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GENERAL NOTICE

NOTICE 3696 OF 2008

DEPARTMENT OF HEALTH

CORRECTION NOTICE

CORRECTION NOTICE IN RESPECT OF REGULATIONS RELATING TO THE
CLASSIFICATION OF AND FEES PAYABLE BY PATIENTS AT PROVINCIAL
HOSPITALS,2008

Please note that due to the error on Annexure 2 to Schedule B of the above-mentioned regulations
in Government Notice No:3024 dated 22 August 2008, as published in Provincial Gazette
Extraordinary No.2l7, the below set out Annexure must be substituted in place thereof.

AMENDMENT OF ANNEXURE 2 TO SCHEDULE B

4. Annexure 2 to Schedule B is hereby amended by the substitution thereof of the foUowing Annexure:

"ANNEXURE 2 TO SCHEDUl,E B

480.00

360.00

430.00

TOTAL FEE IN BOLD

FACILITY FEE

R R R

430.00

LEVELl LEVEL 2 LEVEL 3

____~_. ....L. _'___.__. _
R

70.00

PROFESSIONAL
FEE

SeSSIOn

Session

Procedure

Procedure

Procedure

Procedure

Procedure

Procedure

BASIS I
___.---' J~_. _

UPFS 2008 FEE SCHEDULE FOR H2 PATIENTS

----------.------ ---... -.....-----. 1·- - ...._--.

Anaesthel ics Cat A -- General med ical
practitioner

Anaesthetics Cat B - General medical

Anaesthetics Cat A - Specralist medical
practitioner

practitroncr

0112

0111

0121

0132

_CODE r- DESCRIPTION

01 Anaesthetics

·-~~~.0~------~0~OO-1-·5~~0~-~. -;0.00--

- --------.----------r------j----------
I

~::: .. :::-t-:~:;- ..~ ...
0'" ... ~:::~:::;'~:..s":",,, medical _I -;';00 . 140:00 ..~.I~:OO_ __140.00~

_~_13_1_._ ;;t_~~~~:~S Cal~~c'Cr:a_.l_rr_IC~C:I_ l--4~92-05.-0()-0"- ... 1_ 342905.·~000 -f4-9250~.00~0 _. 34.~950·.0000- __
Anaesthetics Cat C - Specialist medical I

I .,---:.p_ra_c_tlt_'o_nc_r '--- _

_~~lDialyS!~ ~ ~ ,--- .__~ ,__~----.,---------

I
0310 Haemo - Facility Fee 360.00 410.00

I laerno Dialysis - General Medical
,0311 Practitioner

0312
Ilaemo DialYSIS - Specialist Medical
Practitioner

Session 85.00 445.00 445.00 495.00

03\3 i I Iaerno Dialysis - Nursmg Practitioner Session ss.oo 415.00 415.00 465.00

65.0055.0055.()ODayPeritoneall Dialysis -- Facility Fee__ I0320
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FACILITY FEE
PROFESSIONAL TOTAL FEE IN BOLD

CODE DESCRIPTION BASIS FEE
LEVEL 1 LEVEL 2 LEVEL 3

R R R R

Peritoneal Dialysis - General medical
Day 10.00 65.00 65.00 75.000321 practitioner

Peritoneal Dialysis - Specialist medical Day 15.00 70.00 70.00 80.000322 practitioner

0323 Peritoneal Dialysis -Nursing Practitioner Day 10.00 65.00 65.00 75.00

0330 Plasmapheresis - Facility Fee Day 360.00 360.00 410.00

0331
Plasmapheresis - General Medical Day 70.00 430.00 430.00 480.00
Practitioner

0332
Plasmapheresis - Specialist Medical Day 85.00 445.00 445.00 495.00
Practitioner

04 Medical Reports

0410 Medical Report- Facility Fee Report I 78.00 78.00 95.00

0411
Medical Report - General medical

Report 146.00 224.00 224.00 241.00
practitioner

0412 Medical Report - Specialist medical
Report i 225.00 303.00 303.00 320.00

practitioner ~

Copies of Medical Report, Records, X-
0421

I

Rays, Completion ofCertificateslForms- Copy 73.00 151.00 151.00 168.00
General Medical Practitioner

Copies of Medical Report, Records, X-
0422 Rays, Completion ofCertificateslForms- Copy 112.00 191.00 191.00 208.00

