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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 section 76 of the Hospitals Ordinanec, {958 (Ordinance No. 14 of 1958), 

the member of the Executive Council for Health hereby makes the following regulations. 

Definition 

t. 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 [5 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 of 12 July 1989; 
Administrator’s Notice No. 169 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 2005; [and] 

Notice No.4859 of 6 December 20053 and 

Notice No 3008 of 16 July 2007.
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Amendment of regulation 8 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 

HG iii ceec cece ce eee cece eee eee e es beds bnaeeeesneeereeeaveaeesunsens Exempted — 

TW oon ccc ccc een eee es cnet cece cee neeteceeeeneneeteenanes R194,00 1410 

HO once eee ce cnc ene eee nee eee e eee e cnet nese bene ene e at tas Free — 

HY cece cere tee eee eee nee ene e seta eee ee eee trent pet enneeeeets R10,00 1410 

HD cece ec ccc rene cence eee ee cd et bebe bean te taaneeeaeenenentes R30,00 1410 

POE ec eeeecen eee eter tne tenets ene e reese nten bate eaes Exempted — 
P and PH... ccc ceccc cee cecceeeveuse see eeaeeeeeetenaansyeetetseeeuaee R218,00 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 to 
the destination, 

  

  

Classification category and service Facility fee UPFS 
code 

HG oo eee ence bee tb tee banaae teen eceeges Exempted —_— 

HW : Basic life support ...........:ecee cece cece e eect eee ene ees R530,00 1420 
Intermediate life support .............c.ccceee epee ee eeee ences R716,00 1430 

Advanced life support .......0..... 00.20... cence eee eee R1 189,00 1440 

HO occ ete ee eee eee e een e ree beeeea ears ter eeeaeees Free — 
Hi : Basic life support 0.2.2... eee eee eee rere eee ee een eeee R25,00 1420 

Intermediate life SUPPOFt 0... eect eee eect rete R35,00 1430 
Advanced life support .........2... 00.00 ce eee eee cee ene ee eees R60,00 1440 

H2 : Basic life support 0.0.2.0. 02 ee cece eee eee eee ee R80,00 1420 
Intermediate life support ...........0.00 0c eee R105,00 1430 
Advanced life support ............ 00.20... .e coe ee eee eer eee R180,00 1440 

PG oo. ee eee Seen ey ee verte cee eeees ta ene enone ereeeee Exempted — 
P and PH: Basic life Support .........eccceeeceeeeeeseee rere nent enes RS95 00 1420 

Intermediate life support ...............00.-- eee RS06.00 1430 
Advanced life support ...0....2 0.0.0 c cece cece nee eee RES 46,00 1440”         
  

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

“(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. 

  

  

          
  

    

  

     

Service Facility fee Professional UPFS 
fee code 

Emergency standby.........0....c0. cece eee eens RE 00 1450 

Additional charge for service provided by — 
General medical practitioner ...............245 ROS20N 1451 

Specialist medical practitioner ...........-... R47 3.00 1452 
Nursing practitioner ............2..0.cceee eee es R169,00 1453 
Basic life support practitioner ............0008 RSS UK) 1454 
Intermediate life support practitioner......... RTIG.08 1455 

Advanced life support practitioner............ RI32 00 1456” 

(4) by the substitution for sub-regulation (5) of the following sub-regulation: 

“(5) Medical rescue service 
Per incident. 

Classification category and service Facility fee | Professional UPFS 
fee codc 

HG? all services... cece eee Exempted Exempted - 
HW: Rescue services... 2.02.00. 0002.622 0-2 c ce eee R567, OO 1460 

Additional charge for services by- 
General medical practitioner ............... R&50,00 1461 

Specialist medical practitioner ...........-- R1 275,00 1462 
Nursing practitioner ..............ccec eee e uae R567,00 {463 

Allied health practitioner ................045 R567,00 1464 

HO: All services 00.0.0 cece cece eee ee ee eee ees Free Free - 
H1: Rescue services......... beeen eneas cevneneens R30.00 1460 

Additional charge for services by- 
Gencral medical practitioner ............... R40,00 1461 

Specialist medical practitioner ............. R65 00 1462 

Nursing, practitioner? .................cc cee R30,00 1463 

Allied health practitioner .........0..0...... R30,00 1464 

H2: Rescue Services.....00.. cece eee eee R8&5.00 

Additional charge for services by- 
General medical practitioner ............... R125,00 1461 
Specialist medical practitioner ............. R190,00 1462 
Nursing practitioner ..............c. cece ees R&5,00 1463 
Allied health practitioner ............0...... R85,00 1464 

PG: All services 2.0.0... cee ee cece ence ee eee eens Exempted Excmpted 

P and PH: Rescue services.........0...00000000.- RO27 OG 1460 
Additional charge for services by- 

General medical practitioner ..........0..00. RUSS OO {461 
Specialist medical practitioner .............. Hida2 Oo 1462 

Nursing practitioner ....................00008 BOAT G 1463 
Basic life support practitioner ......0...... RA THO 1464 
Intermediate life support practitioncr...... RI GM8G 1465 

Advanced life support practitioner........, REA 80 1466 

Emergency transport ait services fixed wing... 1470 

Emergency transport air services helicopter... 1480 

Emergency service standby-Pacility Fee 1490” 

  

          

Short title and commencement 

3. These reyzulations shall be called the amendment regulations and tariffs relating to ambulances, and shall 

be deemed to have come into operation on f Jity 2008,
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NOTICE 3023 OF 2008 

GAUTENG PROVINCE 

GENERAL EXPLANATORY NOTE: 

[ I 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 

HOSPITAL MORTUARY AMENDMENT REGULATIONS, 2608 

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 

t. 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 Notice No. 42 of 23 January 1991, 
Administrator’s Notice 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; 

Notice 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 i(.08 (OPFS code 0710); and 

(b) Level 3 hospital: K 125,00 (UPFS code 0710).” 

(2) by the substitution for paragraph (a) of sub-regulation (3)of the following paragraph: 

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

(i) Level | and level 2 hospital: R05.068 (UPFS code 0710); and 

cD) Level 3 hospital: 8 120,00 (UPFS code 0710).” 

Amendment of regulation 4 of the Regulations 

3. Regulation 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 | and level 2 hospital: K} 00.06 (UPFS code 0720); and 

(b) Level 3 hospital. & 120,083 (OUPFS 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 { feiy 2008.
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NOTICE 3024 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 RELATING TO THE CLASSIFICATION OF AND 
FEES PAYABLE BY PATIENTS AT PROVINCIAL HOSPITALS, 2008 

In terms of the provisions of sections 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 
lo 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. 1008 of 25 September 1968; 
Administrator’s Notice No. 853 of 6 August 1969; 

Administrator’s Notice No. 

Administrator’s Notice No. 

Adainistrator’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. 

