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GENERAL NOTICES

NOTICE 3022 OF 2008

GAUTENG PROVINCE

GENERAL EXPLANATORY NOTE:

[ | Words in bold type in square brackets indicate omissions from
existing regulations.

Words underlined with a solid line indicate insertions in existing
regulations.

DEPARTMENT OF HEALTH

HOSPITALS ORDINANCE NO.14 OF 1958

AMENDMENT REGULATIONS AND TARIFFS RELATING TO
AMBULANCES, 2008

In terms of the provisions of scction 76 of the Hospitals Ordinance, 1958 (Ordinance No. 14 of 1958),
the member of the Executive Council for Health hereby makes the following regulations.

Definition

I. In these regulations, unless the context otherwise indicates, “the Regulations™ 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. 907 of 15 December 1959;
Administrator’s Notice No. 855 of 21 August 1968;
Administrator’s Notice No. 790 of 14 May 1975;
Proclamation No. 113 of 30 May 1984;
Administrator’s Notice No. 906 of | May 1985;
Administrator’s Notice No. 515 ol 12 July 1989;
Administrator’s Notice No. 1609 of 27 March 1991];
Administrator’s Notice No. 69 of 6 May 1992;
Administrator’s Notice No. 252 of 16 June 1993;
Notice No. 2584 of 20 September 2002;

Notice No. 2982 of 18 October 2002;

Notice No.657 of 5 March 2003;

Notice No.461 of 7 February 20035 [and]

Notice No 4859 of 6 December 20035; and

Notice No 3008 of 16 July 2007.




4 No. 217 PROVINCIAL GAZETTE EXTRAORDINARY, 22 AUGUST 2008

Amendment of regulation 8B of the regulations,
2. Regulation 8 of the regulations is hereby amended —
(1) by the sub-sititution for sub-regulation (1) of the following sub-regulation:
“(1) Patient transport vehicle

Per 100km or part thereof, per patient, calculated from the point where the patient is collected
to the destination.

Classification category Facility fee UPFS
code
L R R S Exempted —
HW e A R R SN S T RSN R194,00 1410
) e B30, s s R S S Free =
HE ooy i i o s ey S B R I e R10,00 1410
HZ cononmemuisssmmmmsm v o s s S b o VS R30,00 1410
= § SHU——— R D S R M A B Exempted -
Pand PH....oooiiiiiiiiii e e R21%,00 1410

(2) by the substitution for sub-regulation (2) of the following sub-regulation:
“(2) Ambulance transport

Per 50km or part thercof, per patient, calculated from the point where the patient is collected o
the destination,

Classification category and service Facility fee UPFS
code
) L S Exempted —
HW : Basic lifc SUpport ...........cccoeveiiiiiiii i R530,00 1420
Lntermediate life support .......cooovciiiiiei i, R716,00 1430
Advanced Life Bupport s e ransssnissg R1 189,00 1440
BIO i s st s s e m s s b sk S AR A 06 Free —
H1 : Basic life Support ..o.oovveeiiiininiiiiiiceceieianeecaennn R25,00 1420
Intermediate Tife support ..oeveiiiciii e R35,00 1430
Advanced e SUPPORt s s v a s AT R60,00 1440
H2 : Baslelife SUpport oo s s v R80,00 1420
Intermediate life support ..o R105,00 1430
Advanced life support ... . R180,00 1440
Bl s snpos e R N P A Exempted —
P and PH: Basic life support .....ocoiiiiiininnn REGA00 1420
Intermediate life support ... REO4.00 1430
Advanced iife support ... RE536, (0 14407

(3) by the substitution for sub-regulation (4) of the following sub-regulation:

“(4) Emergency standby service
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Per hour or part thereof, calculated from the time of arrival at to the time of departure from the
point of standby service.

Surviee Facility fee Professional UPFS
fee code
Emergency standby...ooo RE7E0 1450
Additional charge for service provided by —
General medical practitioner ......ovoeennn,, R252.00 1451
Specialist medical practitioner ............, .. RAT300 1452
Nursing practilioner ..........ocooicieivinnn e ERRRTLARH] 1453
Basic life support practitioner ................. RARH) 1454
Intermediate life support practitioner......... HRERUASE 1455
Advanced life support practitioner............ RE32 060 1456™
(4) by the substitution for sub-regulation (5) of the following sub-regulation:
“(5) Medical rescuoe service
Per incident.
Classification ¢ategory and service Facility fec | Professional UPFS
fee code
HG: all services.. ..o Exempted Exempted -
HW: Resene serviees .o, R567, 00 1460
Additional charge for services by-
General medical practitioner ... R850,00 1461
Specialist medical practitioner ... R1 275,00 1462
Nursing practtioner .......ooovviveniiininnn R567.,00 14063
Allied health practitioner ... R567,00 1464
HUE Allserviges s s st iiiag Free Free e
Hi: Rescue services. oo, R3(.00 1460
Additional charge for services by-
General medical practitioner ... R40,00 1461
Specialist medical practitioner ... R65 00 1462
MNursing practitioner ...........ooooveniinns R30,00 1463
Allied health practitioner ... R30,00 1464
H2: ReSCue Services. .o ins e RE5.00
Additional charge lor services by-
Genperal medical practitioner .............. R125,00 1461
Specialist medical practitioner ....o........ R 190,00 1462
Nursing practitioner ..o RR5,00 1463
Allicd health practitioner ..., R¥5,00 1464
PG: AL Services oo e, Exempted Excmpted
P and PH: Rescue services... ..., ST ; RAZT 14560
Additional charge for services by-
General medical practitioner oo R385, 1461
Specialist medical practitioner ... HSERPRHY 1462
Nursing practitioner ..o BT 00 1463
Basic life support practitioner ............. RRs.0 1464
Intermediate life support practitioner. ... ESleUREE 14565
Advanced lile support practitioner.......... RIERz.O0 1466
Emerpency transporl atr services fixed wing. .. SRR 1470
Emergency transport air services helicopter. . R 5300 1480
Emergency service standby-Facility Fee pratat i N 1490

Short title and commencement

3. These regulations shall be calied the amendment regulations and tariffs relating (o ambulances, and shall
be deemed to have come into operation on | 2ty 2008,
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NOTICE 3023 OF 2008

GAUTENG PROVINCE

GENERAL EXPLANATORY NOTE:
I 1 Words in bold type in square brackets indicate omissions from existing regulations.

Words underlined with a solid line indicate insertions in existing regulations.

DEPARTMENT OF HEALTH

HOSPITALS ORDINANCE NQ.14 OF 1958

HOSPITAL MORTUARY AMENDMENT REGULATIONS, 248

In terms of the provisions of sections 9 and 76 of the Hospitals Ordinance, 1958 (Ordinance No. 14 of
1958), the Member of the Executive Council for Health hereby makes the following regulations.

Definition

1. In these regulations, unless the context otherwise indicates, "the Regulations” means the Hospital
Mortuary Regulations promulgated by Administrator’s Notice No. 372 of 3 April 1968, as amended

by:

Administrator's Notice No. 343 of 1 August 1990;
Administrator’s Natice No. 42 of 23 January 1991,
Administrator’s Natice No. 170 of 27 March 1991;
Administrator’s Notice No. 70 of 6 May 1992;
Administrator’s Notice No. 251 of 16 Junc 1993;
Notice No. 2585 of 20 September 2002;

Nolice No. 2981 of 18 October 2002,

Notice No. 658 of March 2003; [and|

Notice No.4859 of 6 December 2005, and

Notice No 3009 of 16 July 2007.
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Amendment of regulation 3 of the Regulations

2. Regulation 3 of the Regulations is hereby amended —
(1) by the substitution for paragraph (a) and (b)of sub-regulation (1) of the following paragraphs:
(a) Level 1 and level 2 hospital R {000 (UPFES code 0710); and
(b) Level 3 hospital: (28,01 (UPFS code 0710).”
(2) by the substitution for paragraph (a) of sub-regulation (3)of the following paragraph:

“(a) For cach 24 hours on part thereof that the corpse is accommodated in the
mortuary of a —

() Level 1 and level 2 hospital: R 3{#6.4¥) (UPFES code 0710); and
(i) Level 3 hospital: ®120,00 (UPFS code 0710)."
Amendment of regulation 4 of the Regulations
3. Repulation 4 of the Repulations is hereby amended —
(1) by the substitution for paragraphs (a) and (b) of sub-regulation (1) of the following paragraphs:
“(a) Level 1 and level 2 hospital: #0666 (UPES code 0720); and

(b) Level 3 hospital. & 1.20.{k) (UPFS code 0720).”

