : . - . 700.00 2800.00 467.00 1868.00 8.00 T| 16200
2930 | Anterio-lateral approach . L o 700.00 2800.00 - 467.00 1868.00 8.00 T{. 116200
EXTRAMEDULLARY, BUT INTRADURAL: i
2931 | Posterior approach - o © 350.00 1400.00 233.00 933.300) . 3.00] T™ 6100 -
2932 | Anterio-lateral approach - 350.00 1400.00 233.00 933.00 8.00 T 162.00
2933 | Intraspinal, but extradural: Posterior approach : . 320.00 1280.00 . 21300 . 85300f - 7.00 T 141.00
2935 | Transcutaneous chordotomy . 225.00 90000} . 150.00|- :  600.00| - 3.00 T 61.00
2937 | Repair of meningocele involving nerve tissue 250.00 1000.00 167.00 668.00| . '9.00 T 182.00
2938 | Simple. 150.00 600.00 100.00 400.00 9001 . - T 182.00
2939 | Excision of arterial vascular malformations and cysts of the spinal cord 700.00 2800.00 467.00§ . 1868.00 9.00 T 182.00
2940 | Lumbar osteophyte removal 187.00 748.00 - 12500 - 500.00 300 ™} 6100
2941 | Cervical or thoracic osteophyte removal - 285.00 1140.0 190.00 760.00 300 ™ 61.00
14.10 | Arterial ligations : '
CAROTIS: -
2951 | Trauma s . ' 120.00 480.00) . 8000] - 32000}..-8.00 T 162.00
2953 | For aneurysm (A.V. anomaly) ' 150.00 600.00 100.00 400.00 8.00 T 162.00
2955 | Removal of carotid body tumour (without vascular reconstruction). . © 250.00 600.00 167.00 668.00 8.00 T 162.00
14.11 Medical psychotherapy

Please note:The item numbers in this section do not follow in numerical order since new items have been added.
RULES GOVERNINC THE SECTION MEDICAL PSYCHOTHERAPY
Va Visits at hospital or nursmg home during a course of electro-convulsive treatmcnt are justlﬁed and may be charged for in addition to thc fces for thc procedure

Vb Except where othcrwlse indicated, the durahon of a medical psychotherapeunc session is set at .20 mmutes or part thereof provnded that such a pan oompnses 50% or more
of the time of a session. This set duration is also applicable for psychlamc examination methods :

e

MODIFIER GOVERNING THE SECTION MEDlCAl.. PSYCHOTHERAI’Y s

0079 - When a first consultation promds into, or is immediately followed by a medlcal psychotherapeutic procedure, fees for the procedure are calculated acoordmg to ltcm 2957
" for a 20-minute sessxon or part thereof provided that such a part compnses 50% or more of the time of a session. -

I3

: : | L R | T
. PSYCHlATRlST OTHER SPECIALIST/ ANAESTHETIC
: GENERAL PRACTIONER - . |
UNITS Re UNITS Rc UNITS Rc
2957 | Individual psychothempy (specific type): lncludmg play therapy for| . ., 24.00 96.00 16.00 65.00
: children: Per short session (20 minutes) .
2974 | Individual psychotherapy (specnﬁc type): Including play lherapy for - 48.00 193.00 32.00 12800 .
' children: Per intermediate session (40 minutes) . I : .
2975 |Iadividual psychotherapy (speclﬁc type): Including play therapy for| .  72.00 288.00 48.00 12800 . 17
children: Per extended session (60 minutes or longer) S ) . o ‘
2958 | Psychoanalytic therapy : Per 60-minute session 72.00 288.00 48.00 128.00
2962 | Directive therapy to family, parent(s), spouse : Per 20-minute session. 24.00 96.00 16.00 65.00 '
2963 1 Pairs, marraige or sex therapy: Per 20-minute session : 24.00 96.00 16.00 65.00 '
2976 | Intermediate treatment where either items 2962 or 2963 are used: Per 48.00 193.00 32.00 128.00
40-minute session, . . . )
2977 | Extended treatment where either items 2962 or 2963 are used " Per 60- 72.00 288.00 48.00 " 193.00 ’
. minute session : ' s
2968 | Group therapy: Adults (specify number): Tariff per person per 80- - 8.00 33.00 5.00 20.00
minute session.
Group therapy:  Children (specify number): Tariff per person per 80-| .  8.00 33.00 : 5.00 20.00
minute session . '
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- GENERAL PRACTIONER | :
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14.12 | Physical treatment methods : , '
2970 | Electro-convulsive tmnizent (ECT): Each time (See rule Va.). 12.00 8.00 . 3.00 T ' '61.00
2971 |Intravenous anti-depressive medication through infusion:: Per push in 6.00 25.00 4.00 " 16.00 ’
O (Maxlmmnlpushmpcr24hom) o ) . ,
14.13 Psych:ame exzmmanonmethods o _ J
2973 | Narco-analysis (Maximum of 3 sessions per treatment): Persession | 24.00 96.00 16.00 6500
2973 | Psychometry (specify examination): Per session (Maximum of 3 24.00 96.00 16.00 65.00
= sessiompaexnminaﬁm) : ..
. i ,
: ]
‘_ ;
; . . .
. : i ’. )
i
: ;
i 4 :
' i\
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UNITS Re UNITS Re UNITS Re
15 ENDOCRINE SYSTEM '.
1501 | Thyroid: : R ‘
29§3 Partial lobectomy. ; 150.00 - 600.00 100.00 © 400.00 500 T} .10100
2985 | Total lobectomy. 200.00| - -'800.00 “133.00 533.00 5.00 T} 101.00 :
2987 | Subtotal thyroidectomy. " 200.00 800.00 133.00 533.00 500 T 10000
2989 | Total thyroidectomy. . 241.00 965.00 161.00 645.00 5.00 T 101.00
2991 | Thyroglossal cyst or fistula excision. 90.00 360.00] . 60.00 24000  5.00 T} 10100
152 |Parathyroid: B ‘ '."
2993 | Exploration of parathyroid 'glands for hybﬂpmmyﬁidim' including | -~ 275.00| ~1100.00 ~183.00} - - 73300] ~500|- T 101.00
removal. o :
15.3 | Adrenals:
2995 | Adrenalectomy: Umlaleml 225.00 900.00 150.00 600.00 9.00 T 182.00
2997 | Bilateral exploration of adrenal glands Including removal 394.00 1576.00 v 263.00 105300 11.00 T 222,00
154 Hypophysis :
2999 | Transethmoidal hypophysectomy. - 30000 < 1200.00] 200.00 800.00| 11.00 T{ 22200
3000 | Transnasal hypophysectomy (see item 2915). . 300.00 1200.00 200.00 800.00| 11.00 T 222,00
155 | General:
3001 |Implantation of pellets (excluding cost of material) (cxcludmg after- 300 -13.00 “3.00 13.00
care).
16 EYE
16.1 i Procedures performed in rooms : B
(a) Eye investigations and photograﬁhy refer to both eyes except
where otherwise indicated. No extra fee may be charged where | -
each eye is examined separately on two different occasions
(b)  Material used is excluded
(c)  The tariff for photography is not related to the number of
photographs taken
3002 § Gonioscopy. 7.00 '28.00 C700| 28.00
3003 | Fundus contact lens or 90 D lens examination | 7.00 28.00 7.00 28.00
3004 | Peripheral fundus examination with mdn'ect ophthalmoscope 7.00 28.00 7.00 28.00
3005 |} Endothelial cell count. 7.00 2800 7.00 28.00
3006 | Keratometry. 7.00] - - 2800 7001 28.00
3007 | Potential acuity measurement , 7.00 28.00 7.00 28.00
3008 | Contrast sensitivity test. - : { 7.00 28.00 7.00 28.00
3010 | Orthoptic consultation. 10.00 - 40.00 10.00 40.00 |
3011 | Orthoptic subsequent sessions. 5.00 20.00 5.00 - 20,00
3012 | Pre-surgical retinal examination before retinal surgery ©-32.00 128.00 32.00 128.00
3013 | Ocular motility assessment comprehcnsive examination ~'12.00 48.00 12.00 48.00
3014 | Tonometry per test with maximum of 2 tests for provocative tonometry 7.00 28.00 7.00]" *28.00
(one or both eyes) : ’
3015 | Charting of visual field with manual perimeter. 28.00 113.00 28.00 113.00
3016 | Retinal threshold test without storage facilities 30.00 120.00 30.00 120.00
3017 | Retinal threshold test inclusive of computer disc storage for Deltaor|  74.00 296.00 60.00 240.00
Statpak programs. : ‘ ‘
3018 | Retinal threshold trend evaluation (additional to item 3017) 16.00 " 65.00| 16.00 65.00
3019 " | Ocular muscle function with Hess screen or perimeter : 16.00 65.00 16.00 65.00
SPECIAL EYE INVESTIGATIONS : )
3020 ] Pachymetry: Only when own instrument is used, per eye. Only in 46.00 185.00 46.00 185.00
addition to comneal surgery. . o ’
13021 | Retinal function assessment including refraction after ocular surgery { - ST 9.00 36.00 - 9.00 36.00
(within four months), maximum two exammzmons : i
3025 | Electronic tonography. ©19.00 76.00 19.00 76.00
3027 | Fundus photography. ‘21.00 85.00 2100 85.00
3029 | Anterior segment microphotography. 21.00 ©85.00 © 2100 85.00
3031 | Fluorescein angiography, for one or both eyes in one sitting (excludmg 45.00 180.00 45.00 180.00
colour photography). .
3032 | Eyelid and orbit photography. 1 9.00 36001 9.00 ' 36.00
3033 | Interpretation of itern 3031 referred by other clinician 16.00 65.00 16.00 65.00
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3034 | Determination of lens implant power per eye. 15.00 © 60.00 ~15.00 ©60.00] - . - L
3035 | Where'a minor procedure usually done in the consulting rooms requires|{ =~ 22.00 88.00 22.00 88.00 As per procedure -
* | a general anaesthetic or use of an operating theatre, an additional fee . Yo ’ . L
may be charged
3036 . | Corneal . topography: For pathological comneas only on. special -36.00 145.00 36.00 145.00
motivation. For refractive surgery - may be charged once pte-opetanve -
and once post-operahve per smmg (for onc or both eyes) K
16.2 Retma .
3037 Surglcal treatment of retinal dctachmcm lncludmg vitreous replacemem © 280.00 1120.00 187.00 745.00 6.00 Tf. 12000
- | but excluding vitrectomy. = o - : : - : =
3039 . | Prophylaxis and treatment of retina and choroid by cryothcnpy andor| . 10500 420004 170.00 280.001. 6.00 ~T{ " 12000} .
; | diathermy and/or photocoagulation and/or Iascrpereye : R R Lo
3041 | Pan retinal photocoagulation (per eye): done in one sitting or excimer 150.00 600.00 100.00 400.00 6.00 T 120.00
: laser for refractive keratectomy. N
3044 Rcmoval of encircling band and/or bucklmg material 105.00 - 420.00 70.00 280.00 6.00 T
163 Cataract . L
3045 Intm—capsular 210.00 " 840.00. > 140.00] 1 560.00 7.00 T] - 141.00
3047 |Extra-capsular (mcludmg capsulotomy). : 21000 840.00 140.00 560.00 7.00 T 141.00
3049 | Insertion of lenticulus in addition to item 3045 or item 3047 (cost of lens '§7.00 228.00|° © 5700 - 228.00| 700 LT 141,00
" | excluded) (modifier 0005 not apphcable) . - SRR TR I 1
3051 | Needling or capsulotomy. 130.00 520.00 87.00 348.00 4.00 T 81.000
3052 | Laser capsulotomy. 105.00 420.00 " - 70.00 280.00f " 4.00 T 81.00
3057 | Removal of lenticulus. C o 210.00 840.00 140.00 ’560.00 7.00 T 141.00
3059 | Insertion of lenticulus when item 3045 or item 3047 was not cxecuted . 21000 840.00 140.00 | . 560.00{ .7.00 T 141.00
M (cost of lens excluded). ' N )
3060 |Use of own surgical mlcroscope for surgery or cxammahon (not for
H slnlamp microscope) (for use by ophthalmologists only) :
164 Glaucoma ‘ )
3061 Dmmage opcmhon , 21000} ‘- 840.00 140.00 560.00} " 6.00 T 120.00
3063 | Cyclocryotherapy or cyclodiathermy. ! -'105.00 T 42000} 0 270,00 28000}, 6.00 T 120.00
3064 | Laser trabeculoplasty. 105.00] - = 42000} -~ - * " 70.00 28000 6.00 T 120.00
3065 | Removal of blood from amenor chamber ) . 105.00 420001 . . 7000 28000 -400| T 81.00
3067 | Goniotomy. - o S S ©-21000  84000{ - - 14000 -560.00] 700 T|: 14100
165 | Intra-ocular foreign body: '
3071 | Anterior to Iris. 127.00 508.00 85.00 340.00 4.00 T 81.00
3073 Postenor to Iris (mcludmg prophylactlc thennal treatment to re(ma) 210.00 840.00 140.00 560.00 6.00 T 120.00
166 Strablsmus '
o (WHETHER OPERATION PERFORMED ON ONE EYE OR !
BOTH) ‘ A :
3074 Adjustment of Sutures |f not done at ‘the time of the opemnon 20.00 80.00 20.00 80.00
i | Additional fee for sterile tray (see item 0202) ) : _ e L
3075 | Operation on one or two muscles. ) -160.00 640.00 107.00 42800) - 500| :“T} -*101.00
3076 | Operation on three or four muscles. ~200.00 800.00 133.00 533.00). = 5.00 T 101.00
3077 | Subsequent operation one or two muscles. ‘ . 120.00 480.00 80.00 320.00 5.00 T} -101.00
3078 | Subsequent operation on three or four musclés ' ' " 150.00 600.00 100.00 400.00 5.00 T 101.00
16.7 Globe"‘ b :
3079 Transcleral blopsy 5 ) * 132,00 528.00 - 88.00( 35300{° 400 T 81.00
3080 | Examination of eyes under gencml anaesthenc where no surgery is done 80.00 320.00 60.00 24000 400} T 81.00
3081 | Treatment of minor perforating i mjury ' '102.00 408.00 68.00 273.00] . 6.00 T 120.00
3083 | Treatment of major perforating injury 226.00 905.00 151.00 * 605.00 6.00 T 120.00
3085 | Enucleation or Evisceration ' " 105.00 420.00 70.00 280.00 500 - T 101.00
3087 |Enucleation or’ Evisceration with mobile implant: Excludmg cost of 160.00 640.00 107.00 42800| 5.00 T 101.00
. | implant and prosthesis L : : : .
3088 | Hydroxyapetite insertion (additional to item 3087) +40.00 160.00  +40.00 160.00 5.00 T 101.00
3089 | Subconjunctival injection if not done at time of operation . 10.00 .40.00 10.00 40.00 5.00 T 101.00
3091 | Retrobulbar injection (if not done at time of operation) - 16.00 ]| 65.00 16.00 65.00 4.00 T 81.00
3092 | External laser treatment for superficial lesions ... 53.00 213.00 53.00 21300 ¢ .
3093 | Treatment of himors of retina or choroid by radioactive plaque and/or - 209.00 836.00 139.00 556.00| 600§  T| 120.00
.+ | diathermy and/or cryotherapy and/or laser  therapy andfor| . : Co B
. | photocoagutation - s B | . P o ‘
3095 | Biopsy of vitreous body or antenor chamber conten(s 105001 - 42000 70.00 280.00| © 6.00 T| 120.00
3096 . | Adding of air or gas in vitreous as a post-operatlve procedure -....130.00 ...520.00 . .87.00|.. 348.00 7.00 T|  141.00
3097 | Anterior vitrectomy : ~ 280.00 1120.00 187.00 748.00 6.00 T 120.00
3098 Removal of silicon from globe 280.00 1120.00 187.00] .- 748.00 6.00 T 120.00
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3099 | Posterior vm'ectomy mcludmg anterior vnrcctomy, encnrchng of globe 419.00 1676.00 279.00 ., 1116.00 6.00 T 120.00
' and vitreous replacement : L. . B Y
3100 | Lensectomy done at time of posterior vm'ectomy . 3000} 12000 3000 (120001 700] T| 141.00
16.8 | Orbit: : : ; . ]
3101 | Drainage of erbital abscess : 4 105.00 42000| " ., . <7000] . 28000 so0|. T| . 10100
3103 | Removal of tumour ) 240.00 960.00 160.00 640.00 5.00 T 101.00
3105 | Exenteration 275.00 1100.00 183.00 733.00 5.00 T 101.00
3107 | Orbitotomy requiring bone flap 24000 960.00 160.00 640.00 5.00 T| . 10100
3108 | Eye socket reconstruction - ; § .., 206.00 . 825.00 137.00 .. 54800| . s500] . T|..101.00
3109 |Hydroxyapetite implantation in eye cavny “when ewsceraxlon or| 30000 1200.00 200.00 800.00 5.00 ,T|. . 101.00
enucleation was done previously S PR N N AT P R P
3110 | Second stage hydroxyapeme lmplamanon 110.00 440.00 vr v 13.00 293.00 500| ...T}. 10100
169 |Comea: :
3111 | Contact lenses: Assesstnent involving preliminary fittings and ‘tolerance M v
visits (costs of lenses borne by patient) ! ' .
3113 [Fitting of contact lenses and instuctions to patient: lncludes eye 200.00 800.00 133.00 533.00
. examination, first fmmg of the contact lenses and further post-ﬁnmg SR
visits for 1 year- - : - .
3115 | Fitting of only one ’contact lens and mstrucnons to the. panent eye -:166.00 , 665.00 L1000 T 445.00
: examination, first fitting of the contact lens and further post-fi mng visits o T
for one year included . '
3117 | Removal of foreign body: On the basis of fee per consullauon v v 400 T 81.00
3118 | Curettage of comea after removal of foreign body 10.00 40.00 10.00 4000 . L
3119 | Tattooing. : 26.00| . .105.00 ., - 26.00 105.00] 4.00 T|. 81.00|
3121 | Graft (Lamellar of fullthickness) : 289.00|  1156.00 193,00 773.00] 6.00 T} . 12000
3122 | Epikeratophakia. ! 289001 .. 1156.00]| . 193.00 . 77300] o o
3123 | Insertion of intra-corneal prosthesis. ’ 254.00 1016.00 ;o 169.00 -, 676.001 . 6.00 T{ . 120.00
3124 |Removal of comneal stitches under microscope (maxlmum of 2 9.001 36.00 9.00 © 36.00 ‘ ’
procedures) Additional fee for sterile tray (see item 0202) ! ~ . : R
3125 | Keratectomy or conjuctival flap. 127.00 508.00 85.00 340.00 6.00 T 120.00
3127 | Cauterization of comea (by chemical, thermal or cryolherapy methods). |, . 10.00] 40.00 10.00 40.00 400]|.. T,  8L00|,
3128 {Radial keratotomy or keratoplasty for astigmatism (cosmetic unless|" = . 150.00 400.00 100.00 . 400.00 600] T 120.00
medical reasons can be proved) or lamellar keratectomy for refractwe : ) .
surgery (LK, ALK, MLK) [y . .
3129 | Additional to item 3128 for the use of own dlamond knives - . - .. -+40.00 160.00 +40.00 160.0
3126 | Additional to item 3128 for the use of own microkeratome used with an +51.20 205.00 +51.20 205.00
- | excimer laser ‘ R
3130 |Pterygium or con_umctlval cyst or conjunctival tumor 53.00 213.00 53.00 213.00| - 4.00 T}, 8100], -
3131 | Paracentesis I 53.00 213.00 53.00 213.00 4.00 T 81.00
16.10 | Ducts: S .
3133 | Probing and/or syringing, per duct’ 10.00 40.00 10.00 40.00] 4.00 T 81.00
3135 | Insertion of polythene tubes (additional): Umlateral - 13.00 - 53.00 13.00 - - 53.00 4.00 T 81.00
3137 | Excision of lacrimal sac: Unilateral : . 13200] ... 52800 . 88.00].. ... -353.00{ 4.00 T 81.00
3139 { Dacryocystorhinostomy (Single) with or without polythene tube 210.00 840.00 140.00 560.00 5.00 T 101.00
3141 | Sealing of punctum. 20.00 80.00 20.00 80.00 4.00 T 81.00
3143 | Three-snip operation. ) Seo VT . 10.00 . 4000 . . 1000} 40.00 400 T 81.00
. i .
REPAIR OF CANALICULUS: T
3145 . | Primary procedure. . C i 13200 528.00 88.00 353.00 4.00 T 81.00
3147 | | Secondary procedure. : : 175 00 700.00 117.00 . 468.00| 4.00 T 81.00|
16.11 |Ids: :
3149 - | Iridectomy or iridotomy by open operation as isolated procedure. . -,132.00 528.00 88.00 353.00 4.00 T 81.00
3151 | Excision of iris tumour. .- 18500F 74000 123.00 493.00 600 " T| . 12000
3153 |lridectomy or iridotomy by laser or photocoagulanon as |solaled - 105.00 420,00 170.00 |- 28000 4.00 T 81.00
. | procedure (maximum one procedure) BRERS ) ’ N
3155 | Iridocyclectomy for tumour. 126600  1065.00 177.00 708.00] 6.00 T 120.00
3157 | Division of anterior synechlae as isolated procedure 132.00| -, . 528.00 88.00 353.00| 4.00 T 81.00
16.12 | Lids: : o Lo .
3161 Tarsormaphy ., 47.00] 188.00 47.00 _188.00| ;..4.00 T 81.00
3163 | Excision of superficial lid tumour. .. 4700 188.00 47.00 188.00] . 4.00 . T 81.00
3165 | Repair of skin lacerations of the lid. 47001 . . 188.00 47.00] ... . 18800 400|. T . 81.00
3167 | Diathermy to wart on lid margin. 1200, ... 48.00 12,00 " 48.00 4.00 T 81.00
3169 | Electrolysis of any number of eyelashes (per eye) -15.00 60.00 15.00 60.00 . .
3171 | Excision of Meibomian cyst. Addisional fee for sterile tray (see item| . 10.00 40.00 .10.00 . 40.00 4.00 T 81.00
0202). . )

¥ Per consultation
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3173 | Epicanthal folds. - : e BN 13200( 7 s2800(" 8800 35300 400l T|  soo|
3174 | Botulinum toxin injection for blepharospasm (+item 020] + item 0202) .+ 25,00 100.00 A : .
3175 | Botulinum toxin m;ecnon in extra-ocular muscles (+ item 0201+ item . 35.00 140.00 !
0202) : . . ‘ N . y
3176 |Lid operanon for faclal nerve pamlysxs mcludmg tarson'haphy but 187.00 748.00 125.00 500.00 40| T 81.00 :
) excludmg cost of material. L
16.12.1 Entropnon or ectroplon by: . o
3177 |Castery.” ' . 10.00 40.00 10.00 s000{ 400| T| 8100
3179 | Suture. o o 47.00 188.00 41,00 18800 400 T 81.00| .
3181 Openopemuon 0 105.00 420.00 70.00 28000} . 4.00 T) . 8100 .
3183 . | Free skin, mucosal graﬁmg or flap o 206.00 - 825.00 137.00|:. . '548.00| . 4.00 T . 81.00 !
16.12.2 . Reconstructlon of eyel|d~ » .
STAGED PROCEDURES FOR PARTIAL OR TOTAL LOSS OF . .
EYELID : ‘ - &
3185 |Firststage. © ‘20600 - 82500 Cisro0| 0 sasoo|- 400" T 81.00
3187 | Subsequent stage. : ! 206.00 825.00 “137.00 T 54800400 T] 7, 81.00
3189 | Full thickness eyelid laceration for tumour or injury: Du'ectrepan' 132,00 . 52800 ~ 88.00 . 35300 400 T .. 8100
3191 Blcphamplasty upper lids for i improvement in function 13200| . 528.00 . 88.0_0 . 353_.00 4001 T}~ 8100
16.12.3 ° Ptosxs- o : -
3193 Repzurbysupcnarrectus levatororﬁ'ontahs miscle operation *190.00 760.00 12700] - 'sos00| 40| -T| . 8100f .
' PTOSIS. BY LESSER PROCEDURE e.g. SLlNG OPERATION: .
3195 | Unilateral. o ) 9500 38000 . 6300 '25300]. 400} " T{ ‘siool
3197 |Bilateral. " 166.00 665.00 .‘ll‘l.O(_) 44500 {_4.00 i T --81.00]°
l6.l'3 ConJuncnva . T ; R P -b e : i
3199 Repalr of conjunctiva by graﬁmg 13200 0 s2800] ©8800] - 35300] a00] T| " sioo|
3200 | Repair of lacerated conjunctiva. 4700] 188,00 ST 47.00 T18800) 7 400 T|T  s100|
16.14 |General ; . . P
3198 | Excimer Iaser Hire fee. : . 28440] . b :
3192 | If a practitioner performs the procedure in his own facllny an cxclmer . ’
" | aser theatre fee of R10.30 per minute may bé charged : e
3201 | Laser apparatus: Hire fee for one or both eyes done in one smmg ' '109.00 436.00 :
3202 | Phako emulcification apparatus: ere fee - : 7217 . -
3203 threctomyapparams Hire fee ©., 12000 -480.00 R
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Please note:The items of this section are placed ina more logical order but due to a problem to renumber existing nems the item numbers will not follow in numencal order A new:
range of numbers are added for sectron 17.6 .Microsurgery of the skull base, namely items 5221 to 5252. : . . . A :
t