Admministrator’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 June 1984; 

1009 of 27 June 1984; 

1147 of 11 July 1984; 

454 of 27 February 1985; 

653 of 27 March 19853; 

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; 

71 of 6 May 1992; 
250 of 16 June 1993, 

345i of 22 December 1993; 

Notice No. 233 of 10 September 1996;
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Notice No. 2586 of 20 September 2002; 

Notice No. 2980 of 18 October 2002; 

Notice No. 659 of 5 March 2003.; [and| 

Notice No.463 of 7 February 2005; and 
Notice No 3010 of 16 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 CLASSI 
FICATI ATTENDING 

ON HEALTHCA | BED Level 1 Level 2 Level 3 ROUTINE CONSULTATIONS EMERGENCY CONSULTATIONS 
CATEG RE TYPE hospital hospital hospital 
A 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 Alltypes | Free Free Free Free Free Free Free Free Free Free Free Free 
professionals 

H1 As per Free Free As per 
‘Annexure t As per Annexure 1 As per Annexure 1 As per Annexure 1 Annexure 1 

H2 As per Free As per 
‘Annexure 2 As per Annexure 2 As per Annexure 2 Free As per Annexure 2 Annexure 2 

PG All All types | Exempted | Exempted Exempted Exempted | Exempted Exempted | Exempted Exempted | Exempted | Exempted | Exempted Exempted 
professionals 

P&PH | As per As per 
Annexure 3 As per Annexure 3 As per Annexure 3 As per Annexure 3 Annexure 3 

NOTES: 
Only South African citizens are entitled to free primary healthcare services at State healthcare facilities, except — 

(a) members of medica! 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.”   

Zi
é2
 
O
N
 

OF
 

8
0
0
2
 
L
S
N
D
N
V
 

22
 

‘A
Y 
V
N
I
G
H
O
V
H
L
X
4
A
 
A
L
L
A
Z
V
D
 
W
I
D
N
I
A
O
X
d



BUITENGEWONE PROVINSIALE KOERANT, 22 AUGUSTUS 2008 

AMENDMENT OF ANNEXURE 1 TO SCHEDULE B 

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

“ANNEXURE | TO SCHEDULE B 

UPFS 2008 FEE SCHEDULE FOR HI PATIENTS 

No. 217 11 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    

  

  

    

                      

FACILITY 

TOTAL FEE IN BOLD 
oo SCRIPTION BASIS PROFESSIONAL 
CODE DESCRIPTIO ST! FEE LEVEL} LEVEL 2 LEVEL3 

K R K R 

04 Medica) Reports 

0410 Medical Report — Facility Fee Report 78.00 78.00 95.00 

Medical Report — General medical 
O41! ae Report 

practitioner “per 146.00 224.00 224.00 241.00 
Medical Report — Specialist . 

O4T2 medical practitioner Report 225.010 303.00 303.00 320.00 
Copies of Medical Report, 

Records, X ray, Completion af wo: 2 ; “ 
O42 1 certificates/Form-Specialist Copies 

medical practitioner 73.00 151.00 1§1.00 168.00 

Copies of Medical Report, 

Records, X ray, Completion of oo. 2 5 
vaze certificates/Form-Specialist Copies 

ee |_ medical pracuilioner 112,00 191.00 191.00 208.00 

0425 Copies of X ray. ultrasounds ect. Copies 67.00 145.00 145.00 162.00 

06 In-patients 

In-patient General ward — 
0610 en Pur 30) Days 25.00 35.00 70.00 

Facility Fee 

rar In-paticnt General Ward ~ General | i ag pays 5.00 30.00 40.00 75.00 
medical practitioner 

0612 in-patient General Ward ~ Per 30 Days 10.00 35.00 45.00 #0.00 
Specialist medical practitioner 

0620 rpatient High care ~ Facility Per 30 Days 25.00 35,00 70,00 

0621 in-pauient High Care ~Gencral Per W) Days 5.00 30.00 40.00 75.00 
medical practitioner 

622 in-patient Uigh Care ~ Specialist Per 30 Days 10.00 35.00 45,00 80.00 
medical practitioner 

0630 In-patient Intensive care — Per 30 Days 25.00 35.00 70.00 
Facility Fee 

063) In-paticnt Intensive Care General | a9 pays 5,00 30.00 40.00 75.00 
medical practitioner 

0032 In-patient Intensive Caro Per 30 Days 10.00 35.00 45.00 88.00 
Specialist medical practitioner 

- nati y Seep Per 30 Days 
ooao In-patient Chronic care 25.00 35.00 70.00 

Facility Fee 
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FACILITY 
TOTAL FEE IN BOLD 

copE DESCRIPTION BASIS PROFESSIONAL 
LEVEL 1 LEVEL2 LEVEL3 

R R R R 

In-patient Chronic care — General Per 30 Days 
0641 medical practitioner 5.00 30.00 40.00 75.00 

In-patient Chronic care - Per 3(t Days 

0642 Specialist medical practitioner 10.00 35.00 45.00 80.00 

In-patient Chronic care — Nursing, Per 30 Days 0643 actions 5.00 30.00 40.00 75.00 

0650 Day patient — Facility Fee Per 30 Days 25,00 35.00 70.00 

0651 a ee ~ General medical Per 30 Days 5.00 30.00 40.00 75.00 

0652 riettionet ~ Specialist medical Per 30 Days 10.00 35.00 45.00 80.00 

0653 Day patient — Nursing practitioner Per 30 Days 5.00 30.00 40.00 75.00 

0660 companion Facitic vent Per 30 Days 25.00 35.00 70.00 

0603 In-pationt Boarder/Patient Por 30 Days 5,00 30.00 40.00 75.00 
Companion — Nursing practitioner 

10 Consultations 

1010 Padliy heen - Visit 10.00 10.00 15.00 

1011 neckeal practifnee ~ General Visit 10.00 20.00 20.00 25.00 

loi Outpatient Consulition — Visit 25.00 35.00 35.00 40.00 

Specialist medical practitioner 

1013 vaste ~ Nursing Visit 5.00 15.00 15.00 20.00 
1 Cc 

1014 boat nn fonulation ~ Allicd Visit 5.00 15.00 15.00 20.00 
cil dc 

1020 tune ree Consultation — Visit 10.00 10.00 15.00 

1021 rei pctitones ~ General Visit 10.00 20.00 20.00 25.00 

1022 Emergency Consultation — Visit 25.00 35.00 35.00 40.00 
Specialist medical practiltoner 

1023 mationer Consultation — Nursing Visit 5.00 15.00 15.00 20.00 

1024 heat peat * meu ation ~ Allicd Visit 5.00 15.00 15.00 29.00 
Ci “ | 

13 Treatments 

1310 Suppiememiary dility Fee Contact 5.00 5.00 10.00 

ind sup a health racine - Contact 10.00 15.00 15.00 20.00 

1320 Supplementary Health Group Contact 5.00 5.00 10.00 
Treatment — Facility Fee 

1324 Trotatent Aled crnetitiones Contact 10.00 15.00 15.00 20.00                                       
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Emergency Medical 

  

  

  

  

    
    
  

  

  

  

  

    

  

      
  

  

  

  

    

  
    
  

  

  

    

  

              

\4 Services 
Dey bt os nets ceryice — Facility 1410 Patient transport service ~ Facility 

Fee 

1420 Basic lite support — Facility Fee Contact 

1430 intermediate life support — Facility Contaet 

Oe 

1440 pavauced fife support — Facility Contact 

e 

- Emergency service standby — : 
~ Cantaet 1450 Facility Fee (190%) onvae 

. | 

145} Emergency service standby - Contact 

General medical practitioner 

1452 Emergency service standby — Contact See administrator’s Notice no 646 of 29 August 1958 
. Specialist medical practitioner _ 