Short title and commencement

4. These regulations shall be called the Hospital Mortuary Amendment
Regulations, and shall be deemed to have come into operation on { juiy 2008,
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NOTICE 3024 OF 2008

GAUTENG PROVINCE

GENERAL EXPLANATORY NOTE:
l !

Words in bold type in square hrackets indicate omissions from existing
regulations,

Words underlined with a solid line indicate insertions in existing regulations.

DEPARTMENT OF HEALTH

HOSPITALS ORDINANCE NO.14 OF 1958

AMENDMENT REGULATIONS RELATING TO THE CLASSIFICATION OF AND
FEES PAYABLE BY PATIENTS AT PROVINCIAL HOSPITALS, 2008

In terms of the provisions of scctions 9, 29, 36, 38 and 76 of the Hospitals Ordinance, 1958 (Ordinance No.
14 of 1958), the Member of the Executive Council for Health hereby makes the following regulations.

Definition

1. In these regulations, unless the context otherwise indicates, “the Regulations” means the Regulations relating
to the classification of and fees puyable by patients at provincial hospitals, promulgated by Administrator’s
Notice No. 616 of 12 June 1968, as amended by:

Administrator’s Notice No. 1008 of 25 September 1968;

Administrator’s Notice No. 853 of 6 August 1969;

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 Noticc 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.

929 of 26 June 1973,

341 of 17 March 1976;
725 of 18 June 1980,
767 of 1 July 1981;

342 of 17 March 1982,
490 of 21 March 1984;
936 of 13 Junc 1984;
1009 of 27 June 1984;
1147 of 11 July 1984;
454 of 27 February 1985,
653 of 27 March 1985;
415 of 26 February 1986;
996 of 1 July 1987;

1979 of 30 December 1987,
646 of 1 June 1988,

502 of 28 June 1989,

44 of 31 January 1990;
344 of 1 August 1990;
171 of 27 March 1991;
710f 6 May 1992;

250 0t 16 June 1993,
551 0of 22 December 1993;

Notice No. 233 of 1) Septecmber 1996;
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Notice No. 2586 of 20 Scptember 2002;
Notice No. 2980 of 18 October 2002:
Notice No. 659 of 5 March 2003.; [and|
Notice N0.463 of 7 February 2005; and
Notice No 3010 of16 July 2007,




Amendment of Schedule B to the Regulations

2. Schedule B to the Regulations is hereby amended by the substitution thereof of the following schedule:

“SCHEDULE B
TARIFF OF FEES
OTHER
; IN-PATIENTS OUTPATIENTS SERVICES
CLasS! | arrenpiNg
ON HEALTHCA | BED Level 1 Level 2 Level 3 ROUTINE CONSULTATIONS EMERGENCY CONSULTATIONS
CATEG RE TYPE hospital hospital hospital
PROFESSIO Level 1 Level 2 Level 3 State Level 1 Level 2 Level 3 State health
ORY NAL hospital hospital hospital health hospital hospital hospital care
care facilities
facilities
HG All Alltypes | Exempted | Exempted | Exempted | Exempted | Exempted Exempted | Exempted | Exempted | Exempted | Exempted Exempted Exempted
professionals
HW In accordance with the tariffs agreed upon between the South African National Defence Force and Gauteng Provincial Government in terms of regulation 5(3)
HO All All types | Free ‘\ Free ! Free Free Free Free Free Free Free Free Free Free
professionals
H1 As per Free Free As per
Arnesie ] As per Annexure 1 As per Annexure 1 As per Annexure 1 e
H2 As per Free As per
Annexure 2 As per Annexure 2 As per Annexure 2 Free As per Annexure 2 A euied
PG All Alltypes | Exempted | Exempted | Exempted Exempted | Exempted Exempted | Exempted { Exempted | Exempted | Exempted | Exempted Exempted
professionals
P&PH | As =
Anr]::;ure 3 As per Annexure 3 As per Annexure 3 As per Annexure 3 Anr?euxure 3
NOTES:

Only South African citizens are entitled to free primary healthcare services at State healthcare facilities, except —
(a) members of medical schemes and their registered dependants; and
(b) persons who prefer to be treated by a medical practitioner of their choice instead of a medical practitioner in the service of that healthcare facility.”

LlZ2 'ON O}

8002 LSNDNY 22 ‘AHVNIAHOVHLXE J113Z¥D TVIONIAOH
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AMENDMENT OF ANNEXURE 1 TO SCHEDULE B

1. Annexure 1 to Schedule B is hereby amended by the substitution thereof of following Annexure:

“ANNEXURE 1TO SCHEDULE B

UPFS 2008 FEE SCHEDULE FOR H1 PATIENTS

IFacility Fec

FACILITY
TOTAL FLE IN BOLD
i ! DESCRIPTION BASIS ERUFEDIGNAL
KSR ' o FEE LEVEL ] LEVEL 2 LEVEL 3
R R R R
04 Medical Reports
D410y Medical Report - Facility Fee Report 78.00 78.00 45.00
Medical Report - Geperal medical
M1 it Report
practitioner e 146.00 224.00 224.00 241.00
Medical Report — Specialist
el )
0412 medical practitioner Report 225.00 303.00 303.00 320.00
Copics of Medical Report,
Records, X ray, Completion ol s
2 > —
e certificates/Form-Specinlisg R
medical practitioner 73.00 151.00 151.04 168.00
Copies of Medical Report,
Records, X ray, Completion of i
22 e i i :
4 certificates/Farm-Specinlist Copies
S| __"‘Udi'-"'” practitioner 11200 191.00 191.00 208.00
(1425 Copies of X ray, ultrasounds vet. Copies 67 40 145.00 145.00 162.00
06 In-patients
0610 Tnquntent Conemt-wung - Pur 30 Days 25.00 35.00 70.00
Facility Fee
Noil ll'l-[!':l{li.‘l‘ll ('c'.u_.r'lll Ward = Lieneryl Per 30 Prays 5.00 30.00 40.00 75.00
medical practitioner
0612 nspemntilienaniiinad-< Per 30 Days 10.00 35.00 45.00 80.00
Speciabist moedical practitione
0620 :T';P"“‘“‘ R Radilitg Per 30 Days 2500 35.00 70.00
0621 bo pitieal HiEH €atns—Cipuen] Per 0 Days 5.00 30.00 40.00 75.00
medical practitioner
In-patient Hligh Care = Specialist
0622 ; T rer 30 Davs 10.00 35.00 45.00 80.00
medical practilioner
0630 Eaqetice L ntemin il e Per 30 Days 25.00 35.00 70.00
Facility Fee
6 ln-p."mcnt In!u_?nlsu.-u Care Gieneral Per 30 Days S.00 30.00 40.00 75.00
medical practitioner
In-patient Intensive Care- "
a2 s f Pier ys E
06 vl Namedion] prpeiGsmer Per 30 Bay 10100 35.00 45.00 B9.00
G s N iy Por 30 Days
0640 In-patient Chronic care ; 25.00 35.00 20,00
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FACILITY
gos e TOTAL FEE IN BOLD
CODE DESCRIFTION BASIS R EI:-;EEO NAL
LEVEL 1 LEVEL2 LEVELJ
R R R R
In-patient Chronic care — General Per 30 Days
Gl medical practitioner 3.00 30.00 40.00 75.00
In-patient Chronic care — Per 30 Days
Qa2 Specialist medical practitioner 10.00 35.00 45.00 80.00
-natient C {r R 2 Per 30 Days
0643 ;:: “p::il:it‘.)r:e?hmnm care — Nurmsing ¥ 5.00 30.00 40.00 15.00
0650 Day patient — Facility Fee Per 30 Days 25.00 35.00 70,00
0651 ::)’r‘i"::::: ~Genemledizl Pet 30 Days 500 30.00 40.00 75.00
0652 ﬁ"iﬁ::"ﬁ:r‘ e Per 30 Days 10.00 35.00 45.00 80,00
0653 Day paticnt — Nursing praclitioner Per 30 Days 5.00 30.00 40.00 75.00
[n-palient Boarder/Puti .
0660 t:"::“;n _‘";,ac'i'lrlty"p:;“‘ Per 30 Days 25.00 35.00 70.00
In-paticnt Boarder/Paticnt . o
0663 Lot ~ Nussing g CEIB6E Per 30 Days 5.00 30.00 40.00 75.00
10 Consultations
ati 5 inn — -
1010 e sl Visit 10.00 10.00 15.00
1011 Oulpraiicnl Cc‘-n_sullali(m - General Visit 10,00 20.00 20.00 25.00
maedical practitioner
Outpatient Consultation — -
2
W02 Speeiulist medieal practitioner Vgt 25.00 35.00 35.00 40.00
1013 ;’r'_‘l‘;:;‘l‘ii::if"“s“"“"““ ~ursing Visit 5.00 15.00 15.00 20.00
1014 ;’;fﬁﬁ’;:‘;‘:;ﬁ:‘i’::‘c':‘““““ Fillied Visil 5.00 15.00 15.00 20.00
1020 f::;’f:‘;‘i Conmiltution = Visit 10.00 10.00 15.00
021 el e visi 10.00 20.00 20.00 25.00
1022 Smerpency Canmiltstion = visi 25.00 35.00 35.00 40.00
Specialist medical praetitioner
1023 E:;‘fl’f;:i‘; Conpaltation=Norgmg Visil 5.00 15.00 15.00 20,00
024 E:l‘;’f‘;‘::ﬁﬁi:’:;““'i"'“ - Allied Visit 5.00 15.00 15.00 26.00
13 Treatments
1310 i e el Contict 5.00 5.00 10.00
1314 i‘{:;ﬁé";:‘:‘;l‘;’:{!g?l'iﬂ‘n:f“‘“’c“‘ - Conzact 10.00 15.00 15.00 20.00
Supplementary Health Group -
i Treatment — Facility Fee Contact 5.00 5.00 10.00
1324 Sll]:piumuul;lr!- Health _(_?mup Contact 10.00 15.00 15.00 20.00
Treatment Allicd praciitioner
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Emergency Medical

