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GENERAL NOTICES 

NOTICE 836 OF 2012 

HOSPITALS ORDINANCE, 1958 (ORDINANCE NO.14 OF 1958) as amended 

by HOSPITAL ORDINANCEAMENDMENT ACT, 1999 (ACT NO.4 OF 1999) 

REVISION OF THE UNIFORM PATIENT FEE SCHEDULE RELATING TO 

THE CLASSIFICATION OF AND FEES PAYABLE BY PATIENTS AT 

PROVINCIAL HOSPITALS, 2012 

The Member of Executive Council responsible for health in the Province has, 

in terms of section 9, 29, 36,38 and 76 of the Hospital Ordinance, 1958 

(Ordinance No. 14 of 1958), made the regulations in the Schedule. 

SCHEDULE 

Definition 

1. In these regulations, unless the context otherwise indicates, "the 

Regulations" means the Classification of and Fees payable by patients at 

Provincial Hospitals, Regulations, 1968, published under Administrator's 

Notice No. 616 of 12 June 1968, as amended by General Notices Nos 7560 

of 1999 (PG 104 of 19 November 1999), 2586 of 2002 (PG 305 of 20 

September 2002), 659 of 2003 (PG 71 of 5 March 2003), 461 of 2005 (PG 

47 of 7 February 2005), 4860 of 2005 (PG 526 of 6 December 2005), 3010 
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of 2007 (PG 188 of 16 July 2007), 3024 of 2008 (PG 217 of 22 A':Jgust 

2008) as corrected by General Notice 3696 of 2008 (PG 277 of 9 October 

2008, as amended by General Notices No 2791 of 2009 (PG 196 of 28 

August 2009), 3776 of 2009 (PG 247 of 13 November 2009) as corrected 

by General Notice 1500 of 2010 (PG 92 of 20 May 2010), 1953 of 2010 (PG 

141 of 15 July 2010), 947 of 2011 (PG 58 of 31 March 2011 as substituted 

by General Notice 1004 of 2011 in PG 63 of 01 April 2011), General Notice 

944 of 2011 (PG 57 of 31 March 2011) and as substituted by General 

Notice 1005 in PG 64 of 1 April 2011). 
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Amendment of Annexure 1 to Schedule B of the Regulations 

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

Annexure: 

"ANNEXURE 1 TO SCHEDULE B 

UPFS 2012 FEE SCHEDULE FOR Hl PATIENTS 

I FACILITY 

TOTAL FEE IN BOLD 
CODE DESCRIPTION BASIS 

PROFESSIONAL 
FEE LEVEL I LEVELl LEVEL 3 

R R R R 

·03 Dialysis 

03\0 eaemo- Facility Fee Up to 6 visits 10.00 10.00 10.00 

Haemo- General Medical 
031\ Practitioner Up to 6 visits 10,00 20.00 20.00 -j I-Iaemo- Specialist Medical 
0312 Practitioner Up to 6 visits 10,00 20.00 20.00 20.00 

Peritoneal Dialysis- Facility 
0320 F'ee Up to 6 visits 10,00 10.00 lO.OO 

I 
Peritoneal Dialysis- General 

i 0321 Medical Practitioner Up to 6 visits 10.00 20.00 20.00 20.00 

Haemo- Specialist Medical 
0322 Practitioner Up to 6 visits 10.00 20.00 20.00 20.00 

0330 Plasmapheresis- Facility Fee Up to 6 visits 
I---

10,00 10.00 10.00 

Plasmapheresis- General 
0331 Medical Practitioner Up to 6 visits [0.00 20.00 20.00 20_00 

Plasmapheresis- Specialist 
0332 Medical Practitioner Up to 6 visits 10.00 20.00 20.00 20.00 

04 ~edical Reports 
0410 Medical Report - Faeility Fee Report 102.00 102,00 125.00 

Medical Report - General 
0411 Medical Practitioner Report 192.00 294.00 294.00 317.00 

Medical Report - Specialist 
0412 Medical Practitioner Report 296.00 398.00 398.00 421.00 • 

Copies of Medical Report, 
Records, X ray, Completion of 
('.ertificales/Fonn-General 

0421 Medical Practitioner Copies 96.00 198.00 198.00 221.00 

! Copies of Medical Report, 
Records, X ray, Completion of 
certificateslForm-Specialist 

0422 Medical Practitioner Copies 148.00 2SO.00 2SO.00 273.00 

Copies of X ray, ultrasounds 
0425 (:tc. Copies 96.00 198.00 198.00 221.00 

06 J[n-PatieDts 
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I 
I 

! PROFESSIONAL 

FACILITY 

TOTAL FEE IN BOLD 

CODE DESCRIPTION BASIS FEE LEVEL 1 LEVEL 2 LEVEL 3 

R R R R 

In-patient General wanl-
0610 Facility Fee Per 30 Days 25.00 35.00 70.00 

In-patient General Ward-
0611 General Medica! Practitioner Per 30 Days 5.00 30.00 40.00 75.00 

In-patient General Ward 
0612 Specialist Medical Practitioner Per 30 Days 10.00 35.00 45.00 80.00 

In-patient Higb care -
I Per 30 Days 0620 Facility Fee 25.00 35.00 70.00 i 

In-patient High Care Genera! 
062 ( Medical Practitioner Per 30 Days 5.00 30.00 40.00 75.00 

In-patient High Care 
0622 Specialist Medical Practitioner Per 30 Days 10.00 35.00 45.00 80.00 

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

In-patient Intensive Care -
0631 General Medical Practitioner Per 30 Days 5.00 30.00 40.00 75.00 

! In-patient Intensive Care- I 
0632 Specialist Medical Practitioner Per 30 Days 10.00 35.00 45.00 80.00 • 

In-patient Chronk care -
0640 FadUtyFee Per 30 Days 25.00 35.00 70.00 

In-patient Chronic care -
0641 General Medical Practitioner Per 30 Days 5.00 30.00 40.00 75.00 

In-patient Chronic care -
0642 Specialist Medical Practitioner Per 30 Days 10.00 35.00 45.00 80.00 

In-patient Chronic care -
0643 Nursing Practitioner Per 30 DayS 5.00 30.00 40.00 75.00 

0650 Day patient - FadHty Fee Per 30 Days 25.00 35.00 70.00 

Day patient Genera! Medical 
0651 Practitioner Per 30 Days 5.00 30.00 40.00 75.00 

Day patient Specialist 
0652 Medical Practitioner Per 30 Days 10.00 35.00 45.00 80.00 

Day patient - Nursing 
0653 Practitioner Per 30 Days 5.00 30.00 40.00 75.00 

In.patient BoanicrlPaticnt 
0660 companion - Facility Fee Per 30 Days 25.00 35.00 70.00 

In-patient BoarderlPatient 
Companion - Nursing 

0663 Practitioner Per 30 Days 5.00 3O.ooi 40.00 75.00 

10 CODsultatioDS I 

Outpatient Consultation -
1010 Facility Fee Visit 10.00 10.00 15.00 

Outpatient Consultation -
1011 General Medical Practitioner Visit 10.00 20.00 20.00 lS.00 

! Outpatient Consultation -
1012 Specialist Medical Practitioner Visit 25.00 35.00 35.00 40.00 

Outpatient Consultation 
1013 Nursing Practitioner Visit 5.00 15.00 15.00 20.00 

Outpatient Consultation 
1014 Allied Health Practitioner Visit 5.00 15.00 IS.00 20.00 • 
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FACILITY 