E , - —T T
i : : : ) o o SPECIALIST o GENERAL PRACTITIONER |- ANAESTHETIC
: ' . [ “uNits | Re | unITs Re CuNits | Re

171 Extema\lear(Pinna): : Ce - o 7 o N B B R =

. |MAJOR CONGENITAL DEFORMITY RECONSTRUCTION oF| '

i EXTERNAL EAR: E :
3267 |Unitaterat - : : oa3s00|  ssaco| . 9200] - 36800] soofT .| 10100] :
3269 |Bilateral ) ) : ..24200] 968.00 161.00 645.00 500)T . |...10000] v
3271 . | Partial or total ‘reconstruction for congemtal or traumanc absence or|l - .- x x T . PR [ ;

i |following tumnkng;cxsron of external ear | : . . : IR
3270 | Excision of supe rd\pre-auncular fistula : - v:.5500) - - 220.00) .+ 55.00 22000(. 400|T.: { . .8100
3272 | Excision of complicated pre-auricular fistula. : 140.00 | 560.00 93.00 37300 -400|T . -} -81.00
172 Extemaj ear canal: ' " ’ o ‘ o
3204 Removal of forelgn body at rooms. ‘ '_ o - 1 v
3205 | Removal of forelgn body under gcneml anaestheuc IR - .0i21.00 85.00 21.00 8500 400]T. .- 81.00

'_ MEATUSATRES!A- o BT o '
3215 | Repair of stenosis ofcamlagmous portion - coor [ 1es00] 65600 ©109.00 “a3600| a00fT | 8100
3217 |Congenital - o oo Lo 27100 1108.00 185.00 74000|  400|T . 81.00
3219 | Removal of osteomafrommearus Solitary. - e s 7700 30800| .. .. .60.00 240.00 400|T 81.00
3221 Removal of osteoma from meatus: Multlple 21500 860.00 143.00 573.00 400|T 81.00
173 |Middeeaar . . R o
3207 . Unilateralmyﬁngotooﬂ!. o PRNE L -2800]  mse0| 2800 1300 400|T 81.00
3209 |Bilateral myringotomy. c . " as00| 13600 34.00 13600 400|T 81.00
3211 | Unilateral myringotomy with insertion of vermlanon tube . 34.00 136.00 34.00 136.00 4001T 81.00
3212 | Bilateral myringotomy with insertion of unilateral ventilation tube, i 42.00 168.00 42.00 168.00 400(T- - - 81.00
3213 | Bilateral myringotomy with insertion of brlateml ventilation tubes ... .50.00 200.00 50.00 200.00].  400}T . 81.00
3237 | Exploratory tympanotomy . ) 59.00 236.00| - 59.00{ . ..236.00 500fT .| . 101.00
3243 | Myringoplasty : : 138.00| 553.00 92.00 368.00 500|T 101.00
3245 - | Tympanoplasty with or without muscle gmﬂmg Dol - 277001 1108.00 185.00 740.00 500|T 101.00
3249 | Stapedotomy and stapedectomy. . x [ .. 277000 .- 1108.001 -18500)- . -74000] S00|T . | ..:101.00] -
3257 | Cortical mastoidectomy. H : 130.00 52000{. = . 87.00] .  34800]. S500|T ..|. 101,00
3259. - | Radical mastoidectomy (excluding minor procedures) S T, 19500 .. .-780.00] . . .. 13000) .. 520.00 500|T . ...101.00
3261 | Muscle grafting to mastoid cavity without tympanoplasty | e : 180.00 |. 720.00 | 712000 . . 48000}  500|T .. |. 101.00
3263 | Autogenous bone graft to mastoid cavity . - : - ... 180,001 720.00 ~ 120.00 .. 480,00 5001T . -~ .101.00
3265 | Reconstruction of posterior canal wall, followmgradlcal mastord ) 320.00 1280.00 213.00 853.00 500]T .. 101.00
3264 - | Tympanomastoidectomy. = .- L. .375.00 1500.00] .. 250.00 1000.00 5001T . 101.00
3266 ° | Gentamycin instillation into the rmddle ear for Meéniére's- disease : 30.00} 120.00 - 3000 - 120.001 - '500|T 101.00

' | (myringotomy and cost of material excluded) o .
174 | Facial nerve: -
l7.4.i - Facial nerve tests. .
3223 | Percutaneous shmulauon of the facial nerve. E 9.00 36.00 9.00 36.00 400|T . 81.00
3224 EIectroneurogmphy(ENOG) ) 75.00]. 300.00f ... 50.00 200.00 4001 T . 81.00
1742 - Fneul nerve surgery. e )

EXPLORATION OF FACIAL NERVE: '
3227 | Exploration of tympanomastiod segment. ° L : 277.00 110800 - .- 185.00 740.00 500|T - 101.00
3228 | Grafting of the tympanomiastoid segment (mcludmgnem 3227) - 43600|. 1745.00 291.00 1165.00| . 5.00|T 101.00
3230 | Extratemporal grafting of the facial nerve. ; : 436.00|. 1745.00 291.00 1165.00 500|T 101.00
3232 Facio-accessory or facio-hypoglossal anast_omosis : 124.001, 496.00 83.00f . - 333.00 600|T 120.00 {
17.5 :|Inner ear: ‘
17.5.1 Audiometry: ,
3273 | Puretone audiomen'y(aireonduction) ' : 6.50 ,’ 26.00 430 .18.(.)0
3274 | Pure tone audiometry (bone eonducnonwrthmasklng) Cnn ;o 6.50) 26.00 .. : 430] . - .18.00
3275 .. { Impedance audiometry (tympanometry). © - - Lo 6500 ., 2600] .. ... 430 ... 18.00
3276 |lImpedance audiometry (stapedial reflex) - no charge for volume, 650 ; 26.00 430 18.00
compliance etc. )

* By arrangement . : T El e

¥ Per consultation
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3277 Speech audiometry: Inclusive fee (speech audiogram, specch reception | 10.00] - 40.00 "6.70| " " 27.00 ‘
threshold, discrimination score). .
3278 | Recruitment tests: Inclusive fee (Bekesy, Fowler, etc.) 6.50 26.00 4.30 18.00
2691 |Short latency brainstem evoked potentials (A.E. P) neurological 50.00 200.00 ce .
examination, single decibel unilateral )
2692 | Bilateral, '88.00 353.00 v
2693 | A.E.P. Audiological examination: unilateml ata minimum of 4 decﬂ)els 60.00 240.00
2694 | Bilateral " 105.00 420.00
2695} Audiology 40Hz response: unilateral, 30.00 120.00
2696 |Bilateral. - 53.00 213.00]
2697 | Mid- and long latency auditory evoked po!entlals umlateral 30.00 120.00
2698 | Bilateral. : 53.00 213.00
2699 | Electro-cochleography: unilateral 50.00 200.00
2700 |Bilateral 88.00 353.00
2702 | Total fee for audiological evaluation mcludmg bilateral A.E.P, and 140.00 560.00 )
bilateral clectro—cochleography B ! oo B
3250 Otoacoustic emission (high risk patients only) 40.00 160.00 40.00 160.00
17.5.2 Balance tests: :
3251 | Minimal caloric test (excluding consultatlon fee). 10.00 40.00 " 10.00 4000}
3252 | Bithermal Halpike caloric test (excluding consultation fee) ! 20.00 80.00 20.00 80.00
3253 | Electro-nystagmography for spontaneous and positional nystagmus 25.00 ~100.00 25.00|" 100,00 -
3255 | Caloric test done with electronystagmography 70.00 ' 280.00 T 60.00] " 240.00) -
3254 | Video nystagmoscopy (monocular). ' 25.00 100.00 25.00 100.00 |
3256 | Video nystagmoscopy (binocular) 50.00 200.00 50.00 '200.00
1753 Inner ear surgery:
3233 [ Labyrinthectomy via the middle ear or maslond "-277.00 1108.00 185.00 740.00 500|T 101.00
3240 | Endolymphatic sac surgery : "217.00 1108.00 185.00 740001 400]T 81.00
3246 | Cochlear implant surgery 277.00 1108.00 185.00 74000|  -5.00|T 101.00
3244 | Fenestration and occlusion of the postenor semmrcular canal (F.O.S.) 310.00 1240.00 207.00 765.90 500|T 101.00
for benign paroxysmal positioning vertigo (BPPV) R B
17.6 | Microsurgery of the skull base:
17.6.1 Middel fossa approach (ie transtemporal or supnhbyrﬁthine):
3229 |Facial nerve: Exploration of the labyrinthine segment 420.00 1680.00 280.00 1120.00 5000T 101.00
5221 |[Facial nerve: Grafting of labyrinthine segment (graft removal and - 510.00 2040.00 340.00 1360.00 II 00T " 2200
exploration of labyrinthine segment included) ' s ) ! o )
5222 | Facial nerve surgery inside the internal auditory canal (lf ‘grafting 620.00 2480.00 413.00 1653.00F 11.00|T 222.00
required and harvesting of graft included) ' B B .
5223 | Vestibular neurectomy, removal of supmlabynmhme mmours, or similar |~ 530.00 2120.00 353.00 1413001 1100|T 222,00
procedures » ) T o : : : :
5224 | Removal of acoustic neuroma via the lmddle fossa nppmach : 660.00 2640.00 440.00 1761.00] 11.00|T 22200
17.6.2 Translabyrinthine approach: : ] N :
5227 Cochlcb-vestibular ncureétomy 530.00 212000} ¢ 353.00 212000 11.00|T 222.00
3239 | Acoustic neuroma removal translabyrinthine 660.00 2640.00 440.00 1760.00|  5.00|T- 10100
5229 | Facial nerve surgery in the intemal audltory canal, translabynntlune @f 660.00 2640.00 440.00 “1760.00| t100]T 222,000
: grafting and graft removal mcluded) . e . . e e . . .
17.63 Traunsotic approach to the cerebellopoatine angle:
5232 | Removal of acoustic neuroma or cyst of the internal auditory canal 660.00 2640.00 440.00 176000 11.00|T 222,00
17.6.4 Infratemporal fossa approach type A:
5235 | Removal of tumour for the jugular foramen, internal carotid artery, 710.00 2840.00 473.00 - 1893.00] 11.00]T 222,00
petrous apex and large intratemporal tumours
17.6.5 Infratemporal fossa approach type B:
5238 | Removal of tumour of the petrous apex 620.00 2480.00 413.00 165300 11.00|T 222.00
5239 | Removal of tumour of the clivus 620.00 2480.00 413.00 1653.00] 11.00|T 222.00
17.6.6 Infratemporal approach type C:
5242 | Removal of nasopharyngeal angiofibroma or carcinoma 520.00 2080.00 347.00 1388.00 800|T » 162.00
5243 | Removal of tumour from the infratemporal fossa, pterygopalatme fossa, 520.00 2080.00 347.00 1388001 11.00|T 222.000
parasellar region or nasopharynx
17.6.7 Subtotal petrosectomy:
5246 | Subtotal petrosectomy for removal of temporal bone tumour 600.00 2400.00 400.00 1600.00]--11.00] T 222.000
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5247 Subtotal petrosectomy for CSF leak and/or for total obhtcmhon of the 480.001. - 1920.00 320.00 0128000 11.00§T 222.00
mastoid cavity o . ot
17.6.8 Petrosectomy and radical dissection of petromandibular fossa:
5250 | Partial mastoido-tympanectomy for mahgmncy of the deep lobe of the | . - . - 520.00 2080.00 347.00 1383.00| 11.00|T - 222.000
parotid gland. o L . - .
5251 | Total mastoido-tympanectomy for more extensive mahgnancy of the| . 600.00 -2400.00 400.00 1600.00 800|T - -162.00
deep lobe of the parotid gland Co , . )
5252 | Extended petrosectomy for extensive mallgnancy of the deep lobc of| . .- 660.00 2640.00 440.00 1760.00 800|T - 162.00
the parotid gland - - g ' : :
18 PHYSICAL TREATMENT: :
|SPECIAL  MODIFIER: SECTION ON ~PHYSICAL
TREATMENT: . C '
0077 | When two separate areas are treated simultaneously for totally different
conditions, such treatment shall be regarded as two treatments for which
separate fees may be charged Lo
3279 | Domiciliary or nursing homc treatment (only apphcablc where a patient +0.75 3.00 ,
is physically incapable of attending the rooms, and the equlmnent has to - ' ’
be transported to the patient) .
3280 | Consultation units for specialists in physlcal medxcmc when lreatmem is 13.50 55.00
given (per treatment) : R
3281 | Ultrasonic therapy. 10.00 40.00
3282 | Shortwave diathermy, 10.00 40.00
3284 | Sensory nerve conduction studies - 31.00 .
3285 | Motor nerve conduction studies - .~ 26.00 125.00 o
3287 | Spinal joint and ligament injection. +20.00 80.00 13.00 53.00
3288 | Epidural injection. , - 36.00 . 145.00
3289 | Multiple injections - First joint, 7.50 30.00
3290. | Each additional joint. 4.50 18.00
3291 . | Tendon or ligament injection. - ~9.00 36.00
3292 | Aspiration of joint or intra-articular i u‘uectlon 9.00 36.00
3293 | Aspiration or injection of bursa or ganghon ' 9.00 36.00
3294 | Paracervical nerve block. : 20.00 80.00
3295 | Paravertebral root block - unilateral. s 20.00 80.00
3296 | Paravertebral root block - bilateral. . - 30.00 120.00
3297 | Manipulation of spine performed by a specialist in Physical Medlcmc 14.00 5600
3298 | Spinal traction. .6.00| . 2500} ‘
3299 | Manipulation of large Jomts under gencral a.naesthesla Hlp 1400 . 56.00 4.00 .. 81.00
: Knee or Shoulder . +14.00] - 5600| ) 3.00 .. 61.00
3300 | Manipulation of large joints without nnaesthehc ) oM ' X ' ‘
3301 . | Muscle fatigue studies . . 20.00 80.00
3302 | Strength duration curve per session 10.50 43.00
3303 | Electromyography 75.00 300.00 -l
3304 | All other physical treatments carried out: Complete physical treatment:  10.00 40.00 10.00 40.00
Specify treatment (For subsequent treatments by a general practitioner, " s
for the same condition within 4 months after initial treatment: A fee for
the treatment only. is applicable: See general rules L and M) |

* Consultation fee onty
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RADIOLOGY:

DlAGNOSTlC PROCEDURES

s

Please note. 'lhe calculated amounts in thls section (except for sections l9 9 and 19. I I) are calculated accordml, to lhe radlology unit values

RULES GOVERNING THE SECT 10N RADIOLOGY

Y
z
GG

Except whcre othenwse mdncated, radlologrsrs are enmled to charge for conrrasr matcnal used.

No fee to be sub_|ect to more than one reduchon o ‘i )
Images from all radiological, ultrasound and magnetlc-resonance imaging procedures must be captured during every exammatlon and a permanenl record gencmted by
means of film, paper, or magnenc media. A repon of the exammanon mcludlng the findings and diagnostic comment, must be written and stored for 5 years. -

MODIFIERS GOVERNING THE SECTION OF THE TARIFF,

For mvolumanly scheduled after-hours emergency radiological services (See General Rule B), the additional premium shall be 50% df the fee for the pamcular

0001
services (Section 19.12: Ponablc unit examinations excluded) For after-hours MR scans (items 6200 to 6255), a maximum levy of 100,00 radlologlcal unns is
apphcable
0002 Item 38/0101 is apphcable only where a radiologist is requested to give a written report on X-rays taken elsewhere and submitted to him. -
0080  Multiple exammatlons Full Fee.
008 Iyr Repeat examinations: No reducrion C ) ‘ - , .
0082  "+" Means that this item is complementary toaprecedlng nem and is lherefore not sub_,ect to reducnon ) _ T - o
0083 A reduction of 33,33% (1/3) in the fee will apply to radroloycal examinations as indicated in secnon l9 where hospltal eqmpmenl is used.
0084 In the case of radlologxcal items where ﬁlms are used pracmloners ‘should adjust the fee upwards or downwards in accordance with cham,es in the pnce of fi Ims in
’ companson with November 1979; the calculanon must be done on the basls that film cosls compnse 10% of the monelary value of lhe unit.
T ' T T T
.SPECIALIST OTHER SPECIALIST/ B . ANAESTHETIC. -
. RADlOLOGlST GENERAL PRACTIONER -] .-~ l e
- | uNITS “Re UNITS Re UNITS © | Re
19.1 { Skeleton: ‘ o S v i
19.L1  Limbs: - _ o ) , ‘
! ¥
3305 | Finger, toe. ! _ 950} . s100 . 630].
3307 §Limb per region e.g. shouldcr elbow, knee, foot, hand, wrist, or ankle » 1160 . 62.00 . 170
(an adjacent part which does not require an additional set of views| ) ’
should not be added e.g. wrist or hand) . . L ) . ’
3309 { Smith-Petersen or equivalent control, in theatre . ‘ i © '58.00) - 310.00 3870|
3311 | Stress studies, e.g. joint. ! . 11600 62.00 7.70
3313 | Length studies per right and left pair of lon;, bones ' g 11.60 62.00 1.70
3315, | Skeletal survey under 5 years o ) . 2980  159.00 19.90
3317 | Skeletal survey over 5 years = . . ' . ©14200) 0 22500 . 2800
3319 | Arthrography per joint : T 2330) - 124000 7 1540}
3320 | Introduction of contrast medium or air: Add o S%2070) 0 nitoo0l +13.80
. ; ) :
19.1.2 Spmal column: o
3321 | Perregion, e.g. cervical, sacral, coccygeal one region rhoraclc : 1660] 89.00 11.00 v
3325 | Stress studies o : 16.60 89.00 11.00
3329 | Scoliosis studies - s 31601 ©  169.00 21.00
3331 | Pelvis (Sacro-iliac or hip Jomrs only to be added where an e'(tra setof| 1660} . 89.00 11.00
views is requxred) . . v
MYELOGRAPI_-IY.
3333 | Lumbar - ' L 4330 231.00 2890 400 T| 8100
3334 | Thoracic ' o . 3330 178.00 22,20 4.00 T 81.00
3335 | Cervical C ) o . .53.30 285.00 35.50 400 T 81.00
3336° | Multiple (lumbar, thoracic, cervical): Same fee as for first segment (no§ , ) 4.00 T . 81.00
additional introduction of contrast medium) . - : 1
3344 | Introduction of contrast medium o ‘ . - +2810] © 150.00 +18.70 . . .
3345 [ Discography. 5190 «  277.00 34.60 o 4001 T " 81.00
3347 | introduction of contrast medium per disc level: Add +4230f . 226.00 +28.20
1913 Skull: '
3349 | Skull studies : l . 250] . 12600 15.70
3351 | Paranasalsinuses = . - ‘ o 16.50 88.00 noot -
3353 | Facial bones and/or orbits ) ' o . . 18901 - 101.00 12.60
3355 | Mandible ) ; . T 14000 76.00 9.40
3357 | Nasal bone ) L . Ut o 63.00 780"
3359 | Mastoid: Bilateral ' ) ., 27.00 145.00 18.00
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TEETH:
3361 | One quadrant 5.50 30.00 3.70 14.70
3363 | Two quadrants 9501 '51.00 © 6.30 28.70
3365 | Full mouth 16.50 88.00 11.00 50.10
3366 | Rotation tomography of the teeth and jaws. 20.00 107.00 13.30 60.50
3367 | Temporo-mandibular joints: Pcrs:de 16.50 88.00 11.00 50.10
3369 | Tomography: Per side - : 16.50 88.00 11.00 50.10
3371 | Localisation of foreign body intheeye. : 1~ - - +23.50 126.00 © 1570 71.40
3381 | Ventriculography 40.90 219.00 27.30 12420 4.00 81.00
3385 | Post-nasal studies: Lateral neck 9.50 5100 6.30 2870
3387 | Maxillo-facial ccphalometry 13.20 71.00 8.80 40.00
3389 | Dacryocystography.. - - it 16.55 ' 89.00|: ¢ ~11.00{" i~ 50.10 400|: - 81.00
3391 ] For introduction of contrast medlumadd +16.55 89.00 +11.00 50.10 I K -
19.2 | Alimentary tract: i
3393. | Bowel washout: Add +1.20 39.00 +4.80 21.80
3395 | Sialography (plus 80% for each additional gland) ‘ 19.00 102.00 12.70 57.80 4.00 81.00
3397 | Introduction of contrast medium (plus 80% for each additional gland - +16.60 89.00 +11.00 50.10
add) : '
3399 | Pharynx and oesophagus 19.00 102.00 12.70 57.80
3403 | Oesophagus, stomach and duodenum (contro} film of abdomen mcluded) - 3000} 160.00 20.00 91.00
and limited follow through. L
3405 | Double contrast: Add © +11.00 59.00 +7.30 33.20
3406 | Small bowel meal (oontrol ﬁlm of abdomen mcluded cxcept when part 30.09 160.00 20.00 91.00
of item 3408) -~ L : o
3408 |Barium meal and dedlcaled gas(ro-mteshnal tract ‘follow through 4330~ - 231.00 + 2890 131.50
(including control film of the abdomen, oesophagus. duodenum, small .
bowel and colon) o . .
3409 | Barium enema(control film of abdomcn mcluded) ) 27.50 147.00 18.30 83.30
3411 | Air contrast study : Add ' ' ; ©+29.00 155.00 +19.30 87.80
3415 ({Biliary Tract: ER.C. P. own equxpment _Choledogram  and/or 135.00 187.00 23.30 106.00 4.00 81.00
- | pancreatography screening included. - o i I R ce o T ’ :
3416, |Pancreas; E.R.C.P, hospital equlpmem Choledogram  and/or 2330) 12500 15.50 70.50 4.00 81.00
pancreatography screenmg included :
Note: For items 3415 and 3416: Endoscopy (see item l778)
417 Gasmc/oesophageanuodenal intubation contro! » .8.80 47.00 . 5.90 26.80
3419 | Gastric/oesophageal intubation insertion of tube ' Add +8.40 4500) . +5.60 25.50
3421 { Duodenal intubation: Insertion of tube: Add +16.50 8800 ' +11.00 50.10
3423 Hypotomc duodenography (item 3403 and item 3405 mcluded) +44.00 235.00 +29.30 133.30
19.3 | Biliary tracl
3425 Omlcholecystography . 2350 126.00 15.70 71.40
CHOLANGIOGRAPHY. '
3427 |Intravenous 33.00 176.00 22.00 100.10
431 Operative: First series: Add item 3607 only when the Radlolog:st 31.60 169.00 21.00 95.60
attends pcrsonally in theatre o . .
3432 | Subsequent series ' . . -15.80 81.00 10.50 47.80
3433 1 Post operative: T-tube 25.00 134.00 16.70 76.00
3435 | Introduction of contrast medium: Add ; . +8.40 45.00 . +5.60 25.50
3437 | Trans hepatic, percutaneous 21.50 147.00 18.30 83.30
3439 | Introduction of contrast medium: Add. +49.70 266.00 +33.10 150.60
3441 | Tomography of biliary tract: Add. +14.10 76.00 +9.40 42.80
194 |Ches: . C
3443 Larynx (Tomography included) 18.80 101.00 12.50 56.90
3445 ] Chest (item 3601 included). 14.10 76.00 9.40 . 42.80
3447; | Chest and cardiac studies (item 3601 mcluded) 18.90 101.00 12.60 57.30
3449 |Ribs . 18.50 99.00 12.30 1756.00 )
3451 Stemum or sxemo-clav:culat joints 18.90 101.00 12.60 57.30
BRONCHOGRAPHY:
3453 | Unilateral 18.90 101.00 12.60 57.30 8.00 162.00
3455 | Bilateral ’ . 33.10 177.00 22.10 100.60 8.00 162.00
3457 | Introduction of comrast medium mcluded P 53.60 286.00 35.70 162.40 .
3461 | Pleurography 18.90 101.00 12.60 57.30 3.00 61.00
3463 | For introduction of comrasl med:um Add - +4.20 23.00 +2.80 12.70
3465 | Laryngography . : ) 16.50 88.00 11.00 50.10
3467 | For introduction of contrast mcdlum Add +15.00 80.00 +10.00 45.50
3468 | Thoracic inlet 9.50 51.00 6.30 28.70
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19.5 | Abdomen: f‘ L
3477 | Control films of the Abdomen (not being part of examination for barium | * - 14.10|* 76,00 940] - - 42.80
meal, barium enema, pyelogram, cholecystogram, cholangrogram etc) e : i
3479 | Acute abdomen or equwalent studres : ».23.50, " 126.00 15.70| 7.0 7140
N f . : . o
19.6 Unnary tract 2 .
EXCRETORY UROGRAM' i: v ‘
3487 | Control'film included and bladder views before and after mictrurition| . '37.60(,  201.00 25.10 1420, -
(intraveneus pyelogram) (item 0206 not appllcable) e ;
3493 | Waterload test: Add. S +1830 98.00 +12.20 i : 55.50 e
3497 | Cystography only or uredlrography only (retrograde) 29.00| ", 155.00 19.30 87.80
CYSTO—URETHROGRAPHY: )
3499 * | Retrograde ) R - 47.80 255.00 31.90 14510 |- R B
3503 |Introduction of contrast medium o Lo +5.50| - 3000 - +3.70 1680 o o S
3505 | Retrograde-prograde pyelography Lo 12750 - 147.00} - 18.30 83.30 3.00 T - 61.00
3511 | Aspiration renal cyst 27.60] . 148.00 18.40]. 83.70) .- .- e
3513 | Tomography of renal tract: Add "o +1400] - .76.00] . +9.40 4280} -
19.7 | Gynaecology and obstetrics: )
3515 | Pregnancy 110] 76.00 9.40 42.80
3517 | Pelvimetry 2610} <. 14000} - ... 1740}. . ...79.20| . - . . R
3519 | Hystero-salpingography . 1870 100.00f . -~ 12501 56.90 3.00 T " 61.00
3521 | Introduction of contrast medium: Add +23.00 123 00 - +15.30 69.60 . ;
19.8 Vascular studies: o . ‘
MODIFIER GOVERNING VASCULAR STUDIES -
0086 | Vascular groups: "Film series” and "Introduction of Contrast Média" are |- ’
complementary and together constitute a single examination: neither fee | ..
is therefore subject to increase in terms of Modifier 0080.
19.8.1 Film Series
MODIFIER GOVERNING "FILM SERIES"
0087 | Per additional series of item 3531 to item 3551 (excludmg nems 3541,
3542, 3544 and 3546) 50% of the fees.
Note: In the case of selective catheterisation of a branch of the aorta, the '
fee for catheterisgtion of the aorta is not added.
ANGIOGRAPHY:
3527 | Cerebral angiography First two series. 31.70 202.00 25.10F .+ 11420 4.00 T 81.00
3529 | Additional series: Each 14.10 76.00 9.40 4280 . | ] .
3531 | Peripheral angiography: per limb: First series 27.50 147.00 " 18.30 83.30 400} - T{ 81.00
3533 | Other arteriography: per field: First series : - ..39.30 210.00 26.20 119.20 . Lo
3534 | Digital vascular subtraction: Per series for first 6 series .55.00 294.00 36.70 + 167.00 4.00 T 81.00
3535 | Aortography: First series ; Lo - 3930 210.00 26.20 -119.20 4.00 T 81.00
3540 |Radiography fee for coronary catheterisation laboratory, per . 1550 83.00 e :
. |radiographer, per half hour or part thereof (also cha.rl.eable by : :
cardiologist who employs radiographer)
Cardr&(‘alhetensahon |aboratory equrpmenl .
a) A ‘committee of 3 (three) members shall be established, and shall consvst of at leasr 2 (mo) members nommated by the Represemalne Assoclanon of Medlcal
” Schemes, to consider apphcanons by medical practitioners to approve equipment for catheterisation laboratories .
b)  The fee payable by a medrcal practitioner for the inspection for - classification,” will be R555.80 or such other fee as may be determined by the committee from umc
" totime. In addition, any such practitioner shall also be liable for all travellmg and/or accommodation costs reasonably incurred
¢) - No additional fees may be charged for theatrc or nursing staﬁ‘
d) _ Centification by doctor requrred for cathetensanon Iaboralor\' use
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3541 Analogue monoplane umt Once off charge per patient by owner of |' -~ "157.50| -7 629.00}: ' P