\

1 Services
i4ii If::m.-nl transport service - Facility
Fee
1420 Rasic life support — Facility Fee Contact
1430 Intermediate life suppont — Fucility CRT
bue
1440 Advanced life support — Facility Contact
Fee
= Emergency service standhy — R
T Lacl
1450 Facility Fee (100%) SRR ,|
1457 E.rnergcm‘y service hl:l_rlf.ihy - Contact
General medical practitioner
1452 I?mcr_g:.:ncy scr‘vicc standby P See administrator’s Notice no 646 of 29 August [958
Specialist medical practitioner
jagi Emer.gcncy service standby - Ceniia |
Nursing practioner .
Emergeney service standby - s I
. Laet
154 Allied health practitioncr A |
1460} Rescae — Facility Fee (5%) Contacl
141 Rcscgit‘ - General medical Contact
prachioner
1462 Rcscyc:' = Specialist medical Ch I
prachiliome |
1463 Rescue  MNoarsing prachioner Contisgl !
1464 Reseue — Allied health pructilioner U
is Assistive Devices & Prosthesis (25%)
1510 Agsistive Deviges —lem Fee | hem || Varies
1520 Prosthetic Deviees - hem Fee I liem | Varies
L530 Dental Items = tem Fee ltem Varies
1 - v
& Cosmetic Surgery i
1610 :;"“.’;T"f’;. Stpgecy Cat A | Procedure
dciityiltee ! 1653.00 1653.00 1848.00
1611 (.I‘L‘i‘IITC_lFL‘ :‘\urg(-.r_v Cal A Caenesal [ Procedure
DELHRRE o e ] I Y53.00 260600 | 260600 2841.00
1612 immn_lm, El.lrgi.:l'?' O E.ll A- ‘ Priicisdice
PINEILIL Dragniuner ! 1428.00 (308100 | 308100 _3316.00
1620 ::ﬁrfjl'l‘.lellt.'.‘.‘.illnwr)’ S~ | Procedure
ke | 3717.00 371700 | 424900
1621 f_.?:infv.‘t:c Surgery Cat B — General sl
practiiones | 1129.00 4846.00 4846.00 _5378.00
1622 z"’f"f',“;."_“ Surgery Cat |4 - Procedurc
specilisl prachlioner 1694.00 5411.00 541100 |  5943.00
1o ::'ﬁs;:.le':l:. s Procedure
Aaelliberee 6004.00 6004.00 6862.00
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| I et o
1631 lervwluc Surgery Cat € = General P
practitioner 1909.00 7913.00 7913.00 §770.00
1632 Cosﬂ?ellic Surgc:r?r Catl Procedure
Specialist practitioncr 2864.00 | 8868.00 8868.00 9726.00
1640 Cosenetic Sargery CAED - Procedure
Facility Fee 10141.00 10141.00 11589.00
1641 Cosp?c'tic .Surgety Cat D — General Procedure
| pracltioncr 2142.00 12283.00 12283.00 13731.00
1642 Cosn}cl.ii_: Surgcq Gl Procedure
Spesialist practitioner 3152.00 13293.00 13293.00 14741.00
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AMENDMENT OF ANNEXURE 2 TO SCHEDULE B
4. Annexure 2 to Schedule B is hereby amended by the substitution thereof of the following Annexure:
“ANNEXURE 2 TO SCHEDULE B
UPFS 2008 FEE SCHEDULE FOR H2 PATIENTS
FACILITY FEE
ONE SSCRIPTION SIS L DR
CODE DESCRIPTIO BASI PROFESSIONAL LEVEL 1 LEVEL 2 LEVEL 3
R| R R R
01 | Anaesthetics
e =
il i s® Procedure 50.00 50.00 50.00 50.00
medical practitioner L
gy | Anacsiotks T A o SpaBS| gnie 80.00 80.00 80.00 80.00
medical practitioner
Anaesthetics Cat B - ieneral
izl : 43 ] Procedure 95.00 95.00 95.00 95.00
| medical practitioncr N )
ooy | AUDELGE EY R = Hpkeai I Procedure 140,00 140.00 140.00 140.00
medical practitioner |
figy | estheties: Ou = e I Procedure 325.00 325.00 325.00 325.00
_ | medical praslitioier MDY i
praz | AAnacst heties . FTH' K = Specialis Procedure 440,00 490.00 490.00 490.00
medical practitioner
03 | Dialysis .
0310 | Haemo —Facility Fee | Session 360.00 360.00 410.00
0311 Iizlcnln.!-diulysis — Gieneral medical Gerkivin 70,00 430.00 430.00 480.00
practiioner
Haemo-dialysis — Speeialist medical L i
0312 pis Session 85.00 445.00 445.00 495.00
practitioner
0313 | Haemo-dialysis Nursing I* Session 55.00 415.00 415.00 465.00
0320 | Peritoneal Dialysis — Facility Fee Day 55.00 55.00 65.00
Peritoneal Dialysis — Geoeral "
032 medical practitioner i By M0 L 65.00 e
Peritoneal dialysis-Specialist s i
22 Medical practitioner Pay 130 70.00 #0.00 0.0
Peritoneal dinlysis-Nursing ;
(323 Pructitioner Day 10.00 65.00 65.00 75.00
0330 | Plasmapheresis-Facility Fee Iy 360L00 360.00 410.00
0331 P[fl!illli}p'lcrc.\‘i:‘-- General medical ! i 70.00 430.00 430.00 480.00
pracitioner
Plasmapheresis-Specialist ,
0332 Medical Practitioner Day 85.00 445.00 445.00 495.00
04 | Medical Reports
{MK Medical Report — Facility Fee Report | - TR.00 - 7;1]_(-3 1__ l.js_‘(](}
a4l Medical Report — Generat m.cldlcul Rigioiii
N e o DACHEGREE | 146.00 224.00 224.00 241.00
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FACILITY FEE
CcOne DESCRIPTION BASIS PROFESSIONAL
LEVEL I LEVEL 2 LEVEL 3
R R R R
0412 Medical Report — Specialist m‘cldilcal Report