Specialist Medical Practitioner

0425 Copies of X-Ray Films, Ultrasounds etc. Copy 67.00 145.00 145.00 162.00

05 Imaging
~.

0510 Radiology, Cat A - Facility Fee Procedure 20.00 20.00 25.00

0511 Radiology, Cat A - General medical
Procedure

practitioner 20.00 40.00 40.00 45.00
I Radiology, Cat A - Specialist medical0512 Procedure

practitioner 35.00 55.00 55.00 60.00

0514 Radiology, Cat A - Allied health
Procedure

practitioner 15.00 35.00 35.00 40.00
0520 Radiology, Cat B - Facility Fee Procedure 50.00 50.00 55.00

0521
Radiology, Cat B - General medical

Procedure
practitioner 50.00 100.00 100.00 105.00 I

0522 Radiology, Cat B - Specialist medical
Procedure

practitioner 95.00 145.00 145.00 150.00

0524 Radiology, Cat B - Allied health
Procedure

practitioner 45.00 95.00 95.00 100.00
0530 Radiology, Cat C - Facility Fee Procedure 235.00 235.00 265.00

0531 Radiology, Cat C - General medical
Procedure

practitioner 150.00 385.00 385.00 415.00

0532 Radiology, Cat C - Specialist medical
Procedure

practitioner 460.00 695.00 695.00 725.00
0540 Radiology, Cat D - Facility Fee Procedure 595.00 595.00 680.00

0541 Radiology. Cat D - General medical
Procedure

-----
practitioner 550.00 1,145.00 1,145.00 1,230.00----
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CODE DESCRIPTION BASIS
PROFESSIONAL

FEE

R

TOTAL FEE IN BOLD

LEVEL 1 LEVEL 2 LEVEL 3

R R R

0542 Radiology, Cat D - Specialist 1,145.00 1,740.00 1,740.00 1,825.00
06 In-patients

~-----_. ---- -~---------------- ------ ~--

0610 In-patient General ward - FacilityFe_~_ Day __ __ -f- 25.00~5'00_ ~ 6~_.O_0__

06 I' In-patient General Ward -- General medical 5 00 3000
practItioner Day.. 40.00 70.00

----- ---- -------- - --- ------ --1- -c---~--

0612 In-patient General Ward - Specialist I 10.00 I 35.00 4 00 75.00
medical pracntioncr Day 5.

'------~- - ~------------- ---- - ------------- - --- -------f-------j---------
0620 In-patient High care - Facility Fee Day 40.00 50.00 70.00

--------------------------- -- ---_._--
0621 In-patient High Care -- General medical Da ' 5.00 45.00 55.00 I 75.00

_______f--P!actllloner .__ __ _ } - _

__O~22 ~~:c~:tl~)~:.:-ltgh Care - Specialist medical Day' 10.00 I 50.00 I 60.00 80.00

:-0630 __ In-pati~~t Inten~~ecare ::-_F~cili~:!e~--F--~aY . - -- ~ _==~~ 1 -_130.00-=+=- 130.00 ~~ =-- ]()O~OO

ll''l ~:;::::::::,:"""""Care- """"I medical . Do, 5.00 I. 135.00. 1135.00 165.00

0632 I :,~~~~~~~;~f~~~l~~-c~;;~Spec~~~~--- --L~:- ---1-0.00- --1-- 140.0~- -;40.00-- ----;70~0-;-

r :: 1;;~:.~~~:::;~::;.~'~:~:~:I-:-I-- ~:: - -50~=III=--~;.::---Ttl-~~::: -- ---:;::
- 0642 - . ·II.~~~-';-tie'~t Chronl~ c~r~-;"pec,,;[,~medl~~- --[)~;y--;~oo-- -- --- '-15.00- - 20.00-- 1- 2;.00--

practitioner
----. -- ------------- ---------------- -j.--- ---- ----- ---------1-· - -~----+--------

0643 In-patient Chronic care - Nursing I Day 5.00 15.00 I 20.00 I 25.00
pracuuoner I

I~__ --- -~------ --__ ---_ •.. ~__ _ ------1..- -~. .__!----- .._._~ ...~_._.__

I~~~;~~= I-;::~~~~:~~;~,:~:~~:~ealrractlt;ner_+_ :~~ - --_==~ ~O?.= _~I--=~~~~ -=r--~j~~~~~-I=~~~~~ --
0652 1 Day pat.cnt - Specialist medrcal pracuuoncr Day 10.00! 30.00 40.00 50.00-- ---1 ---------------~ --------- f- - -------- - --1- - --r--- ---~--------~-