: equipment (See notes above) . K
3542 | Digital monoplane unit: Once off charge per patient by owner of |/ 570.00 - .2275.00 ) !

i equipment (See notes above) - AR . DR (R 1
3544 | Analogue bi-plane unit: Once off charge per patient by owner of |' . 296.70 1185.00 s P e by

; equipment (See notes above) . ' E T
3546 |Digital bi-plane unit: Once off chargc per patient by owner of |- ' 670.10]°  2675.00 e

: equlpmcnl (See1 notes above) S P T e
3543 | Vena cavography First series 3460 185.00 23.10 105 |0 R M
3545 | Venography: Per limb R 2750 147.00 18.30 To08330 0 o |
3547 | Splenoportography 39301 - 210.00 26.20 211920 4.00) . - T[] 81.00
354? Lymphanglography o 31.701° 202.00 2510 ll4 20 s R
19.8.2 lntroducnon of contrast medmm'

3551 Lymphanglography Catheterisation (pcr lxmb) ‘Add +66.30 354.00 +44.20 201.10
3553 | Femoral artery: Direct injection: : ; 22.50 120.00 15.00 68.30
3555 | Other artery or aorta: Direct injection . 33.20 178.00 22,10 100.60
3557 . | Catheterisation of artery or aorta (mcludmg pcrcutaneous cathetensatlon so0 +49.7010. . - 266.00 +33.10 150.60 |
of the axillary artery) ' .
3559 | Selective catheterisation of artery or asoendmg aorta (mampulauon ofal ;>.6630]. - 35400 - 4420 201.10 4000 ¢« T|. --81.00}
catheter from a large vessel, usually the aorta, into a smaller branch '
under fluoroscopy) . : Ve ol e
3561 | Selective catheterisation of vena rcnalls and vena cava for selecuve 66.30 354.00 44.20 201.10 4.00 T 81.00
* | catheterisation of a vein - . TR EECRIR oLl ceoe ; :
3563 | Direct intravenous for limb +11.10 60.00 +7.40 33.70
3565 | Direct intravenous for anglocardlography, aonography, cavography, +26.80 143.00 +17.90 81.40
pulmonary arteriography, etc AT S EEEE st RS
3567 | Venous catheterisation for angxocardnography, aortography cavography, +34.60 185.00 +23.10 105.10
. pulmonary arteriography and peripheral venography - - B i e . . 1
3569 | Venous pressure studies: Add +16.55 89.00 +11.00 . 50.10
3571 - | Splenoportography: Direct injection or catheter +31.60 169.00 21101 - - 96.00
3573 . -] Splenoportography: With pressure studies: Add . .. c .o +1655)1.., . 89.00 - +11,00]: -0 050,10
3575 "Cut-downs" for venography: Add o +16.55] . - 89.00 o+ +11.00 .-50.10
19.9 Tomography and cmematography b
Please note: The calculaled amounts in thrs secuon are calculated
according to the computed tomography unit values
3577 | Tomography (conventional except where otherwise specified). Add |:
100% provided that if it is more than one dimension fee shall be charged |
for the additional mvestlganon at 50% of the tanﬁ' wnth a maxnmum of :
two additional investigations ' : ;
3579 | Tomography (multi-dimensional in monon) Add 150% ) : i .
3581 - | Cinematography: For first series: Add 100% ~ ~ '~ =~ - oo ’
3583 Cmematography For each series after the first: Add 80% of the primary |« : ;
i fee .
19.9.1 Computed Tomography: .

i

i | MODIFIER GOVERNING THIS SPECIFIC SECTION OF THE|. .. . )

| TARIFF o i
0089 ; | The number of sections of eoch examination and lhe matrix number must ‘

be specified. A full series of sections would be 8 or more for brain :
examinations, 12 or more for chest examinations, and 16 or more for} :
abdomen examinations. Fees for examination on a matrix number of
less than 250 shall be reduced by 50%. )
3585 | Head, single examination, full series 160001 677.00 5.00 T 10100 |
3587 | Head, repeat examination at the same visit; after contrast, full series . 5500| 233.00 | 75,00 T 101.00
3598 | Electron beam computed tomography for assessment of coronary artery : ’ ]

.| calcification (complete fee - -no additions) . ; S
3589 |Chest | ) 185.001 ° 783.00 5.00 T| ~101.00
3591 - | Abdomen (including base of chest and/or pelws) 215.00 910.00 500 T 104,00
3593 | Multiple examinations: For an additional pant the lesser fee shall be .50.00 © 212,00 5001 © T| _101.00

reduced to : . T
3595 | Limbs and other limited examinations : © 50.00f.  212.00 5.00 T 101.00
3597 | Contrast media : General Rule Y apphes : . ’ ;
19.10 Mnscellaneous
3601 | Fluoroscopy: Per half hour Add (not appllcable for nems 3445 and +11.60 62.00 +7.70 27.80 +

3447) d . . R .
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: I . SPECIALIST OTHER SPECIALIST/ ANAESTHETIC
5 . IR AR s RADlOLOGlST_ ’ GENERAL PRACTIONER |
‘NS | Re UNITS Re UNITS Re
3602 | Where a C-arm portable X-my unit is used in hospital or theatre Per|: 16,00 - . 86.00 10.70 A +38.60
half hour: Add - : E ) :
3603 | Sinography ‘ - 22707 1ase0|  1sdo| . esa0].
3604 | Bone densitometry (to be eharged once only for one or more levels done o 10000 ] P 67.00 " 241,90
* | atthe same session) ™ R o . T
3605 | Mammography: Unilateral or bilateral . 32001 -171.00 . 21004 -+ - 75.80
3606 - | Repeat mammography, unilateral or bilateral, for locahsahon of tumour - ©'32.000 © 171.00 "21.00 |- 7580
3607 | Attendance at: operation in theatre or at: radiological procedure '840]- 45.00 5.60 20.20
" | performed by a surgeon or physician in x-ray department except ttem -
3309: Per half hour: Plus fee for examination performed - )
3609 ") Foreign body localisation: Fee for part ‘examined plus two-thlrds for| )
. . | every additional series plus flucroscopy fee if this is done. .. .. N P O P
3611 | Foreign body localisation: Introduction of stenle needle markers Add +16. 50 : " 88.00 +11.00 39.70
3613 | Setting of sterile trays . . 33003 18.00 ©3.30 . 11.90
19.11 Ultrasonic investigations:

Please note: The ‘calculated amounts in this section are calculated accordmg to the ultrasound unit values (see page 2, item 2.6) -

- Note. See rule GG for requtrements for reports and the keeping of records which are also appllcable to ullrasomc lnvestlganons '

MODIFIER GOVERNING ULTRASONIC INVESTIGATIONS. )

0|60

GENERAL RULE GOVERNING ULTRASONIC EXAMINATIONS DURING I’REGNANCY

Aspiration of biopsy procedure perfonned under direct ultrasomc control by an ultmsomc asplmtton btopsy transducer (Slattc Realnme) Fee for part exammed plus 30%

of the umts

Cae o .

i

{

All second and consecutive ultmsound scans perfornned ‘during pregmncy are excluded from the benef ts oﬂ‘ered by medrcal schemes unless proper motlvanon for such

EE

scan(s) is submitted to the medical scheme as follows: :
(a) In cases where the scan is performed by the attendmg practmoner a clear mdtcatton for such a scan must be entered on the account rendered ora Ietter of motivation

must be attached to the account (the practitioner must elect one of the two options).
) In case of a referral, the referring doctor must submit a letter of motivation to the radiologist or other practitioner doing the scan.” A copy of the letter of motivation must

. be attached to the first account rendered to the patient (by the mdlologtst or the other practmoner domg the scan) and must be attached to the first account submitted to .

the medrcal scheme by the patlent or the doctor, as the case may be ) : . .

(©) In case of areferral toa radrologtst, no motivation should be requtred from the radiologist.
: GENERAL PRACTITIONER ANAESTHETIC
: UNITS' Re UNITS Re
3614 Tra.nsvagmal asplratlon of ova Y. 11000): 39800 73.00 263.50
3615 - | Fetal maturity i it 5000 18100 - 33.00 119.10
3617 | Fetal maturity follow up (same pregnancy) i : . 25.00]¢ 91.00 17.00 61.40
3618 | Pelvic organs (vaginal or abdominal probe) ; o ! 7., 50.00]¢ 181.00 33.00 119.10
3620 | Cardiac examination plus Doppler colour mappmg ' . 50.00] . 181.00 33.00 119.10
3621 - | Cardiac examination (M.Mode) ; L : 25.00 '91.00 17.00 61.40
3622 | Cardiac examination: 2 Dimensional . ' © . 5000]; 181.00 3300 119.10
3623 ] Cardiac examination + effort ‘ R P 410001 37.00 . +6.70 24.20
3624 | Cardiac examinations + contrast PU+1000]! T (8100 0 4670 24.20
3625 | Cardiac examinations + doppler L +5000(: 181.00 +33.00]. 19.10
3626 | Cardiac examination + phonocardiography ’ i +10.00 37.00 #6701 2420
3627 | Examination of the whole abdomen (including liver, gall bladder spleen, | - " 5000(" 181.00 33.00f °119.10
pancreas, abdominal vascular anatomy, para-aortic arca, renal tract) . ’ J - N S

3628 ] Renal tract : 50.00f " " 181.00 33,00 119.10
3629 | High definition (small parts) scan: thyroid, breast Tump, scrotum etc. . 50.00| 181.00 33.00 119.10
3630 | Examination of a mass (extra abdominal) - i ! 50.00] 181.00 N ' 33.00 119.10
3631 | Ophthalmic examination R © s0.00]. 18100 '33.00 119.10
3632 | Axial length measurement and calculation of intraocular lens power . 50.00| , 181.00 33.00 119.10
3633 | Neonatal head scan 50.001 : “ 181.00 33,00 119.10
3634 | Peripheral vascular scan . ' 39.00§ - 141.00 . .26.00 93.90
3635 |+ Doppler ’ ' ' : 39.00]. 141.00 26.00 93.90
3636 | Trans-oesophageal echoeardrography including passing the device 100.00 362.00 67.00 241.90
3637 | Duplex scan 7800} . 282.00 52,00 187.70
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SPECIALIST OTHER SPECIALIST/ |- ANAESTHETIC "
RADIOLOGIST GENERAL PRACTIONER
unts | Re UNITS Re__ | uNiTs “Re
19.12 | Portable unit and theatre examinations: .
3639 | Where portable X-ray umt is used in the hospltal or theatre: Add +10.00 54.00] +7.00 3190 : ‘
3640 | Theatre investigations with ﬁxed installation .: . e - +4.50 | - 25.00 . +3.00 21370 - - s A
| SPECIALIST - . - OTHER SPECIALIST/ - . ANAESTHETIC
ol RADIOLOGIST/ ... GENERAL PRACTIONER . § . ... oo i
: . NUCLEAR PHYSICIANS e Lo e I
‘ ‘ . UNITS Re | unrs |. Ré. - |. uNms | Re.
19.13 | Diagnostic procedures reqpin'ng the use of radio-isotopes: . B ' . '
RULE GOVERNING THIS SUBSECTION OF THE TARIFF" ) - -
AA Procedures to exclude cost of is‘otépc.‘
3641 | Tracertest e C a0 casie] 2210 0 misoo
3642 | Repeat of further tracer tests for same investigation: Half of above fee 16601 . 7550} 1o} . 60.00
3643 | If both tracer and therapeutic procedures are done, half fee of tracer test )
to be charged plus therapeutic fee ) . - . RPN INFEFIEO RPN FERTR I
3644 | Tracer test of complete body or brain tumour location . | 82.20 374.00 " 5480 293.00| ‘ :
3645 | Other organ scannmg with use of relevant radio |sotopes . . 82201 374.00 , 54.80 , 29300} |
3646 | Thyroid scanning ' ' ’ 2880 ° 131.00] 'l9.20 103.00 | .
19.14 Interventional radiological procedures: o

MODIFIER GOVERNING INTERVENTIONAL RADIOLOGICAL PROCEDURE

toe

0090 Radiologist's fee for participation in a team: 25,00 radiology units per n hour or part thereof for all interventional radiological procedures, excludmg, any pre- or post-
operative angiography, catheterisation, CT-scanning, ultrasound-scanmng or X-ray proccdures T e,

Note: In regard to multiple examinations see modifier 0080 . 3 . ) . e e

T ) L LA S
-SPECIALIST ’ " OTHER SPECIALIST/ ~ "ANAESTHETIC
RADIOLOGIST GENERAL PRACTIONER | .. . )
UNITS Re UNITS Re UNITS Re
5020 Transhepanc portal embohsanon o R , 10000} 455.00 . 1200 . T 24200
5022 | Embolisation of extracranial arteries forbleedmg R A 7500f . 34130 9.00 T} 18200
5026 | Amniocentesis. i : 36001 © 16380 6.00 T 120.00
5028 | Antegrade pyelography with msemon of the dramage calhclcr intothe|]  ° 5000| " 227501 " 0 07T T 1TT600) 7T 120.00
renal pelvis or ureter . - L : N . S
5030 |Percutaneous Nephrostomy Wlth conversxon into ' permanent{ , -50.00|°'  227.50  6.00 T . 120.00 .
nephrostomy. o . C. P S . o ‘ o NN PRS-
5032 ] Tumour embolisation .’ I ' - . .-25.00 113.80 e 9.00].,..T| . .18200 M
5034 | Fine needle aspiration or biopsy. i, 2500).  113.80 N |. eo0|..T{ . 12000} . "
5036 | Insertion of drainage catheter into abdominal absccss under uln'asound . 2500|° 11380 o |- 600 . T] 120000 .
or CT control. Co ' o R d. 0
5038 { Embolisation of intracranial vessels with silastic sphcres or lnvalon . 100.00] 45500 ool T 262001 .. .
5040 { Balloon occlusion of mtracavemous or supraclinoid a.nculysms of the| .. 10000| " 45500 . . 13,00 T .. 26200]
internal carotid artery. L o ’ . B R
5042 | Balloon occlusion of carotico-cavernous ﬁstulac Vo _ . 10000f .. 45500 o v 13.00]...T}] . 262.001. .
5044 | Transhepatic Portal and Hepatic Venous samplmg R i.12500f - sesso| . . .. .. [. . . S9.00f ., T{. I800( .~
5046 | Percutaneous transhepatic biliary drainage. o ; 50.00 2150 - -9.00}). - T|. 18200}
5048 | Percutaneous transhepanc insertion of a pennanent internal blhary , 10000 . 455.00 ) 9.00 T|  .182.00 .
prosthesis . . . . . . . P PEPU U cgd
5050 | Percutaneous extraction of renal pelvw or calyceal stone’. ... . - ©.125.00 568.80 | o oot 500} T[ .-10100 .
5052 | Embolisation of spermatic vein. : S . 50.00 227.50 300| T} 10100} -
5054 | Selective catheterisation of spermanc vein. | - 5000f - 227501, o Lo 300 T 6100
5056 [ Percutaneous transluminal angloplasty perfonned by radlologlsls Per{ ' ...11200]  509.60) 1300). T]-. 26200]: . :
lesion. . ) B s ;
19.15 Magnetic Resonance Imaging: ;
MODIFIERS GOVERNING THIS SECTION OF THE TARIFF: "~ T T e e B
6100 . | In order to charge the full fee (600,00 radiology units) for an examination of a specific single anatomical region, it should be performed with the appl:cable rad:o L
frequency coil including T1 and T2 weighted images on at least two planes. ,
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6101'. Where a llmlted series of a speclﬁc anatomxcal regton is performed (except bone tumour), ega T2 welghted unage of a bone for an occult stress ﬁ'acture not more
. thantwo-thrrds(Z/B)ofthefeemaybecharged SH ) e k

6102 AII post-contnst studles (except bone tumour) to be charge at 50% ot' the fee

6103 ,Pos:-eonmsmdyaonemloo'/.ofmefee o P ', T I .

. ﬂ
6]04 : Lmuted exammanon of the hypophysts eg whete a coronal TI and saglttal Tl senes are performed, two-thn'ds (2/3) of the fee is appllcable
6105 . : Where ina hmlted hypophysus examination, Gadohmum is admlmstered and coronal T1 and sagittal T1 series are repeated. a single full fee for the entlre exammat:on '
: .;:lsapphcable+costofGadolmunn+drsposableltems ST S L ) o o B K

|

6106 Where a MR anglography of large vessels is perfonned as pnmary exammatton IOO% of the fee is applicable. This modifier is only apphcable if the senes is
i performed by usé of a recognised angmg-aphlc software package with reconstroctton capabnhty ' R

6107 - Where a MR ang:ognphy of the vessels is performed addmonal to an exammatlon of a particular region, 50% of the fee is applicable for the anglography Th|s
. modifier is only appllcable if the series is performed by use of arécognised angmgmphlc software package with reconstruction capability.

61 08 . Where only a gradient echo senes is perfonned wnth a machme wrthout a recogmsed angrogmphlc software package with reconstruction ability, 20% of the full fee is .

. apphcablc specnfymg that it is a “flow sensitive series”.
' I’ROCEDURES FOR THE RENDERING OF ACCOUNTS FOR MAGNETIC RESONANCE IMACING'

Items 6200 to 6255 reﬂect the anatomncal reglon examined. The modifiers above reflect what was done and how the fee was amved a

;, The lpplleable modtﬁer(s) must always be reﬁected on the account together with the applicable item per anatomical region.
b KRS { Lo o

)

.,Examples o Lo S e g_ ) 1 - .
. I Exammatlon w:th the apphcable radio frequency coil mcludmg Tl and T2 welghted |mages on at least two planes:
Item 6200: Brain Modifier 6100 o © . Amount; 100% of the fee

P

ortfonlya’l‘ZwelghtedaxlaVcomnalsfeﬁeswasdone: . ; f ‘ e
Item 6200: Brain Modifier 6101 : S Amount: 66,67% of the fee - - -
2. Examination of hypophysns comprising two (2) T1 series viz. Sagittal and coronal:  : . » o
Item 6208: Hypophysis Modifier 6104 © Amount: 66 67%ofthefee T A A

3. Exammatlon of hypophysis pre- and post-contrast compnsmg four (4) Tl weighted sequences :
" . lem 6208: Hypophysis Modifier 6105 - " . -Amount: IOO%ofthefee A S (AT
, Ttem 6260: Gadofinium (current price) j Lt e i :

Item 0201: Disposable items . : . . . . L

- .. P B B - - - - ———— - - '7, . l l
SPECIALIST OTHER SPECIALIST/ ANAESTHETIC
RADIOLOGIST GENERAL PRACTIONER |
UNITS | . Re.. | . UNITS .. _Re UNITS Rc

MAGNETIC RESONANCE IMAGING: PER ANATOMICAL

REGION:

Note: See modifier 6101 for limited examinations
6200 | Brain ’ TT600.00| - 2436000 - 400.00 1624.00 5.00 T 101.00
6201 | Orbits Lo ' . 60000}  2436.00 400.00 1624.00 5.00 T 101.00
6202 | Paranasal sinuses S . 600.00 . 2436.00 400.00 1624.00 5.00 T 101.00
6203 | Soft tissue: Face/skull O < 600,001 - 2436.00 ~ 400.00 1624.00 500 T 101.00
6204 ] Skull base/cranio-cervical joint ' . 600.00| - 2436.00 T 400.00] ' 1624.00 5.00 T 101.00
6205 | Middle and internal ears . 60000 - 2436.00 400.00 1624.00 5.00 T 101.00
6206 | Soft tissue: Neck ' "~ 600.00 2436.00 ©400.00 162400 500 T 101.00
6207 | Thyroid/para-thyroid ‘ : . 600.00 2436001~ 400.00 1624.00 5.00 T
6208 | Hypophysis (see modifiers 6104 and 6105 for limited exammatlons) . . 600.00 2436.00 400.00 1624.00 5.00 T 101.00
6209 | Bone tumour (see modifier 6103) . 60000  2436.00 400.00 1624.00 500 T 1010..0
6210 | Cervical vertebrae ) ,  600.00 2436.00 400.00 1624.00 5.00 T 101.00
6211 | Thoracic vertebrae ; 600.00 2436.00 400.00 1624.00 5.00 T 101.00
6212 | Lumbar vertebrae ‘ © 600001 - 2436.00 400.00 1624.00 5.00 T 101.00
6213 ] Sacrum. . o 600.00 2436.00 " 400.00 1624.00 5.00 T 101.00
6214 | Pelvis. . ' " 600.00 2436.00 400.00 1624.00| 5.00 T 101.00
6215 | Pelvic organs. " 600.00 2436.00 400.00{ 1624.00 5.00 T 101.00
6216 | Abdomen - 600.00 2436.00 400.00 1624.00 5.00 T 101.00
6217 | Thorax wall. 600.00 2436.00 . 400.00 1624.00 5.00 T 101.00
6218 | Mediastinum, 600.00 2436.00 400.00 1624.00 5.00 T 101.00
6219 | Soft tissue: Back. 600.00 2436.00 400.00 1624.00 5.00 T 101.00
6220 | Left shoulder 600.00 2436.00 - 400.00 . 1624.00 5.00 T 101.00
6221 | Right shoulder 600.00 2436.00 - “400.00 1624.00 5.00 T 101.00
6222 { Both hips 600.00 2436.00 400.00 1624.00 5.00 T 101.00
6223 |Lefihip. i ’ B : 600.00| - 2436.00 ©'400.00 1624.00 5.00 T 101.00
6224 | Right hip . . . 600.00 2436001 - 400.00 --1624.00 5.00 T 101.00
6225 | Left upper am 600.00 2436.00 400.00 1624.00 5.00 T 101.00
6226 | Right upper-arm ‘ 600.00 2436.00 400.00 1624.00 5.00 T 101.00
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SPECIALIST "OTHER SPECIALIST/ * ~ ] ' ANAESTHETIC’
RADIOLOGIST GENERAL PRACTIONER ' " . R
UNITS Re UNITS Re UNITS - ‘Re
6227 | Left elbow 600.00 2436.00 400.00 162400 s00| Tl 10100
6228 | Right elbow 600.00 2436.00 400.00 162400| 5.00 T| 810
6229 | Left fore-arm St 600.00| 2436.00 400.00 162400} -s00|  "T|  .8%.10] -
6230 | Right fore-arm 600.00 2436.00 400001  1624.00 5.00 T 89.10)
6231 |Left wristand hand " " 600.00 2436.00 - 40000 “'1624.00f 500 T 89,10
6232 | Right wrist and hand 600.00 2436.00 400.00 1624.00] -~ 5.00 T~ 8.0
6233 ] Left upper-leg 60000  2436.00 400.00 1624001 500{ . T| 8.0
6234 | Right upper-leg 600.00 ]~ 2436.00 400.00{ " 162400 “s00| " T[.. 89.10
6235 |Leftknee 160000 2436.00 *400.00 | 162400 500 T 89.10
6236 | Right knee 600.00 2436.00 -400.00 1624.00 500 T "89.10
6237 | Left lower-leg 600.00| " 2436.00 *.400.00 162400] . 500] T 89.10
6238 | Right lower-leg - 600.00 2436.00 400.00 1624.00| '°5.00 ST 8910
6239 | Left ankle ~ 600.00 2436.00 400.00 1624.00 5.00 ~T 789.10
6240 | Right ankle 600.00 243600 - " 400.00 "1624.00 500 " T}, 89.10
6241 | Left foot 600.00 2436.00 " 400.00 162400 500} T - 89.10
6242 | Right foot 600.00| . 243600 40000| . 162400|, s00] T| .10
MAGNETIC RESONANCE ANGIOGRAPHY (SEE NiODlFIERS -
6106 TO 6108) : - e ' T
6250 {Brain 600.00 2436.00 -40000] *< “162400] s5.00] - T|v 8900
6251 ] Large vessels: Neck 600.00 2436.00 400.00 1624.00 500 .. T 89.10
6252 | Large vessels: Chest 600.00 2436.00 400.00 1624.00 5.00 T| - 89.10
6253 | Large vessels: Abdomen 600.00 2436.00 400.00 1624.00 5.00 T 89.10]-
6254 | Large vessels: Legs ! ©o- 600.00 2436.00 400.00 1624.00) 500] - T - 89.10
6255 | Heart  600.00] - 2436.00 400.00 162400 5.00 -T 89.10
CONTRAST MEDIUM: o
6260 ) (‘urrem price according to the regular price list published by the
Radiological Society of S A. .
LOW FIELD STRENGTH PERIPHERAL JOINT MAGNETIC| -
RESONANCE IMAGING ‘ . 1 ) o . v
6270 | Low field strength peripheral joint examination (feet, knees, hands, and |- *105.00 426.30 7000| - 284201 s500] T 89.10
elbows), in dedicated limb units not able to perform body, spine, or head e '
examinations '