practitioner 225.00 303.00 303.00 320.00
Copies of Medical Repont, Records,
X ray, Compiction of i
e certificates/Form-Specialist medical Copmes
practitioner 73.00 151.00 151.00 168.04
Copies of Medical Report, Records,
X ray, Completion of S
W certificates/Form-Specialist medical Copies
practitioner 112,00 191.00 191.00 208.00
0425 Copies of X ray, uitrasounds ect. Copies 67.00 145.00 145.00 162.00
05 | Imaging
0510 Radiology, Cat A - Facility Fee Procedure 20.00 20.00 25.00
0sit Radiology, Cat A — General mlcldical Procedure
B practitioner 20.00 40.00 40.00 45.00
0512 Radiology, Ca'l A- Spc?c‘ialim Prisdiive
medical praclitioner 35.00 55,00 55.00 60.00
Radiology, Cal A — Allicd health .
sl practitioner | [10¢e0ure 15.00 35.00 35.00 40.00
0520 Radiology, Cat B ~ Facility Fee Procedure 50.00 50.00 55.00
0321 Radiology, Cal B = General m_e_dical T, —|
Ij— B . praciitioner 50.00 100.00 100,00 105.00
0522 Radiology, (::EI B~ Spclcbialim ricedire
medical practitioner 95.00 145.00 145.00 150.00
Radiology, Cut B — Albed health
0524 - S Proced
practitioncr e 45.00 95.00 95.00 100.00
0330 Radiology, Cat C - Facility Fee Proecdure 235.00 235.00 265.00
Radiology, Cat C — General medical X
i practitioner | P1e1ure 150.00 385.00 385.00 415.00
Radiology, Cat C — Specialist g -
9332 medical practitioner ey 460.00 595.00 | 695,00 725.00
0540 Radiology, Cat D - Facility Tee Procedure 595,00 545.00 680.00
0541 Radiology, Cat I - General |:{e:']ica|l B fiive
o L i o practiionee ) - ~ 550.00 ~ L145.00 1,145.00 1,230.00
542 Radiology, Cut I — Specialist Procedure 1,145.00 1,740.00 1,740.00 1,825.00
06 In- patients
g | PrEtisat et ward - F“"{f:’; Day 25.00 35.00 65.00
ggiy; | in-PhHient Genirl Wand- GeEnerl Day 5.00. 30.00 40.00 70.00
medical practitioner
pey | T-BEGNL Sertrat Ward — Spectalil Day 10.00 35.00 45.00 75.00
medical praciitioner
0520 | In-patient High care - Facility Uee Day 40.00 50.00 70.00
0621 bpation High Cate ficuend Day 5.00 45.00 55.00 75.00
medical practitioner
ghgy | -pnenk BIE Gaie - Spicindiat Day 10.00 50.00 60.00 $0.00
medical practitioner
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FACILITY FEE
CODE DESCRIPTION BASIS PROFESSIONAL LEVEL 1 LEVEL 2 LEVEL 3
R R R R
0630 In-patient Intensive care —l"aci::z Day 130.00 130.00 160.00
0637 | 'm-patient Intensive Care - General Day 5.00 135.00 135.00 165.00
medical practitionet '
0632 [n-patient Intensive (‘,:'Im_ SPCIC.IH“SI Day 10.00 140.00 140.00 170.00
medical practitioner
0o4p | Im-patient Chronic care - l"aci::_: | Py 10.00 | 15.00 20.00
. 52 Jei
In-paticnt Chronic care — General | Day
0641 ’ . i 5.00 15.00 20.00 25.00
muedical practitioner
meyg | 'PRECRL: Chiomic tye ~Specislit - 5.00 15.00 20.00 25.00
medical praciitioner il o s o
0643 In-patient Chronic cire — N_u.rsing Day 500 15.00 20.00 25.00
practitioner
0650 Day patient — Facility Fee Day 20.00 30.00 40.00
T I — o —— ]
0651 ay paticnt — General m_eld ical D 5.00 25.00 35.00 45.00
practitioner B
0652 Day-pticn = fpeulist medical Day 10.00 30.00 40.00 50.00
practitioner
0653 Day patient - Nursing practitioner Day 5.00 25.00 35.00 45.00
0660 T putient. Vo desi Patient Day 10.00 10.00 15.00
companion — Facility Fee
pegy | ATeaoem Midlesalon Day 5.00 15.00 15.00 20.00
Companion — Nursing practitioner
09 Oral Health (Hospitals)
0910 Oral Care Cat A — Facility Fee | Procedure 5.00 5.00 10.00
911 Chral ?f_ul‘c Cat A — General —
practitioner 10.00 15.00 15.00 20.00
0912 Oral I(“:lre Cat A — Specialist procedure
| practitioner I B 10.00 15.00 15.00 20.00
0914 Oral f;.;m: Cal A = Allied health Procedure
Y | pnatitioner | Toedue 10.00 15.00 15.00 20.00
L (920 Oral Care Cat B — Facility Fee Procedure 20.00 20.00 25.00
oyar [ Oral Care Cat B — General Procedure 25.00 45,00 45.00 50.00
prirctibioner | !
il uy N M v " acrren b o I N ) ! B
uzz | Oral Health Cat - Specalist Procedure 40.00 | 60.00 60.00 65.00
pracitioner
pugy | St Castali—alict el Procedure 20.00 40.00 40.00 45.00
prisctiiioner
04930 Oral Care Cat C - Facility Fee Procedure 130.00 130.00 150.00
0931 Ol _C_&m.' Sapc =l Procedure 145.00 275.00 275.00 295.00
praciinoner
ooap | Ol Care Cat €= Specialist | Procedure 245.00 375.00 375.00 395.00
practitioner - .
0940 Oral Care Cat DD - Facility Fee ] Procedure 510.00 510.00 585.00
o | Gl Cane O, = Gicas) Procedure 440.00 950.00 950.00 1025.00
practiioner