TOTAL FEE IN BOLD 
CODE DESCRIPTION BASIS 

PROFESSIONAL 

L~ FEE LEVEL I LEVEL 2 

R R R R 

Emoergenc:y COlUultation -
1020 Facility Fee Visit 10.00 10.00 15.00 

Emergency Consultation -
1021 General Medical Practitioner Visit 10.00 20.00 20.00 25.00 

Em.~rgency Consultation -
1022 Sper.:ialist Medical Practitioner Visit 25.00 35.00 35.00 40.00 

Emergency Consultation 
1023 Nursing Practitioner Visit 5.00 15.00 15.00 20.00 

Emergency Consultation 
1024 Allied Health Practitioner Visit 5.00 15..00 15..00 20.00 

·13 Treatments 
Supplemeutary Healtb 

1310 Tn:atment - Facility Fee Up to 5 visits 5.00 5.00 10.00 

I 

Supplementary Health 
Treatment Allied Health 

1314 Pra(;titioner Up to 5 visits 10.00 15..00 15.00 20.00 

I 

Supplementary Healtb 
Group Tmatment - Facility 

1320 Fee Up to 5 visits 5.00 5.00 10.00 

I 

Supplementary Health Group 
: 

1324 Treatment Allied Practitioner Up to 5 visits 10.00 15.00 15.00 20.00 

Emergency Medical " 14 Services 
Patient transpon service -

1410 Fac.ility Fee 100lan 

Ba.1ic life support - Facility 
1420 Fee SOlan 

Intermediate life support -
1430 Fat:ility Fee 50lan 

I 
Advanced life support-

1440 Fadlity Fee 50lan 

Emergency service standby-

i 1450 FadHtyFee Hour 

Em.ergency service standby -
1451 General Medical Practitioner Hour ee AdmiDillrator', Notice No. 646 or29 August 1958 

I Emergency service standby -
1452 Specialist Medical Practitioner Hour 

Emergency service standby 
1453 Nursing Practitioner Hour 

Emergency service standby -
1454 A II ied Health Practitioner Hour 

1460 Rescue-FaciHty Fee Incident 

Rescue - General Medical 
1461 Practitioner Incident 

Rescue - Specialist Medical 
[462 Practitioner Incident 

1463 Re,cue - Nursing Practitioner Incident 

Rescue - Allied Health 
1464 Practitioner Incident 
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FACILITY 

TOTAL FEE IN BOLD 

BASIS 
PROFESSIONAL 

CODE DESCRIYllON FEE LEVELl LEVELl LEVELl 

R R R R 

IS Assistive Devices & Prosthesis 
1510 Assistive Devices -Item Fee ! Item 

1520 Prosthetic Devices· Item Fee Item 
10 % of the cost of the relevant device or prosthesis, rounded to 
the nearest R5 

1530 : Dental Items - Item Fee Item 

1540 Repairs to devices Item Item 

16 Cosmetic Surgery 
: Cosmetic Surgery Cat A -

1610 : Facility Fee Procedure I ")'73.00 2173.00 2482.00 

Cosmetic Surgery Cat A -
1611 General Practitioner Procedure 1253.00 3426.00 3426.00 3735.00 

I 
Cosmetic Surgery Cat A 

1612 Speeialist Practitioner Procedure 1877.00 4050.00 4OSO.00 4359.00 

i Cosmetic Surgery Cat 8 -
1620 Facility Fee Procedure 4886.00 4886.00 5586.00 

: Cosmetic Surgery Cat B -
1621 : General Practitioner Procedure 1484.00 6370.00 6370.00 7070.00 

Cosmetic Surgery Cat B -
1622 Speeialist Practitioner Procedure 2227.00 7113.00 7113.00 7813.00 

Cosmetic: Surgery - Cat C -
1630 Facility Fee Procedure I 7892.00 7892.00 9021.00 

Cosmetic Surgery Cat C - i 

1631 General Practitioner Procedure 2510.00 10402.00 10402.00 11531.00 

I 
Cosmetic Surgery Cat C - I 

1632 Specialist Practitioner Procedure 3765.00 11657.00 11657.00 12786.00 

i 

i Cosmetic Surgery Cat D-
11''11100 1640 Facility Fee Procedure 13332.00 15236.00 

Cosmetic Surgery Cat D - I 

1641 General Practitioner Procedure 2816.00 16148.00 16148.00 18052.00 

Cosmetic Surgery Cat D-
1642 Speeialist Practitioner Procedure 4143.00 17475.00 17475.00 19379.00 

i *18 Radiation Oncology 

Radiation Oncology- Facility 

I 1810 Fee Up to 6 visits 20.00 20.00 20.00 

1812 
Radiation Oncology- Specialist I 
Medical Practitioner Up to 6 visits 20.00 40.00 40.00 40.00 

*19 N Dclear Medicine 
Nuclear Medicine- Facility 

I 
1910 Fee Up 104 visits 20.00 20.00 20.00 

Nuclear Medicine· Specialist 
Up to 4 visits I l 

1912 : Medical Practitioner 20.00 : 40.00 40.00 40.00: 
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FACn.11Y 

PROFESSIONAL 
TOTAL FEE IN BOLD 

CODE DESCRIPTION BASIS FEE LEVELl LEVELl LEVELl 

R R R R 

Pcaitron Emission 
Tomograpby (pET)- Facility 

1950 Fee Up to 4 visits 20.00 20.00 20.00 

Positron Emission 
Tomography (PET)- Specialist 

1952 Practitioner Up to 4 visits 20.00 40.00 40.00 40.00 

* DIALYSJ;S 

Charge a maximum of 6 visits per 30 days or part thereof. 

* TREATMENT 

Charge a maximum of 5 visits per 30 days or part thereof. 

* RADIATION ONCOLOGY 

Charge a maximum of 6 visits per 30 days or part thereof. 

* NUCLE'!R MEDICINE 

Charge a maximum of 4 visits per 30 days or part thereof. This tariff shall 

include the cost of radio isotopes/radiopharmaceuticals with no additional 

charges. 

NOTE: 

• For all of the above packages, patients who attend for less than the 

respective maximum visits are to be billed per visits accordingly. 

• The packages are not applicable to externally funded and private-doctor 

patients.". 
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Amendment of Annexure 2 to Schedule B of the Regulations 

3. Annexure 2 to Schedule B is hereby amended by the substitution of the following 

Annexure: 

"ANNEXURE 2 TO SCHEDULE B 

UPFS 2012 FEE SCHEDULE FOR H2 PATIENTS 

I FACILITY FEE 
PROFESSIONAL TOTAL FEE IN BOLD 

CODE DESCRIPTION BASIS 

I 
FEE 

LEVELl LEVELl LEVELl 

R R R R 

01 Anaesthetics 
: Anaesthetics Cat A - General Medical 

0111 i Practitioner Procedure 50.00 50.00 50.00 50.00 

Anaesthetics Cat A Specialist 

L 0112 Medical Practitioner Procedure 80.00 80.00 80.00 80.00 

, Anaesthetics Cat B - General Medical 
0121 Practitioner Procedure 95.00 9.5.00 95.00 9.5.00 

Anaesthetics Cat B - Specialist 
0122 Medical Practitioner Procedure 140.00 140.00 140.00 140.00 _ .. 