1453 Emergency service standby - Contact 

Nursing practitioner l 

1454 Emergency service sundby - Contact | 

Allied health practitioner | 

1460 Rescue — Facility Fee (5%) Contact 

1461 Rescue — General medical Contact 

practitioner 

1462 Rescue - Specialist medical Contact 

practihoner | 

1463 Rescue Nursing practitioner Contact 

$464 Rescue ~ Allied health practitioner J 

15 Assistive Devices & Prosthesis (25%) 

ISIO Assistive Devices lem Fee tem | Varies 

1520 Prosthetic Devices - lem Fee Ttem Varies 

1530 Dental Items - Item Fee Item Varies 

16 : ie S . Cosmetic Surgery ! 

vero, | wametic Surgery CHK raced 
aemy Bee 1653.00 1653.00 1888.00 

1611 Cosmetic Surgery Cul A General Procedure 

i 953.00 | 2606.00 | —— 2606.00_ 2841.00 

1612 mene Surgery c uu a | Procedure 

Specialist prachitoncy | 1428.00 3081.00 3081.00 3316.00 

1620 { paametic Sunery Carb | Procedure 

_Taeniity sce | 3717.00 3717.00 4249.00 wlfif -- ee 

1621 Cosmetic Surgery Cat U — General Procedure 

practioner | 1129.00 4%46.00 4846.00 _ 5378.00 

1622 Cosmetic Surgery Cat It biocedure 
Spectalist practitianes 1694.00 5411.00 5411.00 5943.00 

1630 paainetie Surnery ~ Cat C= : Procedure 

aemiy mee 6004.00 6004,00 6862.00     
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1631 Cosmetic Surgery Cat C - Gencral Procedure 

practitioner 1909.00 7913.00 7913.00 8770.00 

1632 comes Surgery Cat C— Procedure 
Specialist practitioner 2864.00 $868.00 8868.00 9726.00 

1640 Cosmetic Surgery Cat D— Procedure 
Facility Fee 10141.00 10141.00 11589.00 

1641 Cosmetic Surgery Cat D — General Procedure 

practitioner 2142.00 12283.00 12283.00 13731.00 

1642 Cosmetic Surgery Cat D Procedure 
Specialist 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 

No. 217 15 

  

  

  

  

  

  

  
  

  
    

  

  
  

  
  

  

  

          

  

  

  

  
  

  

  

    

    
    
            
        

  

  
      

| FACILITY FEE 
j 

> rer a sta | a 
“ODE ESCRIP BASIS PROFESS CODE DESCRIPTION PROFESSIONAL LEVEL 1 LEVEL 2 LEVEL 3 

R R R R 

01 | Anaesthetics 

- a a TO 
ory | Amaesthenes Cat A = General Procedure 50.00 50.00 50.00 50.00 

medical practitioner . 

giz | Anaesthetics Cat A’ ~ Specialist | Procedure 80.00 80.00 80.00 80.00 
medical practitioner 

pia | Apaesthenies Cat Bo General | Procedure 95.00 95.00 95.00 95.00 
medical practitioner 

— - woe + oe 

oigg | Anesthetics Cat Bo Speettist | a ccdure 140.00 140.00 140.00 140.00 
medical practitioner j 

ogy | Amaestheties Cat C= General Procedure 325.00 325.00 325.00 325.00 
medical practitioner i 

TT Aaacsthetics Cat C —. Speciatist ee — 7 
g1a2 | Anaesthetics Gat Co = Specialist Procedure 490.00 490.00 490.00 490.00 medical practitioner 

03 | Dialysis | | 

0310 | Haemo —Facility Fee | Session | 360.00 360.00 410.00 

aan | memovdialysis~ General medical) sosion 70.00 430.00 430.0 | 480.00 
practitioner | 

0312 Haemo-dialysis ~ Specialist medical | Session 85.00 445.00 445.00 495.00 
practitioner 

0313 | Hacmo-dialysis Nursing P Session 55.00 415.00 415.00 465.00 

0320 | Peritoneal Dialysis ~ Facility Fee Day 55.00 55.00 65.00 

oa} Peritoneal Dialysis ~ General | Day 10.00 65.00 65.00 75.00 medical practitioner i 

Jory ne 1 eps Specialise | 0322 | Perttoncal dialysis Specialist Day 15.00 70.00 70.00 80.00 Medical practitioner 

9323 | Peritoneal dialysis-Nursing Day 10.00 65.00 65.00 75.00 Practitioner 

0330 | Plasmapheresis-Facility Kee Day 360.00 360.00 410.00 

ggaq_ | Pltsmapheresis- General medical Day 70,00 430.00 430.00 480.00 practitioner | 

Plasmapheresis-Specialist | , 0332 | wedical Practitioner | Day 85.00 445.00 445.00 495.00 

04 | Medical Reports 

0410 Medical Report — Facility Fee | Report 78.00 | 78.00 | 95.00 

O41 Medical Report ~ Generat medical Report 

[| practitioner | 146.00 224.00 224.00 241.00   
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FACILITY FEE 

CODE DESCRIPTION BASIS PROFESSIONAL 
LEVEL 1 LEVEL 2 LEVEL 3 

R R R R 

0412 Medical Report — Specialist medical Report 

practitioner 225,00 303.00 303.00 320.00 
Copies of Medical Report, Recards, 

X ray, Compiction of _ 

042i certificates/Form-Specialist medical Copies 

practitioner 73.00 151.00 151.00 168.00 

Copies of Medical Report, Records, 

X ray, Completion of . 

0422 certificates/Form-Specialist medical Copies 

practitioner 112.00 491.00 191.00 208,00 
0425 Copies of X ray, ultrasounds 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 

astt Radiology, Cat A — General med ical Procedure 

_ prachittoner 20.00 40.00 40.00 45.00 

0512 Radiology, Cat A- Specialist Procedure 

medical practitioner 35.00 55.00 55.00 60.00 

Radiology, Cal A— Allied health Seen 

mis practitioner | __Proeedure 15.00 35.00 35.00 40.00 
0520 Radiology, Cat B ~ Facility Fee Procedure 50.00 50.00 55.00 

= Radiology, Cat B — General medical dehy ce 

pt practitioner | Troeedre 50.00 100.00 100,00 105.00 
Radiology, Cal B - Specialist — 

0822 medical practitioner | __ Proeedvre 95.00 145.00 145.00 150.00 
Radiology, Cut Bb — Allied health 

one practitioncr | _ Proeediwe 45.00 95.00 95.00 100.00 
0530 Radiology, Cat C — Facility Fee Procedure 235.00 235.00 265.00 

Radiology, Cat C — General medical! 
53 an P dure os practitioner reuse 150.00 385.00 385.00 415.00 

Radiology, Cat C — Specialist as 

ana2 medical practitioner Procedure 460.00 695.00 | 695,00 725.00 

0540 Radiology, Cat D — Facility Fee Procedure 595.00 595,00 680.00 

Radiology, Cat D — Gencral medical ; 
4 ws Proced 

en ee practitioner | ENN 950.00 | 4,145.00 | 1,145.00 1,230.00 
0542 Radiology, Cat D — Specialist Procedure 1,145.00 1,740.00 1,740.00 1,825.00 

06 In- patients 

0610 In-patient Generat ward — racy Day 25.00 35.00 65,00 

ool | M-Pabest General Ward — General Day 5.00. 30.00 40.00 70.00 
medical practitioner 

Giz | Pationt General Ward ~ Specialist Day 10.00 35.00 45.00 75.00 
micdical practitioner 

0620 | In-patient High care ~ Facility Fee Day 40.00 50.60 70.00 

0621 in-patient High Cate ~ Gencral Day 5,00 45.00 55.00 75.00 
medical practittoner 

0622 In-patient High Care ~ Specialist Day 10.00 50.00 60.00 80.00   medical practitioner   
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FACILITY FEE 

* é ESCRIPT SIS > FESSIONAL CODE DESCRIPTION BASIS PROFE LEVEL I LEVEL 2 LEVEL3 

R R R R 

0630 | MPatient Intensive care ~ Facitity Day 430.00 130.00 160.00 
Fee 

oo31 | Patient Intensive Care ~ General Day 5.00 135.00 135.00 165.00 
medical practitioner . 