18 No. 217 PROVINCIAL GAZETTE EXTRAORDINARY, 22 AUGUST 2008
FACILITY FEE
CODE DESCRIPTION BASIS PROFESSIONAL
LEVEL 1 LEVEL 2 LEVEL 3
R R R R
Oral Care Cat D - Specialist
2 y
094 B —_— Procedure 905.00 1415.00 1415.00 1490.00
0950 Oral Care Cat E - Facility Fee Procedure 1720.00 1720.00 1970.00
Oral Care Cat E — General
nYs1 i Tsate Procedure 1485.00 3205.00 3205.00 3455.00
Oral Care Cat E - Specialist
0952 Aralicir Procedure 3045.00 4765.00 4765.00 5015.00
10 Consultations
(010 f?}:etpunen! Consultation ~ Facility Visit 30.00 30.00 40.00
gupy | DAl Conpltabion < GRner! Visit 35.00 65.00 65.00 75.00
medical practitioner
Qutpatient Consultation — Specialist ..
1012 svedicdl practitioner Visit 80.00 110.00 110.00 120.00
s | Dupacont Coasulistion—Nursing Visit 20.00 50.00 50.00 60.00
practiboner
igpa | Ounpmicnt Consvligon = Allied Visit 20.00 50.00 50.00 60.00
health practitioner
W | poreneytensiinndRciy Visit 65.00 65.00 75.00
1021 Elncrgcncy Cf)psu ltation - General Visit 5500 120.00 120.00 130.00
medical practitioner
(022 Emc_rgcncy C.opsull;ninn — Specialist Visit 120.00 185.00 185.00 195.00
medical practitioner
gy | Eiessioy Conmilition™ Nuning Visit 30.00 95.00 95.00 105.00
practioner
gk | Ereseney Conslnlion=-Allicd Visit 35.00 100.00 100.00 110.00
health practitioner
11 Ambulatory Procedures
g | ebeloEERmedire CatA - Procedure 110.00 110.00 130.00
Facility Fee
pray | mulstony Procedom: Cat Ay Procedurc 40.00 150.00 150.00 170.00
General medical practitioner
ppg | Amhdlitony Proceduse Catfies Procedure 70.00 180.00 180.00 200.00
Specialist medical practitioner
1113 | Ambvlatory Procedure Cat A - Procedure 20.00 130.00 130.00 150.00
Nursing practitioner
1120 | Ambubatory Procedure Cut B~ Procedure 110.00 110.00 130.00
Facility Fee
giay; | Ambalaion Foedin LB Procedurc 55.00 165.00 165.00 185.00
General medical practitioner
pigg | Ambulston Procedus Cat B Procedure 125.00 235.00 235.00 255.00
Specialist medical practitioner
ppg | Aemilitoey Procedice CaL O Procedure 110.00 110.00 130.00
Facility Fee
gy, | Souiany Pressiune Cave Procedure 90.00 200.00 200.00 220.00
General medical practitioner L
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FACILITY FLE
- - FROCRIPT s e TESS i
COnE DESCRIPTION BASIS PROFESSIONAIL LEVEL 1 LEVEL 2 LEVEL 3
R R R R
pgp | Qunbling Pgokie Ca L - Prucedure 195.00 305.00 305.00 325.00
Specialist medical pracutioner I
[ | mbsieg Prsecdune ot D= Procedure 110.00 110,00 130.00
Facility Fee
pigi | Ay eclin s Procedure 230.00 340.00 340.00 360.00
General medical practitioner o e syl e s 3
pgg | pmbiimenedur S b Procedure 520,00 630.00 630.00 650.00
Specialist medical practitioner
12 Theatre P'rocedures )
1210 Thc.“.tm l,,mced"m Cat A- Procedure 350,00 315.00 390,00
Facility Vee
ja1p | Theutre Procedurc Cat A - General Pracedure 35.00 385.00 550.00 625.00
medical praciitioner
iy | Thedm PndehtCal e imi® ¥ i 70.00 420.00 585.00 660.00
medical practitioner ) e )
T R R i Privcidiue 530.00 775.00 895.00
Facility Fee
g | Pt Frosedore Cably - Genend Procedure 5500 585.00 830.00 950.00
medicn] pragctitioner o
prgy | \oednc PmesdimCulisSpeemind | e 125.00 655.00 200,00 1020.00
medical practitioner
prny | heusseFredare byt Proceduse 910,00 1335.00 1540.00
Facility Fee
1231 | Theatre Procedure Cat €~ General Fraeadline 85.00 995.00 1420.00 1625.00
medical praclitioner
1232 | Mheare Procedure Cat O Speciabist e 195.00 1105.00 1530.00 1735.00
medical! practitioncr o G N
jg | vk Pl Lac D Prscitiuns 2330.00 342000 3940.00
Facility Fer
pgry | LSOV RGClg Gk el Procedure 230.00 2560.00 3650.00 4176.00
medical practitioner & _
bt re Proce o
gz, |, et Poscpsune G it | poissture S20.00 2850.00 3940.00 4460.00
medical practitioner
13 Treatments
iy | SMplementiy e Tresment Cottact 20.00 20.00 25.00
— Facility Fee
Supplementary Health Treaument - . .
‘1 I i &'
) I_ 14 Allied heatth practitioner (__“T_M B [ 3500 5500 8:00 ai.00
; Supplementary Health Group T
1320 Treatment ~ Facility Fes n { HI]I.I.(_.[ - ) 15.00 13.00 B 2000
Supplementary Health Group ;
) Treatment — Allicd health ! )
1324 prictitioncr ! Contact 3000 45.00 45.00 50.00
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FACILITY FEE
CODE DESCRIPTION BASIS PROVESSIONAL
LEVEL 1 LEVEL 2 LEVEL 3
R R R R
14 Emergency Medical Contact \
Services
Moy 5, — Wy 3
1410 ;‘dtlent transport service — Facility o
ee
1420 Basic life support — Facility Fee Contact
1430 I!'ltermedinte life support — Facility -
peri ot i l'ee a . ot N
1440 Advanced life support — Facility Fee Contact
Emergency service standby .
45
1450 | Pacility Fee (100%) Chita
Emergeney service standby — .
kol Gencral medical practitioner Lonte
Emergency service standby — B . :
1452 20 : i ac ! 2
Spuclalisrmedicn) praethisner Contact See administrator’s Notice no 646 of 29 August 1958
fasy | Emergencysorvice Standhy Contact
Nursing practitioner
1454 Emergency ‘sz_srvicc standby — Allicd Clmtia
health practitioner
1460 Rescue ~ Facility Fee (15%) Contact
1461 Rescul.uc_' — General medical Contat
practitioner
1462 RE&CII.I? -~ Specialist medical Gtz
practihioner
1463 Rescue — Nursing practitioner Contact
1464 Rescue — Allied health practitioner Contact j
15 Assistive Devices & Prosthesis
1510 - - -
Assistive Devices —ltem Fee ltem Varies
1520 Prosthetic Devices - Item Fee ltem Varies
1530 Dental ltems — ltem Fee ltem Varics
16 Cosmetic Surgery
Cosmetic Surgery Cat A — Facility
1610 Procedure 3
: Fee i 1653.00 1653.00 | 1888.00
’ Cosmetic Surgery Cat A — General
16711 g Procedure :
g practitioner ! 453.00 2606.00 2606.00 2841.00
Cosmetic Surgery Cat A — Specialist
1612 i Procedure
practitioner ¢ 1428.00 3081.00 3081.00 | 3316.00
Cosmetic Surgery Cat B — Facility
1620 Procedure
: Fee eanre 3717.00 3717.00 | 4249.00
2 Cosmetic Surgery Cal B — General
1621 ek Procedure
practitioner i 1129.00 4846.00 4846.00 | 5378.00
Cosmetic Surgery Cat B — Specialist
1622 i Procedure
’ practitioner ¢ 1694.00 5411.00 5411.00 5943.00
Cosmelic Surgery -~ Cat C -
3 SR P 2 -
fe-4d Facility Fee rocedure 6004.00 6004.00 |  6862.00
Cosmetic Surgery Cat C — General
1631 s Procedure
pracitioner oeed 1909.00 7913.00 7913.00 | 8770.00
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FACILITY FEE
CODE DESCRIPTION RASIS PROFESSIONAL
LEVEL1 LEVEL2 LEVEL 3
R R R R
Cosmelic Surgery Cat O - Specialist
1632 [ Procedure
practitioner 2864.00 8868.00 8368.00 9726.00
Cosmetic Surgery Cat D) - Facility
1640 & ’ Proced
Fee B et 10141.00 | 10141.00 | 11589.00
1641 (_'(L'inTt'Tnc Surgery Cat D — General T
| practitioner o L 2142.00 12283.00 12283.00 | 13731.00
Cosmetic Surgery Cat D — Specialist
1642 L Procedure
practitioner 3152.00 13293.00 13293.00 | 14741.00
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INSERTION OF ANNEXURE 3 TO SCHEDULE B

5. Annexure 3 to Schedule B is hereby inserted after Annexure 2 to Schedule B

“ANNEXURE 3 TO SCHEDULE B

UPFS 2008 FEE SCHEDULE FOR FULL PAYING PATIENTS (PRIVATE PATIENTS)