Anaesthetics Cat C - General Medical 
0131 Practitioner Procedure 325.00 325.00 325.00 325.00 : 

, Anaesthetics Cat C - Specialist 
0132 Medical Practitioner Procedure 490.00 490.00 490.00 490.00 

"03 Dialysis 

0310 ' Raemo - Facility Fee Up to 6 visits 30.00 30,00 30.00 

0311 
Haemo Dialysis - General Medical 
Practitioner Uo to 6 visits 35.00 65.00 65.00 65.00 

i 0312 
Haemo Dialysis - Specialist Medical 
Practitioner U 0 to 6 visits 35.00 6s.oo 65.00 65.00 

0313 i Haemo Dialysis - Nursing Practitioner Up to 6 visits 35.00 65.00 65.00 65.00 

0320 Peritoneal Dialysis Fac:ility Fee Un to 6 visits 30.00 30,00 30.00 

Peritoneal Dialysis - General Medical 
0321 Practitioner Uo to 6 visits 35.00 65.00 65.00 65.00 

Pcritoneal Dialysis Specialist 
0322 : Medical Practitioner Un to 6 visits 35.00 65.00 65.00 65.00 

Peritoneal Dialysis -Nursing 
0323 Practitioner Up to 6 visits 35.00 65.00 65.00 65.00 

0330 : Pbumapberesis - Facility Fee Uo to 6 visits 30.00 30.00 30.00 

Plasmapheresis General Medical 
0331 Practitioner Up to 6 visits 35.00 65.00 65.00 65.00 

! Plasmapheresis - Specialist Medical 
0332 , Practitioner Uo to 6 visits 35.00 65.00 65.01) 65.00 

04 Medical Repom 

0410 Medical Report - FacWty Fee Report 102.00 102.00 125.00 ! --
Medical Report General Medical 

0411 Practitioner Report 192.00 294,1ICl~ 294.00. 317.00 



BUITENGEWONE PROVINSIALE KOERANT, 2 APRIL 2012 No.98 11 

I FACILITY FEE 
PROFESSIONAL TOTAL FEE IN BOLD 

CODE DESCRll"TION BASIS FEE 
LEVELl LEVELl LEVEL 3 

R R R R 

Medicalileport - Specialist Medical 
0412 PractitioflCr Report 296.00 398.00 398.00 421.00 

Copies of Medical Repon, Records, X-
Rays, Completion of 

, 

Certificates/Forms - General Medical 
0421 Practitioner Copy 96.00 198.00 198.00 i 221.00 

I Copies of Medical Report, Records, X-

I 
Rays, Completion of 

I 
Certificales/Forms - Specialist 

0422 Medical Practitioner Copy 148.00 2SO.oo 2SO.oo 273.00 

i 
Copies ofX·Ray Films, Ultrasounds 

0425 elc. Copy 96.00 198.00 198.00 221.00 i 

I OS Imaging 

0510 Radiology, Cat A - Facility Fee Procedure 20.00 20.00 25.00 
I Radiology, Cat A - General Medical 

0511 Practitioner Procedure 20.00 40.00 40.00 45.00 
Radiology, Cat A - Specialist Medical 

05t2 Practitioner Procedure 35.00 55.00 55.00 60.00 
! Radiology, Cat A - Allied Health 

0514 praclilio~er Procedure 15.00 35.00 35.00 40.00 

I 0520 Radiology, Cat B - FKility Fee Procedure 50.00 50.00 55.00 

Radiology, Cal 8 - General Medical 
0521 Practitioner Procedure 50.00 i 100.00 100.00 IOS.00 

Radiology, Cat B - Specialist Medical 
0522 Practitioner Procedure 95.00 145.00 145.00 lSO.oo 

. Radiology, Cal 8 Allied Health 
0524 I Practitio~er Procedure 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 
0531 Practitioner Procedure 150.00 ! 38s.oo 385.00 415.00 

0532 
I Radiology, Cat C - Specialist Medical I 

Practitioner Procedure 460.00 695.00 695.00 725.00 

0540 Radiolol~' Cat D - FaciUty Fee Procedure 595.00 595.00 680.00 

Radiology, Cal 0 - General Medical I 

I 0541 Praclitioner i Procedure 550.00 1145.00 1145.00 1230.00 

Radiology, Cal D - Specialist Medical 
0542 Practitioner Procedure I 1145.00 1740.00 1740.00 1825.00 

06 In-patients 

0610 
I ~n-pati~Dt General ward - Facility 

Day 
i 

25.00 35.00 65.00 Fee .. 
! ! tn-palient General Ward - General I 

70.00 ! 0611 Medical Practitioner Day 5.00 30.00 40.00 

! In-patient General Ward - Specialist 
0612 Medical Practitioner Day 10.00 35.00 45.00 75.00 

0620 In-patmat Bigh care - Facility Fee Day 40.00 50.00 70.00 

0621 
In-patient High Care - General 

Day 5.00 45.00 ss.oo 75.00 Medical. Practitioner 
In-patient High Care - Specialist 

0622 Medical Practitioner Day 10.00 SO.OO i 60.00 80.00 

la-patieot IntCJlllive care - Facility 
0630 Fee Day 130.00 130.00 160.00 

In-patient Intensive Care General 
0631 Medical Practitioner Day 5.00 135.00 135.00 165.00 
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FACILITY FEE 
PROFESSIONAL TOTAL FEE IN BOLD 

CODE DESCRIPTION BASIS FEE 
LEVELl LEVELl LEVELl 

R R R R 

In-patient Intensive Care- Specialist 
0632 Medical Practitioner Day 10.00 140.00 140.00 • 170.00 

! ! In-patient Cbronic can! - Facility I 

0640 Fee Day 10.00 \5.00 20.00 --
I In-patient Chronic care - General 

0641 Medical Practitioner Dlly 5,00 15.00 20.00 25.00 

In-patient Chronic care - Specialist 
0642 Med ical Practitioner Day 5.00 15.00 20.00 25.00 

In-patient Chronic care - Nursing 
0643 Practitioner Day 5,00 15.00 20.00 25.00 • 

0650 Day patient - Facility Fee Day 20,00 30.00 40.00 .-
Day patient - General Medical 

0651 Practitioner Day 5,00 25.00 • 35.00 45.00 

Day patient - Specialist Medical 
0652 Practitioner Day 10.00 30.00 40.00 50.00 

0653 Day patient - Nursing Practitioner Day 5.00 25.00 35.00 45.00 

In-patient BoarderlPatient I 

0660 companion - Facility Fee Day 10.00 10,00 15.00 

In-patient BoarderlPatient Companion 
0663 - Nursing Practitioner Day 5.00 15.00 15.00 20.00 

09 Oral Health 

0910 Oral Can! Cat A - Facility Fee Procedure 5.00 5.00 10.00 
0911 Oral Care Cat A - General Practitioner Procedure 10.00 15.00 15.00 20.00 

Oral Care Cat A - Specialist 
0912 Practitioner Procedure 10.00 15.00 15.00 20.00 

Oral Care Cat A Allied Health 
0914 Practitioner Procedure 10.00 15.00 15.00 20.00 

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

0921 Oral Care Cat B - General Practitioner Procedure 25.00 45.00 45.00 ! 50.00 

: Oral Health Cat B - Specialist 
0922 , Practitioner Procedure 40.00 60.00 60.00 65.00 

! Oral Care Cat B Allied Health 
0924 Practitioner Procedure 20.00 40.00 40.00 45.00 

I 0930 Oral Care Cat C Facility Fee Procedure 130.00 130.00 I 150,00 

0931 Oral Care Cat C - General Practitioner Procedure 145.00 275.00 275.00 295.00 
! Oral Care Cat C - Specialist 

375.00 I 0932 Practitioner Procedure 245.00 375.00 395.00 .-
I 0940 Oral Care Cat D - Facility Fee Pr 510.00 i 510.00 585.00 