104—3



BUITENGEWONE PROVINSIALE KOERANT. 19 NOVEMBER 1999 " No. 104 ) 97

20 . RADIATION ONCOLOGY
Please note:The calculated amounts in this section are calculated according to the mdlotherapy unit values : ‘ .
MODlFlERS GOVERNING THlS SECI‘ ION RADIATION ONCOLOGY

0093 The fees for radiation oncology shall apply only where a spccmllst in radlanon oncology uses hls own apparatus.

0094 Where a specxalnst in radiation oncology uses equipment which is not his own, only 33,33% (l/3) of the fee for the proccdure is chargcable
LR
SPECIALlST GENERAL PRACT ITIONER A}ilAESTHETlC

UNITS Re UNITS Re UNITS Rc
201 |Kilovolt therapy: . '
: RULE GOVERNING THlS‘SECTlON OF THE TARIFF -
lBB The fees‘ in this section do NOT include the cost of radium ol' icotopcs.

3657 | First field (per treatment) x 2100 96.00
3659 | Additional fields (per treatment) . : 7.00 -33.00

202 | Radium therapy: : ' N R
3675 | Insertion of radium or gold pellets: Excluding after-care (See item 0109) | - 60.00] ©  253.80
203 | Isotope therapy:,

MODIFIER GOVERNING THIS SUB-SECTION OF ‘THE
TARIFF

0096 Radlo-lsotope therapy patients who fail to keep their appomtments Fee
[will mclude cost of isotope.

3680 | Administration of isotopes: Simple . 50.00 211.50

3682 | Administration of isotopes: Complex . 80.00 338.40
AFTERLOADING THERAPY ‘

5155 | Remote afterloading therapy: Simple .66.00 279.20

5156 | Remote afterloading therapy: Inter-mediate 99.00 . 418.80

5157 | Remote afterloading therapy: Complex. o 13200f - 55840

204 | Megavolt Therapy:

TELECOBALT THERAPY:
3689 | First field (per treatment) 30.00 126.90
3690 | Subsequent fields per treatment) (to a maximum of 7) . 10.00 42.30
LINEAR ACCELERATOR:
3692 | First field (per treatment) ‘ ) 60.00 253.80
3693 | Subsequent fields (per treatment) (to a maximum of 5).. , 20.00 84.60

20.5 | Beta-ray therapy with strontimn§90-applicator:

3696 | Per treatment . 36.00 152.30
3697 | Maximum fee 124.00 524.50

206 | Planning of therapy:

SIMULATION OR LOCALISATION:

5120 |Manual 20.00 84.60
5123 | Simple: simulation of smg,lc area with either a single port or parallel 90.00 380.70
opposed ports. Simple or no blocking. Custom made simulators ] .
5124 | Intermediate: Simulation of three of more converging ports, two separate 135.00 571.10
’ treatment areas or multiple blocks '
5125 | Complex: Simulation of tangential portals, three or more treatment 180.00 761.40

areas, rotation or arc therapy, complex blocks, custom shielding blocks,
brachytherapy source verification, hyperthermia probe verification, any

use of contrast

5127 | Second series: Any further simulation during the same course or 60.00 253.80
treatment for correlation of field settings or booster volumes. Maximum
three per course
GRAPHIC PLANNING:

5130 | Manual : 25.00 105.80

5132 | Simple: Teletherapy isodose plan: One or two parallel opposed 50.00 211.50
unimodified ports directed to a single area of interest - whether hand or .
computer calculated. PC-based planning computers .

0468135—4 o : : ' 104—4
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SPECIALIST GENERAL PRACTITIONER ANAESTHETIC
UNITS | Re UNITS | Re UNITS | Re

5133 | Intermediate: Teletherapy isodose plan: Three or more treatment ports 75.00 317.30 4

directed at a single area or interest. . . ]
5134 | Complex: Teletherapy isodose plan: Mantle or inverted Y, tangential 110.00 465.30

portts, the use of wedges, complex blocking, rotational beam, or special

beam considerations - : N ' t .
207, | Technical aids:
5140 | Control films 9.00 38.10
5142 | Dosimetric procedures 9.00 38.10
5143 | Artefacts: Simple 12.50 52.90
5144 | Artefacts: Intermediate - 25.00 105.80
5145 | Artefacts: Complex (specify) . . 50.00 211.50
20.8. | Oncological surgical procedures:
5146 |Insertion of afterloading intra-cavitary apparatus under general 30.00 126.90

anaesthetic
5147 | Insertion of interstitial guides under general anaesthetic 80.00 338.40
20.9. Special procedures:

15148 | Continuing quality assurance 10.00 4230
5149 | Special quality assurance consultation 45.00 190.40
5150 | Special treatment procedure (eg. total body irradiation, hemibody 45.00 190.40 .
. | radiation, "cone” irradiation, manual afterloading: Clinical fee

5151 | Supervision, handling loading of radio - elements or shields by doctor: 10.00 42.30

Clinical fee
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21 : PATHOLOGY T

T

Please note: The calculated amounts in this section are calcuhted according to the chmcal pnthology unit values (see page 2, item 2. 8)
MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE TARIFF L . :

0097 Where uems under Pathology and Anatomical Pathology fall within the province of other speclahsts or general practmoners the fee is to be charged at two-thurds of
the pathologlst‘s fee.
-

Note: For fees for Hlstology and Cytology refer to items 4561-4593 under Section 22' Anatomical Pathology.

0099  Fortests performed ona stat basis, an additiona] premium of 50% of the fee for the particular pathology service shall apply, with the following provisos:

e Stat test requesting may only be done by the refcmng practitioner and not by the pathologist.
. Specimens must be collected on a stat basis where applicable.
e Test must be performed on a stat basis. . . o
. Documentation (or a copy thereof) relating to the request of the referring pracutloncr must be retained. -
. This modifier will only apply during normal working hours and will never be used in combination with item 4547, I
: : I T
R o * - PATHOLOGIST . - OTHER SPECIALIST/
R . . - GENERAL PRACTIONER
UNITS - - Re .. UNITS - Re

211 . Hacmatology D Pt
3701 - {ACTH oradrcnalm—eosmophxl response | - : = ) 7.20 3000 © 7 4.80 17.70
3703 | Autohaemolysis: Quantitative. : AR L 5.85 . 25.00 : 390| - 14.40
3704 | Antithrombin IIL. o o o . C ‘ S 120 30.00 . 4.80] - "17.70
3705 | Alkali resistant haemoglobin : R . . 450% 19.00 -3.001 -+ 11.00
3706 | Coombs' consumption. - . . . : - 120 © 30,00 480 . 17.70%
3708 | Drug induced Coombs' test =~ ; ; 7.20 30.00] - ‘480 17.70
3709 | Antiglobulin test (Coombs’ or trypsmzned red cclls) ) 365 1500 245 - 9.00
37]0 Antibody titration. E : ’ 7.20 30.00 480} - 17.70
3711 . | Ameth count. e e : ) 225 10.00 1.50f ~ 550
3712 | Antibody identification, :: : ‘ 845 35.00 565 ° 2080
3713 . | Bleeding time (does not include the cost of the snmplatc dewce) 225 10.00 © LS50 - 550
3714 | Blood volume, dye method.” 720 30.00 4.80 17.70|
3715 | Buffy layer examination, = -~ 19.90 82.00 13.27]  ~ 48.80
3717 . | Bone marrow cytological examination only , 19.90 82.00 1327 - 48.80
3719 | Bone marrow: Aspiration . s ! 8.40 35.00 1 5.60 20.60
3720 | Bone marrow trephine biopsy. - i 3260 135.00| - 21.70 79.90
3721 | Bone marrow aspiration and trcphme biopsy (excludmg hlstology) 36.80 152.00 ' 24.50 - 90.20
3722 ' | Capillary fragility: Hess 1.35 600 - * - 090] - -3.30
3723 | Circulating anticoagulants | - ’ : : 585 - 2500 3.90 14.40
3724 | Coagulation factor mhibnor assay oo : 945 3900} - - -6.30 23.20
3725 | Clot retraction. R . 1.80 8.00 1.20. 440
3726 | Activated protein C resistance - i 26.00 107.00 17.30] - 63.70
3727, - | Coagulation time. i 225 - 1000 T 7150 -~ 5.50
3729 - { Cold agglutinins. E ceen : } . 3.60 w1500 . ¢ o 2.40(w 0 8.80
3730 . | Protein S: Functional. . o ! 37.50 155.00 25.00 '92.00
3731. | Compatibility for blood transfus:on AT : 3.60 © 15000 -« 240) .. 8.80
3732 | Cryoglobulin o 3.60 15.00 . 2401~ 8.80
3733 . | Donath-Landsteiner: Quahtahve : : 3.60 15.00 240 - 880
3734 | Protein C (chromogenic) ¢ DA . ; 26.00 107.00 © o 17.301 - 63.70
3735 | Anti-thrombin II (chromogenic) L 22,00 9100| 14.70| : ~.54.10
3736 { Plasminogen (chromogenic). * . ) : 22.00 91.00 - 14701 - - 5410
3737. . | Lupus Russel Viper method: . N : ) 17.00 70.00 1130 - 41.60
3738 { Lupus Kaolin Exner method. . - : ) 25.00 103.00 - 16.70 61.50
3739 | Erythrocyte count. o . 2.25 10.00 S 1.50) - 5.50
3740, | Factors V and VII: Quahtanve ' e ) 720 30.00 -4.80 17.70
3741 | Coagulation factor assay: Functional ’ ‘ 9.45 3900) - - 6.30] - 23.20
3742 .| Coagulation factor assay: Immunological - 450| - 19.00 3.00 11.00
3743 . | Erythrocyte sedimentation rate. C 2.50 S 100 - 1.67 6.10]
3744 | Fibrin stabilizing factor (urea test) e ' 450 19.00] .- 3.00 11.00
3745 Flbnnolysm : ) 4.50 19.00 3.00 11.00
3746 | Fibrin monomers. : . 270 12.00 1.80 6.60
3747, | Folic acid clearance test. : ! : 16.20 67.00 " 10801 - 39.70
3749 | Folic acid absorption test. ) 16.20 67.00 10.80 39.70
3751. | Osmotic fragility (screen). : L : 225 10.00 -~ 1.50 5.50
3752, | Osmotic fragility test: Quantitative ' : 10.00 4200] - - 6.65] - 24.50
3753 | Osmotic fragility (before and afier incubation) ! 18.00 75.00 ' 1200] © -44.20
3755 | Full blood count (including items 3739, 3762, 3783, 3785 391 10.50 44.00 7.00 2580
3756 - | Full cross match. ! e 0720 © 3000 ¢ 480] - -17.70| 7
3757 | Coagulation factors: Quantitative ) . 20.25 84.00 © 1350 - - 49.70
3758 | Factor Vlil related antigen. = . ' . 10.80 4500 - - 720 26.50
3759 | Coagulation factor correction study : . 9.45 39.00 6.30 23.20
3760 Coagulation studies, maximum - . ’ 108.70 448.00 72.50] - 266.40
3762 . | Haemoglobin estimation + -~ ; . ‘ 1.80 800] 120] -~ 440
3763 - | Contact activated product assay . : 16.20 67.00| .- 10.80 39.70
3764 ' | Grouping: A B and O antigens. - . . 3.60 15.00 240 8.80
3765 | Grouping: Rhantigens | . : - 3.60 ©. 1500 T 240 - 8.80
3767 | Euglobulin Lysis time. o ‘ 7.20 - 30.00 480 = 17.70
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3768 | Haemoglobin A2 (column chromatography) 15.00 - 62.00 10,00} .. 36.80
3769 } Haemoglobin electrophoresis. 9.45 39.00 630 = 2320
3770 | Haemoglobin-S (solubility test) 3.60 15.00 240 8.80
3771 | Factor Iil-availability test. . ..585 ,:25.000 .5 390 14.40
3772 | Haptoglobin. 9.45 39.00 6.30 2320
3773 | Ham's acidified serum test . 8001 33.00 533 19.60
3774 | Haemopexin. 4.50 19.00 3.00 11.00
3775 | Heinz bodies. 225 . 10.00 . 1.50 5.50
3776 | Haemosiderin in urinary sedxment 225 10.00 ~1.50 5.50
3777 | Heparin estimation. "9451 . 39.00 . 6.30 23.20
3779 | Heparin-protamine titration. 7.209. '30.00 4.80]. 12.70
3781 | Heparin tolerance. 720 30.00 48| 17.70
3783 [ Leucocyte differential count. 7 6.20 26.00 415 15.30
3785 | Leucocytes: total count 1.80 8.00 1.20 4.40
3786 | QBC malaria concentration and ﬂuorm:em staining 25.00 103.00 16.70 61.50
3787 - { LE-cells 8.30 35.00 5.55 20.40
3788 | Nitro blue tetrazolium leucocyte function . " 12,60 52.00 8.40 30.90
3789 | Neutrophil alkaline phosphatase .. 28.00]) 11600 ... . 1870 68.80
3791 | Packed cell volume: Haematocrit 1.80 8.00 1.20 4.40
3792 |Plasmodium falciparum: Monoclonal immunological identification 9.00 38.00 6.00 22.10
3793 | Plasma haemoglobin. 6.75 28.00 4.50 16.60
3795 - | Platelet aggregation per aggregant - : 585 25.00 M 3,90 14.40
3796 - | Platelet antibodies: aggl\mnanon o . 5.40 2300 : .. 3.60 13.20
3797 . | Platelet count. 225 10.00 1.50 5.50
3798 | Platelet antibodies: Coombs' consumptlon 720 30.00¢- 4.80 12.70
3799 | Platelet adhesiveness 4.50 19.00 3.00 11.00
3801 | Prothrombin consumption. 5.85 25.00 ~..3.90 14.40
3803 | Prothrombin determination (two stages) 585§ - 25.00 +.03.90 14.40
3805 / | Prothrombin index. 520f - 2200 3471 12801
3806 - { Therapeutic drug level: Dosagc 4.50 19.00 - 3.00 +11.00
3807 | Recalcification time. 225 10.00 +1.50 5.50
3809 - | Reticulocyte count 3.00 13.00 .2.00 7.40
3810 | Schumm's test. . 3.60 15.00 ~2.40 8.80
3811 .| Sickling test 2.25 10.00 1.50 5.50
3814 | Sucrose lysis test for PNH., 3.60 -~15.00 2,40 8.80
3815 | Strypven or reptilase time: each 2.25 10.00 .+ 1.50]. .. 550
3816 | T and B-cells EAC markers (per marker) 20.25 84.00 ~13.50 49 70
3817 | Thromboplastin generation. . 13.05 ~ 54.00 9.001. . 3310
3819 - | Thromboplastin inhibition. 16.20 67.00 < 21070 - .+ 39.40
3820 | Thrombo - Elastogram . 26.00 107.00 v 17.33).:0:63.80
3821 - { Viscosity: whole blood or plasma 3.60 15.00 240 ¢ 8.80
3825 | Fibrinogen titre. 3.60 15.00 240 8.80
3827 | Fibrindex test. 3.60 15.00 240 8.80
3829 | Glucose ' 6—phosphatc-dehydrogenasc Quahlanvc 8.00 33.00 513 19.60
3830 '] Glucose ‘ 6-phosphate-dehydrogenase : Quanmanvc 16.00 66.00 10.70|. 39.40
3831- | Red cell pyruvate kinase: Qualitative 8.00 33.00 "5.331 0 19.60
3832 ] Red cell pyruvate kinase: Quanmanve 16.00 66.00 10.70} ' 39.40 :
3833. | Glutatione: red cells 8.10 34.00 5.40 -19.90]-°
3834 - | Red cell Rhesus phenotype. - - © 9.90 4100] - .7 < 6.60 24.30
3835 ) Haemoglobin F in blood smear 5.85 ‘250010 -.- 390 1440 |
3837 | Partial thromboplastin time. . 585 25.00 390 - 14.40
3839 | Plasminogen assay. 12,60 52.00 - 8.40 3090
3841 | Thrombin time (screen) 225 1000} = - +.150 - 5501
3843 | Thrombin time (serial) 7.65 32.00]- 5000 . 18.80
3845 . | Thromboplastin generation (screen) 8.10 34.00 540 1990 - °
3847 | Haemoglobin H. 2.25 10.00 |- 1,50 550+
3849 | Fibrinolysin: diffusion plate. 5.85 ~.25.00 4003901 1440 .
3851 . | Fibrin degradation products (diffusion plate) 10.35 -43.00 690 .- 25407
3853 | Fibrin degradation products (latex slide) 4.50 19.00 o 3.00F ¢ 1100
3854 | XDP (Dimer test or equivalent latex slide test) 8.50 35.00 C 1567 2090
3855 | Haemagglutination inhibition. . 9.90 41.00 660) - 24.3‘0
21.2 * | Microscopic and miscellaneous tests: i
3863 | Autogenous vaccine 12.60 52.00 7.40 -+ 35.20
3864 | Entomological examination. 20.70 - 86.00 13.80 50.80
3865 | Parasites in blood smear 5.60 24.00 ~3.73 ~13.70
3866 . | Bilharzia: Hatch test. 3.00 -13.00 - 2.00 1. 7.40
3867 - | Miscellaneous (body fluids urine exudate fungi pus scrapmg. etc) 4.20 18.00 1280}, 10.30
3868 |} Fungus identification 8.30 35.00 5.50}. 2020
3869 | Faeces (including parasites). 4.90 21.00 L1327 0 12,00
3870 | Rectal biopsy. 3.50 ~15.001: 235 8601:
3871 | Addis count. 5.85 2500 .0 -390 14.40
3873 | Transmission electron microscopy 85.00 350.00 57.00 -209.80
3874 | Scanning electron microscopy 100.00 413.00 :1767.00 246.60
3875 | Inclusion bodies. 4.50 19.00 3.00]. 1100
3878 | Crystal identification polanzed light microscopy 4.50 19.00 ~3.00 11.00
3879 | Campylobacter in stool: fastidious culture 9.90 41.00 6.60 '24.30
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3880 Anugen detection with polyclonal antlbodles " o 450(.. . 19.00) : - 3.00 11.00
3881 | Mycobacteria. " . 3.000 ... -13.00{. = - 200 .- 740
3882 | Antigen detection w1th monoclonal amﬂ;odles ; 10.80 45.00 oo 7200 26.50
3883 .| Concentration techniques for parasites -« ’ 3.00 1100 - - 200 - 740
3884 .- | Dark field, phase - or mterference contrast microscopy, NomarskxorFontana 6.30 23201 .. . 42| 15.50
3885 Cytochenucal stain. [ : . 545 20.10 : 3 65 13.40
213 Bactenology '; ;
4650 Antﬂnonc MIC per orgamsm per antiblotlc oo v e 800| - 29.40 533]- 19.60
4651 - | Non-radiometric automated blood cultures -+ . 13.90 51.20 Co- 927 34.10
4652 | Rapid automated bacterial identification per organism ~ ' : 15.00 55.20 . 10.00 36.80
4653 - | Rapid automated antibioti¢ susceptibility per organism 17.00] . . 62.60 - 1133 41.70
4654 . | Rapid automated MIC per orgamsmperantiblotic ! 17.00 62.60 11.33| . 41.70
3887 | Antibiotic susceptibility test: per orgamsm S : : ... 800§.. - ..3300]: .. - 533 19.60
3888 - | Adhesive tape preparation. - : 2701 .+ 12.00 1.80 6.60
3889 - | Clostridium difficile toxin': monoclonal nnmunologxcal B 1240] . 52.00 8.27 30.40
3890 | Antibiotic assay of tissues and fluids . ) ) 13.90 58.00 | -.-927] . 3410
3891 | Blood culture: aerobic. , ., :: VT ’ 585 :25.00 _ 390) - - 1440
3892 - | Blood culture: anaerobic. . - S ! . ... 585 +25.00 . 390). . 1440
3893 | Bacteriological culture: mlscellaneous 6.30 26.00 . 4.20 15.50
3894 - | Radiometric blood culture. ; Lo 5 ) 10.80 45.00 : - 7.20 26.50
3895 | Bacteriological culture : fashdnous orgamsms ; S, o990 . 41,00 Lo - 6.60] .. 2430
3896 | Invivo culture: bacteria. . ;... - 1600 1 66.00]. . 10.65 39.20
3897 {Invivo culture: vius - - ; ’ 16.00 66.00 10.65| . 39.20
3898 | Bacterial exotoxin productlon (m vitro assay) . 4.50 19.00| . 3.00 11.00
3899 | Bacterial exotoxin productton (in vivo assay) i 20.70 .. . 86.00) . 13.80 5080 |-
3901 - | Fungal culture St 450] . . 19.004. - . 3.00 11.00
3902 | Clostridium difficile (cytotoxxcny neutrahsatlon ) : 30.00 124 001 20.00 73.60
3903 - [ Antibiotic level: biological fluids e ; 11.70 49.00] - 7.80f - 2870
3904 || Rotavirus latex slide test. - - . ;v . 5.62 24.00 3751 - 13.80
3905 | Identification of virus or rickettsia .+ . : 20.70 86.00 380 . 5080
3906 | Identification: chlamydia - iR 16.00 66.00 10.65 39.20
3907 | Culture for staphylococcus aureus' e ' 225 10.00 1.50 5.50
3908 . | Anaerobe culture: comprehensive R : 9.90 41.00 : 6.60 24.30
3909 | Anaerobe culture: limited procedure ; ; 4.50 19.00 3.00 11.00
3910 | Biological fluid assay: Bact. Stat and percentage kilted : 11.25 : . 47.00 7.50 27.60
3911 | Beta-lactamase assay. * K 4.50 19.00 . 3.00 11.00
3912 | Bacteriophage typing. IR 4.50 19.00f "' 3.00 | 11.00
3913 . | Sterility control test (physncal method) - 2.25 10.00 150 . 550
3914 | Sterility control test (biological method) o . 450 19.00 3.00 11.00
3915 . | Mycobacterium culture ;- AR ; 4.50 19.00 3.00 11.00
3916 - | Radiometric tuberculosis culture - Tl : ) 10.80 45.00 7.20 - 26.50
3917 [ Mycoplasma culture: limited.:: -, AR . +2225] - :10.00 oo 1,50 5.50
3918 ' | Mycoplasma culture: comprehensive il ; 990 41.00( - 6.60 12430
3919.. | Identification of mycobacterium. . A : 9.90 ~ 4100} - 6.60| - 2430
3920 | Mycobacterium: antibiotic sensitivity Lo 9.90 41.00 6.60 24.30
3921 | Antibiotic synergistic study- - s ' 20.70 86.00 13.80 50.80
3922 | Viable cell count. : : . 1.35 6.00 0.90 3.30
3923 | Biochemical identification of bacterium: abndged ;L 315 13.000 .. | 210]. 7.70
3924 . | Biochemical identification’ of bacterium: extended . 12.50 52.00 © ... 833 30.70
3925 . | Serological, identification . of bacterium: - abridged : 3.15 13.00 2.101. 1.70
3926, | Serological identification’ of bacterium: extended : 10.20 42.00 ., . 6.80 25.00
3927 . | Grouping for streptococei. . : 1 - : 1301 30001 - 485 17,80
3928 . | Antimicrobic substances . ... . . 3.80 16.00 250 . 9.20
3929 | Radiometric mycobacterium ldermﬁcauon o . 14.00 58.00 ° 9.30 3420
3930 | Radiometric. myobacterium . antibiotic sensitivity : . 25001 103.00 - 16,70 61.50
3931 Hehcobacter monoclonal lmmunologu:al o . 12.40 .. .5200}. - :827]...-30.40
214" Serology _
3932 Antlbodles to human mmunodeﬁmency VIﬂlS (HlV) ELISA.. ’ 20.00 83.00 13.30 48,90
3933 .| IgE: total: EMIT or ELISA. - - - HE " 11.70 49001 .- .. .7.80 . 28.70
3934, | Auto antibodies by labelled antibodies " - - 16.00 66.00 10.65 39.20
3935! -} Sperm antibodies ! T : - 16.00 66.00 . 10.65 39.20
3936. | Virus neutralisation test: First antﬂ>ody R : 75.00 309.00) .. +50.00|. 184.00
3937, ¢| Virus neutralisation test; Each addmonal antlbody 15.00 62.00 1000 36.80
3938 | Precipitation test per antigen.; - - . 4.50 19.00 - . 3.00 11.00
3939 | Agglutination test per antigen. - e : X . 550]. - :23.00 C 367 13.50
3940 | Haemagglutination test: per antigen o : 9.90 41.00 660} .. 2430
3941 | Modified Coombs' test for brucellosis A 4.50 19.00 .o 3.00 11.00
3943 | Antibody titer to bacterial exotoxin ' . 360 . 15.00 240 8.80
3944 | IgE: specific antibody titer: ELISA/EMIT per Ag ' 12.40 52.00 8.27 30.40
3945 | Complement fixation test.- { 585 25.00 . 3.9 14.40
3946. | IgM: specific antibody tlter ELlSA/EMlT per Ag . 14.05 58.00 Ly 9371 0 3450
3947 | C-reactive protein. 3.60 150 2.40 8.80
3948 -] 1gG: specific antibody mer ELISA/EMIT per Ag . 1295 54.00 8.63 36.20
3949 | Qualitative Kahn, VDRL of other flocculation . 2.25 .. -10.00 1.50 5.50
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3950 Neutroplul phagocytosis. ' ) 25.20 104.00 16.80 .61.80
3951 | Quantitative Kahn, VDRL or other ﬂocculatlon 3.60 15.00 2,40 +8.80
3952 | Neutrophil chemotaxis. 67.95 280.00 45.30 166.70
3953 | Tube agglutination test. - . 4.15 18.00 2.76]. 10.20
3954 | Neutrophil killing ability. . = . - 36.00 - 149.00§. . 2400f - 83830] . -
3955 | Paul Bunnell: presumptive. | 225 10.00 1.50 .. 550¢. -
3956 | Infectious mononucleosis latex slide test (Monospot or equlvalent) 8.50 36.00 .5.67 . 20.90
3957 | Paul Bunnell: absorption.,” 4.50 19.00 300} . 11.00
3959 | Rose Waaler agglutination test 450 ~ 19.00 3.00 11.00
3960 | Gonococeal, listeria or echinoccoccus agglutination : 9.50 .. 40.00 .. 6.30 123.20
3961 | Slide agglutination test. . . . : 263] - 11.00} . 1.75). - 6.40
3962 | Rebuck skin window - : - 540 . . 23.00] . 360 13.20
3963 | Serum complement level: each component ) #0318 13.00] . 2000 .. 770, .-
3964 | Stimulated NBT test . B : 6.30 26.00| - ©420] | 1550
3967 Auto-anubody sensitized erythrocytes N 4501 . . 1900 3001 1100
3968 | Herpes virus typing: monoclonal xmmunologlcal ' 20.69 86.00 13.79 50.70
3969 | Western blot techmque ’ . ) 7 74.00 -305.001| - 49.00 180.30
3970 | Epstein-Barr virus antibody titer - . ) 6.75 . 28100 "4.50 - 16.60
3971 | Immuno-diffusion test: per antigen : - 3as 13.00 2.10 7.70
3972 | Respiratory syncytial virus (ELlSA technique) ; 35.00 145001 - 23.00] - 84.60
" *}3973 - | Immuno electrophoresis: per immune serum : 945 ©39.004 - . 6.30 23.20
3974 | Polymerase chain reaction . 75.00 309.00 50.00 184.00
3975 - | Indirect immuno-fluorescence test (bactenal v1ral parasmc) 585 T 2500 3.90 14.40
3976 | LIF or MIF production: per stimulant . : 78.70 234.00 §2.501 ° 193.20
3977 | Counter immuno-electrophoresis ' 6.75 28.00 4.50 16.60
3978 | Lymphocyte transformation. 5170} - 213.00| - 34.50 127.00
4601 | Panel typing: antibody detection: Class I , 36.00 S Con 2400 88.30
4602 | Panel typing: antibody detection: Class II . 44.00 161.90 29.30 107.80
4603 - | HLA test for specific locus/antigen : 27.00 U 9940), - - 18.00 66.20
4604 | HLA typing: Class I. = ! ' 52,00 191.40 <3470 127.70
4605 - | HLA typing: Class 11. : 52.00 191.40 3470 0 12770
4606 . | HLA typing: Class I & IL 90.00 331200 . 60.00 220.80
4607 | Crossmatching T-cells (per tray) : ’ 18.00 66.20 12.00 44.20
4608 | Crossmatching B-cells. o 38.00 139.80 25.30 93.10
4609 | Crossmatching T- & Bcells. . RTIUR ' ' 48.00 176.60) | 32.00 117.80
21.5 | Skin tests:
3979 .| Miscellaneous antigens: Each. 2.25 10.00 1,50 5.50
3981 | Bacteria. . oo ) 4.50 - 19.00 300). 11.00
3983 | Bee venom - 2.70 ' 12.00 . 1.80] . 6.60
3985 ' | Foods: 15 antigens. ‘ : 945 39.00 .. 6.30 23.20
3987 |Inhalants: 10 antigens. - - 5.40 23.00 © 3601 - 13.20
3988 | Skin tests for cell mediated immunity: 7 anhgens ’ 16.00 66.00 10.65 39.20
3989 | Additional antigens: each ~ *~ 0.60 “3.001 - 0.40 1.50
3990 | Tests for cell mediated immunity: each 270 12.00 1.80 6.60
21.6 | Biochemical tests: Blood
3991 | Abnormal pigments: Qualitative . 450} 19.00 : 300) . 11.00
3993 | Abnommal pigments: Quantitative R . - 9.00 38.00 - 6.00 -22.10
3995 | Acid phosphatase. ' 5.8} - 22.00 345 12.70
3997 | Acid phosphatase fractionation ‘ - 1.80 < 8.00 1.20 . 440
3998 | Amino acids Quantitative (Post denvansanon HPLC) - 78.12 32200 52.08 I9I 70
3999 | Albumin 3 13.00 2.07 .. 160
4000 | Alcohol - s o 1240 ° -s5200| - - 827 30.40
4001 | Alkaline phosphatase. c . 518 22.00 3.45 12.70
4002 | Alkaline phosphatase-nso—enzymes o o 11.70 49.00 - 7.80{ - 2870
4003 | Ammonia: enzymatic. : T : 7.1 32.00]. . 5.4) - 1890
4004 | Ammonia: monitor. : 4.50 19.00 3.00 11.00
4005 | Alpha-1-antitrypsin. ) : ) ' 7.20 30.00 4.80 17.70
4006 Amylase : : DA A L1 22.00 345 12.70
4007 | Arsenic in blood, hair or nalls C " 36.25 150.00 : 24.17| - - 8890
4009 | Bilirubin: total. R 471 -20.00 318 - 1170
4010 | Bilirubin: conjugated. o : 362 15.00 .2.41 8.90
4014 | Cadmium: atomic absorptxon ) Co . 18.12 75.00 12,08 44.50
4016 | Calcium: ionized . : L 6.75| 28.00 4.50 -16.60
4017 | Calcium: spectrophotometric. 3.62 15.00 2.41 8.90
4018 | Calcium: atomic absorphon ! : ) 7.25 3000 - 4.83 17.80
4019 | Carotene -225| . 1000 ) 1501 - 550
4020 | Carnitine (Total or free) in blologlcal ﬂuxd each 11.69 4900 . 1.9 . 28.70
4021 | Carnitine (Total or free) in muscle: each : 23.38 97.00 15.59 57.40
4022 | Acyl Camitine . : 23.38 97.00]. . 1559 . 5740
4023 | Chloride ’ : . . 2.59 1noo| - - 1.73 6.40
4026 | LDL cholesterol (chemical detenmnatlon) : -.5.18 +22.00 345 12.70
4027 | Cholesterol total. . i 3.62 15.00 . 241 8.90
4028 | HDL cholesterol. ) : 5.18 22.00 345 12.70
4029 holi ase: serum or erythrocyte: each - 7481 - 3100 ' 4.99 18.40