FACILITY
CODE DESCRIPTION BASIS PIIOFII-:.?‘;:SS;()NAL TOTALTFEE IN BOLD
) LEVEL1 | LEVEL2 | LEVEL3
R R R 14
01 Anesthetics
ol Anaesthetics Cat A — General medical Procedu
practilioner e 122.00 122.00 122.00 122.00
0112 Anacsthetics Cat A —~ Specialist medical Procedu
“ | practitioner e 183.00 183.00 183.00 183.00
0121 Angesthetics Cat B — General medical Procedu
B practitioner re 208.00 208.00 208.00 208.00
0122 Anaestheties Cat B - Specialist medical Procedu
7 | practitioner re 313.00 313.00 313.00 313.00
013l Anaesthetics Cat C — General medical Procedu
practitioner e 730.00 730.00 730.00 730.00
013 Anaesthetics Cat C — Specialist medical Procedu
7| prectitiner e 1096.00 1096.00 1096.00 1096.00
02 | Confinement
0210 Counfinement — Facility Fee Incident 2253.00 2253.00 | 2623.00
[SRAR Continement — General medical practitioner Incident 1222.00 3475.00 3475.00 3845.00
0212 | Confinement — Speciulist mediea] practitioner Incident 157800 | 3831.00 3831.00 4200.00
02i3 Confinement — Nursing practitioner Incident 1478.00 3731.00 3731.00 4101.00
03 | Dialysis
0310 | Haemo - Faeility Fee Day £09.00 809.00 926,00
0311 Haemo-dialysis = General medical praclittoner Day 154.00 963.00 263.00 1081.00
0312 annjclr-dr'alysm — Specialist medical Day
praclitioner 192.00 1000.00 1000.00 1118.00
0313 Haemo-dialysis Nursing P Day 123.00 932.00 932.00 1050.00
0320 Peritoneal Dialysis - Facility Fee Sessinn 124.00 124.00 142.00
Peritoneal Dialysis — General medical .
oy | PR Semion 2400 | 148.00 | 14800 |  166.00
0322 | Peritonea] dialysis-Specialist Medical ;
3 Session
practitioner 30.00 154.00 154.00 172.00
0323 Peritoneal dialysis-Nursing Practitioner Session 17.00 141.00 141.00 160.00
0330 Plasmaphercsis-Facility Fee Session 809,00 809.00 926.00
01N Plasmapheresis- General medical practitioner Session 152.00 961.00 961.00 1078.00
Plasmapheresis-Specialist Medical Sessio
332 | Pracliioner n 191.00 999.00 999.00 1117.00
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FACILITY
CODE DESCRIPTION BASIS PROF Ié;b“i;!()Ne\l, TOTAL FEE IN BOLD
o LEVEL T | LEVEL2 | LEVEL 3
R K 4 [ B
04 | Medical Reporis .
0410 Medical Report - Vacility Fee Report 78.00 78.00 93.00
0411 Medical Report = General medical practitioner Report 146.00 224.00 22400 | 241.00
Medieal Report - Specialist medicul
0412 i Report
practitioner " 225.00 303.00 303.00 320.00
Copies of Medical Report. Records, X ray
042 Completion of ceruficates/Form-Specialist Copies
medical practitioner 7300 151.00 151.08 168.00
Copes of Medical Report, Records, X ruy,
0422 | Campletion of certificates/Form-Speciabist Copies
|| medical practitioner - . 112.00 191.00 191.00 208.00
1125 Cupes af X ray. ubiraseonds cet ('uplc,\‘_ 67.00 14300 145.00 162.00
05 | Imaging
V3Lt | Wadiology, Cat A - Facility Fee Kegaaly
_______ e 41.00 | 4100 46.00
0571 Radinlogy, Cat A - General medieal Procedu
' practoner " 40.00 30.00 80.00 §6.00
0512 Radiology, Cat A - Specialist medical Procedy
’ prachilioner e [ 76.00 117.00 117.00 122.00
i Procedu
ns14 Radwlogy. Cat A - Alhed health procutiener
9 PN e 3900 | 7900 | 7900 | 85.00
D320 | Radislogy, Cat B - Fucility Fee el
. o re 112.00 112.00 129.00
0571 Radiwelogy, Cat B General medical Provedu
- priactinoner ~ _ e 108.00 221.00 2214 237.00
e Radmwlogy, Cat B - Specialist medical Procedu
E _ - _pracuusncr re 211.00 323.00 323.00 340.00
0524 | Radielogy. Cat B — Alticd health pracuboner REALER
o o 0 106.00 218.00 218.00 235.00
i ; Procedu
0530 | Radiolopy, Cat € - Facility Fee
" i ples re 52300 | 52300 | 597.00
0531 Radiology, Cat C - General medical Procedu
’ practitioner B B e 335.00 858.00 B58.00 932.00
0532 Radwlopy, Cat C - Speciahst medici Procedu
practitioner e s © 1031.00 1554.00 1554.00 1628.00
3 ]
03540 | Radiology, Cat D - Facility Fee Proeedy
re 1332.00 1332.00 1522.00
0341 Radinlogy, Cat [D - General mediead Pracuedu
practiioner L e 1233.00 2565.00 2565.00 2755.04)
1 e,
0541 | Radiology, Cat I — Speeralist Rratoan )
N re 2574.00 3906.00 3906.00 4096.00
06 | In-patients
0610 In-patient General ward — Facility bee Iy J14.00 528 00 998 00
vell In-pavent General Ward — General medical ey
practitioner #6.00 S00.04 $14.00 1084.00
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FACILITY
CODE DESCRIPTION BASIS I’ROF[;,E:.SE!ON.-’U, TOTAL FEE IN BOLD
LEVEL 1 LEVEL 2 | LEVEL 3
R R R R
0612 In-palti.ent General Ward — Speeialist medical Day
practitioner 150.00 564.00 678.00 1148.00
0620 | in-patient Iigh care - Facility Fee i
3 642.00 803.00 1151.00
o621 [n-patient High Care — General medical 12 hour
practiticner s 45,00 |  6B7.00 | 848.00 | 1196.00
052 In-patient High Care — Specialist medical 12 hour
practitioner 8 85.00 727.00 888.00 1236.00
0630 In-patient Intensive care — Facility Fee R
5 2110.00 2110.00 2523.00
0631 In-patiznt Intensive Care = General medical 12 hour
practitioner s 30.00 | 2160.00 | 2160.00 | 2573.00
0632 In-patient Intensive Care~ Specialist medical 12 hour
" | practitioner 5 95.00 | 220500 | 2205.00 | 2618.00
0640 In-patient Chronic ¢are - Facility Fee Day 243.00 243.00 243.00
0gay | 1patient Chronic care — General medica! Day
practtioner 28.00 271.00 271.00 271.00
heaa In-patient Chronic care — Specialist medicat Day
" | practitioner 65.00 308.00 308.00 308.00
0643 | I In-patient Chronic care — Nursing practitioner Day 17.00 260.00 260.00 260.00
0650 | Dav patient — Facility Fee Day 345.00 435.00 638.00
0651 Day paticnt — General medical praciitioner Day £6.00 431.00 521.00 724.00
(052 | Day patient — Specialist medical practitioner Day 130.00 495.00 585.00 TRR.00
0831 Duy patient — Nursing practitioner Day 3000 395.00 485.00 689.00
In-patient Boarder/Paticnt companion —
s Day
0568 | Facility Fee o 199.00 | 199.00 |  199.00
- In-patient Boarder/Patient Companton —
. Gy Day
oo Nursing practitioner > 17.00 216.00 216.00 216.00
07 | Mortuary
0710 | Mortuary — Facility Fee
- See administrator’s Notice n0.372 of 3 April 1968
0720 | Cremation Certificate - Facility Fee
08 | Pharmaceutical
0810 | Medication Tee — Tacility Fee s 19.00 19.00 22.00
1
0815 | lItem Fee ftem Varies
0816 Pharmaceutical-TTO Item Varies
0817 | Pharmaeeutical- Chronic Ttem Varies
0818 | Pharmaceutical- Oncology ltem Varies
0R19 Pharmaceutical- Inwmune Suppressant Drugs ltem Varics
0820 Pharmaceutical Flat Fee-OPD ltem Varies