0632 | [n-Patient Intensive Care~ Specialist Day 10.00 140.00 140.00 170.00 
medical practitioner 

0640 In- -patient Chronic care — Facility Day 10.00 15.00 20.00 

In-patient Ch ronic care ~ General Day = | 0641 , ; .: 5.00 15.00 20.00 25.00 
medical practitioner | 

~~ atic ‘ —Speriatst | Day 0642 In-patient Chronic care ~ Specialist y 5.00 15.00 20.00 25.00 

medical practitioner } 

- _ Nur Day Of a 0643 In- -patient Chronic care — Nursing 5.00 15.00 20.00 25.00 

practitioner 

0650 Day patient — Facility Fee Day 20,00 30.00 40.00 

0651 Day patient ~ General medical Day 5.00 25.00 35.00 45.00 
practitioner 

0652 ay patient ~ Specialist 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 In-patient Boarder/Patient Day 10.00 10.00 15.00 
ee J com ion — Facility Fee = 

— on | —— 4 

0663 | fa-Patient Boarder/Patient | Day 5.00 15.00 15.00 20.00 
Companion — Nursing practitioner 

09 Ora! Health (Hospitals) _ 

0910 Oral Care Cat A — Facility Fee | Procedure 5.00 5.00 10.00 

OOlt Oral Care Cat A— General | Procedure 

practitioner oe \ 10.00 15.00 15.00 20.00 
r 0912 Oral Care Cat A — Specialist | Procedure 

[  __—__|_- pratctitioner - —- | ee 10.00 15.00 15.00 20.00 

ytd Oral Care Cat A - Allied health | Procedure 

practitioner _ fe 10.00 15.00 15.00 20.00 

0920 Oral Care Cat B~ Facility Fee Procedure 20.00 20.00 25.00 

yay | Oral Care Cat B ~ General Procedere | 25.00 45.00 45.00 50.00 
practitioner 1 | | 

me Spain PT J : 
gya2 | Oral Health Cat B~ Specialist | Procedure 40.00 60.00 60.00 65.00 

_ practitioner 

goag | Ora Care Cx Aled eaten | Procedure 20.00 40.00 40.00 45.00 
practitioner 

0930 Oral Care Cat C — acility Kee Procedure od. 30.00 130.00 150.00 
- - | a apo fe a 

gost | Ortl Care Cat C~ General | Procedure 145.00 275.00 275.00 295.00 
practitioner | 

- - - ee | _ 

gv3g | Oral Care Cat C~ Specialist | Procedure 245.00 375.00 375.00 395.00 
practitioner 

jf —_ — 
0940 Oral Care Cat D— Ka acility Fee Procedure 510.00 510.00 585.00 

094] | Oral Care Cat D ~ General | Procedure 440.00 950.00 950.00 1025.00 
practitioner   
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FACILITY FEE 

CODE DESCRIPTION BASIS | PROFESSIONAL 
LEVEL 1 LEVEL 2 LEVEL 3 

R R R R 

Oral Care Cat D — Specialist yA? ¢ 
094 practitioner Procedure 905.00 1415.00 1415.00 1490.00 

0950 Oral Care Cat E - Facility Fee Procedure 1720.00 1720.00 1970.00 

1 Oral Care Cat E — Gencral Soe 0951 nractitioner Procedure 1485.00 3205.00 3205.00 3455.00 

Oral Care Cat E ~ Specialis 0952 ral Care Cat E ~ Specialist Procedure 3045.00 4765.00 4765.00 5015.00 
practittoncr 

10 Consultations 

019 | Outpatient Consultation ~ Facility Visit 30.00 30.00 40.00 

1011 | Outpatient Consultation ~ General Visit 35.00 65.00 65.00 75.00 
medical practitioner 

1oi2 | Outpatient Consultation ~ Specialist Visit 80.00 110.00 110.00 120.00 
medical practilioncs 

1013 | Outpatient Consultation ~ Nursing Visit 20.00 50.00 50.00 60.00 
practitioner 

1914 | Outpatient Consultation ~ Allied Visit 20.00 50.00 50.00 60.00 
health practitioner 

1020 Emergency Consultation — Facility Visit 65.00 65.00 75.00 

1o21 | Emergency Consultation ~ General Visit 55.00 120.00 120.00 130.00 
medical practitioner 

1922 | Emergency Consultation ~ Specialist Visit 120.00 185.00 185.00 195.00 
medical practitioner 

1923. | Emergency Consultation — Nursing Visit 30.00 95.00 95.00 105.00 
practitioner 

1024 Emergency Consultation ~ Allied Visit 35.00 100.00 100.00 110.00 
health practitioner 

Il Ambulatory Procedures 

i119 | Ambulatory Procedure Cat A — Procedure 110.00 110.00 130.00 
Facility Fee 

tii | Ambulatory Procedure Cat A — Procedure 40.00 150.00 150.00 170.00 
General medical practitioner 

1112 | Ambulatory Procedure Cat A — Procedure 70.00 180.00 180.00 200.00 
Specialist medical practitioner 

° Prone, % _ 

1113. | Ambulatory Procedure Cat A Procedure 20.00 130.00 130.00 150.00 
Nursing practitioner 

1120 | Ambulatory Procedure Cat B - Procedure 110.00 110.00 130.00 
Facility Fee 

1121 | Ambulatory Procedure Cat B— Procedure 55.00 165.00 165.00 185.00 
General medical practitioner 

1122 | Ambulatory Procedure Cat B Procedure 125.00 235.00 235.00 255.00 
Specialist medical practitioner 

1139 | Ambulatory Procedure Cat C Procedure 110.00 110.00 130.00 
Facility Fee 

1131 | Ambulatory Procedure Cat C ~ Procedure 90.00 200.00 200.00 220.00 
General medical practitioner _                       
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FACILITY FEE 

‘ODE {SCRIPTION BASIS | PROFESSIONAL CODE DESCRI FESSION LEVEL I LEVEL 2 LEVEL 3 
R R R R 

1132 Ambulaiory Procedure Cat C- Procedure 195.00 305.00 405.00 425.00 

Specialist medical practitioner ee ee 

yan Ambulatory Procedure Cat D— Procedure 110.00 110.00 130.00 
Facility Fee 

tay | Ambulatory Procedure Cat D— Procedure 230.00 340.00 340.00 360.00 
General medical practitioner 

i142 | Ambulatory Procedure Cat D Procedure 520,00 630.00 630.00 650.00 
Specialist medical practitioner 

12 Theatre Procedures 

j21) | Theatre Procedure Cat A — Procedure 350.00 515.00 590,00 
Facility Fee 

i21y | Theatre Procedure Cat A ~ General Procedure 35.00 385.00 550.00 625.00 
medical practitioner 