0941 Oral Care Cat 0 - General Practitioner Procedure 440.00 950.00 950.00 1025.00 

Oral Care Cat 0 Specialist 
0942 Practitioner Procedure 905.00 1415.00 1415.00 1490.00 

0950 Oral Care Cat E Facility Fee Procedure 1720.00 1720.00 1970.00 

0951 Oral Care Cat E - General Practitioner Procedure 1485.00 3205.00 3205.00 3455.00 ' 

Oral Care Cat E - Specialist 
0952 Practitioner Procedure 3045.00 4765.00 4765.00 5815.00 

! 10 ! Consultations 
Outpatient COllSultation - Facility 

1010 Fee Visit 30.00 30.00 40.00 

Outpatient Consultation General 
~I Medical Practitioner Visit 35.00 65.00 65.00 75.00 
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I FACILITY FEE 
PROFESSIONAL TOTAL FEE IN BOLD 

CODE DESCRIPTION BASIS FEE 
LEVELl LEVELl LEVEL 3 

R R R R 

Outpatient Consultation - Specialist 
I 110.00 ! 1012 Medicall'ractitioner Visit 80.00 110.00 120.00 

Outpatient Consultation - Nursing 
1013 Practitior~r Visit 20.00 So.oO SO.OO 60.00 ._- ? 

Outpatient Consultation Allied 
1014 Health Pmctitioner I Visit 20.00 So.oO 50.00 60.00 

Emergeacy COllllultation- FacUity 
1020 FH Visit 65.00 65.00 75.00 

i Emergency Consultation - General 
1021 Medical Practitioner Visit 55.00 120.00 120.00 130.00 

I 
Emergency Consultation - Specialist 

1022 Medical Practitioner Visit 120.00 185.00 185.00 19S..00 
.----.... 

Emergency Consultation - Nursing 
1023 Practitioner Visit 30.00 95.00 95.00 105.00 

Emergency Consultation - Allied 
1024 Health Practitioner Visit I 35.00 100.00 100.00 110.00 

11 MiDor Theatre Procedure 

! 

._-_ .... 
I . Minor Procedure Cat A - Facility 

1110 'Fee Procedure 110.00 . 110.00 130.00 

Minor Procedure Cat A General 
11 I I Medical Practitioner Procedure 35.00 145.00 145.00 165.00 

Minor Procedure Cat A - Specialist 
1112 Medical Practitioner Procedure 70.00 180.00 180.00 200.00 

Minor P."OCednre Cat B - FatUity 
1120 FH Procedure 110.00 110.00 130.00 

r--
Minor Procedure Cat B - General 

1121 Medicall'ractitioner Procedure 55.00 165.00 165.00 185.00 .. 
Minor Procedure Cat B - Specialist 

1122 Medicall'ractitioner Procedure 125.00 235.00 235.00 25s.oo 

I 
Minor PI'OCednre Cat C - Facility 

I i : 
1 \30 Fee Procedure 110.00 • 110.00 130.00 

Minor Procedure Cat C • General 
i 1131 Medical Practitioner Procedure 85.00 195.00 195.00 21500 

Minor PI"I:lCedure Cat C • Specialist 
305.00 • 1132 i Medical Practitioner Procedure 195.00 305.00 325.00 

I M1_'P;.....NCa<D- ....... 
1140 FH Procedure 110.00 110.00 \30.00 

! Procedure Cat D· General 

I 1141 I'ractitioner Procedure 230.00 340.00 340.00 360.00 i 

Minor Procedure Cat 0 - Specialist 
630.00 ! 1142 Medicall'ractitioner Procedure 520.00 630.00 650.00 

11 Major Theatre Procedures 
. Theatre Proeedure Cat A Facility 

1210 Fee Procedure 350.00 515.00 590.00 

Theatre Procedure Cal A - General 
1211 Medical t'raclitioner Procedure 35.00 ! 385.00 550.00 625.00 

i Theatre Procedure Cat A - Specialist 
i 1212 Medical?ractitioner Procedure 70.00 420.00 585.00 660.00 

I 
Theatre PJ"OCedure Cat B - FaciHty 

1220 FH Procedure 530.00 775.00 , 895.00 

I 1221 
Theatre J'rocedure Cat B - General 
Medical Practitioner Procedure 55.00 585.00 830.00 950.00 
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FACILITY FEE 
PROFESSIONAL TOTAL FEE IN BOLD 

CODE DESCRIPTION BASIS FEE 
LEVELl LEVEL 2 LEVELl 

R R R R 

Theatre Procedure Cat B - Specialist 
1222 Medical Practitioner Procedure 125.00 655.00 900.00 1020.00 

Theatre Procedure Cat C - Facility 
1230 Fee ,. Procedure 910.00 1335.00 1540.00 

Theatre Procedure Cat C - General 
1231 Medical Practitioner Procedure 85.00 995.00 1420.00 1625.00 

Theatre Procedure Cat C - Specialist 
1232 Medical Practitioner Procedure 195.00 l1OS.00 1530.00 1735.00 

Theatre Procedure Cat D - Facility 
1240 Fee Procedure 2330.00 3420.00 3940.00 

Theatre Procedure Cat D - General 
1241 Medical Practitioner Procedure 230.00 lS6O.00 3650.00 4170.00 

Theatre Procedure Cat D - Specialist 
1242 Medical Practitioner Procedure 520.00 l8SO.00 3940.00 4460.00 

*13 
Treatments 

SupplemeDtary Health TreatmeDt-
1310 Facility Fee Up to 5 visits 20.00 20.00 25.00 

Supplementary Health Treatment -
1313 Nursing Practitioner Up to 5 visits 35.00 55.00 55.00 60.00 

Supplementary Health Treatment -
1314 Allied Health Practitioner Up to 5 visits 35.00 55.00 55.00 60.00 

SupplemeDtary Healtb Group 
1320 TreatmeDt - Facility Fee Up to 5 visits 15.00 15.00 20.00 

Supplementary Health Group 
1324 Treatment - Allied Health Practitioner Up to 5 visits 25.00 40.00 40.00 45.00 

14 Emergency Medical Services "\ 
PatieDt traDsport service - Facility 

1410 Fee 1001an 
, 

1420 Basic life support - Facility Fee SOlan , 

IDtermediate nre support - FaclUty 
1430 Fee SOlan 

1440 Advanced life support - Facility Fee SOlan 

Emergency service staDdby-
1450 FaclHtyFee Hour 

Emergency service standby - General 
1451 Medical Practitioner Hour 

Emergency service standby - See Admiaistrator's Notice No. 646 of 29 August 1958 , 1452 Specialist Medical Practitioner Hour 
-- -_._-

Emergency service standby - Nursing 
1453 Practitioner Hour 

Emergency service standby - Allied Health 
1454 Practitioner Hour 

1460 Rescue - Facility Fee (15%) Incident 

1461 Rescue - General Medical Practitioner Incident 

1462 Rescue - Specialist Medical PractitIoner Incident 

1463 Rescue - Nursing Practitioner Incident 

1464 Rescue - Allied Health Practitioner Incident V 

15 Assistive Devices & Prosthesis 

1510 Assistive Devices & Prosthesis - Item Item 20"10 of the cost of the relevant device or prosthesis. rounded to 
Fee the nearest 

1520 Prosthetic Devices -Item Fee Item R5 
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FACIUlYFEE 
PROFESSIONAL TOTAL FEE IN BOLD 