BUITENGEWONE PROVINSIALE KOERANT, 19 NOVEMBER 1999

No. 104 103
T T
PATHOLOGIST OTHER SPECIALIST/
GENERAL PRACTIONER
UNITS Re UNITS Re

4030 | Cholinesterase phenotype (Dibucaine or fluoride each) 9.00 38.00 6.00 22.i0
4031 - | Total CO2 5.18 22.00 345 “12.70
4032 | Creatinine. 3.62 15.00 241 8.90
4040 | Homocysteine (random). 15.30 63.00 10.20 37.50
4041 | Homocysteine (after Methionine load) 18.10 75.00]- 12.06 44.40
4042 | D-Xylose absorption test: two hours 13.15 55.00 " 875 3220
4045 | Fibrinogen: Quantitative " 3.60 15.00 2.40 8.80
4047 |Hollandertest 2475 10200f - 16.50 '60.70
4049 - | Glucose tolerance test (2 specimens) 897 37.00 5.98 22.00
4050 | Glucose stnp-test with photomemc readmg 1.80 8.00 1.20 4.40
4051 | Galactose. 11.25 47.00 7.50| ., 27.60
4052 ' | Glucose tolerance test (3 specimens) 13.17 55.00 8.78 32.30
4053 | Glucose tolerance test (4 specimens) 17.37 72.00 11.58 42.60
4057 | Glucose: Quantitative. 3.62 15.00 241 8.90
4061- | Glucose tolerance test (5 specimens) 21.56 89.00 14.37 52.80
4062 | Galactose-1-phosphate undyl transferase 16.00 66.00 10.70 39.40
4063 | Fructosamine. 7.20 30.00 4.80 17.70
4064 - | Glycosylated haemoglobin: chromatography 7.20 30.00 4.80 17.70
4066 | Immunofixation: Total proteinlgGIgAlgMKappaLambda 46.88 193.00 31.25 115.00
4067 . | Lithium: flame ionization. 5.18 22.00 345 12,70
4068 | Lithium: atomic absorpnon 7.48 31.00 4.99 18.40
4071 |lron 6.75 28.00 4.50 16.60
4073 | Iron-binding capacity. 7.65 32.00 5.10 18.80
4077 | Astrup: pH, pC02, standard bicarbonate a.nd base excess 13.50 56.00 9.00 33.10
4078 | Oximetry analysis: MetHb COHb O2Hb RHb SulfHb 6.75 28.00 450 16.60
4079 | Ketones in plasma: Qualitative 225 10.00 1.50 5.50
4081 | Drug level-biological fluid: Quantitative 10.80 45.00 7.20 26.50
4083 | Lysosomal enzyme assay. 36.56 151.00 2437 89.70
4085 | Lipase 5.18 22.00 345 12.70
4091 | Lipoprotein electrophoresis. 9.00 38.00 6.00 22,10
4093 | Osmolality: serum or urine 6.75 28.00 4.50 16.60
4094 | Magnesium: spectrophotometric 3.62 15.00 241 8.90
4095 | Magnesium: atomic absorption. 725 30.00 4.83 17.80
4096 | Mercury: atomic absorption. 18.12 75.00 12,08 44.50
4097 - | Copper: spectrophotometric. 362 . 15,00 241 8.90
4098 1} Copper: atomic absorption. 18.12 75.00 12.08 44.50
4105 | Protein electrophoresis, - 9.00 38.00 6.00 22,10
4106 | 1gG sub-class 1,2,3 or 4: Per sub-class 20.00 -83.00 13.20 48.60
4109 | Phosphate 362 15.00 2.41 8.90
4111 | Phospholipids. 315 13.00 2.10 7.70
4113 | Potassium 3.62 15.00 241 8.90
4114 |Sodium. 3.62 15.00 241 8.90
4117 | Protein: total. . n 13.00 2.07 7.60
4121 | pH, pCO2 or pO2: each. 6.75 28.00 4.50 16.60
4123 - [ Pyruvic acid. : - 4.50 19.00 3.00 11.00
4125 | Salicylates. ’ o ; 4.50 19.00 3.00 11.00
4126 . | Secretin-pancreozymin response : : 26.10 108.00 17.40 64.00
4127 | Caeruloplasmin. : 4.50 19.00 3.00 11.00
4128 .| Phenylalanine: Quantitative. 11.25 47.00 7.50 27.60
4129 | Glutamate dehydrogenase (GDH). 5.40 23.00 3.60 13.20
4130 - | Aspartate aminotransferase (AST). 5.40 23.00 3.60 13.20
4131 ] Alanine aminotransferase (ALT). 540 23.00 3.60 13.20
4132 | Creatine kinase (CK) 5.40 23.00 3.60 13.20
4133 . | Lactate dehydrogenase (LD) 5.40 23.00 3.60 13.20
4134 ' | Gamma glutamyl transferase (GGT) 540 23.00 3.60 13.20
4135 | Aldolase. 5.40 23..00 3.60 13.20
4136 | Angiotensin converting enzymc (ACE). 9.00 38.00 6.00 22.10
4137 * | Lactate dehydrogenase isoenzyme 10.80 45.00 7.20 26.50
4138 . | CK-MB: immunoinhibition/precipitation 10.80 45.00 7.20 26.50
4139 | Adenosine deaminase. 5.40 23.00 3.60 13.20
4142 | Red cell enzymes: each. 7.80 33.00 5.20 19.10
4143 | Serum/plasma enzymes: each. 5.40 23.00 3.60 13.20
4144 | Transferrin. 11.70 49.00 7.80 28.70
4145 | Lead: spectrophotometric. 450 19.00 3.00 11.00
4146 |Lead: atomic absorption. 15.00 62.00 10.00 36.80
4147 | Triglyceride 6.21 26.00 4.14 15.20
4149 | Red cell magnesium 11.70 49.00 7.80 28.70
4151 ] Urea. 3.62 15.00 241 -8.90
4152 ] CK-MB: mass dctcrmmatlon Quantitative (Automaled) 12.40 52.00 8.27 -+ 30.40
4153 {CK-MB: mass determination: Quantitative (Not automated) 1747 72.00 11.65 42.80
4154 - | Myoglobin quantitative: - monoclonal lmmunologlcal 12.40 52.00 8.27 30.40
4155 . | Uric acid. 3.78 16.00 2.52 9.30
4157 _ | Vitamin A-saturation test. 15.30 63.00 10.20 37.50
4158 | Vitamin E (tocopherol). 3.60 15.00 240 8.80
4159 | Vitamin A. - 6.30 26.00 4.20 15.50
4160 | Vitamin C (ascorbic acid). 2.25 10.00 1.50 5.50
4161 | Troponin isoforms: each. 20.00 93.00 13.33 49.10
4163 | Apoprotein Al: Turbidometric method 8.28 35.00 5.52 20.30
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4164 | Apoprotein Al: Labelled antibody technique 12.42 . 52,00 8.28 30.50
4165 | Apoprotein All: Turbidometric method : ' 8.28 35.00 5.52 20.30
4166 | Apoprotein All: Labelled antibody technique - 1242 52.00 828 30.50
4167 | Apoprotein B: Turbidometric method ) 828 35.00 . 5521 - 2030
4168 ' | Apoprotein B: Labelled antibody technique 12.42 52.00 : 8.28 30.50
4170 | Lipoprotein (a) (Lp(a)) assay ‘ 12.42 52.00 : 828 -.30.50
4171 | Sodium + potassium + chloride + CO2 + urea 15.84 66.00 .. 1056 38.90
4172 | ELISA/EMIT technique : 12.42 . 5200 828 30.50
4181 | Quantitative protein estimation: Mancini method ’ 1.76 - 32.00 : 517 19.00
4182 | Quantitative protein estimation: nephelometer or Turbldometenc method 8.28] - 35.00 .. .5.582 - 2030
4183 | Quantitative protein estimation: labelled amlbody 12.42 52.00 ) 8.28 © 30.50
4185 | Lactose . 10.80 . 45001 720 2650
4187 | Zinc: atomic absorption. 18.12 . 75.00 N b X 44,50
21.7 | Biochemical tests: Urine
4188 | Urine dipstick with multxple tests (more than 8) 1.10 2.00 0.70 2.60
4189 | Abnormal pigments. S " ' 4.50 19.00 ' 3.00 11.00] .
4193 | Alkapton test: homogentisic acid 450} - 19.00 © 300 11.00
4194 | Amino acids: Quantitative (Post derivatisation HPLC) . 78.12 322001 52081 ~ 191.70
4195 | Amino laevulinic acid. 18.00 75.00 12.00 44.20
4197 | Amylase. o : 5.18 22.00 345 12.70
4198 - | Arsenic . 18.12 75.00 12.08 44.50
4199 | Ascorbic acid. : 225 10.00 - » 1.50 5.50
4201 | Bence-Jones protein. C Y270 12.00 ’ " 1.80 6.60
4202 | Bence-Jones protein: Bradshaw's test ' 225 10.00 | 1.50 5501
4203 | Phenol _ 3.60 S1500) . 2.40 8.80
4204 | Calcium: atomic absorption ) . 7.25 30.00 . '4.83 17.80
4205 | Calcium: spectrophotometric 362 15.00 241 890
4206 | Calcium: absorption and excretion studies ) 25.00 © 103.00 16,70 61.50
4207 | Catecholamines fluorimetric screen test 11.25 47004 - 7.50 27.60 |
4208 | Lead: spectrophotometric. . . . 4.50 19.00] . : 3.00 11.00
4209 | Lead: atomic absorption. ’ i 15.00 6200} - 10.00 36.80
4211 | Bile pigments: Qualitative. . . ) 225] 10.00 1.50] - 5.50
4212 | Urine dipstick (with 5 or fewer tests) - 1.00 ) 5.00 0.50 1.80
4213 | Protein: Quantltatlve ) : ) . 225 10.00 - 150 5.50
4214 | Mercury. o 7.25 30.00 . 483 '17.80
4216 | Mucopolysaccharides: Qualitative , ’ 3.60 15.00 : 2.40 8.80
4217 | Oxalate/Citrate: enzymic each. 9.38 39.00 6.25 23.00
4218 | Glucose: Quantitative. : 225 10.00 1.50 © 5.50
4219 | Steroids: chromatography (each) 720 3000 - 4.80 17.70
4221 | Creatinine. ’ 3.62 15.00 ) 241 . 890
4223 | Creatinine clearance. : 7.65 3200 5.10 18.80
4225 | Xylose - . 3.15 13.00 L. 210 7.70
4227 | Electrophoresis: Qualitative. : 4.50 19.00 3.00 11.00
4229 | Uric acid clearance. ’ . . 7.65 32.00 5.10 18.80
4237 | 5-Hydroxy-indole-acetic acid: Screen test . : ) 270 12.00 . 1.80 6.60
4239 | 5-Hydroxy-indole-acetic acid: Quanmatxve 6.75 28.00 4.50 16.60
4245 | Vitamin A-screen test. 5.40 23.00 - 3.60 13.20
4247 | Ketones: excluding dip-stick method ; ' 225 10.00 1.50 550
4248 | Reducing substances. : . 180 8.00 -1.201 .4.40
4249 | Melanogen (melanin). o ‘ 4.50 19.00§{ - 300 11.00
4251 | Metanephrines: column chromatography - ’ 22.05 91.00 1470~ 54.10
4253 | Aromatic amines (gaschromatogmphy/mass spectrophotometry) 27.00 112.00 - 18.00 66.20
4254 | Nitrosonaphtol test for tyrosine 225 1000 -+ - 1.50 5.50
4263 | pH: Excluding dip-stick method . : 0.90 400} - 0.60 220
4265 | Thin layer chromatography: one way 6.75 2800 4.50 16.60
4266 | Thin layer chromatography: two way : 11.25 47.00 7.50) - 27.60
4267 | Total organic matter screen: infrared o 31.25 129.00] - 20.83 76.70
4268 ' | Organic acids: Quantitative: GCMS s - 109.30 450.00 7292 268.30
4269 | Phenylpyruvic acid: ferric chloride ) ' 225 10.00 : 1.50 5.50
4271 | Phosphate excretion index. - E 22,05 91.00 © 1470 54.10
4272 | Porphobilinogen qualitative screen: urine ’ . 5.00 21.00 333 12.30
4273 | Porphobilinogen/ALA: Quantitative each 15.00 62.00 10.00 36.80
4283 | Magnesium: spectrophotometric ) . 3.62 15.00 : 241 890
4284 - | Magnesium: atomic absorption ) 725 30.00 483 17.80
4285 | Identification of carbohydrate. ' 7.65 32,00 © 5107 - 1880
4287 | Identification of drug: Qualitative ” : 4.50 19.00 3.00 -11.00
4288 | Identification of drug: Quantitative ’ 10801 - 45.00 £ 7.20 - 2650
4293 | Urea clearance ' - 5.40 23.00 : 3.60 13.20
4297 | Copper: spectrophotometric. - +3.62 © 15.00 241 8.90
4298 | Copper: atomic absorption - . 18.12 75.00 12.08 © 44.50
4299 | Indoles: Quantitative. . ' ’ 6.75 28.00 . 4.50 16.60
4300 | Indican or indole: Qualitative. 315 13.00 21000 -1.70
4301 | Chloride i . 259 11.00 1.73 6.40
4307 | Ammonium chioride loading test C o 22.05 9to0| .0 . 1470 54.10
4309 | Urobilinogen: Quantitative. - : 6.75 28.00 © 450 16.60