0825 Pharmaceutical Flat Fec-1P ftem Varies
09 | Oral Health (Hospitals)
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FACILITY
cone DESCRIFTION BASIS FRUH;,};I‘&;:IONAL TOTAL FEE IN BOLD
s LEVEL T | LEVEL?2 | LEVEL3
R R R R
o910 Oral Care Cat A - Fucility Fee Froeedu
____' ’ - o e 16.00 16.00 18.00
: Procecdu
0911 Oral Care Cat A - General pracutione:
TRRCRREE e | 27.00 43.00 43.00 45.00
Procedu
0ull Oral Care (it A — Specialist practitoner
RRERARE . o 22.00 39.00 39.00 41.00
0514 Oral Care Cat A — Allied health practiiones Proced
re 21.00 3700 37.00 40.00
0920 Oral Care Cat B - Facility Fee Procedu -
e . 48.00 48.00 55.00
1, e
(i Oral Care Cat B ~ General practibioner e _
. ) e 52,00 101.00 101.00 107.00
i g
0922 | Cral Health Cat B - Specuahst practitiones Procedy
o i §4.00 132.00 132.00 138.00
D924 | Oral Care Con B - Alhed health pracuioner Pracedy - |
SR re 43.00 | 91.00 91.00 97.00 i
0930 | Oral Care Cat € = Facility Fee Frocedy !
. L r 292.00 262,00 334.00
0931 Oral Care Cat ' - Generat practitioner Procedy ana
e 323.00 616.00 616.00 658.00
0932 Cral Care Cat € = Specialist practilioner Frotmiy o
- B re 333.00 847.00 §47.00 889.00
0040 | Oral Care Cat D — Facility Fee Featesu
- S8 | 1149.00 | 1149.00 | 1314.00
SRR Crat Care Cat 12 ~ General practitioner Procedy =
e 991.00 2140.00 2140.00 2305.00
0942 | Oral Care Cat D — Speeizlist prachitioner Procedy
re 2034.00 J183.00 3183.00 3348.00
0950 | Orat Care Cut 12 - Facilily Fee Frdteln
| e 3868 00 3868.00 4421.00 |
0931 Oral Care Cat IF - General practitione) Frocety
Ie 3533.00 7201.00 7201.00 7754.00
0932 Orul Care Cat k- Specutlist pructifiorer Protdn
) e 6840.00 | 10709.00 | 10709.00 | 11262.00
10 | Consultations
Lol Outpatient Consultation - Facility Fee Vst 51.00 51.00 62.00
ot | Qutpatient Consultation - General mediesl Visit
| pracutioner ~ 57.00 108.00 108.00 119.00
1012 Ouipatient Consuliation - Speeialist medicu! Visi
" | practivoner _ . 132.00 183.00 183.00 194,00
1013 | Qutpatient Cansultation — Nursing practilioner Visit 33.00 §5.00 85.00 93.00
1004 Outpatlicnt Consulution - Allied health Vit )
practitioner . - 35.00 §7.00 R87.00 97.00
104) Emergency Consultation  Facility Fee Visit 104 00 104.00 123.00
1021 Emcr.glf.tnty Consulration - General medeal Vit .
practiioner  86.00 190,00 190.00 209.00 |
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FACILITY -
CODE DESCRIPTION BASIS pRO*"EFSfE]ON’\L TOTAL FER IN BOLD
LEVEL 1 | LEVEL2 | LEVEL3
R R R R
1022 Emcr_g_cnc)' Consultaton - Specialist madical Visit
_practitioner 197.00 301.00 301.00 320.00
1023 Emr:rg.cncy Consultation — Nursing Visit
praciiioncr . 30,00 154.00 154.00 174.00
1024 Emer_g.cmy Cansultation ~ Allied health Visit
practitioner o N SLOO | 155.00 155.00 175.00
11 Minor Theatre Procedures
1110 | Minor Procedure Cat A — Facility Fee Proeodu
o 243.00 243.00 291.00
i Minor Procedure Cat A — General medical Pracedu
| | practitioner o re 84.00 327.00 | 327.00 375.00
112 Minor Procedure Cat A — Specialist medical Procedu :
= | practitioner re 162.00 405.00 405.00 453.00
1120 Mingr Procedure Cat B — Facility Fee Procedu
B re 243.00 24300 291.00
7l Minar Procedure Cat B — General medical Procedu
| practitioner i re 124.00 | 367.00 | 36700 | 416.00
— Minor Procedure Cat B — Specialist medical Procedu
| practitioner re 282.00 523.00 | 5235.00 573.00
1130 | Minor Procedure Cat C— Facility Fee g
re 243.00 243 .00 291.00
it Minar Procedure Cat C — General medical Procedo
practitioner re 19¢.00 439.00 439.00 487.00
1132 Minor Procedure Cat C - Specialist medical Procedu
7| practitioner re 440.00 683.00 683.00 7300
i o
1140 | Minor Procedure Cat D — Facility Fee Feouote
re 243.00 243.00 291.00
1141 Minor Procedure Cat D - Gencral medical Procetlu
practitioncr re 318.00 761.400 761.00 B10.00
1142 Minor Procedure Cat D - Specaalist medical Frocedu
T | practitioner re 1166.00 | 1409.00 | 1409.00 | 1458.00
12 | Major Theatre Procedures
1210 | Theatre Procedure Cat A — Faeility Fee Pty a "
re 785.00 1151.00 1328.00
1211 Theatre Procedure Cat A — General medical Procedu
practitioner re 84.00 869.00 1235.00 1412,00
1112 Theatre Frocedure Cat A ~ Specialist medical Procedu
- practitioner re 162.00 947.00 1313.00 1490.00
. o il T Procedu
1220 Theatre Procedure Cat B — Facility Fee it 1189.00 174400 2009.00
1221 Theatre Procedure Cat B~ General medieal Procedn
o practitiener re 124.00 | 1313.00 | 1868.00 | 2133.00
1222 Theatre Procedure Cat B — Specialist medical Procedu
- praciitioner re 282.00 1470.00 2025.00 2291.00
1230 Theatre Procedure Cat O — Facility Tec Procedu -
e 2042.00 252700 3459.00
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FACILITY
% i y e S
CODE DESCRIPTION BASIS PROI li?‘;?;!(]N.\L FOTAL FEE IN BOLD
G LEVEL1 | LEVEL2 | LEVEL3
114 R R R
1231 Theatre Procedure Cat € - General medical Procedu
) nracLLnmer ) ) e 196.00 2238.00 3193.00 3655.00
1212 Theatre Procedure Cat € Specihisi inedieal Procedu
| 7| pracuuoner - re 440.00 | 2483.00 | 3437.00 | 3900.00
Procedu
a atre P e Cat I - Facilits F
1240 | Theatre Pracedure Cat [ _at_zn Fee i 5238.00 768300 8855.00
o Theatre Procedure Cal I = General medical Procedw.
& practitoner re SIB00 | 5757.00 | 8202.00 | 9373.00 |
1747 Theatre Procedure Cat 12 - Speciahst medieat Procedu
o pracutiance o re 116600 6-105.040) 8850.00 | 10021.00
13 | Treatments
e Supplementars Health Tresmment - Facility =23
) ity _I_'j“ - S ) Contact 33.00 13.00 29.00
1313 Supplementary bealth treatmeni-Nursimg Contacl
- 7| Practitioner 2900 62.00 62.00 68.00
i Supplementary Health Treatment - Alhed Contact
h_c;ﬂ[h practioner N o 2800 62.00 62.00 6R.00
Supplimentary Health Group 1 reatment - .
ar e
P | pacitity Fee Comadt 2500 | 2500 | 28.00
130 Suppietnentary Health Growp Freatment — et
o Allicd health pracutioner i 21.00 46.00 46.00 49.00
14 Emergency Medical Services \
. : s i 100km "1
(BRI Patient transport service  Pacility Fee \
14520 Hasic hife support - Facility Fee 50km
1430 Intermediate life support — Facility Fee S0km
1440 Advanced Iife support — Fact Fee 50k . See administrator’s Notice no 646 uf 29 August 1958
1450 Emergency scrvice standby - Facility Fee Hour i
Sy LT ¢ - {leneral v i
1451 Emergeney service standhy - Ceneral medicn| Haur !
practitioner . sl \