1?i2 Theatre Procedure Cat A = Specialist Procedure 70.00 420.00 585.00 660.00 
; medical practitioner 

Mh ps Inge 1C: _ 

1229 | Theatre Procedure Cat B Procedure 530,00 775.00 895.00 
Facility Fee 

1271 Theatre Procedure Cat > Genertl Procedure 55.00 585.00 830.00 950.00 
medien) practitioner - 

1222 | TReatre Procedure Car B= Specitlist | deine 125.00 655.00 900.00 (020.00 
medical practitianes 

1239 | Theatre Procedure Cat C~ | Procedure 910.00 1335.00 1540.00 
Facility Fee 

j23) | Theatre Procedure Cal C= General Procedure 85.00 995.00 1420.00 1625.00 
medical practitioner | 

"Theatre cedure Cat meena bo!” 
1232 | Theatre Procedure Cat C~ Specialise nc gure 195.00 1105.00 1530.00 1735.00 

medical! practitioner a | 

r « Fes gees Cc _ 

12qq_—_| Theatre Procedure Cat D Procedure 2330.00 3420.00 3940.00 
Facility Fee 

Theatre Proce at General Oo (fe 124] reatre Procedure Cat ener Procedure 230.00 2560.00 3650.00 4170.00 
medical practitioner , 

Thaatro Proce ae — &§peeiale 

1242 Theatre Procedure Cat B= Specialist | ac cgure | 520.00 2850.00 3940.00 4460.00 
medical practitioner 

13 Treatments 

isin | Supplementary Heatth Treatment Contact 20.00 20.00 25,00 
— Facility Fee 

1314 | Supplementary Health Treatment - Contact 35.00 55.00 55.00 601.00 
| Allied health practitioner ; 

1320 | Supplementary Health Group Contact 15.00 15,00 20.00 
Treatment — Facility Fee | 

Supplementary Health Group ' 

‘Yreatment — Allied health . 
1324 practitioner i Contact 30.00 45.00 45.00 50.00   
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FACILITY FEE 

CODE DESCRIPTION BASIS PROFESSIONAL 
LEVEL t LEVEL 2 LEVEL 3 

R R R R 

14 Emergency Medical Contact 
Services 
Date a Racili 

1410 Patient transport service — Facility Contact 

Fee 

1420 Basic life support — Facility Fee Contact 

1430 Intermediate life support — Facility Contact 

Fee 

1440 Advanced life support — Facility Fee Contact 

, Emergency service standby — se, 
1450 Facility Fee (100%) Contact 

1451 Emergency service standby - Contact 

Gencral medical practitioner 

s ice sta ~ : 

1452 Emergency SERVICE'S andby Contact See administrator’s Notice no 646 of 29. August 1958 
Specialist medical practitioner 

1453 Emergency service standby — Contact 
Nursing practitioner 

1454 Emergency service standby — Allied Contact 
health practitioner 

1460 Rescue — Facility Fee (15%) Contact 

1461 Rescue — General medical Contact 

practitioner 

1462 Rescue ~ Specialist medical Contact 

practitioner 

1463 Rescue — Nursing practitioner Contact 

1464 Rescue — Allied health practitioner Contact 

15 Assistive Devices & Prosthesi 

1510 Assistive Devices —Item Fee Item Varies 

1520 Prosthetic Devices - Item Fee Item Varies 

1530 Dental Items — Item Fee Item Varies 

16 Cosmetic Surgery 

, Cosmetic Surgery Cat A — Facility 
P. nea, . 

1610 | Fee rocedure 1653.00 1653.00 | 1888.00 
, Cosmetic Surgery Cat A — General 

a Proced . ton practitioner ceaure 953.00 2606.00 2606.00 | 2841.00 
Cosmetic Surgery Cat A — Specialist 

Pp 7 

1612 practitioner rocedure 1428.00 3081.00 3081.00 | 3316.00 
Cosmetic Surgery Cat B — Facility 

P vs a 

1620 Fee rovedure 3717.00 3717.00 | 4249.00 
. Cosmetic Surgery Cat B — Gencral 

P. 6, rf 

1621 practitioner rocedure 1129.00 4846.00 4846.00 | 5378.00 
Cosmetic Surgery Cat B — Specialist 

P. . 

1622 practitioner rocedure 1694.00 5411.00 5411.00 | 5943.00 
Cosmetic Surgery — Cat C — 

P e . 1630 Facility Fee recedure 6004.00 6004.00 | 6862.00 
Cosmetic Surgery Cat C — General 

P ~, ad o 

1931 practitioner meee 1909.00 7913.00 7913.00 | 8770.00     
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FACILITY FEE 

CODE DESCRIPTION BASIS PROFESSIONAL 
LEVEL 1 LEVEL 2 LEVEL 3 

R R R R 

1632 Cosmetic Surgery Cat C — Specialist Procedure 

practitioner 2864.00 8868.00 8868.00 9726.00 

Cosmetic Surgery Cat D — Facility 
1640 5 Proced | Fee _ ore 10141.00 | 10141.00 | _11589.00 
1641 Cosmetic Surgery Cat D —- General Procedure 

|. practitioner ft | 2142.00 ___12283.00 12283.00 | 13731.00 

1642 Cosmetic Surgery Cat D - Specialist 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 PROFESSIONAL TOTAL FEE IN BOLD 

° LEVEL 1 LEVEL2 | LEVELS 

R R R R 

01 Anesthetics 

Old Anaesthetics Cat A — General medical Procedu 
practitioner re 122.00 122.00 122.00 122.00 

O12 Anaesthetics Cat A ~ Specialist merical Proeedu 

“| practittoner —_ re 183.00 183.00 183.00 183.00 

0121 Anaesthetics Cat B — General medical Procedu 

. practitioner re 208.00 208.00 208.00 208.00 

0122 Anaesthetics Cat B ~ Specialist medical Procedu 

“| practitioner re 313.00 313.00 313.00 313.00 

0131 Anaesthetics Cat C — General medical Procedu 

practitioner re 730.00 730.00 730.00 730.00 

32 Anaesthetics Cat C — Specialist medical Procedu 

“~ | practitioner Te 1096.00 | 1096.00 1096.00 1096.00 

02 Confinement 

0210 Confinement ~ Facility Fee Incident 2253,00 2253.00 | 2623.00 

021 | Confinement — General medical practitioner Incident 1222.00 3475.00 3475.00 3845.00 

0212 Continement — Specialist medica] practitioner Incident 1578.00 3831.00 3831.00 4200.00 

0213 Confinement — Nursing practitioner Incident 1478.00 3731.00 3731.00 4101.00 

03 Dialysis 

0310 Haemo — Facility Fee Day 809.00 809.00 926.00 

0311 Haemo-dialysis — General medical practittoner Day 154,00 963,00 963.00 1081.00 

0312 Haemo-dialysis — Specialist medical Day 

practitioner 192.00 1000.00 1000.00 1118.00 

0313 Haemo-dialysis Nursing P Day 123,00 932.00 932.00 1030.00 

0320 Peritoneal Dialysis — Facility Fee Session 124.00 124.00 142.00 

0321 Peritoneal Dialysis — General medical Session 

practitioner 24.00 148.00 148.00 166.00 

0322 Peritoneal dialysis-Specialist Medical . 
we 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 Piasmaphercsis-Facility Fee Session 809.00 809.00 926.00 