4313 | Phosphate. - - 362 15.00 -~ 24 8.90
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4315 | Potassium. 3.62 15.00 241 8.90
4316 - | Sodium. 3.62 15.00 241 “8.90
4319 | Urea. 3.62 '15.00 241 8.90
4321 | Uric acid. 3.62 15.00 241 8.90
4322 | Fluoride. o Sk 5.18 22.00 L3451 1270
4323 ° | Total protein and protein electrophoresis - - 11.25 47.00 7.50 27.60
4325 - | VMA: Quantitative. ) ‘ 11.25 47.00 7.50 27.60
4326 | Catecholamines (HPLC) 78.12 322.00 52.08 191.70
4327 | Inmunofixation: Total protchgGIgAlgMKappaLambdal 46.88 193.00 31.25 115.00
4335 | Cystine: Quantitative, 12.60 52.00 840 30.90
4336 | Dinitrophenol hydrazine test: ketoacids 225 1000 1.50 5.50
4337 - | Hydroxyproline: Quantitative 18.90 © 78.00 12.60 46.30
4338 | Hydroxyproline: Qualitative. 6.75 28.00 4.50 16.60
21.8 - | Biochemical tests: Faeces
4339 | Chloride. 2.59 11.00 1.73 6.40
4343 | Fat: Qualitative. . 315 13.00 2.10 7.70
4345 | Fat: Quantitative. S : 2205} '91.00 1470 5410
4347 |pH. . o ©0.90 4.00 © 0.60 2.20
4351 | Occult blood: chemical test. ' 2.25 - 10.00 1.50 5.50
4352 | Occult blood: Monoclonal antibodies - ’ : 10.00 42.00 6.67 24.50
4357 | Potassium. : 3.62 15.00 241 8.90
4358 ° | Sodium. 3.62 15.00 241 8.90
4361 | Stercobilin. --225 10.00|. 1.50 5.50
4362 ] Elastase Quantitative ELIZA 47.00 194.00 31.33 115.30
4363 - | Stercobilinogen: Quantitative. 6.75 28.00 4.50 . 16.60
4364 | Chymotrypsin determination: enzymatic 7.47 31.00 498 18.30
4365 | Tryptic activity: digestive. 225 10.00 1.50 5.50
219 Blochcmlcal tests: Mlscellancous
4366 |Porphyrin screen qualitative: urine, stool, red blood cells: each 5.00 21.00 333 12.30
4367 |Porphyrin qualitative analysis by TLC: urine, stool, red blood cells: cach 20.00 83.00 13.33 49.10
4368 - | Porphyrin: total quantitation: urine, stool, red blood cells: each 20.00 83.00 1333 49.10
4369 | Porphyrin quantitive analysis by TLCHPLC: urien, stool, red blood cells: each 30.00 124.00 20.00 73.60
4370 ° | Drug level in biological ﬂmd monoclonal lmmunologlcal 12.40 52.00]: 827 30.40
4371 | Amylase in exudate. 518 22.00 345 12.70
4372 | Fluoride in biological fluids and water 15.62 65.00 10.41 38.20
4373 | Breast milk analysis. 6.75 28.00 4.50 16.60
4374 ' | Trace metals in biological fluid: atomic absorptlon 18.13 75.00 12.09 44.50
4375 | Calcium in fluid: spectrophotometric 3.62 15.00 241 8.90
4376 - | Calcium in fluid: atomic absorption : 725 30.00 4.83 17.80
4377 | Gallstone analysis: (BilirubinCaPOxalateCholesterol) 21.88 90.00 14.59 53.70
4380 | Lecithin in amniotic fluid: L/S ratio n 27.00 112.00 18.00 66.20
4382 {Bilirubin in amniotic fluid: "spectrophotometric essay 9.45 39.00 6.30 23.20
4386 | Oestrogen / Progesterone - receptors : Fluorescent method V4 20.70 86.00 13.80 50.80
4387 | Oestrogen/Progesterone receptors: Cytosol radio-isotope techique 230.00 945.00 153.00|. 563.00
4388 | Gastric contents: maximal stimulation test 27.00 11200} 18.00 66.20
4389 | Gastric fluid: total acid per specimen 225 10.00 1.50 550
4390 | Foam test: amniotic fluid. 3.15 13.00 2.10 7.70
4391 | Renal calculus: chemistry. 5.40 23.00 3.60 13.20
4392 | Renal calculus: crystallogmphy 16.25 67.00 10.80 39.70
4393 | Saliva: potassium. 3.62 15.00 241 .8.90
4394 | Saliva: sodium 3.62 15.00 241 890
4395 - | Sweat:sodium. 3.62 15.00 241 8.90
4396 | Sweat: potassium. 3.62 _15.00 241 8.90
4397 | Sweat: chloride. : 2.59 11.00 1.73 6.40
4399 |Sweat collection by iontophoresis (excludmg collectlon material) 4.50 19.00 3.00 11.00
4400 ] Tryptophane loadingtest. . - 22.05 91.00 14.70 54.10
18.50 | Cerebrospinal fluid:
4401 | Cell count 345 15.00 2.30 8.50
4407 - | Cell count, protein, glucose and chlonde 7.65 32.00 5.10 18.80
4409 | Chloride s 2.59 11.00 1.73 6.40
4415 | Potassium. : 3.62 15.00 241 890
4416 - | Sodium. 3.62 15.00 241 8.90
| 4417 - | Protein: Qualitative. 0.90 4.00 0.60 2.20
4419 | Protein: Quantitative. in 13.00 207 7.60
4421 | Glucose. 3.62 15.00 241 8.90
4423 {Urea 3.62 15.00 241 8.90
4425 | Protein electrophoresis 12,60 52.00 8.40 30.90
21.11 | RNA/DNA based tests and andrology:
4430 | Recombinant DNA technique. 25.00 103.00 16.67 61.30
4431 35.00 145.00 23.33 - 85.90
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4432 | Ribosomal RNA amplification for bacteriological identification 75.00 309.00 . 50.00 184.60
4433 | Bacteriological DNA identification (LCR) ‘ 25.00 103.00 16.67 61.30| -
4434 | Bacteriological DNA identification (PCR) ’ ' 75.00 309.00 -50.00| - 184.00|-
4435 | Mixed antiglobulin reaction: semen ' 6.60 28.00) - . 440 16.20
4436 | Friberg test: semen, ' . 14.50 60.00 9.67 35.50 '
4437 | Kremer test: semen : . ' . 3.60 15.00 2.40 880 ¢
4438 | Huhner's test (post coital examination) 3.00 13.00 C..2.00 . 140
4440 | Semen analysis: cell count . 7.65 32.00 ..-5.10 - 18.80
4441 | Semen analysis: cytology . . 7.20 30.00 : 4.80 17.70
4442 | Semen analysis: vxablhty+ monhty -6 hours - 7.20 30.00 - 4.80 - 17.70
4443 * | Semen analysis: supravital stain 544 2300| - 363 . 1340
4444 | Prostatic massage. : . . I . .3.63 13.40
4445 | Seminal fluid: alpha glucosidase . . 20.00 83.00] . 13.33 . 49.10]-
4446 | Seminal fluid fructose ' . 315 13.00 2101 - 770
4447 | Seminal fluid: acid phosphatase L 5.18 22.00 .345]. . 1270
21.12 | Isotopes:
4448 |HCG: Latex agglutination: Qualitative (side room) 4.00 17.00 267]. - - 9.80
4449 | HCG: Latex agglutination: Semi-quantitative (side room) L e . 9311 39.00 - 6.21 29|
4450 { HCG: Monoclonal immunological: Qualitative . : S - 1000} . 42.00 .. 6,67 2450
4451 | HCG: Monoclonal immunological: Quantitative ; - 1240) . ... 5200 827| . 3040].
4453 | Methy! histamine (RIA) - ’ 32.19 133.0 21.46 79.00
4454 | Basophil histamine release T C .- 12930 ..533.00]. - 8625 317401 -
4455 | Anti IgE receptor antibody test (10 samplcs and dilution) - 16150} - . 665.00 107.70| 396.30
4456 | Eosinophyl cationic protem : ] 27.81 115.00 18.54 68.20
4457 | Mast cell tryptase. ’ 96.87 399.00 _ - 6458 237.70
4458 ' | Micro-albuminuria: radio-isotope method ) : - 1242 .. 52001 . ©-.8.30 3050
4459 ] Acetyl choline receptor antibody ’ I 158.10 651.00 . 10540 - 387.90
4460 | CA-199 tumour marker. ‘ : : ) - 20.00 83.00 13.33 49.10
4462 | CA-125 tumour marker. ‘ : S - . 2000] -.- 8300 21333 49.10
4463 | C6 complement functional essay . 45.00 186.00 30.00 110.40
4464 | House dust mite antigen ELIZA. . ' 20.31 © 8400 - - 13.54 49.80
4465 . | Indoor volumetric particle analysis . o : : 50.00 206.00| - -33.33 122.70
4466 | Beta-2-microglobulin. : : ) ‘ 1242 52001 - . 828 30.50
4468 | CA-549. . L 2000] . . 83.00 - 13.30 4890
4469 | Tumor markers: monoclonal unmunologlcal (each) ' 20.00 83.00 13.33 49.10
4470 | CA-195 tumour marker. - . 2000 - - -83.00 ~ 1333 - 4910
4471 | Carcino-embryonic antigen. - : 12421 . 5200 -. -.828 :30.50
4472 | MCA antigen tumour marker. : 20.00 83.00| 1333 49.10
4476 | Neopterin. ’ ) ’ ’ S ) ’ 2000 83.00 1333 - 49.10
4477 | Neuron specific enolase. . 20.00 . 83.00 . 1333). 49.10
4479 . | Vitamin B12-absorption: Shlllmg test 11.70| - 49.00| . 7.80 28701 -
4480 | Serotonin. . ’ 1875] . 7800) - . 1250 46.00
4481 | Thyroxine (T4). ) o 1242 52.00 8.28 30.50
4482 | Free thyroxine (FT4). : ! 1748 72.00 11.65 42.80
4483 | T3-resin uptake . - 8.10 34.00 . 5.40 19.90
4485 | Insulin ' 1242 52.00 8.28 30.50
4489 . | Unsaturated vitamin B12 bmdmg capac:ty 12.60 52.00 8.40 30.90
4490 | Releasing hommone response. 50.00 206.00| - 33.35 122.70
4491 | Vitamin B12, : 1242 52.00 8.28 30.50
4492 | Vitamin D3: Calcitroil (RIA). 75.00 309.00 50.00 18400 .
4493 | Drug concentration: Quantitative ) 1242 52.00 8.28 30.50
4494 | Free hormone assay. 17.48 72.00 11.65 42.80
4495 | Growth honmone. : ’ i 1242 52.00 8.28 30.50
4496 | Hormone concentration: Quantitative 1242 52.00 828 30.50
4497 | Carbohydrate deficient transferrin . ) 29.06 120.00 “19.37 71.30
4499 | Cortisol. 1242 52.00 8.28 30.50
4500 | DHEA sulphate : . 1242 52.00 8.28 30.50
4501 | Testosterone. ) ) 1242 52.00 8281 3050
4502 | Free testosterone. 17.48 72.00 11.65 42.80
4503 | Oestradiol . 1242 52.00 828 30.50
4505 | Oestriol 10.80 45.00 7.20 26.50
4506 | Multiple antigen specific IgE screening test for Atopy . 3726 154.00 24.80 91.30 |-
4507 | Thyrotropin (TSH). : ’ 12.42 52.00 8.28 30.50
4508 | Combined antigen specific IgE 2448 101.00 16.60 61.10| .
4509 | Free tri-iodothyronine (FT3). : 17481 - 72.00 11.65 42801} .
4510 | Total tri-iodotironien (T3). 1242 52.00 828 30.50
4511 . | Renin activity. ) 18.90 73.00 1260 . 4630
4512 | Parathormone. : 17.08 71.00 11.39 41.90
4513 | IgE: total. 12.42 52.00 828 30.50
4514 | Antigen specific IgE. 12.42 52.00 828 30.50
4515 | Aldosterone. : ) 12.42 52.00 8.28 30.50
4516 | Follitropin (FSH) 1242 52.00 828 30.50
4517 | Lutropin (LH). 1242 52,00 828 30.50
4519 | Prostate specific antigen. ’ 14.49 « 60.00 9.66 35.50
4520 {17 Hydroxy progesterone. E ' R 1242} 5200} 828 30.50
4521 Progesterone. : 12.42 52.00 8.28 . 30.50
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4522 { Alpha-feto protein. . 12.42 52.00 -8.28 30:50
4523 | ACTH.. 21.74 90.00 14.49 -53.20
4525 | Placental lactogen, 12.42 - 52.00 © 8281 3050
4526 | Sex hormone binding globu]m 12.42 52.00 8.28 30.50
4527 - | Gastrin. - 1242 52.00 -8.28 30.50
4528 ° | Ferritin, 12.42 52.00 + 8281 30.50
4529 ' | Anti-DNA antibodies. 1242 52.00 w828 -30.50
4530 | Antiplatelet antibodies. 15.30 63.00}" 10.20 37.50
4531 | Hepatitis: per antigen or anhbody 14.49 60.00 9.66 35.50
4532 | Transcobalamine, 1242 52,00 828 30.50
4533 ' | Folic acid. 12.42 52.00 828 30.50
4534 ' | Prostatic acid phosphaxase L 12.42 52.00 . 828 30.50
4535 | Unsaturated iron binding capacﬂy 12.42 52.00 828 30.50
4536 - | Erythrocyte folate. 17.48 72.00 11.65 42.80
4537 | Prolactin. : ’ 12.42 52.00 © 828 30.50
4540 |HCG: Quantative as used for Down's screen 15.00 62.00 10.00 36.80
21.13 | Miscellaneous:
4541 | Venesection fec outside the laboratory (non-ambulatory patients: At home or hospitalised) within a 315 13.00

six (6) kilometer radius (including travelling expenscs) May only be charged if the specimen is g

procured by pathologists or registered mdmduals in their employment

" | Travelling fees outside six kﬂometer radius from Iaboratory or home (whichever is the nearest) 0,15

units per kilometer, one way (see item 5003) v
4542 | Specimen handling fee. 225 10.00 .
4543 | Collection material: per pauent (not chargnblc mth any consultation item) 1.20" '5.00 1.20" 5.10
4544 . | Attendance in theatre. 27.00 112.00 :
4545 | Travelling tariff for nursing sisters domg hosplta! or home visits, per kilometer, both ways 0.15 1.00
4547 | After-hours service: (Monday to Friday) 17:.00 to 08:00, Saturday 13:00 to Monday 08:00 and public Tariff + 50% '

"+ | holidays

4548 | Minimum fee: normal hours - 3.00 13.00
4549 | Minimum fee: after-hours. - 6.30 10.00
4551 | Fees not detailed in the above Paihology schedule section 2] ) are obtainable from the Represcntanve

Association of Medical Schemes, and w1|l be based on the fee for a comparable service in the Scale

of Benefits
4555 | Where pharmacological preparations (hormones, etc.) are administered as part of metabolic function

tcsts.dlecos(ofsmhpreparauonshallbechargedsepmatey
¥ Clinical Units
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22 ANATOMICAL PATHOLOGY
Please note: The calculated amounts in this section are calculated according to the anatomical pathology unit values

Note: Histological examinations emailing more than five blocks shou]d receive special consideration ~

gt e e A PATHOLOGIST - OTHER SPECIALIST/
. GENERAL PRA CTIONER
UNITS Re UNITS R
22.1 | Exfoliative cytology: ‘ T o
SPUTUM, ALL BODY FLUIDS AND TUMOUR ASPIRATES: L . , N L
4561 |Firstunit. T TR |, 1340} . ss20f . . ss0| - 3670
4563 | Each additional unit. s s : 7.80 3210) ... 520 :21.40
4564 | Perfomance of fine-needle aspiration for cytology : . o 2140
4565 | Examination of fine needle aspiration in theatre .. .. =~ ©. ... | L ] 49.00 20190| .. . 3270 134.70|
4566 | Vaginal or cervical smears, each ) : : - R ) - 1100 . 4530 - 700 - 2880
222 Histology: ‘
4567 | Histology, one unit or sample . . - cw f.. 2000 . 9300) . .. © 1300 ..53,60
4569 | Histology, two blocks. : B Dol PR e e s 2500 - 11600} .. . .17.00].. - .70.00
4571 | Histology (more than two units), per addmonal block . . - B P I T i 2.50F 0. 01200 L 1,60 .6.60
4575 | Histology and ﬁ'ozensecnonmlaboratory I R e e 2270 - 10500 - 1510 - 62,20
4577 | Histology and frozen section in theatre N 49.001- - 227.00 32701 13470
4579 | Attendance in theatre - no frozen section performed R N S te. 26301 0 122.00) . . 1750} - 72,10
4581 | Vaso-epididymostomy study in theatre ) . . -30.80| - 14300} :-..- -20.50] - 84.50
4582 | Serial step sections (including item 4567) ' . . . - 23.30) .. .108.00 15.60 - 64.30
4583 | Serial step sections, two blocks (including item 4569) ' . i ; 29.10 135.00 S 1940 79.90
4584 | Serial step sections (more than two units, per additional unit) . . .... . .. . 0 . 2908 0. 140000 - 190 - - 7.80
4585 | Sex chromatin. » ’ 10.10 47.00 670 2760|"
4587 | Histology consultation. S ; TN S R B e10100 0 47000 6.70 27600
4589 | Special stains. S L ol T e e 670 L3100 - 450 '18.50
4591 | Immunofluorescence studies. . 20.70 96.00 1380 "~ 56.90
4592 | Immunoperoxidase studies. . 40.00 18500 " - 26.67 109901 -
4593 | Electron microscopy. S . 94.00 43400 - 63.00| * " 259.60{
4595 | Foetal autopsy excludmghxstology " fo BRI w0 73000 -, 33700 - 4867 200.50 |

23 |HUMAN GENETICS : L R TR

Please note. The calculated amounts in this section are calculated according to the human geneucs
unit values (see page 2, item 2.10)

23.1 Cytogenetics:

4750 | Cell culture: Lymphocytes, cord blood 15.00 70.00 15.00 61.80

4751 |Cell culture: Amniotic fluid, fibroblasts, leukaemia bloods, bone marrow, other specialised cultures | - - 4500 208.00 45.00 185.40

4752 | Cell culture: Chorionic villi. . 60.00 277.00 60.00 247.20

4754 | Cytogenetic analysis: Lymphocytes: idiograms, karyotyping, one staining technique 135.00 623.00 135.00 556.20

4755 | Cytogenetic analysis: Amniotic fluid, fibroblasts, chorionic villi, products of conception, bone 270.00 1246.00 270.00 1112.40
marrow, ' leukaemia bloods: idiograms, karyotyping, one staining technique )

4757 |Specified additional analysis  e.g.mosaicism, Fanconi anaemia, Fra X, additional staining © 70.00 323.00 70.00 288.40
techniques -

4760 | FISH procedure, including cell culture . 115.00 531.00 H5.00 473.80

4761 | FISH analysis per probe system 35.00 162.00 35.00 144.20

23.2 | DNA-testing:

4763 | Blood: DNA extraction. 45.00 208.00 45.00 185.40
4764 | Blood: Genotype per person: Southern blotting 89.00 411.00 89.00 366.70
4765 | Blood: Genotype per person: PCR 60.00 277.00 60.00 24720
4767 |Prenatal diagnosis: Amniotic fluid or chorionic tissue: DNA extraction 90.00 416.00 90.00 370.80
4768 |Prenatal diagnosis: Amniotic fluid or chorionic tissue: Genotype per person: Southern blotting 188.00 568.00 188.00 774.60

4769 |Prenatal diagnosis: Amniotic fluid or chorionic tissue: Genotype per person: PCR - 120.00 554.00 120.00 494.40
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IV~ TRAVELLINGEXPENSES “ ~ "~~~ =~

' RULE GOVERNING THISSECTION OF THETARIFF -~ ... .

‘P Travelling fee‘s" o
o (a) Where in cases of emergency, a pmctmoner was called out from his residence or rooms to a panents home or the hospital, travelhng fees can be charged
- according to section on travelling expenses (section IV) if he had to travel more than 16 kilometres in total.-

N ) I mofe thah ‘one p'aﬁe'nt ‘would be'attended to during the coinse of a trip, the full travelling expenses must be divided between the relevant patients,

(c) A practmoner is not enmled to charge for any tmvelhng expenses or navelhng time to hls rooms
(d) Where a pracnuonefs resxdence would be more than 8 kilometres away ﬁ'om a hospltal no uavellmg fees may be charged for services rendered at such
hospitals, except in cases of emergency (services not voluntarily scheduled)

(¢) Wherea practmoncr conducts an ltmemm prachoe he is not entitled to charge fees for travelling expenses except in cases of emergency (services not
voluntanly scheduled) . FE : .. .

v, (fy For vohmtanly scheduled services, fees for tmvellmg expenses may only be charged where the patient and the practitioner have entered into an agreement to
this effect Medlcal ald bcneﬁts wﬂl not be apphcable in such mstances

oL '

Travellmg costs and/or travelling time

When in cases of emergency (refer to general rule P), a doctor has to travel more than 16 kilometres in total to visit a patient, travelling costs and/or tmvelhng time can
: -7+ becharged and shall be calculated as follows - * " - - , . ,

5003+ R3.15 for each kilometre in excess of 16 kxlometres travelled in own car . g where a pmctmoner has to travel 19 kllometres in total to visita pahent the fees shall be
calculated as follows: 3 X R3.15=R945 . \ ; . AR

5005  Specialist: 18.00 clinical units per hour or part thereof . ’

5007  General pracitioner: 12.00 clinical units per hour or part thereof

5009 .. After hours: Specialist: 27.,00 clinical units per hour or part thereof ./ -

5011~ 'After hotrs: General Practitioner: 18.00 clinical units per hour or part thereof

5013  Travelling fees are not payable to practitioners who assisted at operations on cases referred to surgéons by them Sl

i . - o oy

' Please note that although only some medical schemes accept responsibility for the payment of transport expenses, others do so in exceptional cases only.
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GAUTENG PROVINCIAL GOVERNMENT
DEPARTNIENT OF HEALTH —~

SCHEDULE B2

SCHEDULE FOR SERVICES BY SPEECH THERAPISTS AND AUDIOLOGISTS FOR PRIVATE AND
PRIVATE HOSPITAL PATIENTS

General’Rules e

A Unless timely steps (i.e. 24 hours prior to the appointment) are taken to cancel an appointment for a
consultation, the relevant consiltation fee ' may be charged, but shall not be payable by medical
schemes. Each case shall, however, be considered on merit and, 1f cncumstances warrant, no fee shall
be charged. : o

B The fee in respect of more than one es'alua‘tlen‘ivmder item 029 shall be the full fee for the first
' evaluation plus half the fee in respect of each additional evaluatlon, but under no. crrcumstances may
fees be charged for more than three evaluatlons carrled out. :

C In exceptional cases where the fee is dlspropomonately low in relatlon to the actual servrces rendered
by a practitioner, a higher fee may be negotlated ' - :

“Speech, Voice and Language Disorder

Code Service - o | . Rc
001 Initial consultation and assessment(l 12 hours) R ' ' o 197.00
003 Treatment at rooms (30 minutes). T j ‘* S R 57.00
004 Treatment at rooms (60 mmutes) Lo ' s 114.00
005 Therapy: ' per treatment ‘at hospital/residence up to 30 minutes. (No traveling costs - 57.00
involved)
006 ° |Therapy: per treatment at hosprtal/resrdence up to 60 minutes. (Travel costs and petrol 114.00
: included)

Note: This is only for therapy given to patients in hospitals or at home. Attending physician
in the form of a letter must provide proof of inability to attend therapy. After a series of 20
treatments (Total treatments under items 005 and 006 not to exceed 20) at hospital/residence
in respect of one patient for the same condition, the practitioner concerned shall report to the
scheme as soon as possible if further treatment is necessary. Payment for treatments in
excess of the stipulated number may be granted by the scheme after receipt of a letter from
the practmoner concerned, motivating the need for such further treatment

007 Group therapy: per patlent at rooms (Maximum of 3 patients per therapy) 19.00
Note: Professional Group Consultations - no fee to be charged.

009 Home programmes, per month. , 29.00

Note: This category is in lieu of active therapy to discuss the home programme.
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' Code

Insertion gain measurement.

Service R.c.
Audiology.
. | (item 001 may not be charged in conjunction with items 011 and 012). " - -

‘|o11 Consultation (detailed initial interview up to 1 hour). ° 114.00

012 Consultation (screening or subsequent interview up to 30 mmutes) 57.00

013 - |Pure Tone Audiogram (Air conduction). o 26.00

015 -... .| Pure Tone Audiogram (Bone conductlon) o o 26.00

017 . |Full Speech Audlograrn including speech receptlon threshold and dlscrlmmatlon attwoor|  40.00

' |more levels. . :

018 . |Speech audiogram screemng - 26.00

021 - |Immittance Measurements (Impedence) (Tympanometry) o S 26.00

022 . Immittance Measurements (Impedance) (Stapedial reflex). b 26.00

023 Other tests (Sisi, Stenger, Tone Decay, Reflex Latency) per test. 26.00

025 Peripheral Hearing Testing of Babies. : , 62.00

029 Hearing Aid Evaluation (refer to General Rule B). 37.00

031. . |AEP. (ABR) Full Audiological examination (bilateral). 420.00

032 _ |Bilateral mid-latency frequency specific response test. G 213.00

033 ' |Electro-nystagmography for spontaneous and posmonal nystagmus - 100.00

035 = |Caloric test done with electro-nystagmography h 280.00

036 Otoacoustic emission testing (to be used in the evaluatlon of hlgh-nsk patlents only) 160.00

037 Electrocochleagraphy: Unilateral - 200.00

038 Bilateral : - 353.00

041 Cochlea Implants : Pre-implant round window promontory testmg (Subject to pre- - 193.00

’ authorisation and motivation by ENT Specialist) ”
042 Cochlea Implants : Full electrode (i.e. 24 electrodes) mappmg (approx. 1 hour) (Subject toj” 114.00
. pre-authorisation and motivation by ENT Specialist) "

043 Cochlea Implants : Subsequent single electrode mapping (approx. 30 mmutes) (Sub_lect to 57.00

o pre-authorisation and motivation from ENT Specialist)

051 . |Global charge for supply and fitting of hearing aid and follow-up (By arrangement with

- scheme).
052 Technical adjustment or replacement of earmolds. - 62.00
053

29.00
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GAUTENG PROVINCIAL GOVERNMENT
DEPARTMENT OF HEALTH

.

SCHEDULE B3 | | ]

| -SCHEDULE FOR DIETICIAN SERVICES FOR PRIVATE AND PRIVATE HOSPITAL PATIENTS |

001
002

- 003

004

005

006

007

008

009

GENERALRULES = = . - '~ =
In exceptronal cases where the fee is dlsproportlonately low in relation to the actual services rendered
by the practltloner, such hlgher fee as may be agreed upon between the practltloner and the patrent may
be charged - o L , : , : S : S

- Medical schemes are not obliged to provide benefits for services by dietitians, it is recommended that

enquiries should be made by the member regardmg the beneﬁts which are provrded by the medlcal'
scheme L .

Dietary services are per individual patient.