_~ 0~5~___[)~ patl~:t1.t.::_...r'ursi~g prac..t'tlo~ f-- D~_ ... ~_.OO _+-~ 25.00 __ -r--2~:fI.<'....- __4_5-,-00__

0660 In-patient Boarder/Patient companion - Day I 10.00 , 10.00 15.0t]

06~~-+-~,~:~::Il~e~(;~~d~r/pat;~~-C~)~-panto~ -1- Day 5.00 !--I~~;--- --;5.0;-- ---20~~;-
1 NIIrsmg practItIoner \

09 Oral Health

0910 Ora'-C-;~~Cat A-Facility Fee-rl;;"~~d~~;

l-091 ,-- Oral Ca~~ Cal A -- G-;'neral pr~l;'t~~~r -r-Procedure

0912 --_ (lral Car~_~~t A--- Spe(~;-;I'~lJ'.ra~~I~~0I1er fP~~~~~~-;:~
09 \4__1 ~r,,1Care CatA =-_All."'d!,.."alth practitioner Pr()(;~d~re

0920 j Oral Care Cat B - Facility Fee Procedure

0921- I O~IC~r~-C-;;-;B-=-General pr~e~~~; -I Pr,,:'dure-

= :;:~: T~~:;~~;ll;~:~~A~::e~~~~::~~2::~:~=p~;::~-~~-,-'--- ------------------------- - +---------
\ 0930 f Oral Care Cat C - Facility Fee r Procedure1- 093 I - .. I -Or~1 Carl~C;C~ Ge;e~al pr~c-llt~ner "I'I)~;~;du~~
1.-- 0932-1 Or~1 Ca,,~Cat C ::'Special~PractllJon~~r P~(;~edllr~

[=0'J4(;-r~~~_~~;~Cat_~ ~~\<~Cility_F~e=~- _-_L~ro~~d~re
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FACILITY FEE

PROFESSIONAL TOTAL FEE IN BOLD
CODE DESCRIPTION BASIS FEE LEVEL 3LEVEL 1 LEVEL 2

R R R R

0941 Oral Care Cat D - General practitioner Procedure 440.00 950.00 950.00 1025.00

0942 Oral Care Cat D - Specialist practitioner Procedure 905.00 1415.00 1415.00 1490.00

0950 Oral Care Cat E - Facility Fee Procedure 1720.00 1720.00 1970.00
e----- --_._-----_._-_..... _-

0951 Oral Care Cat E - General practitioner Procedure 1485.00 3205.00 3205.00 3455.00

0952 Oral Care Cat E - Specialist practitioner Procedure 3045.00 4765.00 4765.00 5015.00

10 Consultations

1010 Outpatient Consultation - Facility Fee Visit 30.00 30.00 40.00
!

1011
Outpatient Consultation - General medical Visit 35.00 65.00 65.00 75.00
practitioner

1012
Outpatient Consultation - Specialist Visit 80.00 110.00 110.00 120.00
medical practitioner

1013
Outpatient Consultation - Nursing

Visit 20.00 50.00 50.00 60.00
practitioner

1014
Outpatient Consultation - Allied health

Visit 20.00 50.00 50.00 60.00
practitioner

1020 Emergency Consultation - Facility Fee Visit 65.00 65.00 75.00

1021
Emergency Consultation - General medical

Visit 55.00 120.00 120.00 130.00
practitioner

-

1022
Emergency Consultation - Specialist

Visit 120.00 185.00 185.00 195.00
medical practitioner

1023
Emergency Consultation - Nursing

Visit 30.00 95.00 95.00 105.00
practitioner

---
1024

Emergency Consultation- Allied health
VIsit 35.00 100.00 100.00 110.00

practitioner

11 Minor Theatre Procedure

1110 Minor Procedure Cat A - Facility Fee Procedure 110.00 110.00 130.00

1111
Minor Procedure Cat A - General Medical

Procedure 35.00 140.00 140.00 165.00
Practitioner

1112
Minor Procedure Cat A - Specialist Medical

Procedure 70.00 175.00 175.00 200.00
Practitioner

1120 Minor Procedure Cat B - Facility Fee Procedure 110.00 110.00 130.00

1121
Minor Procedure Cat B - General Medical

Procedure 55.00 160.00 160.00 185.00
Practitioner

1122
Minor Procedure Cat B - Specialist Medical

Procedure 125.00 230.00 230.00 255.00
Practitioner

- --------_.~- ---_ .. -~ -- !--- ------ - --------- ------._-- -------------
1130 Minor Procedure Cat C - Facility Fee Procedure 110.00 110.00 130.00