1452 Emergency service standby — Spueeiahist Hiiip .\
medical practtioner 7
1453 Emergency service standby — Mursing Vi f.
practioner ;
1454 Emerpency service standby  Hasie Lile sy II
support pracuitionce |
s Emergency services standby - Intermediate hie
1433 . hour
support pracutioner
1454 lEmergeney services standby - Advanced e hour ‘
suppart pracutioner }
Er Rescuce - Facility Fee Incident | |
14641 Resene - General medieal practimoner Tenepeterd /
1162 Rescue - Specialist medical praciitione: Inculent
14633 Reseue — Nursing practitione Incident
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FEG LEVEL1 | LEVEL2 | LEVEL.
R R R 4
1464 Rescue- Basic life support practitioner
Incident
1465 Rescue — Intermediate life support practitioner
Incident
1466 Rescue- Advanced life support practilioner Incident
1470 Emcrgcnlcy transpert air services fixed wing 30km
1480 Emergency transport air services helicopter 50km
1490 Fmergency services standby-Facility Fee Additio
nal
30km
15 Assistive Devices & Prosthesis
1510 | Assistive Devices-item Fec lem Varics
1770 Prosthetic Deviees-Ttem Fee Ttem Varies
1730 Dental Hems -ltem Fee Tem Varies
e Cosmetic Surgery
1:10 Cosmetic Surgery Cat A - Facility Fee Procedure 1653.00 | 1653.00 1888.00
Casmetic Surgery Cat A = General
161l . = B d
practitioner TeRtore 953.00 | 2606.00 | 2606.00 | 2841.00
Cosmelic Surgery Cal A — Specalist
1612 e Proced
6 practitioner rotedure 142800 | 3081.00 | 3081.00 | 3316.00
1620 Cosmetic Surgery Cat B = Facility Fee Procedure 3717.00 3717.00 424900
: Cosmetic Surpery Cat B~ General
1621 e Procedure
practitioner T 1129.00 | 4846.00 | 4846.00 | 5378.00
Cosmetic Surgery Cut B - Specialist
1622 P Praced
8 practitioner et 1694.00 | 5411.00 | 5411.00 | 5943.00
1630 Casmetic Surgery — Cat C = Facility Fee FProcedure 6004.00 6004.00 6862.00
1531 Cosmetie Surgery Cat C — General broneiie
2 pragtitioner 1909.00 | 7913.00 7913.00 | B770.00
Cosmetic Surgery Cat C - Specialist
1632 " Procedure
praetitioner = 2864.00 | 8868.00 | 8868.00 | 9726.00
1640 Cosmetic Surgery Caf D — Facility Fee Procedure 10141.00 | 10141.00 | 11589.00 l
Cosmetic Surgery Cat D — General
164t ; Procedure
practitroner o 2142,00 | 12283.00 | 12283.00 | 13731.00
Cosmetic Surpery Cat ) — Spoeialist
42 L P d
18 practitioner rocedne 3152.00 | 13293.00 | 13293.00 | 14741.00
17 | Laboratory Services
1700 | Drawing of Blood Contact 19.00 19.00 15.00
1710 | Laboratory Test Varies
18 | Radiation Oncology )
1800 | Radiation Oncology(NHRPL less VAT) ltem Varies
19 | Nuclear Medicines
1800 | Memisation of isotopes Item Varies |
1810 | Nuclear Medicines Cat A-Facility Fee | Procedure 534.00 534.00 534.00
1912 | Nuclear medicine Cal A- Specialist P Procedure 356.00 890,00 890.00 890.00
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CODE DESCRIPTION BASIS *’IIOFII":?“I’;?;,I””"‘L . POT RIS RN DO
==t LEYEL 1 | LEVEL2 | LEVEL3
134 13 R [}
1920 | Nuclear Medicines Cat B-Facility Fee | Pracadure 1146.00 1146.00 1146.00
1922 | Nuclear medicine Cal B- Specialist P Procedure 766.00 1912.00 1912.00 1912.00
1930 | Nuclear Medicines Cat C-Facility Fee | Procedure 2072.00 2072.00 | 2072,00
1932 | Nuclear medicine Cat G- Specialist P Procedure 1382.00 | 345400 | 345400 | 3454.00
1940 | Nuclear Medicines Cat D-Facility Fee | Procedute 3294.00 | 3294.00 | 3294.00
1942 | Muclear medicine Cat D- Specialist P Procedure 2196.00 | 5490.00 | 5490.00 | 5490.00
Positron Emission
1950 | Tomography(PET) Cat E-facility Fee 372500 | 972500 | 972500
Positron Emission Tomography(FPET) N
1852 | Cat E-Specialist . 3534.00 | 13239.00 | 13259.00 | 13259.00
20 | Ambulatory Procedures .
Ambulatory Procedures Cat A- ]
2010 | Facility Fee Procedure | 78.00 78.00 | 9500
Ambuilalory Procedure Cat A General
2011 | Medical Prachtioner Procadure 28.00 106.00 1{6.00 123.00
Ambulatary Procedure Cat A-Specialist
| 2012 | Medical Practitioner | Proceduie | 56.00 13-.00 134.00 151.00
Ambulatory Proced: ¢ Cal A-Nursing
| 2013 | Practitioner - Procedure 17.00 925.00 95.00 112.00
Ambulatory Procedure Cat A-Aliied
2014 | llealth Worker o Procedure B L 95.00 95.00 |  112.00
Amhulatory Procedures Cat E-
2020 | Facility Fee Frocedure 78.00 78.00 u3.00
Ambulatory Frocedure Cat B-General
2021 | Medical Practiioner Pracedure 40.00 118.00 118.00 135.00
Ambulatory Procedure Cal B-Specialist
2022 | Medical Praclitioner N Frocedure 62.00 140.06 140.00 157.00
Ambulatory Mrocedure Cat B-Nursing
2023 | Practitioner e | Procedue 22.00 101.00 101.00 | 118.00
Ambulatory Procedure Cat B-Allied
2024 | Health Worker _ | Procedure 22,00 101.00 101.00 118.00
21 | Blood and Blood Products
2100 | Blood and Blood Producls Vanes o
22 | Hyperbaric Oxygen Therapy
tHyperbaric Oxygen Therapy-Faciity
2210 | Fee [ | Sesson | B15.00 815.00 §15.00
Hyperbaric Oxygen Therapy-Generat
2211 | Medical Practitioner _ | Sesswon 34400 | T159.00 | 1159.60 | 1159.00
Hyperbaric Oxygen Therapy-Specialist
2212 | Medical practitioner i Session | 34400 | 1159.00 1159.00 1159.00
Emargency Hyperbaric Oxygen
2220 | Therapy-Facility Fee e Sesson #22.00 822.00 §22.00
Emergoncy Hyperbaric Oxygen
2221 | Therapy-General Medical Prachlioncr Sossion 501.00 1323.00 1323.00 1323.00
Emergency | lyperbaric Oxygen
2222 | Therapy-Specialist Medical Practtioner | Session . 30L00 1323.00 132300 | 1323.00
Consumables(Not included in
23 | Facility Fee)
Consumables{Not mcluded in F acility
2300 | Fee) X el lhem Varies
24 | Autopsies
2410 | Autopsy-Facility Fee Per Case 51.00 51.00 62.00
2411 | Autopsy-General Prachlioner Per Case 37.00 | 10800 108.00 119.00
2412 | Autopsy-Specialist Prachtioner Per Case 132.00 183.00 183.00 194.00

Application of regulations
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6. The provisions of these regulations shall not apply to a person -
(a) who is an in-patient on the day immediately preceding 01 July 2008 ; or
(b) whose admission and classification as an in-paticnt had been approved before 01 July 2068 ,
and for the period ending on the date upon which he or she is discharged from the hospital concerned.
Short title and commencement
7. These repulations shall be called the Amendment Repulations relating to the classification of and fees

payable by paticnis at previncial hospitals, and shall be deemed to have come into operation
on | July 2008