Each practitioner must acquaint him-/herself with the- provisions of the Medical Schemes Act, as
amended, and the regulations promulgated under the Act and shall render a monthly account in respect
of any service rendered during the month, irrespective of whether or not the treatment has been
completed NB Evely account shall contam the followmg partlculars '

The name and practice code number of the referring practmoner.
The name of the member.
The name of the patient.
. The name of the medical scheme..
The membership number of the member
. The nature of the treatment.
The date on which the service was rendered . a
. The code number of the procedure used in the recommended beneﬁt

When multiple diagnoses apply every applrcable dmgnosns shall be speclﬁed on the statement

_ Monetary values to be rounded off to.the nearest ten cents, on the basns that monetary values endmg

with 1 to 4 cents be rounded downwards and 5 to 9 be rounded upwards.

Visiting codes may be charged additional to the apphcable fee only once per day and not with every
visit to a domicile orto a hospltal

Composite fees may not be used with any other items except for 101 and 103.. S :

When individual codes are used a primary consultation may not exceed 7.25 RVU's and a secondary
consultatron may not exceed S RVU's.

»
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1. COMPOSITE CODES
Item Dletary Services [ Description of Service - . . . | RVU R.c
(051 Regular Care " - e Assessment of relevant aspects of : 1 5507 | 104.00
“ anary Consultatlon (RCPC) o lifestyle - - '
. “lo "‘_"blochemlstry ' o
. | " anthropometry (W (welght), H (helght) &l
- - - " .BFS (body frame size)- -
e diet (24 hour habltual nutntlon mtake e
. - - “recall/3 day nutrition records and nutrient|
; ..specific . food. frequency . questlonnalre,
including analysns of data) .
L L Nutrition counsellmg
Tle education
L - |e" diet planning ' A
053" |Regular Care Secondary [ Nutrition counselling | 3.00 57.00
Consultation (RCSC) - ¢ ' monitoring
L e education
. e T e ‘meal planning : R
055 |Critical . Care’* ' “Primary|Assessment of relevant aspects of : 2.75 - 52.00
Consultation (CCPC) e biochemistry
e anthropometry
Diet planning :
¢ nutrition education
e diet planning : S
057 |Critical Care Secondary | Assessment of implementation ; . 1.50 29.00
Consultation (CCSC) e monitoring |
2. ASSESSMENT CODES
Item |Dietary Services Description of Service 1 RVU R.c
101 |Hospital/Nursing unit treatment | Treatment of patient -in hospltal/nursmg care} - 1.00 . 19.00
unit Co o -
103 | Domiciliary treatment Treatment of patlent at home 2.00 38.00
3. TREATMENT CODES
Item |Dietary Services Description of Service RVU R.c
131 [Lifestyle Assessment Data collection and interpretation of relevant| 0.50 10.00
lifestyle aspects
133 |Biochemical Assessment Data collection and interpretation of relevant| 0.25 5.00
biochemistry
135 |Clinical Assessment - | Clinical evaluation & interpretation of signs 0.25 5.00
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Item |Dietary Services Description of Service - RVU Rc|
137 |Anthropometric Assessment L1 | Evaluation of height & body frame size 025 | s.00|
139 | Anthropometric AssessmentL2 | Evaluation of body composition .00 | 19.00]
141 | Anthropometric Assessment L3 |Evaluation of body circumferences - 025 | 5.00
143 - |Nutrition Assessment Using 24 hour habitual nutrition intake recall/ 3| - 2.50 [ 47.00
: ' day nutrition record and nutrient specific food| - . [
, frequency questlonnalre and analysns ‘ . c
145 [Monitoring Evaluatlon of treatment 1mplementatlon 0.75 - 15.00
4. VISITING CODES _
Item |Dietary Services - | Description of Service ~RVU R.c
081 |Nutrition Education : Explanation of nutrition principles 1.50. | 29.00|
083 |Diet planning Detérmination of dlet prescription and diet plan| 1.50 29.00|
' for energy and macro-nutrmons ' - .
084  |Meal planning . Explanatlon of :. 250 | 47.00

e The food gunde pyramnd as tool to plan
“meals

The exchange System as tool to plan meals

° ‘lPlannmg of 7-day individualised menu with|

rec:pes L
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GAUTENG PROVINCIAL GOVERNMENT
| DEPARTMENT OF HEALTH . . A

'SCHEDULE B4

T

YSCHEDULE FOR PHYSIOTHERAPY SERVICES FOR PRIVATE AND PRIVATE HOSPITAL

PATIENTS

001
‘+  relevant fee may be charged, but shall not be payable by medical schemes. Each case shall, however,

be consrdered on. merit and 1f c1rcumstances warrant no fee shall be charged Modlﬁer 0001 to be
} quoted wmt T o . P - - \‘ [ "’ . . B W B

002

003

£ 004

005

006

007

Ly R T S B TN

" General rules governing the recommended scale of benef ts

Unless timely steps (i.e. 24 hours prior to the appointment) are taken to:cancel.an: appomtment the

. 3
¢

In excepnonal cases where the fee is dlsproportlonately low in relatron to the actual services

rendered by the practitioner, the practitioner shall provide motivation for a higher fee and such higher

fee as may be agreed upon between the practmoner and the scheme may be charged '

Where a practmoner uses equlpment whlch is not owned by that practltloner a reductlon of 15% of
the relevant tariff will be applicable. Modifier 0003 must be quoted when this rule is applied

In the case of prolonged or costly treatment, the practitioner should first ascertain from the scheme
concerned whether it will accept financial responsibility in respect of such treatment, since the '
member may be subject to maximum annual benefits

After a-series of 20 treatments in respect of one patient for the same condition, the practitioner
concerned shall report to the scheme as soon as possible if further treatment is necessary. Payment for
treatments in excess of the stipulated number may be granted by the scheme after recelpt of a letter
from the practitioner concerned, motivating the need for such treatment

"After hours treatments" shall mean those performed at mght between 18h00 and 07h00 on the
following day, or during weekends between 13h00 Saturday and 07h00 on Monday. Public holidays

are to be regarded as Sundays

e ThlS rule shall apply for all treatments, whether given in the practmoner s rooms, or at a nursing home

or private residence, - where the patient/next of kin have entered into a prior arrangement, when the
patlent's condltron necessrtates 1t

1.

: .The fee for all visits under thls rule shall be the total fee plus 50 per cent Modlf' ier 0006 must then be
“quoted after-the appropriate code number to indicate that this rule is applicable. In:cases where the

physiotherapist's scheduled working hours extend after 18h00 during the week or 13h00 on a Saturday,
the above rule shall not apply and the treatment fee shall be that of the normal listed fee.

Practitioners are reminded that a lower fee than that appearing in the scale of benefits shall be charged
if the customary fee in the area is less than that charged. Reduced fees shall also be charged where the
practitioner would have reduced his/her fee in private practice in particular cases: Prolonged treatment
or exceptional cases should also receive spec1a1 consrderatlon in accordance with the usual medlcal

.practice . - 1.
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008  The fee in respectof more than one procedure (save for evaluation and visiting items 407, 501 502,
701, 702, 703, 704, 705, 801, 803, 901 and 903) performed at the same consultation or visit, shall be :
the fee for the major procedure plus haif the fee in respect of each additional procedure, but under no
circumstances may fees be charged for more than three procedures carried out in the treatment of any -
one condition. Modifier 0008 must then be quoted-after the appropriate code numbers for the
additional code numbers for the additional procedures to indicate that this rule is applicable.

009  When more, than one condltron requlres treatment and each of these condmons necessntates an |
individual treatment, they shall ‘be charged as individual treatments. Full details of the nature of the
treatments must be stated. Modifier 0009 must then be quoted after the appropriate code number to
indicate that this rule is apphcable

010 When the treatment times of two completely separate and dlfferent condltrons overlap, the fee shall be
the full fee for the one condition, and 50% of the fee for the other condition. Modifier 0010 .must then

-"be quoted after the appropriate code number to indicate that this rule is applicable.
011 Every physiotherapist must acquaint himself with the provisions of the Medical Schemes Act, 1967, as
amended, and the regulatlons promulgated under the Act in connection with the rendermg of accounts
' Every account shall contain the followmg partlculars
. The name and practrce code number of the referrmg practmoner (where apphcable)
- The name of the member.
- The name of the patient.-
* The name of the medical scheme.
- The membership number of the member. -
- The nature of the treatment.
. The date on which the service was rendered.
- The code number of the procedure used in the recommended heneﬁt. -
012 Monetary values to be rounded off to the nearest 10 cents, on the basis tha‘t' monetary values ending
with a 1 to 4 cents value to be rounded off downwards, and 5.to 9 cents to be rounded off upwards. -
NB: Rounding off does not apply to amounts occurring once the modlf iers are used

013 Where the physiotherapist performs treatment away from the treatment rooms, travelhng costs to be
charged according to the AA-rate. Modifier 0013 must be quoted after the appropriate code numbers to
show that this rule is applicable. Please ‘note. that although only some medical schemes accept
responsrbxllty for the payment of transport expenses others do so in exceptlonal cases only
Modifiers ~ - -

0001  Unkept appointment

0003  15% of the relevant tariff to be deducted where equipment used is not owned hy the 'practitioner _

0006

Add 50% of the total fee for the treatment. .
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10008 Only 50% of the fee for these additional procedures may be charged  ~ .

10009° " The full fee for" thé additional condition may'be charged /"

0010 Only 50% of the 'fée fof the second condition may be charged ~~ ~* 7 "

0013 :Travellmg costs accordmg to AA-rate Please note that’ although only some medlcal schemes accept
o responsrblllty for the payment of transport expenses, others do so m exceptlonal cases only

FEES

1 ) o RADIATION THERAPY l MOIST HEAT / CRYOTHERAPY -

001 - Infra-red Radiant heat, Wax therapy Hot packs - oo e 10,00 19.00
005 Ultraviolet light _ o e e 17,00 32,00
006 |Laserbeam - v T S 17.00(  32.00
007 Cryotherapy e R e T TR e et 10,001 19.00

2 LOW FREQUENCY CURRENTS

{103 Galvanlsm, Diodynamic current, Tens. e 10,00 19.00
105 - |Muscle and nerve stlmulatmg currents. et 10,001 23,00
107 Interferential Therapy C S 15,001 28.00

3 HIGH FREQUENCY CURRENTS

201 |Shortwave diathermy. © ! 15.00] 28.00
203 |Ultrasound. ] as00| 32.00
205 Mrcrowave _ h e ©15.00] 28.00

4 PHY SICAL MODALITIES

301 Percussnon, Vlbratron o S L 1710,00] 19,00
302" |Level 1:Massage * "~ ~- v st erns e 0t 10,00( 0 19.00
303 |Level 2: Myofacial release/soft tissue moblllsatxon one or more body parts ST 20,00 37.00
310 - [Level 3:Neural tissue mobllrsatron o . S ot om0 20000 37.00
314  |Lymph drainage - B e e 501000 19.00
304 - lAcupuncture - G T et e vt e 120,001 37.00
305 |Re-education of movement/ Exercises (excludmg ante- and post-natal exerclses) " 10. 00 . 19.00
307  |Pre- and post-operatlve exercises and/or breathing exercises - 710.00]-  19.00
308 Group exercises (excluding ante- and post-natal exercises - maxlmum of 10 inal 10.00] 19.00
309 Isokinetic treatment. S e e e 20,001 37.00
315 [Postural drainage. Coe S e 19013.00]0 24.00
317 |[Traction. . o...momo1s.00f  28.00
318 Upper resplratory nebullsatlon o ‘ . - 10.00( 19.00
319 Nebulisation. ™" T e e e B T 15,00 28.00
321 Intermittent positive pressure ventilation. , 15.00f 28.00

323 Suction: Level 1 (including sputum specimen taken by suctlon) o 1 10.00] 19.00
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Item Description -Units Rec.
325 Suction: Level 2 (Suction with involvement of lavage as a treatment in a: specral “15.00| 28.00
unit situation or in the respiratory compromlsed patient) '
327 Bagging (used on the: mtubated unconscrous patlent or in the severely resplratory -10.00}  19.00{
distressed patient). P SR : : RTEN R F _
328 Dryneedlmg . -20.001: 37.00
5 MANIPULATION/MOBILISATION OF JOINTS OR IMMOBILISATION
401  |Spinal 20.00 37.00
405 All other joints. - _ ' . . 15.00(. 28.00
407 |Immobilisation (excluding matenals) Rule 008 does not apply -10.00{ 19.00|
6 REHABILITATION
501. Rehablhtatlon .where the pathology . requlres the. undmded -attention . of the 20.00 . 41.00
: physiotherapist. Rule 008 does not apply. : AR
502 - |Hydrotherapy where the  pathology requrres the undrvrded attentlon of the ~.20.00{ - 41.00]
physiotherapist. Rule 008 does not apply. S :
503 |Rehabilitation for Central Nervous System disorders - condition - to' . be clearly| 45.00] 83.00
stated and fully documented (No other treatment modallty may be charged in
-~ |conjunction with this) - o T : ST : -
504 EMG Biofeedback treatment 20.00{ 37.00
505 - |Group rehabilitation. Treatment of a patient with dlsablmg pathology in an| 35.00] 65.00{
’ appropriate facility requiring specific equ1pment and supervision, without .
individual attention for the whole treatment sessron, in accredlted venue only and
= 1 |nocharge may be levied by facility: o DL e : R .
507 Respiratory Re-education and Trammg T {2000 41.00]
7. |EVALUATION -
701 Evaluatiort/counselling at the first visit only (to be fully documented) .}10.‘00 ~ 19.00
702 Complex evaluation/counselling at the first visit only (to be fully documented). 25.00] 46.00
703 One complete re-assessment of a patient's condition during the course of treatment,| 10.00| 19.00
o and/or counselling of the patient or his family
704 Lung function: Peak flow (once per treatment). . 5.00] 10.00
705 Computerised/Electronic test for lung pathology ‘ 15.00{ 28.00
801 Electrical test for diagnostic purposes (including IT curve .and Isokmetrc tests) 35.001 65.00
: for a specific medical condition
803 = |Effort test - multlstage treadmill. :35.00| 65.00
8 VISITING CODES
901 | Treatment at a nursmg‘horne Relevant fee plus (to be charged only once per 10.00f 19.00
day and not with every hospital visit) N
20.00| 37.00

903

Domiciliary treatments: Relevant fee plus.
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Item |Description - Units R.c.
19 COMPOSITE FEES
- Note Composite fees may not be used w:th any other items in- the treatment of| = -
the same condition except for evaluation and visiting items 407, 501, 502, 701; 702,|
703, 704, 705, 72801, 803, 901 and 903 Modalmes used must be detailed with the| -
first treatment
: Modlﬁer 0008 may not be used in con_|unct|on w1th composnte fees
921 - Spmal treatment (a minimum of 3 modalities totallmg 37.5 units must be used) +:37.50{. 71.00
923 Peripheral joint treatment (a minimum of 3 modalities totalling 30 units must be 30.00] 55.00
used).
925 |Level 1 Chest pathology (a mlmmum of 3 modahtles totallmg 26 5 umts must be " 26.50] 49.00
7 |used). SR
926 Level 2 Chest pathology (Complex lung condmon requiring the und:vnded attentlon ©35.00] 65.00
of the physnotheraplst using modalities totalling not less than 35 units) I
927 Soft tissue injury treatment (a minimum of 3 modalities totallmg 30 umts must be 30.00f 62.00
used).
928 |Upper resplratory treatment (a mmlmum of 3 modahtles totallmg 29 5 umts must ©29.50] 55.00
- |be used). ' e
929 Merldlan treatment (a mmlmum of 3 modalmes totallmg 35 units must be used) - 35.00f 65.00
10 OTHER
937 Bird or equivalent free-standing nebuliser excluding oxygen at hospital per day. - | * 20.00{ ~ 37.00
938 Bird or equivalent free-standing nebuliser excluding oxygen domicilliary per day. - |~ 20.00] 37.00
939 Cost of material: Single items below. Rl 140 00 (VAT mcluded) may be charged for
- | at cost price plus 20%
940 |Cost of appliances single items below Rl 140 (VAT mcluded) may be charged for at
co cost pnce plus 20% :
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GAUTENG PROVINCIAL GOVERNMENT
' ' DEPARTMENT OF HEALTH

SCHEDULE BS5

001

002
003
004

1006

007

008
009
010

011

RECOMMENDED SCHEDULE FOR OCCUPATIONAL THERAPY SERVICES

GENERAL RULES

‘Unless timely steps (i.e. 24 hours prior to the appointment) are taken to cancel an appointment for a
‘consultation, the relevant consultation fee may be charged, but shall not be payable by medical

schemes. Each case shall, however, be considered on merit and if circumstances warrant, no fee shall
be charged o : e o : :

‘In exceptional cases where the fee is disproportionately, low in . relation to the -actual services
‘rendered by the practitioner, such higher fee as may be agreed upon between the practmoner and the

scheme may be charged.
Services rendered must be in. consultatron wrth a medlcal or dental practltloner

Medical schemes are not obhged to provrde benefits for ‘occupational therapy services, nor are they ’
obliged to pay practitioners direct. Enquiries should be made by the member regardmg the beneﬁts
which are provided by the medical scheme. - REIETRE x
"After hours treatments" shall mean an emergency occupatlonal therapy procedure performed after

the offlclal consultmg hours of the practmoner and must be motivated.

The fee for all visits under thrs rule shall be the total: tarrff plus 50%. Modlﬁer 0006 must then be
quoted after the approprrate code numbers to mdlcate that this rule is apphcable

Practltroners are remmded that a lower fee than that appearmg in the gulde to fees shall be charged lf -

the customary fee in the area is less than that charge. Reduced fees shall also be charged where the. -
practitioner would have reduced the fee in private ‘practice in particular cases. Prolonged treatment

or exceptlonal cases. should also recelve speclal consrderatlon m accordance wrth usual medlcal :
practice. -

The provision of assistive devices shall be charged at cost. Modlﬁer 0008 must be quoted aﬂer the :
appropriate code numbers to show that this rule is applicable. '
Materials used in the construction of orthoses or pressure garments will be charged at cost plus 20%. ’
Modifier 0009 must be quoted after the appropriate code numbers to show that this rule is applicable.

Materials used in treatment shall be charged at cost plus 20%. -Modifier 0010 must be quoted after the
appropnate code numbers to show that this rule is appllcable

Where the occupatronal theraplst perfonns treatments away from the treatment rooms, travelling costs -
to - be charged according to AA rates e.g. for domicilliary treatments or treatments in nursing homes.
Modifier 0011 must be quoted after the appropnate code numbers to show that this rule is appllcable

Please note that although only some medical schemes accept responsrblhty for the payment of .
transport expenses, others do so in exceptional cases only.
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Comprehensive in depth evaluatron of the total person (Specify aspects assessed)

i 012 . Every practrtroner shall render a monthly account in respect of any service rendered durmg the month
irrespective of whether or not the treatment has been completed NB. Every account shall contain the -
followmg particulars: e :
i  Thename and practrce number of the consultmg medlcal practmoner or dentrst
ii - The name of the member.
~iii ~ The name of the patient.
iv  The name of the medical scheme.
v The membership number of the patient. A
vi  The nature of the treatment. - S
vii  The date on which the service was rendered. I
viii . The code number of the procedure used in the Guide to Fees
Modifiers Governing the Guidé to Fees. e
" 0006 Add 50% of the total fee for the procedure.
0008 Assisive devices fo be charg'e'dfat cost.
0009  Material used for orthoses or pressure garments to be charged at cost pIus 20% “
0010_ Materrals used in treatment to be charged at’ cost plus 20%
0011 Travellmg costs accordmg to AA rates
Please not that although only'some medrcal schemes accept responsrblllty for the payment of transport
expenses, others do so in exceptional cases only. : ;
?'irFEES '
Code |Service R.c.
1  |PROCEDURES OF INTERVIEWING, GUIDANCE AND CONSULTANCY
101 |Interview. 33.00
103 "~ |Guidance. -] 33.00
105 Consultatlon irrespective of duratlon . 66.00
2 PROCEDURES OF INITIAL EVALUATION TO DETERMINE THE TREATMENT
201 Observatlon and screening, e : L . 16.00
203 Specific evaluation for a single aspect of dysfunction (Spemfy Wthh aspect) : 16.00(
205 Specific evaluation of dysfunction involving one part of the body for a spemf‘ ic. functronal - 50.00
. [problem (Specify part and aspects evaluated) SR :
207 Specific evaluation for dysfunction involving the whole body (Speclfy condltron and whlch - 99.00
‘ aspects evaluated)
209 Specific ‘in -depth ‘evaluation of certam functlons affectmg the total person (Specrfy the l66.00
‘ aspects assessed). ¢ ‘
-230.00
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Code [Service - ‘Re.
Measurement for designing

213 |A static orthosis. 17.00

215 | A dynamic orthosis. 17.00

217 A pressure garment for one llmb 17.00

219 A pressure garment for one hand. 17.00

221 A pressure garment for the trunk. 17.00

223 A pressure garment for the face (chinstrap only). . 17.00

225 A pressure garment for the face (full-face mask). 17.00
The whole body or part thereof will be the sum total of the parts :

3 PROCEDURES OF THERAPY

301 Group treatment in a task-centered activity, per patient (Treatment time 60 minutes or more). | 24.00

303 Placement of a patient in an appropriate treatment situation requiring structuring the| 25.00
environment, adapting equipment and positioning the patient. This does not req'uire
individual attention for the whole treatment session, per patient) -

305 Groups directed to achieve common aims, per patient) (Treatment time 60 mmutes or more) 39.00

307 |Simultaneous treatment with two to four patients, each with specific problems, utlllsmg 53.00
individual activities, per patient (Treatment time up to 60 minutes) -

308 Simultaneous treatment with two to four neuro-behavioural and stress related condmons or| - 79.00

- |severe head injury patients, each with specific problems, utilising individual activities, per
patient (Treatment time 90 minutes or more) ,
Individual and undivided attention during treatment sessions utilising specific actwnty
and/or techmques m an mtegrated treatment session

309 On level one (15 minutes). 26.00

311 On level two (30 minutes). 53.00

313 On level three (45 minutes). 80.00

315 On level four (60 minutes). . 106.00

317 On level five (90 minutes). 141.00

319 On level six (120 minutes). . 173.00]

4 PROCEDURES REQUIRED TO PROMOTE TREATMENT
As schemes WI" not necessanly grant beneﬁts in respect of some |tems in this sectlon, they ’
fall into the "By arrangement with the scheme" categoxy (This does not apply to.items|
415to427and43l) ‘ o :

401 Recommendations as fegards to assistive devices, - environmental ‘éd,aptions', - 24.00|
alternative/compensatory methods, handling the patient = - S o
Designing and constructing a custom-made adaptation or. assistive device fof treeifment in|
a task-centered actmty (specnfy the adaptatlon or devnce)

403 On level one. o | | ' 24.0b

405 |Onlevel two. 47.00

407 On level three. 71.00




Designing and planning an envnronmental control unit.”
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|Code |[Service ,; “"Ree.
409  |Onlevel four. o B R R T 94.00]
411 On level five. ‘ SR A '118.00
-[413 On level six. . R, 141.00|
415- [Designing and constructing a static orthosis. - 94,00}
417 Designing and constructing a dynamic orthosis. 187.00
Designing and constructing pressure garment for:
419 |Limb. - - 94.00
1421 Face (chinstrap only). 71.00
423 Face (full-face mask). 94.00
425 Trunk. 141.00
427 Hand 141.00
The whole body or part. thereof will be the sum total of the- parts for the fi rst garment and
75% of the fee for any additional garments made on the same pattem :
429 - Desngmng and plannmg an env:ronmental adaptatlon o ,.'"55'5:' ‘ 6200
431 |Planning and preparing in depth home programme on a monthly bas:s o 184.00
433 '

368.00
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- GAUTENG PROVINCIAL GOVERNMENT .. . = - ..
DEPARTMENT OF HEALTH T I T

SCHEDULEB6 -

]

' SCHEDULE FOR BIOKINETIC SERVICES TO PRIVATE AND PRIVATE HOSPITAL PATIENTS

001 .

002

003
e concerned whether it will accept financial responsrbrllty in respect of such treatment since the member

.y

GENERALRULES =~ .0 27

Unless timely steps (i.e. 24 hours prior to the appointment) are taken to cancel an appomtment the -
relevant fee may be charged, but shall not be payable by medical schemes. Each case shall, However,
be considered on merit and, if circumstances warrant, no-fee shall be charged Modlﬁer 0001 to be ‘

quoted

In exceptional cases where the fee is disproportionately low in relation to the actual services rendered .

by the practitioner, the practitioner shall provide motivation for a higher fee and such higher fee as
may 'be agreed upon between the practitioner and the scheme may be charged. - :

]

In the case of prolonged or costly treatment, the practitioner should first ascertain from the scheme:

o may be sub_lectto maximum annual benefits. -~ 7 i

004 -

005

008 -

009

After a series of 20 treatments in respect of one patient” for the same condition, the practitioner
~concerned shall report to the scheme as soon as possible if further treatment is necessary. Payment for

treatments in excess of the strpulated number may be granted by the scheme after receipt of a letter
from the practitioner concerned, motivating the need for such treatment.

Practitioners are reminded that a lower fee than that appearing in the scale of bénefits shall be charged

if the customary fee in the area is less than that charged. Reduced fees shall also be charged where the

practitioner would have reduced his/her fee in private practice in particular cases. Prolonged treatment
or exceptional cases should also recerve specral consrderatron in accordance wrth the usual medlcal i

practice.