0331 Plasmapheresis- General medical practitioner Session 152.00 961.00 941.00 1078.00 

Plasmapheresis-Specialist Medical Sessio 
432 | Practitioner n 191.00 999.00 999.00 1117.00    
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FACILITY 

CODE DESCRIPTION BASIS PROF PASTONAL FOTAI. FEE IN BOLD 

a LEVEL 1 | LEVEL2 | LEVEL 3 

R R R R 

04 | Medical Reports 

0410 Medical Report — Facility Fee Report 78.00 78.00 95.00 | 

041] Medical Report - General medical practitioner Report 146.00 224.00 224.00 241.00 

0412 Medical Report —- Specialist medical Report 

practitioner 7 225.00 303.00 303.00 320.00 

Copies of Medical Report, Records, X ray 

042] Completion of ceruficates/Form-Spectalist Copies 

medical practitioner 73.00 151.00 151.00 168.00 

Capies of Medical Report, Records, X ray, 

0422 Completion of certificates/Form-Specialist Copies 

medical practitioner 112.00 191.00 191.00 208.00 

OARS Copies of X ray, ultrasounds eet Copies 67.00 145.00 145.00 162.00 

05 | Imaging 

Procedu 
310 adi y, Cat A- Facility es Radiology, Cat A- Facility Fee re 41,00. 41,00 46.00 

stl Radiology, Cat A - General medical Procedu 

. practitioner re | 40,00 80.00 80.00 86.00 

412 Radiology, Cat A- Specialist medical Procedu 

“er practitioner re 76.00 117.00 117.00 122.00 

Procedu 
Q514 Radiology. Cat A - Allied health pracut 5 adiology. Ca) ied health Prac loner | te 39.90 79.00 79.00 85.00 

Ie > 

0520 | Radiology, Cat B - Facility Fee Procedu 
. re 112.00 142.00 129,00 

u571 Radielogzy, Caf Bo General medical Procedu 

. pricuhoner re 108.00 221.00 221.00 237.00 

0s22 Radiology, Cat B - Specialist medical Procedu 

| pracuuoner re 211.00 323.00 323.00 340,00 

0524 Radiology. Cat B - Allied health practihoner Procedu 
_ fe 106.00 218.00 218,00 | = 235,00. 

Procedu 
0530 Radiology, Cat C - Facility Fee , * ee re 523.00 | 523.00 | 597.00 
0531 Radtology, Cat C- General medical Procedu 

: practitioner . _ re 335.00 858.00 858.00 932.00 
0532 Radiology, Cat C - Spectralist medicat Proeedu 

3 + 

practitioner ee re 1031.00 1554.00 1544.00 1628.00 

oT a 

0540 | Radiology, Cat D — Facility Fee Procedu . 
re 1332.00 1332.00 1522.00 

054] Radiology, Cat P - Genera) medical Procedu 

, practitioner _.. re 1253.00 2565.00 2565.00 2755.00 

0542 Radiology, Cat D — Specialist Procedu . 
_. Te 2574.00 3906.00 3906.00 4096.00 

06 | In-patients 7 

04610 In-patient General ward — Facility Fee Day 414.00 528.00 998 00 

061] In-patient General Ward — General medical Day 

: practitioner 86.00 500.00 614.00 1084.00                 
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FACILITY 

CODE DESCRIPTION BASIS PORE SSIONAL TOTAL FEE IN BOLD 

LEVEL 1 | LEVEL2 | LEVEL3 

R R R R 

0612 In-patient General Ward — Specialist medical Day 

practitioner , 150.00 564.00 678.00 1148.00 

0620 | in-patient High care — Facility Fee 12 hour 
5 642.00 803.00 1151.00 

0621 In-patient High Care - General medical 12 hour 

~ practitioner s 45.00 687.00 848.00 1196.00 

0622 In-patient High Care - Specialist medicat 12 hour 

“| practittoner s 85,00 727.00 888.00 1236.00 

2 
0630 In-paticnt Intensive care ~ Facility Fee 12 hour 

s 2110.00 2110.00 2523.00 

0631 In-patient Intensive Care — General medical 12 hour 

practitioner 5 50.00 2160.00 2160.00 2573.00 

063 In-patient Intensive Care~ Specialist medical 12 hour 

: practitioner 8 95.00 2205.00 2205.00 2618.00 

0640 In-patient Chronic eare — Facility Fee Day 243.00 243.00 243.00 

0641 In-patient Chronic care — General medical Day 

practitioner 28.00 271.00 271.00 271.00 

622 In-patient Chronic care ~ Specialist medical Day 
~ practitioncr 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 Day patient — Facility Fee Day 345.00 435.00 638.00 

0651 Day patient — General medica! practitioner Day 86.00 431.00 521.00 724.00 

0652 Day patient - Specialist medical practitioner Day 150.00 495.00 585.00 788.00 

0653 Day patient — Nursing practitioner Day 50.00 395.00 485.00 689.00 

In-patient Boarder/Paticnt companion — 
0660 eye Day 

Facility Fee ) 199.00 199.00 199.00 

0663 In-patient Boarder/Patient Companion — Day 

Nursing practitioner 17.00 216.00 216.00 216.00 

07 | Mortuary 

0710 Mortuary — Facility Fee 

See administrator's Notice no.372 of 3 April 1968 
0720 =| Cremation Certificate — Faciltty Fee 

08 | Pharmaceutical 

0810 | Medication Pee - Facility Fee Present 19.00 19.00 22.00 

O8ts Item Fee Item Varies 

ORIG Pharmaceutical-TTO Item Varies 

0817 Pharmaceutieal- Chronic Item Varies 

O818 Pharmaceutical- Oncology Item Varies 

ORL9 Pharmaceutical- Immune Suppressant Drugs {tem Varics 

0820 Pharmaceutical Flat Fee-OPD Item Varies 

0825 Pharmaceutical Flat Fec-1P ltem Varies 

09 | Oral Health (Hospitals)               
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FACILITY 

oPee oy aT a 
cope DESCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 

“ LEVEL T | LEVEL2 | LEVEL3 

R R R R 

S910 Oral Cat A Facility Fee Procedu 

ool ray are Sat A beens es _ re 14.00 16.00 18.00 
: Procedu 

O911 Orai Care Cat A - General practitione: re 27.00 13.00 43.00 45.00 

3 

o912 Gral Care Cat A — Specialist practitioner feces 27.00 39.00 39.00 41.00 

#7] p | 

ogl4 Oral Care Cat A- Allied health practioner I _ " 21.00 37.00 37.00 40.00 

Procedu 
0920 Oral Care Cat B- Facility F eae ; re 48.00 | 48.00 | 53.00 

3 ae 

092] Oral Care Cat B+ General practitioner Procedtu - 
_ eof 52.00 101.00 101.00 107.00 | 