1131
Minor Procedure Cat C - General Medical

Procedure 85.00 I 195.00 195.00 21500
Practitioner i

1132
Minor Procedure Cat C - Specialist Medical

Procedure 195.00 I 300.00 300.00 325.00
Practitioner i

----~t-- - - :-
1140 Minor Procedure Cat D - Facility Fee Procedure , 110.00 110.00 130.00

ll41
Minor Procedure Cat D - General Medical

Procedure 230.00
I

335.00 335.00 360.00
Practitioner

f--------- --

1142
Minor Procedure Cat D - Specialist Medical

Procedure 520.00
I

630.00 630.00 650.00
Practitioner

12 Major Theatre Procedures
--_._--~_.- --"- .._. .- - ._- -_ ..- ---"-- -" ... -_._----~---- ._. ------ -------- .- ._~-- ~-----_.__ . ---
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FACILITY FEE

CODE DESCRIPTION BASIS
PROFESSIONAL

FEE
TOTAL FEE IN BOLD

LEVEL 1 LEVEL 2 I LEVEL 3

R R R I R

1210 Theatre Procedure Cat A - Facility Fee Procedure 350.00 515.00 590.00

1211 Theatre Procedure Cat A - General medical
practitioner

Procedure 35.00 385.00 550.00 625.00

660.00

950.00

1020.00900.00655.00125.00Procedure1222

1212 Theatre Procedure Cat A - Specialist I P d 70.00 420.00 585.00

~!220-=-:;:;';~;;;;:':F~6~;;--tp~",::_=-- -- ---=_ 530(j{1- ..·.~_5__._0_0_+-__8._9_5_.0_0__=
1221 Theatre Procedure Cat B - General medical 1 Procedure 55.00 585.00 830.00

practittoner
-.-----. ---------------.------.-- .--. -------.----------------.- --------f------

Theatre Procedure Cat B - Specialist
medical practitioner

1230 Theatre P'rocedure Cat C - Facility Fee Procedure
-_._----- - ------ ---_.._--------

910.00 1335.00 1540.00
-----_._--1----------+-_._-------

4460.00

4170.00

1735.00

1625.00

1530.00

1420.001231

1242

Theatre Procedure Cat C - General medical Procedure 85.00 995.00

'232 I~:;:::;'~':~e;"' c - S,~"-_... 1-p~ocedure __ ~ -~~5:~______~j~~~~0 -t-: _

---~240 -·--1 Theatre procedure. C~t D..- F.ac.i1i.tyF..e.......e.t....-I'ro.c._ed.u..r.c 2330..0_0-_- _+-_- _-3_42__0_.0_0_+-__39_4_0_._0_~_
-----~-l Theatre Procedure Cat D - Gcneral medical Procedure 230.00 2560.00 3650.00

practltlonc~ . _ . _ ___. . . . . . _

Theatre Procedure Cat D - Specialist Procedure 520.00 2850.00 3940.00
Medical Practitioner

1-- - .---

25.00

60.00

20.00!
i

20.00

55.00 II 55.00
I -----f-- __. _----- .--r----

-~:.::---+--~:.::-~-- ::.:: --
____1 -- - --1---- ------

40.00 i 40~_

See Administrator's Notice No. 646 of29 August 1958

----------T------- -- ,----,-------
--- ------1

35.00 I

-.·--;~.oo ·--·--1

---- ---- -~- ----~~ I
25.00 JContact

Contact

Contact

Contact

Contact

Contact

Contact

Contact

Contact

Contact

~~=1

ContactContact JL.. . ----"

1
-----------

i Contact

!
Contact

.--.. --- -

Contact
--. - _. --

Treatments13

1310 Sup.p.lementary Health Treatment­
Faelltty Fee

-- -j S~pplem~~~~~ f-le~lth I rcatm~,:- Nursll1~
13I 3 Practitioner
-- ---- - --~ --~~-- --

, Supplementary Health 1 reatment - Al hcd
1.,14 I '
______ +--"ealtl1J:r_acLlt~<J.':'.e_r ..__ .

Supplementary Health Group Treatment
-- Facility Fee

1320
-- ._---------- -_. ---'--- ---~~- -

1324
Supplementary Health Group Treatment-
Allied health practitioner

-

14 Emergency Medical Services

1410 Patient transport service - Facility Fee
--

1420 BaSIC life support - Facility Fee

1430 Intermediate life support - Facility Fee

1440 Advanced life support - Facrhty Fcc
1---

1450
Emergency service standby - Facility Fee
(100%)

1--.