CODE DESCRIPTION BASIS FEE 
LEVELl LEVEL 3 LEVELl 

R R R R 

1530 Dentallt:ms - Item Fee Item 

i 1540 Repairs ~o devices Item Item 

16 Cosmetic Surgery 

I C01melic Surgery Cat A - Facility I 
1610 Fee Procedure 2173.00 2173.00 2482.00 

i 

Cosmetic: Surgery Cat A - General 
1611 Practitioner Procedure 1253.00 34:ui.OO 3426.00 3735.00 

Cosmetic Surgery Cat A Specialist 
I Procedure 1612 Practitioner 1877.00 4050.00 4050.00. 4359.00 

COlmedc Surgery Cat B - Facility 
1620 Fee Procedure 4886.00 4886.00 5586.00 i 

Cosmetic Surgery Cat B - General 
1621 Practitioner I Procedure 1484.00 6370.00 6370.00 7070.00 

Cosmetic Surgery Cat B - Specialist 
i 7113.00 ! 1622 Practitioner Procedure 2227.00 7113.00 i 7813.00 ._--... 

C01metle Surgery - Cat C - Facility 
1630 Fee Procedure 7892.00 7892.00 9021.00 

Cosmetic: Surgery Cat C - General 
1631 Practitioner Procedure 2510.00 10402.00 10402.00 11531.00 

Cosmetic: Surgery Cat C - Specialist 
1632 Practitioner Procedure 3765.00 11657.00 11657.00 12786.00 

Co.metic Surgery Cat D - Facility 
1640 Fee Procedure 13332.00 13332.00 15236.00 

Cosmetic Surgery Cat 0 General 
1641 Practitioner I Procedure 2816.00 16148.ot 16148.00 18~2.00 

Cosmetic Surgery Cat 0 Specialist ! 
1642 Practitioner Procedure 4143.00 17475.00 17475.00 19379.00 

*18 Radia!i0uOucology 
1810 Radiati~a Oacology- Facility Fec Up to 6 visits 30.00 30.00 30.00 

I Radiation Oncology- Specialist 
65.00 ! 1812 Medical Practitioner Up to 6 visits 35.00 65,~--~i 

*19 Nuclein Medicine 
1910 I NucJea.· MediclDe- Facility Fee Up to 4 visits 30.00 30.00 30.00 

Nuclear Medicine- Specialist Medical 
65.00 I 1912 Practitioner Up to 4 visits 35.00 65.00 65,00 

Positron EmissioD Tomography 
1950 (pET)-~'acility Fee Up to 4 visits 30.00 30.00 30.00 

Positron Emission Tomography (PET)-
19S2 Speciali:~t Medical Practitioner Up to 4 visits 35.00 65.00 65.00 65.00 

r; Ambulatory Procedures 
Ambulatory Procedure Cat A -

2010 FacUlty Fee Procedure 3S.00 35.00 45.00 

Ambulatory Procedure Cat A 
SO.OO i 60.00 2011 General Medical Practitioner Procedure 15.00 SO.OO 

i Ambuilitory Procedure Cal A -
70.00 I 2012 . Speciali>t Medical Practitioner Procedure 25.00 60.00 60.00 

I Ambulatory Procedure Cal A -
Procedure 10.00 45.00 45.00 55.00 

2013 i Nursing Practitioner 

Ambulatory Procedure Cal A Allied 10.00 45.00 45.00 i 55.00 
2014 Health Worker Procedure 

Ambuilitory Procedure Cat B - 35.00 35.00 45.00 
2020 i Facility Fee Procedure 
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\ 

I 

FACILITY FEE 
PROFESSIONAL TOTAL FEE IN BOLD 

CODE DESCRIPTION BASIS FEE 
LEVELl LEVEL 2 LEVEL 3 

R R R R 

Ambulatory Procedure Cat B - 20.00 55.00 55.00 . 65.00 2021 General Medical Practitioner Procedure 

Ambulatory Procedure Cat B 30.00 65.001 65.00 75.00 2022 Specialist Medical Practitioner Procedure 

Ambulatory Procedure Cat B 
i 

2023 Nursing Practitioner Procedure 10.00 l 45.00 45.80 5!I.00 : 

Ambulatory Procedure Cat B - Allied 
2024 Health Worker Procedure 10.00 ._~!S.OO 45.00 55.00 

23 CODSumables (Not included iD the Fadlity Fee) Buy-Ouu 

Consumables not included in the 
2300 Facility Fee Item Varies 

* DIALYSIS 

Charge a maximum of 6 visits per 30 days or part thereof. 

* TREATMENT 

Charge a maximum of 5 visits per 30 days or part thereof. 

* RADIATION ONCOLOGY 

Charge a maximum of 6 visits per 30 days or part thereof. 

* NUCLEAR MEDICINE 

Charge a maximum of 4 visits per 30 days or part thereof. This tariff shall 

include the cost of radio isotopes/radiopharmaceuticals with no additional 

charges. 

NOTE: 

• For all of the above packages, patients who attend for Jess than the 

respective maximum visits are to be billed per visits accordingly. 

• The packages are not applicable to externally funded and private-doctor 

patients. " 
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Insertion of Annexure 2A to Schedule B of the Regulations 

4. The following Annexure is hereby inserted after Annexure 2 of 

Schedule B: 

"ANNEXURE 2A TO SCHEDULE B 

UPFS 2012 FEE SCHEDULE FOR H3 (SELF FUNDED PATIENTS) 

FACILITY 

CODE DESCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 
FEE LEVELl LEVELl LEVEL 3 

R R R R 

01 Anestbeties 

0111 Anaesthetics Cat A - General medical Procedure 
practitioner 122.00 111.00 111.00 111.00 

0112 Anaesthetics Cat A Specialist Procedure 
medical practitioner 183.00 183.00 183.00 183.00 

0121 Anaesthetics Cat B - General medical Procedure practitioner 208.00 108.00 208.00 108.00 

0122 Anaesthetics Cat B - Specialist Procedure 
medical practitioner 313.00 313.00 313.00 313.00 

0131 Anaesthetics Cat C - General medical Procedure 
practitioner 730.00 730.00 730.00 730.00 

0132 Anaesthetics Cat C - Specialist Procedure 
medicd practitioner 1096.00 1096.00 1096.00 1096.00 

03 Dialysis 
I 0310 Haem!) - Faeillty Fcc Day 809.00 809.00 926.00 

0311 Haemo-dialysis General medical Day practil .oner 154.00 963.00 963.00 1080.00 

0312 Haem(Hlialysis - Specialist medical Day 
practif.ioner 192.00 1001.00 1001.00 1118.00 

0313 Haem(,-dialysis Nursing Practitioner Day 123.00 932.00 932.00 1049.00 

0320 Peritolleal Dialysis - Facility Fcc Session 124.00 124.00 142.00 

0321 Peritoneal Dialysis - General medical Session practitioner 24.00 148.00 148.00 1(i(;.OO 

0322 Peritoneal dialysis-Specialist Medical Session 
practitioner 30.00 154.00 154.00 172.00 

0323 Peritoneal dialysis-Nursing Session 
Practitioner 17.00 141.00 141.00 159.00 

0330 Plasmapheresis-Facility Fee Session 809.00 809.00 926.00 

0331 Plasmapheresis- General medical Session practitioner 152.00 %1.00 %1.00 1078.00 
Plasm:1pheresis-Specialisl Medical 

0332 Practi!ioner Session 191.00 1000.00 1000.00 1117.00 

04 Medial Reports 
0410 Medi(:al Report - Facility Fee I Report I I 102.00 I \02.00 I 125.00 I 

No.98 17 
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I CODJ 

FACILITY 

DESCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 
FEE LEVEL 1 I LEVEL 1 LEVEL 3 

I R R I R R 

0411 Medical Report - General medical Report 
practitioner 192,00 294.00 294.00 317.00 

0412 Medical Report - Specialist medi~ 
practitioner 

Report 
296.00 398.00 I 398.00 421.00 ! 