7 ago 

0922 Oral Health Cat B- Specialist practitioner Procedu 
_ re 84.00 132.00 132.00 138.00 

Procedu . 
0924 Oral Care Cut 8 - Allied health practitioner 

| . pr . re 43.00 91.00 91.00 97.00 | 
x Ay, | 

0930 | Oral Care Cat C= Facility Fee Proved 
_ _ re 292.00 292.00 334.00 

0931 Oral Care Cat C - General practitioner Proved 
re 323.00 616.00 616.00 658.00 

o ees 

0932 Oral Care Cat C ~ Specialist practitioner Procedu __. 
re 535.00 847.00 847.00 889.00 

0940 | Oral Care Cat D- Facility Fee Proceed 
, re | 1149.00 1349.00 | 1314.00 

O94 1 Oral Care Cat 1) — General practitioner Procedu 
re 991.00 2140.00 2140.00 2305.00 

d it 

0942 Oral Care Cat D — Specialist practioner Procedu 
_ re 2034.00 3183.00 3183.00 3348.00 

: 1 

0950 | Oral Care Cat E- Facility Fee Procedu 
re 3868.00 4868.00 4424.00 | 

095 | Oral Care Cat ]f - General practitioner Procedu 
_ re 3333.00 7201.00 7201.00 7754.00 

0952 Oral Care Cat E = Specialist practetorier Procedu 
re _ 6840.00 | 10709.00 | 10709.00 | 11262.00 

id | Consultations 

LOLO Outpatient Consultation — Facility Fee _ / Visit 54.00 31.00 62.00 

iol Outpatient Consultation - General medical Visit 

practitioner ; _ : 57.00 108.00 108.00 119.00 

1912 Outpatient Consultation - Specialist medical Visit 
lL. ~ practitioner ; 132.00 183.00 183.00 194.00 

1013 Outpatient Consultation — Nursing pracubioner Visit 33.00 $5.00 85.00 95.00 

1014 Outpatient Consultation - Allied health Vist ; 

practitioner | _ 33.00 87.00 87.00 97.00 

10370) Emergency Consultation Facility Fee ; Visit 104.00 104.00 $23.00 

1021 Emergency Consultation - General medical View 
practitioner a 86.00 190.00 190,00 209.06 |               
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FACILITY a 

CODE DESCRIPTION BASIS PRO RI SSIONAL TOTAL FER IN BOLD 

™ LEVEL 1 _ LEVEL2 | LEVEL3 

R R R R 

1022 Emergency Consultation ~ Specialist medical Visit 

practitioner 197.00 301.00 301.00 320.00 

1023 Emergency Consultation — Nursing Visit 
practitioner 50.00 154.00 154.00 174.00 

1024 Emergency Consultation — Allied health Visit 

practioner — fe ; 51.00 | 155.00 155.00 175.00 

11 Minor Theatre Procedures 

1110 Minor Procedure Cat A — Facility Fee Procech 
re 243.00 243.00 291.00 

HL} Minor Procedure Cat A — General medical Procedu 

|__| Practitioner a _ re 84.00 327.00 | 327.00 375.00 

il2 Minor Procedure Cat A — Specialist medical Procedu . 
- practitioner re 162.00 405.00 405.00 453.00 

Procedu 
1120 | Minor Procedure Cat B— Facility Fee eee eS re 243.00 | 243.00 | 291.00 
1171 Minor Procedure Cat B — General medical Procedu 

. practitioner . re 124.00 367.00 367.00 416.00 

ae Minor Procedure Cat 8 — Specialist medical Procedu 

“" | practitioner re 282.00 $25.00 | 525.00 573.00 
3 * 

1130 Minor Procedure Cat C— Facility Fee I rece 243.00 243.00 291.00 

reat Minor Procedure Cat C — General medical Proceda 

practitioner re 196.00 139.00 439.00 487.00 

1142 Minor Procedure Cat C — Specialist medical Procedu 

““ | practitioner re 440.00 683.00 683.00 731.00 

Procedu 
1140 | Mi P dure Cat D — Facility Fee 

eee est ™ re 243.00 | 243.00 | _ 291.00 
14} Minor Procedure Cat D - General medical Procedu 

practitioner re 518.00 761.00 761.00 810.00 

1142 Minor Procedure Cat D - Specialist medical Procedu 

~ | practitioner re 1166.00 1409.00 1409.00 | 1458.00 _ 

12. | Major Theatre Procedures 

1210 Theatre Procedure Cat A — Facility Fee Procede 785.00 1151.00 1328.00 

rn Theatre Procedure Cat A — General medical Procedu 

“ practitioner re 84.00 869.00 1235.00 1412.00 

1242 Theatre Procedure Cat A ~ Specialist medical Procedu 

“| practitioner re 162.00 947.00 1313.00 1490.00 

> -, 

1220 | Theatre Procedure Cat B~ Facility Fee I recede 1199.00 | 1744.00 | 2909.00 

123} Theatre Procedure Cat B~ General medical Procedu 

~~ practitioner re 124.00 1313.00 1868.00 2133.00 

1222 Theatre Procedure Cat B — Specialist medical Provedu 

om practitioner re 282.00 1470.00 2025.00 2291.00 

. oy ao tepilite T Procedu 
1230 Theatre Procedure Cat C — Facility Fee te 2042.00 2997.00 3459.00                                     
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FACILITY 

p 7 1, TOT SEE IN CODE DESCRIPTION BASIS PROT tee AE TOTAL FEE IN BOLD 

“ LEVELT | LEVEL? | LEVEL3 

K R R R 

1231 Theatre Procedure Cat C - General medical Proecdu. 
at 

prachiuoner - : re 196,00 2238.00 3193.00 3655.00 

1939 Theatre Procedure Cat © - Specialist inedical Procedu 

|__| practitioner re 440.00 2483.00 | 3437.00 | 3900.00 

Procedu 
1240 | Theatre Procedure Cat D - Facility Fee _ . 

; . re 3238.00 7683.00 8855.00 

124 Theatre Procedure Cat D -— General medical Procedt. 

~ practitioner re 518.00 5757.00 8202.00 | 9373.00 _ 

1949 Theatre Procedure Cat 10 - Specialist medical Procedu 

“| practitioner _ re 1166.00 6405.00 | 8850.00 | 10021.00 

13. | Treatments 

sg Supplementary Heatth Treatment -- Facility Contact . 

_ Fee oo 33.00 33.00 39.00 

313 Supplementary health treatment-Nursing Contact 

_ Practitioner 29.00 62.00 62.00 68.00 — 

Supplementary Health Treatment - Afied + 
13h4 Contact 

health practioner 29.00 62.00 62.00 68.00 

Supplementary Ieaith Group 1 reatiment - . 
1320 . Contact Facility Fee om 25,00 25.00 28.00 
1304 Supplementary Health Group Preatmernt — Contact 