1451
Emergency service standby - General
medical practitioner _.

1452
Emergency service standby - Specialist
medical practitioner

1453
Emergency gcrvtce standby -- Nursing
practitioner

1454
Emergency service standby - Allied health
practitioner

1460 Rescue - Facility Fee (15%)
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FACILITY FEE
PROFESSIONAL TOTAL FEE IN BOLD

CODE DESCRIPTION BASIS FEE
LEVEL 2 LEVEL 3LEVELl

R R R R

1461 Rescue - General medical practitioner Contact

1462 Rescue - Specialist medical practitioner Contact

1463 Rescue - Nursing practitioner Contact
I

1464 Rescue - Allied health practitioner Contact I
I

15 Assistive Devices & Prosthesis

1510 Assistive Devices & Prosthesis -Item Fee Item i
i

1520 Prosthetic Devices - Item Fee [tern I 75% of the cost of the relevant device or prosthesis, rounded to the nearest

1530 Dental [terns - Item Fee Item
R5

!

16 Cosmetic Sur~ery

1610 Cosmetic Surgery Cat A - Facility Fee Procedure
,

1653.00 1653.00 1888.00i

1611
Cosmetic Surgery Cat A - General

Procedure 953.00 2606.00 2606.00 2841.00
practitioner

1612 Cosmetic Surgery Cat A - Specialist
Procedure i 1428.00 3081.00 3081.00 3316.00

practitioner i

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

1621
Cosmetic Surgery Cat B - General

Procedure 1129.00 4846.00 4846.00 5378.00
practitioner i
Cosmetic Surgery Cat B - Specialist I

1622 Procedure I 1694.00 5411.00 5411.00 5943.00
practitioner

1630 Cosmetic Surgery - Cat C - Facility Fee Procedure 6004.00 6004.00 6862.00

Cosmetic Surgery Cat C - General
!

1631
practitioner

Procedure i 1909.00 7913.00 7913.00 8771.00

1632 Cosmetic Surgery Cat C - Specialist
Procedure 2864.00 8868.00 8868.00 9726.00

practitioner

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

1641 Cosmetic Surgery Cat 0 - General
Procedure 2142.00 12283.00 12283.00 13731.00

practitioner

Cosmetic Surgery Cat 0 - Specialist ;

13293.00 14741.001642
practitioner

Procedure 3152.00 13293.00

20 Ambulatory Procedures

2010
Ambulatory Procedure Cat A - Facility

Procedure 35.00 35.00 45.00
Fee

-

2011
Ambulatory Procedure Cat A - General

Procedure 15.00 50.00 50.00 60.00
medical practitioner

2012
Ambulatory Procedure Cat A - Specialist

Procedure 25.00 60.00 60.00 70.00
medical practitioner

f----

2013
Ambulatory Procedure Cat A - Nursing

Procedure LO.OO 45.00 45.00 55.00
practitioner

2014
Ambulatory Procedure Cat A - Allied

Procedure 10.00 45.00 45.00 55.00
Health Worker i

2020
Ambulatory Procedure Cat B - Facility

Procedure ! 35.00 35.00 45.00
Fee I

2021
Ambulatory Procedure Cat B - General ~rocedure 20.00 55.00 55.00 65.00
medical practitioner

L2022
Ambulatory Procedure Cat B - Special ist

Procedure 30.00 65.00 65.00 75.00
Medical Practitioner
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FACILITY FEE
PROFESSIONAL TOTAL FEE IN BOLD

CODE DESCRIPTION BASIS FEE
LEVEL I LEVEL 2 LEVEL 3

R R R R

2023 Ambulatory Procedure Cat B - Nursmg
Procedure I

PractItioner ,
10.00 .~45~ 45.00 55.00-------_. --------f--.--_ .. f-.

Ambulatory Procedure Cal B - Allied I

2024 Procedure
I
I

Health Worker 10.00 i 45.00 45.00 55.00._---- ------- ..

23 Consumables (Not included in the Facility Fee) Buy-Outs

-~o~-·Jconsumablesnot included inthe-Facili~·- V . =r_.___I .~=~ F . tern anes i
L.....--_____ ee ___~____ . ___________ ___"____~~__~__

-"-----
I-------_..

* Total figures in bold

Application of regulatiions

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-patient 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 patients at provincial hospitals, and shall be deemed to have come into operation on 1 July 2008