Copies of Medical Report, Records, X 
0421 ray, Completion of certificatesIFonn- Copies 

Specialist medical practitioner 96.00 198.00 198.00 211.00 
Copies of Medical Report, Records, X 

0422 ray, Completion of certificatesIFonn- Copies 

i Specialist medical practitioner 148.00 250.00 250.00 273.00 
0425 Copies of X ray, ultrasounds ecl. Copies 96.00 198.00 198.00 221.00 

I 05 Imaging 
0510 Radiology, Cat A - Facility Fee Procedure 41.00 41.00 46.00 

0511 Radiology, Cat A - General medical Procedure practitioner 40.00 81.00 81.00 86.00 

0512 Radiology, Cat A - Specialist medical Procedure practitioner 76.00 117.00 117.00 122.00 

! 0514 Radiology, Cat A Allied health Procedure 
practitioner 39.00 80.00 80.00 85.00 

0520 Radiology, Cat B FaciUtyFee Procedure 112.00 112.00 129.00 

0521 Radiology, Cat B General medical Procedure 
practitioner 108.00 220.00 220.00 237.00 

0522 Radiology, Cat B - Specialist medical Procedure 
practitioner 211.00 323.00 323.00 340.00 

0524 Radiology, Cat B - Allied health Procedure practitioner 106.00 218.00 218.00 23S.00 

0530 Radiology, Cat C - Facility Fee Procedure 
523.00 523.00 597.00 

0531 Radiology, Cat C - General medical Procedure practitioner 335.00 858.00 858.00 932.00 

0532 Radiology, Cat C - Specialist medical Procedure 
practitioner 1031.00 IS54.11O 1554.00 1628.00 

0540 Radiology, Cat D - FaciUty Fee Procedure 1332.00 1332.00 1522.00 

I 0541 
Radiology, Cat D General medical Procedure practitioner 1233.00 2S6S.IIO 2S6S.oo 2755.00 

I 0542 
Radiology, Cat D - Specialist Procedure 
Practitioner 2574.00 3906.00 3906.00 4096.00 

i 06 ID-patieDts 
0610 I la-patient General wanl- Facility Day Fee 414.00 528.00 998.00 

0611 In-patient General Ward - General Day medical practitioner 86.00 500.00 614.110 1084.00 

0612 In-patient General Ward - Specialist Day medical practitioner 150.00 564.00 678.00 1148.00 
0620 la-patient Wgh ure - Facility Fee 12 hours 642.00 803.00 1151.00 

I 
0621 In-patient High Care - General 12 hours 45.00 lIdfI M medical practitioner 687.00 I 1196.00 

0622 In-patient High Care - Specialist 
12 hours 

1236.00 ! medical practitioner 85.00 727.00 888.00 

0630 la-patieat lateDsive care - Facility 
12 hours Fee 2110.00 2110.00 2523.00 
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FACILITY 

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

R R R R 

0631 In·patient Intensive Care - General 12 hours medical practitioner 50.00 2160.00 2160.00 2573.00 
! In'patient Intensive Care- Special is! i 0632 12 hours medical practitioner 95.00 2205.00 2205.00 2618.00 

10640 In-paticnt Chronic care - Facility Day 
Fee 243.00 243.00 243.00 

I 0641 In· patient Chronic care - General Day 
medical practitioner 28.00 271.00 271.00 271.00 

I 0642 
In·patient Chronic care - Specialist Day 
medical practitioner 65.00 308.00 308.00 308.00 

0643 I In.patient Chronic care - Nursing Day 
practiti,~ner 17.00 260.00 260.00 260.00 

0650 Day patient - Facility Fee 
! 

Day 345.00 435.00 638.00 

0651 Day patient - General medical Day 
practitioner 86.00 431.00 521.00 724.00 

0652 Day patient Specialist medical Day 
practitioner 150.00 495.00 585.00 788.00 

1 0653 Day pa~ient - Nursing practitioner Day 50.00 395.00 485.00 688.110 

i 
0660 In'patil!nt BoarderlPatient Day 

compa~lion - FaclUty Fee 199.00 199.00 199.00 

0663 In-palkot BoarderlPatient Companion Day 
- Nursing practitioner 17.00 216.00 216.00 216.00 

07 Mortuary 
0710 Mortu~ry - Facility Fee }See admillistnltor's Notice .. 0..372 of3 April 19611 
0720 Cremation Certificate Facility Fee 

08 Pharmaceutical 
0810 Mcdiclition Fee- Facility Fee Prescription 19.00 19.00 22.00 

0815 Item Fce Item Varies 

0816 Pharmaceutical-TID Item Varies 

0817 Pharmaceutical- Chronic Item Varies 

0818 Pharmaceutical- Oncology Item Varies 

0819 Pharmaceutical- Immune Suppressant Item Varies 
Drugs 

0820 Pharmaceutical Flat Fee-OPD Item Varies 

0825 Pharmaceutical Flat Fee-lP Item Varies 

08 Oral Health 
0910 Oral <:arc: Cat A - Facility Fee Procedure 16.00 16.00 18.00 

0911 Oral Care Cat A - General Procedure 
practiti~)ner 27.00 43.00 43.00 4S.00 

0912 Oral Care Cal A - Specialist Procedure 
practili<lner 22.00 38.110 38.00 40.00 

0914 Oral Care Cat A - Allied health Procedure 
! practiti.)ner 21.00 37.00 37.00 39.00 

0920 Oral <:arc: Cat B - Facility Fee Procedure 48.00 48.00 55.00 

0921 Oral Care Cal B - General Procedure 
practitioner 52.00 100.00 100.00 107.00 
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CODE 

0922 

! 0924 

0930 

I 0931 

0932 

0940 

0941 

0942 

0950 

0951 

0952 

DESCRIPTION 

Oral Health Cat B - Specialist 
practitioner 

Oral Care Cat B - Allied health 
practitioner 

Oral Can: Cat C - Facility Fee 

Oral Care Cat C - General 
practitioner 

Oral Care Cat C - Specialist 
practitioner 

Oral Can: Cat D - Facility Fcc 

Oral Care Cat D General 
practitioner 

Oral Care Cat D - Specialist 
practitioner 

Oral Can: Cat E - Facility Fcc 

Oral Care Cat E - General 
practitioner 

Oral Care Cat E - Specialist 
practitioner 

10 CODSuitatioDS 

1010 

1011 

1012 

Outpatient CODllultatlon FacUity 
Fcc 

Outpatient Consultation - General 
medical practitioner 

Outpatient Consultation - Specialist 
medical practitioner 

BASIS 

Procedure 

Procedure 

Procedure 

Procedure 

Procedure 

Procedure 

Procedure 

Procedure 

Procedure 

Procedure 

Procedure 

Visit 

Visit 

Visit 

PROFESSIONAL 
FEE 

R 

84.00 

43.00 

323.00 

555.00 

991.00 

2034.00 

FACn.rrv 

TOTAL FEE IN BOLO ~ 
LEVEL I LEVEL 2 LEVE 

R R R 

132.00 132.00 Il9.00 

91.00 91.00 98.00 

292.00 292.00 334.00 

615.00 615.00 657.00 

847.00 847.00 889.00 

1149.00 1149.00 1314.00 

2140.00 2140.00 2305.00 

3183.00 3183.00 3348.00 

3868.00 3868.00 4421.00 

3333.00 7201.00 7201.00 7754.00 

6840.00 10708.00 10708.00 11Ul.00! 