Allied health practitioner 24.00 16.00 46.00 49,00 

14 Emergency Medical Services \ 

. . . . 100km \ 
1410 Patient transport service Facility Fee 

1120 Basic life support - Facility Fee 50km 

1430 Intermediate life support — Facility Fee SOkrn 

1446 Advanced life support — Faciiny Fee 50km See administratar’s Notice no 646 of 29 August 1958 
i 

1450 Emergency service standby - Facility Fee Hour | 

o * “ee ste ~ Genera: ‘ | 1451 Emergency service standby - Genera: medical Hour 

practitioner \ 

1452 Emergency service standby — Speetalist Hour 

medical practitioner ? 
Looe i 

1453 Emergency service standby - Nursing Hour i 
practitioner ! 

1asu Emergency sery we standby Baste life Hour | 

support practitioner 

-- Emergency services standby - Intermediate hfe 
1455 a hour 

SUBPOFL practioner 

- limergency services standby - Advanced Ife | 
1456 ° hour 

Support practitioner | 

1460 Rescue - Facility Fee Incident j 

1461 Reseue > General medseal practioner Incictent 

1-162 Rescue — Specialist medical practitioner Incident 

1463 Rescue — Nursing pracuitionc: Incident   
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FACILITY 

CODE DESCRIPTION BASIS PROPESSIONAL TOTAL FEE IN ROLD 

LEVEL 1 LEVEL2 LEVEL 3 

R R R R 

1464 Rescue- Basic life support practitioner 

Incident 

1465 Rescue — Intermediate life support practitioner 

Incident 

1466 Rescue- Advanced ltfe support practitioner Incident 

1470 Emergency transport air services fixed wing SOkm 

1480 Emergency transport air services helicopter S0km 

1490° Emergency services standby-Facility Fee Additio 

nal 

S0km 

15 Assistive Devices & Prosthesis 

1510 Assistive Devices-item Fec lem Varies 

1°70 Prosthetic Devices-Item Fee Item Varies 

1230 Dental Hems -Item Fee Item Varies 

ie Cosmetic Surgery 

Velo Cosmetic Surgery Cat A= Facility Fee Proecdure ° 1653.00 1653.00 1888.00 

Cosmetic Surgery Cat A — General 
loll . ° P d practitioner roc 953.00 | 2606.00 | 2606.00 | 2841.00 

Cosmetic Surgery Cat A — Specialist 
1612 Proced 

practitioner rocceure 1428.00 | 3081.00 | 3081.00 | 3316.00 

1620 Cosmetic Surgery Cat B - Facility Fee Procedure 3717.00 3717.00 4249.00 

Cosmetic Surgery Cat B + General 
1621 a Procedure 

practitioner receenr’ 1129.00 | 4846.00 | 4846.00 | 5378.00 
Cosmetic Surgery Cat B — Specialist 

1622 he P d 6 practitioner receaure 1694.00 | 5411.00 | 5411.00 | 5943.00 
1630 Cosmetic Surgery — Cat C - Facility Fee Procedure 6004.00 6004.00 6862.00 

154] Cesmetie Surgery Cat C —- General Provedure 

, practitioner 1909.00 7913.00 7913.00 8770.00 

Cosmetic Surgery Cat C - Specialist 
1632 “ Procedure 

praetitioner ‘ ° 2864.00 8868.00 8868.00 9726.00 

1640 Cosmetic Surgery Cat D — Facility Fee Procedure 10141.90 10141.00 | 11589.00 | 

Cosmetic Surgery Cat D - General 
lott : Proced practitioner mecca’ 2142.00 | 12283.00 | 12283.00 | 13731.00 
1642 Cosmetic Surgery Cat D — Speetalist Procedure 

practitioner 3152.00 | 13293.00 | 13293.00 | 14741.00 

17 | Laboratory Services 
1700 | Drawing of Blood Contact 19.00 19.00 19.00 

1710 | Laboratory Test Varies 

18 | Radiation Oncology | 
1800 | Radiation Oncology(NHRPL less VAT} item Varies 

19 | Nuclear Medicines 
1900 | ltemisation of [Isotopes Item Varies | 

1910 | Nuclear Medicines Cat A-Facility Fee | Procedure 534.00 534.00 534.00 

1912 | Nuclear medicine Cat A- Specialist P Procedure 356.00 890.00 $90.00 890.00                   
  

  
 



BUITENGEWONE PROVINSIALE KOERANT, 22 AUGUSTUS 2008 No. 217 29 

    

  

  

  

  

  

  

  

  

  
  

  

  

  

  

  

    

  

  

  
  

  

  

  

  

  

  

  

    

  

  

    

    

  

    

  

    

  

  

  
        

VFACILIFY 

CODE DESCRIPTION nasis | PRORISSTONAL | _ TOTAL EER IN BOLD 
” LEVEL 1 LEVEL 2 | LEVEL 3 

R R R R 

1920 | Nuclear Medicines Cat B-Facility Fee | Procedure 1146.00 1146.00 1146.00 

1922 | Nuctear medicine Cat B- Speciahst 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 C- Specialist P_ Procedure 1382.00 | 3454.00 | 3454.00 | 3454.00 

1940 | Nuclear Medicines Cat D-Facility Fee | Procedure 3294.00 3294.00 | 3294.00 

1942 | Nuclear medicine Cat D- Specialist P Procedure 2196.00 | 5490.00 | 5490.00 | 5490.00 
Positron Emission 

1950 | Tomography(PET} Cat E-facility Fee 9725.00 | 9725.00 | 9725.00 
Positron Emission Tomography(PE 1) 

1952 | Cat E-Specialist _ 3534.00 | 13259.00 | 13259.00 | 13259.00 

20 | Ambulatory Procedures 
Ambulatory Procedures Cat A- | ~~ 

2010 | Facility Fee Procedure 78.00 78.00 | 95.00_ 
Ambulatory Procedure Cat A General 

2011 | Medical Practitioner _ Procedure | 28.00 106.00 106.00 123.00 
Ambulatory Procedure Cat A-Specialist mai 

| 2072 | Medical Practitioner | | Procedure | 56.00 134.00 134.00 151.00 
Ambulatory Procedi':e Cat A-Nursing 

| 2013 | Practitioner / Procedure 17.00 95.00 95.00 112.00 
Ambulatory Procedure Cat A-Ajlied 

2014 | | lealth Worker Procedure 17.00 95.00 93.00 112.00 
Ambulatory Procedures Cat B- ~ 

2020 | Facility Fee Procedure 78.00 78.00 93.00 

Ambulatory Procedure Cat B-General 

2021 | Medical Practitioner _ Procedure 40.00 118.00 118.00 135.00 
Ambulatory Procedure Cal B-Specialist 

2022 | Medical Practitioner _ . Procedure 62.00 140.00 140.00 157.00 
Ambulatory Procedure Cat B-Nursing 

2023 | Practitioner oe _| Procedure | 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 Products Vanes 

22 | Hyperbaric Oxygen Therapy 
Hyperbaric Oxygen Therapy-Facitity 

2210 | Fee — _. [Session _ $15.00 815.00 815.00 
Hyperbaric Oxygen Therapy-General 

2211 | Medical Practitioner Session 344,00 1159.00 1159.90 1159.00 
Hyperbaric Oxygen Therapy- Specialist —_ 

2212 | Medical practitioner . Session _ 344.00 1159.00 1159.00 1159.00 
Emergency Hyperbaric Oxygen 

2220 | Therapy-Facility Fee oe Session 822.00 822,00 822.00 
Emergency Hyperbaric Oxygen 

2221 | lherapy-General Medical Practitioner Sesgion 501.00 1323.00 1323.00 1323.00 
Emergency | lyperbaric Oxygen 

2222 | Therapy-Specialist Medical Pracutioner_| Session 501.06 1323.00 1323.00 1323.00 
Consumables(Not included in 

23 | Facility Fee) 
Consumabies(Not included in Facility 

2300 | Fee) _. _ Item Varies 

24 | Autopsies 

2410 | Autopsy-Facility Fee - Per Case 51.00 31.00 62.00 

2411 | Autopsy-General Practitioner _ Per Case 57.00 | 108.00 108.00 119.00 

2412 | Autopsy-Specialist Practitioner __ 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 Ot July 2008 ; or 

(b) whose admission and classification as an in-paticnt had been approved before 01 July 2008 , 

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 regulations shall be called the Amendment Regulations relating to the classification of and fees 
payable by paticnts at provincial hospitals, and shall be dcemed to have come into operation 
on 1 July 2008 

 