When more than one condltron requires treatment and each of ‘these: condltlons necessitates an’
"~ individual treatment, they shall be charged as individual treatments. ‘Full details of the nature of the
treatments must be stated. Modifier 0008 must then be quoted after the approprlate code number to

indicate that this rule is applicable.

When the treatment times of two completely separate and different conditions ‘overlap, the fée shall be- "

the full fee for the one condition, and 50% of the fee ‘for the other condition. Modifier 0009 must then

be quoted after the approprlate code number to mdrcate that thlS rule is apphcable R
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010

Every blokmetlclst must acquamt hlmself w1th the provrsrons of the Medlcal Schemes Act, 1967, as
amended, and the regulations promulgated under the Act in connectlon with the rendering of accounts.

Every account shall contain the following particulars o

Group session with high risk patients, per patients (maximum 10 patients)

e The name and practlce code number of the referrmg practmoner
e The name of the member.
e The name of the patient.
‘e ~The name of the medical scheme.
e The membership number of the member.
e The nature of the treatment.
e The date on which the service was rendered R e
e The code number of the procedure used in the recommended beneﬁt.- .
' Modifiers
0001 Unkept appointment.
0008  The full fee for the additional condmon may be charged
0009  Only 50% of the fee for the second condmon may be charged
FEES
Description R.c.
1. EVALUATION
908 Simple evaluation at the first visit only (to be fully documented) G 17.00
909 Complex evaluation at the first visit only (to be fully documented). - : - 34.00
1910 One complete re-assessment of a patient's condition during the course of treatment 17.00
917 Physical work capacity (treadmill or bicycle ergometer/other electronic equlpment) 59.00
918 Physical work capacity with full ECG . - : A 98.00
921 Isokinetic Electronic test for diagnostic purposes 59.00
2. REHABILITATION
922 Patient education : ' : - 17.00
924 A single therapeutic exercise session where the condltlon of the patlent requnres the 34.00
undivided attention of the Biokineticist
925 Hydrotherapy where the condition of the patient is such that it requires the undivided 34.00
attention of the Biokineticist
928 A rehabilitative exercise prescription for domicilliary use 34.00
930 6.00
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o

[Description i s D R E

3. PREVENTION ; 7 e
933 _ Programme prescrlptlon for an mdwndual with CHD health l‘lSkS mcludmg hyperhpldemla, ‘, 3400 ,

metabolic disorders, Low-Back pain/ Lumbago etc. o _, EETE ,
934 Group exercise se551qns, per patlentv o Do ' L | 6.00f
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GAUTENG PROVINCIAL GOVERNMENT

DEPARTMENT OF HEALTH

SCHEDULE B7

SCHEDULE FOR CHIROPRACTOR SERVICES TO PRIVATE AND PRIVATE HOSPITAL

PATIENTS

GENERAL RULES

All accounts must be presented with the following information clearly stated:

name of chiropractor;

qualifications of the chiropractor;

RAMS practice number;

postal address and telephone number;

date on which service(s) were provided;
- applicable item codes; :

the nature of treatment;

the surname and initials of the member;

the first name of the patient;

the name of the scheme;

the membership number of the member;

where the account is a photocopy of the original, certification by way of a rubberstamp or the

signature of the practitioner;

a statement of whether the account is in accordance with the recommended benefit schedule; and
e the name and practice number of the referring practitioner, if applicable.

FEES

Item | Description : R.c.
1 CONSULTATIONS
001 Initial consultation (global fee covering history, examination and addltlonal services, but| 67.00

excluding x-rays)
002 Subsequent consultation (global fee covering examination and additional services for the| 50.00

same condltlon, but excluding x-rays)
2 RADIOLOGY

NOTE: Items 066, 067, 076, 079 and 080 cannot be charged in conjunction with item 073.

Modifier 0084 : Film charges - Add 10% per view :
049 Ankle, per view 28.00
051 Cervical Spine, per view (Maximum 7 views as per Davis Series) ' 41.00
055 Elbow, per view 28.00
057 Foot, per view . 28.00
059 Femur, per view ' 42.00
060 Hand, per view ' : 28.00

28.00

062

Hip, per view ’ 28.00
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“|Item  }Description . Re.
064  |Knee, perview - 28.00(
066 Lumbosacral, per view 41,004 -
067  |{Lumbar spme & Pelvns ; 67.00
068 - [Pelvis. ' - *'41.00] !

1070 Ribs o - 45.00(
072  |Radius/Ulna 28.00
073 Spine - Full spine study (AP & LAT) RS 122.00
076 Spine - single studies 41.00]
077 Shoulder, per view 28.00
079 Spine - Thoracolumbar, per.view 41.00
080 Spine - Thoracic, per view 41.00
081 Tibia/Fibula 28.00
082 Wrist, per view . 28.00
3 CONSUMABLES
100 Consumables at cost plus 10%

104—4
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GAUTENG PROVINCIAL GOVERNMENT
DEPARTMENT OF HEALTH

SCHEDULE B8

‘SCHEDULE FOR CLINICAL TECHNOLOGIST SERVICES TO PRIVATE AND PRIVATE

HOSPITAL PATIENTS
FEES
Description =~ = . o S R.c.
011. - |Preparation and operation of extra-corporeal equipment. . T 808.00
012 " Operation of heart laser during myocardial resuscitation . - 902.00
013 Continued operation of extra-corporeal equipment for a perfusron time in excess of one - 84.00
hour in 30 minute increments or part thereof provided that such part comprises 50% or| :
: more of the time .
015 ~ |Preparation and operation of pre-operative, mtra-operatlve or post operatlve physmlogrca] .80.00
. | monitoring (cannot submit more than twice) per patient, per admission .
017  |Standby with extra-corporeal equnpment for surgery wrthm hosprtal (cannot be used W|th -+ 242.00
. (o1 . : L o .
019  |Standby within the hospltal for coronary angloplasty o ’ -1 80.00
021 Preparation and operation of intra-aortic balloon pump, stablhsatlon of devrce in theatre for| 242.00
hand-over to intensive care personnel
023 Preparation and operation of cardio assist device (LVAD, RVAD, and BVAD) in theatre . 242,00
o and intensive care unit.
027 Preparation and operation of a post-operative blood salvage device. ' . 80.00
029 |Preparation and operation of an autotransfusion cell washing system. . . ' 317.00
031  |Determination and monitoring of haemodynamlc/pulmonary parameters, metabohsm, . 254.00
- - |arterial/venous pressure flow studies in high care/ICU (per patient per multrple procedures
: per day) ,
033 . ' |Assistance with bronchoscopy procedures placement of arterial/ venous catheters, 60.00
: ultrasound examinations or photography. . . » .
034 Lymph compression treatment. : o : 93.00
" |Items 035 to 061 apply to out-patlent department and normal wards only Not in high care
or intensive care .
035 - . |Nebulization (per one procedure). ' ' : 51.00
037  [Measurement of Lung volumes and capacmes by means of closed clrcult (He) or (N2) 100.00
. | washout or body plethysmography.- N .
039 Flow-volume determinations. 3 o 126.00|
041 Flow-volume (Pre-post B-D). . : 209.00
043 . |Airways resistance and conductance measurements using. plethysmograph or similar| 100.00
- ... |apparatus. : - - o q ‘
045 Gas distribution measurements. ‘ , S 100.00
047 Diffusion determinations. . ... . . . e S -°100.00{.
049 |Exercise testing (EIA). R . o 71.00
050 |EMCO change-out and re-establishment. ‘ : 190.00|
051.  [Exercise testing w1th recordmg of : VT, VO2, HR RR ECG and Oxrmetry ' - 100.00(

'0468135—5 . ' : 104—5
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Description R.c.
053 Allergy tests. - 47.00]"
1055 If RAST included add (per allergen). .- 47.00]
- {057 - {Bronchial provocation testing. . 168.001 .
:1059 - |Compliance measurements. ' ' o ' 1"+ 100.00
11061 Maximum inspiratory (MIP) and/or expiratory (MEP) pressures and/or Vltal Capacrty :.25.00f
and/or PEFR. o }
063  |Cardiac catheterisation for the first hour. o © | 166.00
065 = |Each additional 30 minutes or part thereof provided that such part comprises 50% or.more| . 42.00
. of the time , , ,
067 Cardiac Electro physiology and related procedures. ' 279.00
069 Temporary and single Pacemaker procedures. |- 166.00
070  |Permanent and dual Pacemaker procedures. 1 190.00
071 ' {Each additional 30 mmutes or part thereof prov1ded that such part compnses 50% or more © 42,00
: of the time. Ce
073 Dilatation procedures and stents.’ $ 228.00
075  [Pacemaker checking and/or reprogrammmg B . 58.00
077 |24 Hour Holter ambulatory monitoring. - 1 22800
079 Cardiac exercise stress testing. ~120.00
081 - [Recording of twelve led ECG. : : ©32.00f
083 Intra-aortic balloon pumping per first hour, in Catheterisation Laboratory. ‘ - 166.00
085 [Each addmonal 30 mmutes or part thereof provrded that such part comprlses 50% or more " 42.00
7. |of the time. ' o o
087 M Mode echocardlogram. 68.00(
089  |2D echocardiogram. 121.00
091 Doppler flow. 133.00
093 - |Colour imaging. +133.00
095 - |ECG signal averaging (Hr-Res) - 221.00
097" - | Ambulatory bloodpressure momtormg - 77.00
099 Vector cardiogram. ' : ©:228.00
111 Transoesophageal echocardiogram. ©177.00
Preparation, recording and analyses/technical report of:
113 Visual, auditory, somatosensory evoked potentlals (SEP) - 153.00
115 | Additional 2 nerves. : 1 61.00
117 Electroretinography (ERG) - unilateral or Electro-oculography (EOQG) ~ 177.001.
119 Sleep EEG. 129.00
121 " |Overnight polysomnogram or EEG (by arrangement with scheme concemed) or 16 24| -521.00
* |hour ambulatories EEG. ' .
123 Obstructive sleep apnea screening polysomnogram or 8 - 12 hour ambulatory EEG -~ 566.00|
125 - {Multiple sleep latency test (MSLT) -456.00
127 - |Overnight CPAP titration. " 428.00)
129 - - |Electroencephalography (standard). 108.00|:
131 Mobile EEG recordings (i.e. ICU). - 108.00
133 - | EEG with special activation. : - co +.203.00
135~ Electromyography Needle examination per muscle/conduction velocity (motor/sensory) " 61.00|
“ " |each, to a maximum of 5. . '
137 ' |Intra-operative evoked potentials for the Ist hour : - 1228.00
Each additional hour or part thereof provided that such part comprises 50% or more of the| 153.00|
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141

143
145

147

149

151

153

155

157

159

161
163

165

167

169
171
173

175

Description ‘

Intra-operative EEG (carotid endarterectomy).
Transcranial or Carotid Doppler (bilateral).

Preparation of extra-corporeal equipment: Acute Haemodralysrs (AHD), Haemoperfusron -
(HP), Haemofiltration (HF), Haemo-concentration (HC), Continuous extra-corporeal renal| -

replacement therapies (CAVU, CAVH, CAVHD, CVVU, CVVH, CVVHD), Aphaeresrs,
Auto transfusion and cell recovery (AT).

Preparation of extra-corporeal equipment for Chronic Haemodialysis (CHD).

Treatment procedure per | hour (excluding CAVU CAVH, CAVHD CVVU CVVH
CVVHD).

Treatment procedures for CAVU, CAVH, CAVHD, CVVU CVVH, CVVHD per 4 hours
- |or part thereof provrded that such part comprises 50% or more of the time . :
Patient training in centre for dialysis,-home ventilators and nebulisers, per 30 mmutes (to v

maximum of 24 hours).

Patient training or follow-ups at pat|ent s home, for draIyS|s home ventllators and
nebulisers, per 30 minutes (to maximum of 24 hours). : :
Standby with extra corporeal equipment (maxrmum 4 hours) (per event)

Post Vasectomy semen analysis. :

As schemes will not necessarlly grant beneﬁts in respect of some rtems below they fall into
the "By arrangement wrth the scheme" category : :

Complete semen analysns

Semen wash for A1, : - - :
IVF, GIFT, PROST with semen and serum preparatlon mcludlng ovum and embryo
handling and transfer (Cannot be used with items 161, 163, 167 and 169) . ‘

Ovum and embryo freezing.
Semen freezing.

| Travelling per km in excess of 16km (in own car).
'| Equipment hire (By arrangement with scheme).

Cost of matenal Lowest available manufacturers prrce (VAT lncluded) plus 20%

" Re.

108.00}

.-162.001.

190.00] .

68.00
138.00

68.00

68.00

120,00

108.00

42.00

131.00
125.00
1513.00

539.00
©125.00

3.00
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- GAUTENG PROVINCIAL GOVERNMENT
DEPARTMENT OF HEALTH

—

SCHEDULE B9.

SCHEDULE FOR DENTAL THERAPIST SERVICES TO PRIVATE AND PRIVATE HOSPITAL

PATIENTS

001

1002

o011

012
013

014

015 . .
016

017"

GENERAL RULES

The followmg Rules apply to all practltloners..: R i. o v.:'i. '

E lw\t. PSRN TN

Item 001 refers to a Full Mouth Exammatron chartmg and treatment planmng and no. further fee shall

be chargeable untll the treatment plan resultmg from thrs consultatron is completed
(@ . Every dental therap1st shall render a. monthly account for every procedure whlch has been
; completed irrespective of whether the total treatment plan has been IRECEENER
() . Every account shall contain the following partrculars AP ey Al ’
(i) - .. the surname and initials of the member; -~ . : ::}...fu; IS ST SIS
(ii) - .. the first name of the patient; -
(iii)  the name of the scheme;
(iv) , the membership number of the member, ;
- (v).-.. -the practice number;- . - - T N R KT
(vi)  date on which every service was rendered O BT et
(vii)  where the account is a photocopy of the orxgmal certlﬁcatlon by way of a rubberstamp
-~ .or the signature of the dental therapist ;
v (viii) a statement of whether the account is in accordance w1th the recommended benef' t
©... . - schedule;and -~ .. ... .. - ot P

(ix)  the name of the dental theraprst rendermg the service must be shown on the account
9

e _Rules for recommended benefits schedule accounts submltted to medlcal schemes for dlrect
o payment (when apphcable)

The date of b1rth of the patlent shall be mdlcated on the account w1th the ﬁrst name of the patlent

......

l

The desrgnated descnptron appearmg in bold agalnst each ltem code in the recommended scale of ;
: beneﬁts shall be mdlcated on the dental theraprst's account. No other wordmg will be acceptable

A copy of the account shall be rendered to the member of a medrcal scheme at the same tlme as

submission to the medical scheme.

The rule and item code descriptions shall be strictly adhered to in the rendering of all accounts.

The indications for treatment shall be recorded and in the case .of restoratlve treatment shall be-l

radlologxcally verified.

All records shall be kept in a transmissible form and be forwarded by the dental theraplst to the

relevant medical scheme on request.

. Where an item is indicated as "By arrangement", prior motivation: and arrangement must be made wnth g
- the individual medical scheme. .

N
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. 018 Tooth identification will be appllcable to the followmg codes 019, 021, 025 to 039 049 051, 053
P 055, 057 and 059.
Description R.c.
001 Full mouth exammatlon chartmg and treatment planmng (see Rule 001) 32.00
003 Appointment not kept (by arrangement with patient). : RRE ,
004 |Examination or consultation for a specific problem not requmng full mouth exammatlon 24.00
: charting and treatment planning. e S
005 - |Intra-oral radiographs, per film (peri-apical, bltewmg and occlusa]) 24.00
007 . |Maximum for 005 (4 x X-rays). . R 96.00
009 Use of rubber gloves and masks as part of mfectlon control per dental theraplst, per 5.00
- |assistant, per visit.- S : . :
011 Panoramic radlograph (By arrangement w1th scheme) ' ‘
013 After hours fee : Additional fee for emergency treatment rendered outside nonnal working|*  76.00
hours where a special journey by the dental therapist to the place of treatment is involved :
015 Preventative visit : This includes oral hygiene instruction, scalmg, pollshmg, rebumlshmg - 98.00
of restorations and application of fluoride e ~
Note: A preventative visit must mclude all the above procedures that are mdleated and may :
not be charged more than six monthly. ' : ‘ R
0-] 7 Preventative follow-up vnsrt inclusive of items listed under 015. Procedures performed 58.00
't Imust be listed. - : S
019 Flssure sealant, per tooth. ' 23.00
021..: |Maximum per quadrant (sealant 2 + teeth) 54.00
Note: 019 and 021 chargeable once only in respect of a tooth per annum.
019 and 021 apply to individuals below 21 years of age Fee for patlents over 21 years of
age by arrangement wrth scheme S . v
023- Treatment of hypersensmve dentme per vnsrt as an isolated procedure where items 015 or 25.00
-1 017 has not been applied. ' '
Extractions during a single visit.
025 One tooth in a quadrant. 36.00
027 ' | Two teeth in same quadrant.. 48.00
029 Three teeth in same quadrant. 62.00
031 Four teeth in same quadrant. 77.00
033 Five teeth in same quadrant. 91.00
035 Six teeth in same quadrant. 104.00
037. -|Seven teeth in same quadrant. 117.00
039 Eight teeth in same quadrant. 132.00
040 Local anaesthetic, per visit. 6.00
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Plastic restoration/filling per tooth on premolar or molar teeth usmg acrd etch regardless of|

the number of surfaces treated where a matnx band is used
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= Description - Rec.
041 Use of sutures per stenle pack... - . 22.00
043 Local treatment of post-extractron bleedmg per -visit (excludmg treatment in the case of .. 23.00
|blood dyscrasras e.g. haemophilia) Only if a separate. visit is needed after an extractionata| =
;| prior visit and as an isolated- procedure where no other treatment is performed at the same| '+
' visit A : ,
1045 | Treatment of septre socket per vrsrt Only apphcable |f a separate visit is needed after the 23.00
© .. |extraction on a prior:-date and as an 1solated procedure where no . other treatment is
performed at the same visit : - g SRR Co
047 : ‘|Incision-and. drainage-of pyogenic. abscess (mtra-oral approach) where an’ extractlon does o 5‘44 00 :
not take place at the same visit. s : R
049:. |Temporary filling of mdlrect pulp cappmg where permanent ﬁllmg is not completed at the ’ 45 00
o samevrsrt v . e i
Plasttc restoratlons mcludmg dlrect pulp cap where appllcable
051~ Plastrc restoration/filling per tooth regardless of the number of surfaces treated where a 65.00
matrix band is not used.:- : -
053 - |Plastic restoration/fi llmg per tooth regardless of the number of surfaces treated where al-- 79.00
matrrx band is used A : : : :
- | Plastic restorations (usmg acrd etch technlque) lncludmg dlrect pulp and use of rubber dam o
where applicable. e S Lo
055 - Plastlc restoratron/ﬁllmg per tooth on anterior-teeth using acid etch regardless of number of 79.00
~ |surfaces. » :
057 Plastic restoratlon/ﬁllmg per tooth on premolar or molar teeth using acrd etch regardless of - 71.00
the number of surfaces treated, where a matrix band is not used '
87.00
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GAUTENG PROVINCIAL GOVERNMENT
DEPARTMENT OF HEALTH

SCHEDULE B10

SCHEDULE FOR HEARIN G Al]) ACCOUSTICIAN SERVICES TO PRIVATE AND PRIVATE .
HOSPITAL PATIENTS RS .

Preamble

This Assoclatlon recommends the following fees as a guide for schemes which wrsh to determme the level of :
benefits in respect of services, rendered by Hearing Aid Acousticians. N ‘

It is recommended that, when such benefits are granted the followmg should be clearly speclﬁed 1n the scheme s
rules. . .

1. Services must be rendered in collaboration with a medical practmoner of: LT
2  Tliness or conditions for which such benefits will be. . |
3.. The limitation, if any, for such benefits.

It is recommended that schemes should consider paying accounts rendered in accordance with the schedule direct
to the Hearing Aid Acoustician. If accounts are rendered at rates in excess of this schedule, the applicable
benefits should be paid as a reimbursement to the member.

GENERAL RULES .
001 In exceptional cases where the fee is disproportionately low in relation to the actual services rendered
by the practitioner, such higher fee as may be agreed upon between the practltloner and the patient may
be charged. .
002 Medical schemes are not obliged to provide benefits for services by Hearing Aid Acousticians, nOr are

they obliged to pay practitioners direct. Enquiries should be made by the member regarding the
benefits which are provided by the medical scheme. :

003 The fee in respect of more than one evaluation shall be the full fee for the first evaluation plus half the
fee in respect of each additional evaluation, but under no circumstances may fees be charged for more
than three evaluations carried out.

004 Each practitioner shall render a monthly account in respect of any service rendered during the month,
irrespective of whether or not the treatment has been completed. NB. Every account shall contain the
following particulars :

The practice code number of the supplier of service

The name of the collaborating medical practitioner or audiologist.
The name of the member.

The name of the patient.

The name of the medical scheme.

The membership number of the member

The nature of the treatment.

The date on which the service was rendered.

The code number of the procedure used in the recommended benefit.
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Repairs/service per instrument (3 X services/4 year cycle) (By arrangement w1th scheme)

136
Item |Description . . . Toe Rec.
1001 First consultation (comprehensive) < : ‘ ~41.00|-
003 Consultation (screening interview) = .26.00

1021 Test - air conduction 24.00
023 Test - bone conduction 24.00
025 | Test - speech hearmg tests - 37.00
027 Test - free field B “34.00
029 . Test - insertion gain (per ear) 34.00
031 . |Test - binaural loudness balance test . . 34.00

051 Global charge for supply and fittmg of hearmg aid and follow—up (By arrangement W|th -
scheme)
053 Hearing Aid Evaluation (refer to General Rule 003) = 34.00
055 Technical adjustment or replacement of earmolds 55.00
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GAUTENG PROVINCIAL GOVERNMENT
DEPARTMENT OF HEALTH

{

SCHEDULE B11

FEES
Description o R.c.
00 1 ) Orthoptlc consultatlon (Ocular motlhty assessment, comprehenswe exammatlon) A 47.00
003 Orthoptic treatment (Ocular motility lmbalance) 41.00
005 <. |Orthoptic consultation (Hess chart) - ~ e | 52.00
007 Orthoptic visual fields charting or fi eld of bmocular smgle vmon 101.00

' | SCHEDULE FOR ORTHOPTIST SERVICES TO PRIVATE AND PRIVATE HOSPITAL PATIENTS |
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- GAUTENG PROVINCIAL GOVERNMENT
DEPARTMENT OF HEALTH

SCHEDULE B12

' SCHEDULE FOR PODIATRIST SERVICES TO PRIVATE AND PRIVATE HOSPITAL PATIENTS

_.General Rules and Modifiers

The fee in respect of more than one procedure performed at the same consultation orvvisit‘ shall . be the
.full fee for the major procedure plus half the fee in respect of each addmonal procedure carried out
in the treatment of any one condition.© = - -
‘ 0002  For procedures 021 to 035 carried out in a day clmxc or unattached operatmg theatre umt, the fee
-7« 'shall be reduced to two-thlrds RN : :
'FEES
Item |Service Rc
CONSﬁLTAHON S.
001 First consultation at rooms (includes history and examination). 24.00
002 Consultation away from rooms 24.00
003 Subsequent consultation at rooms (within 2 months for same condmon) 24.00
004 Subsequent consultation away from rooms. 24.00
006 More than one patient seen at a residence (See note below). 32.00
NOTE : This code is a blanket code for home visits away from the practitioners rooms
where more than one but up to and including six patients are treated. The code may be used
again if seven to twelve patients are seen.
008 Extended consultation (See note below) 12.00
NOTE: This code may be used and the fee added if the consultation and/or treatment of|
one patient take longer than thirty minutes. This is in respect of General Podiatry Care only.
It is not to be used for Biomechanical examinations.
101 Appointments not kept (by arrangement with patient)_.
INJECTIONS
009 Administration of injection, per administration 5.00
ROUTINE TREATMENTS v
011 General podiatric care including nails cut, cleared and drilled, reduction of Hyperkeratosis 15.00
- and Parakeratosis (irrespective of number of lesions) o
035 Nail spike removal without local anaesthetic (1rrespect1ve of number of involved nails). 15.00
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Item [Service . R.c.|’
VERRUCA TREATMENTS S "M G s
{014 - =" Verruca Pedis (Chemotherapy ﬁrst lesxon) (consultatlon and treatment) RN “l 22.00(
015 - - | Subsequent lesion. - S . 11.00
016 Cryotherapy first lesron (consultatlon and treatment) -°30.00
017 Subsequent lesion. 15.00
018 Diathermy first lesion (consultation and treatment). 26.00
019 * |Subsequent lesion. : 13.00
| Nail Surgery -
Note: No consultation fee shall be charged for the same session.
021 Nail wedge resection with matrix phenolisation: one nail - one side (including consultation). 74.00}
023 One nail - two sides (including consultation). 96.00
025 Avulsion with matrix phenolisation (including consultation). 74.00
022 Two nails - one side (including consultation). 96.00
024 Two nails - both sides (including consultation). 136.00
031 A