51.00 51.00 62.00 

57.00 108.00 108.00 119.00 

132.00 183.00 183.00 194.00 

1013 Outpatient Consultation - Nursing Visit 
practitioner _________ �_----+---3:::.:3::.:.oo=0~-...:84=.00~l_-!84=.00:.=-1_-.::.9S=.00~ 

1014 

1020 

1021 

1022 

1023 

1024 

Outpatient Consultation - Allied 
health practitioner 

Emergency Consultation - FacUity 
Fcc 

Emergency Consultation - General 
medical practitioner 

Emergency Consultation Specialist 
medical practitioner 

Emergency Consultation - Nursing 
practitioner 

Emergency Consultation - Allied 
health practitioner 

11 Miuor Theatre Procedures 

1110 Minor Procedure Cat A - Facility 
Fcc 

1111 Minor Procedure Cat A - General 
medical practitioner 

1112 Min?r Proced.u~e Cat A - Specialist 
medical practitioner 

~r Procedure Cat 8- Facility 

Visit 

Visit 

Visit 

Visit 

Visit 

Visit 

Procedure 

Procedure 

Procedure 

Procedure 

35.00 86.00 86.00 97.00 

104.00 104.00 123.00 

86.00 190.00 190.00 209.00 

197.00 lOI.00 301.00 320.00 

50.00 154.00 154.00 17l.oo 

51.00 155.00 ISS.00 174.00 

243.00 243.00 291.00 

84.00 327.00 327.00 375.00 

162.00 405.00 405.00 453.00 

243.00 243.00 291.00 
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I ro..l 
FACILITY 

DESCRIPTION BASI.S PROFESSIONAL TOTAL FEE IN BOLD 
FEE LEVELl LEVEL 2 LEVELl 

I R R R R 

1121 Minor Procedure Cat B General Procedure medical practitioner 124.00 367.00 367.00 415.00 

I 1122 Minor Procedure Cat B Specialist Procedure medical practitioner 282.00 52s.oo 525.00 573.00 

1130 MiDor Proeedure Cat C - Facility Procedure Fee 243.00 243.00 291.00 

1131 Minor Procedure Cat C - General Procedure 
I medical practitioner 196.00 439.00 439.00 487.00 

1132 Minor Procedure Cat C - Specialist Procedure medical practitioner 440.00 683.00 683.00 731.00 

1140 MiDor Procedure Cat D - Fa,iJlty 
Procedure Fee 243.00 243.00 291.00 

I 1141 Minor Procedure Cat D - General 
Procedure medical practitioner 518.00 761.00 761.00 809.00 

1142 Minor Procedure Cat D - Specialist Procedure medical practitioner 1166.00 1409.00 1409.00 1457.00 

12 Majol: Theatre Proeedw-es 

1210 Theatrt: Procedure Cat A - Facility Procedure 
Fee 785.00 1151.00 1328.00 

! 1211 Theatr(: Procedure Cat A - General Procedure medical practitioner 84.00 869.00 1235.00 1412.00 

1212 Theatre Procedure Cat A - Specialist Procedure 
medical practitioner 162.00 947.00 1313.00 1490.00 

1220 Theatre Procedure Cat B - Facility Procedure 
Fee 1189.00 1744.00 2009.00 

1221 Theatre Procedure Cat B - General Procedure medical practitioner 124.00 1313.00 1868.00 2133.00 

1222 Theatre! Procedure Cat B - Specialist Procedure 
medica! practitioner 282.00 1471.00 2026.00 2291.00 

1230 Theatl'll: Procedure Ca. C - Faeility Procedure Fee 2042.00 2997.00 3459.00 

I 1231 
Theatr4! Procedure Cat C General Procedure medicaJ practitioner 196.00 2138.00 3193.00 3655.00 . 

1232 Theatre Procedure Cat C - Specialist Procedure 
440.00 medica,! practitioner 2482.00 3437.00 3899.00 

1240 Theatre Procedure Cat D - Facility Procedure 
Fee 5238.00 7683.00 8855.00 

I 1241 Theatre Procedure Cat D - General Procedure 
medica,! practitioner 518.00 5756.00 8201.00 9373.00 

1242 Theatre Procedure Cat D - Specialist Procedure 
medi~ practitioner 1166.00 6404.00 8849.00 10011.00 

13 TreatmeDts 

1310 Supplementary Health Treatmedt- Contact 
Faemtr Fee 33.00 33.00 39.00 

1313 Supplementary health treatment- Contact 
Nursio!! Practitioner 29.00 62.00 62.00 68.00 

1314 Supplementary Health Treatment- Contact 
Allied ~lealth practitioner 29.00 62.00 62.00 Ci8.00 

1320 Suppltmentary Healtb Group Contact 
Treatment - Faeility Fee 25.00 25.00 28.00 
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FACILITY 

CODE DESCRIYTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 
FEE 

LEVELl LEVELl LEVEL 3 

I R R R R 

1324 Supplementaty Health Group Contact 

i Treatment Allied health practitioner 21.00 46.00 46.00 49.00 

14 Emergency Medieal Services 

1410 Padent transport lenic:e - Fac:lIlty 1001an , 
Fee 

1420 Basic: Ufe support - Fac:Uity Fee SOlan 

1430 lutermediate life IUpport - FaciUty SOlan Fee 

1440 Advanced life support - Facillty Fee SOlan 

1450 Emergent)' lervice standby- Hour Facillty Fee 

i 1451 
Emergency service standby - General Hour medical practitioner 

1452 Emergency service standby-
Hour Specialist medical practitioner 

i 1453 
Emergency service standby - Nursing Hour practitioner 

1455 Emergency service standby Basic Hour life support practitioner 

1456 Emergency services standby- hour Intermediate life support practitioner See admiDistrator's Notice DO 646 of 19 Aagost 1958 

1457 Emergency services standby-
hour Advanced life support practitioner 

1460 Reacue - Facility Fee hour 

1461 Rescue - General medical practitioner hour 

1462 Rescue - Specialist medical hour practitioner 

1463 Rescue - Nursing practitioner hour 

1465 Rescue- Basic life support practitioner hour 

1466 Rescue Intermediate life support Hour 
practitioner 

1467 Rescue- Advanced life support hour 
practitioner 

1

1470 Emergency transport air services Flying hour 
fixed wing 

1480 Emergency transport air services Flying hour 
helicopter 

1

1490 Emergency services standby-Facility Additional 
Fee SOlan 

15 Assistive Devices & Prosthesis 

1510 Assistive Devices-Item Fee Item Varies 

1520 Prosthetic Devices-Item Fee Item Varies 

1530 Dental Items -Item Fee Item Varies ! 

16 Cosmetic Surgery 

1610 Cosmetic Surgery Cat A - Facility Procedure Fee 2113.00 2113.00 2482.00 

1

1611 Cosmetic Surgery Cat A - General Procedure practitioner 1253.00 3426.00 3426.00 3735..00 
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I CODJ 
I I PROFESSIONAL 

FAClLITY 

DESCRIPTION BASIS TOTAL FEE IN BOLD 

i i 
FEE LEVELl LEVELl LEVELl 

i R R R R 

11612 Cosmetic Surgery Cat A - Specialist 
Procedure practitioner 1877.00 4OSO.oo 4050.00 4359.00 

1 1620 
Cosmetic Surgery Cat B - Facility 

Procedure Fee 4886.00 4886.00 5586.00 

1 1621 Cosmetic Surgery Cat B - General Procedure 
practiti~mer 1484.00 6370.00 6370.00 7070.00 

1 1622 Cosmetic Surgery Cat B - Specialist 
Procedure 

practiti!mer 2227.00 7113.00 7113.00 7813.00 

1630 Cosmetic Surgery - Cat C - Facility 
Procedure Fee 1892.00 7892.00 9021.00 

1631 Cosmetic Surgery Cat C - General 
Procedure practiti I)ner 2510,00 1040l.00 10402.00 11531.00 

1
1632 Cosmetic Surgery Cat C Specialist 

Procedure practitioner 3765.00 11657.00 11657.00 12786.00 

1640 Cosml!lk Surgery Cat D - Facility Procedure Fee 13332.00 13332.00 15236.00 

1641 Cosmelic Surgery Cat D General Procedure 
practit~)ner 2816.00 16148.00 16148.00 18052.00 

1642 Cosmetic Surgery Cat D - Specialist Procedure 
practit~oner 4143.00 17475.00 17475.00 19379.00 

17 Laboratory Services 
1700 Drawi~g ofSlood Contact 19.00 19.00 19.00 

1710 Labon!tory Test Varies 

18 RadiutiOD ODColO2Y 
Radiation Oncology(NHRPL less 

,.-

I 1800 VAT). Item Varies 

19 Nuel(~r Medicines ! 

1900 Itemi~ion of Isotopes [tern Varies 

I 
NuclCllr Medicines Cat A-Facility i 

1910 Fee Procedure 462.00 462.00 462.00 
Nucle.ir medicine Cat A· Specialist 

1912 Practilioner Procedure 230.00 692.00 691.00 692.00 

I 1920 
Nuclear Medidnes Cat B-FacUity 
Fee Procedure 462.00 462.00 ' 462.00 ' 
Nuele2I medicine Cat S- Specialist 

1922 Practitioner Procedure 691.00 1153.00 1153.00 1153.00 
Nuele;lr Medicines Cat C-FaeUity 

1930 Fcc Procedure 462.00 462.00 462.00 
Nuclei ... medicine Cat C· Specialist 

1932 Practitioner Procedure 1381.00 1843.00 1843.00 1843.00 
Nllcleilr Medicines Cat D-Facility 

1940 Fu Procedure 462.00 462.00 462.00 
Nuclear medicine Cat D· Specialist 

1942 Practitioner Procedure 2072.00 2534.00 2534.00 2534.00 
Positron EmissioD 
Tomography(pE1) Cat E-facllity 

1950 Fee 4419,00 4419.00 4419.00 
Positt;m Etnission Tomography(PET) 

1952 ' Cat E:S~ciaiist Practitioner 2239.00 6718.00 6718.00 6718.00 

20 Ambulatory Procedures 
Amb~datory Procedures Cat A· i 

2010 F.cU~Fee : Procedure 18.00 18.00 95.00 I 

Ambulatory Procedure Cat A·Generai 
I ~. ~~al Practitioner Procedure 28.00 106.00 106.00 123.00 



24 No.98 PROVINCIAL GAZETTE EXTRAORDINARY, 2 APRIL 2012 

FACILITY 

CODE DFSCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 
FEE LEVELl LEVEL 2 LEVEL 3 

R R R R 

Ambulatory Procedure Cat A· 
2012 Specialist Medical Practitioner Procedure 56.00 134.00 134.00 151.00 

Ambulatory Procedure Cat A-Nursing 
2013 Practitioner Procedure 17.00 95.00 95.00 112.00 

Ambulatory Procedure Cat A-Allied 
2014 Health Worker Procedure 17.00 95.00 95.00 112.00 

Ambulatory Procedura Cat B-
2020 FacUlty Fee Procedure 78.00 78.00 95.00 

Ambulatory Procedure Cat B-General 
2021 Medical Practitioner Procedure 40.00 11S.00 11S.00 135.00 

Ambulatory Procedure Cat B· 
2022 Specialist Medical Practitioner Procedure 62.00 140.00 140.00 157.00 

Ambulatory Procedure Cat B-Nursing 
2023 Practitioner Procedure 22.00 100.00 100.00 117.00 

Ambulatory Procedure Cat B-Allied 
2024 Health Worker Procedure 22.00 100.00 100.00 117.00 

21 Blood and Blood Produets 

I 2100 Blood and Blood Products Varies 

22 Hyperbaric OIY2en Therapy 
Hyperbaric Oxygen Therapy-

2210 Facility Fee Session 815.00 815.00 815.00 
Hyperbaric Oxygen Therapy-General 

2211 Medical Practitioner Session 344.00 1159.00 1159.00 1159.00 
Hyperbaric Oxygen Therapy· 

2212 Specialist Medical practitioner Session 344.00 1159.00 1159.00 1159.00 
Emergeacy Hyperbaric Oxygea 

2220 Therapy-Facility Fee Session 822.00 822.00 822.00 
Emergency Hyperbaric Oxygen 

2221 Therapy-General Medical Practitioner Session 501.00 1323.00 1323.00 1323.00 
Emergency Hyperbaric Oxygen 

i 

Therapy-Special ist Medical 
2222 Practitioner Session 501.00 1323.00 1323.00 1323.00 

I 
Consumables(Not included iD 

23 Facility Fee) 
Consumables(Not included in Facility 

2300 Feel Item Varies 

24 Autopsies 

2410 Autopsy-Facility Fee Per Case 51.00 51.00 62.00 

2411 Autopsy-General Practitioner Per Case 57.00 108.00 10S.00 119.00 

2412 Autopsy-Specialist Practitioner Per Case 132.00 183.00 183.00 194.00 
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Amendment of Annexure 3 to Schedule B of the Regulations 

5. Annexure 3 to Schedule B is hereby amended by substitution of the 

following Annr;~xure: 

"ANNEXURE 3 TO SCHEDULE B 

UPFS 2012 FEE SCHEDULE FOR FULL PAYING PATIENTS 

(PRIVATE PATIENTS) 

1 
FACILITY 

I CODE DESCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 
FEE LEVEL 1 LEVELl LEVELl 

R R R R 

01 Anesthetics 
Anaesthetics Cat A General 

0111 Medical Practitioner Procedure 160.00 160.00 160.00 160.00 

Anaesthetics Cal A - Specialist 
0112 Medical Practitioner Procedure 241.00 241.00 241.00 241.00 

Anaesthetics Cat B General 
0121 Medical Practitioner Procedure 273.00 213.00 213.00 213.00 

Anaesthetics Cal B Specialist 
0122 Medical Practitioner Procedure 411.00 411.00 411.00 411.00 

aesthetics Cat C - General 
0131 edical Practitioner Procedure 960.00 960.00 960.00 960.00 

Anaesthetics Cal C - Specialist 
0132 Medical Practitioner Procedure 1441.00 1441.00 1441.00 1441.00 

i 02 CODfinelllleDt 

0210 Natural Birth- Facility Fee Incident 2963.00 2963.00 3449.00 

Natural Binh General Medical 
0211 Practitioner Incident 1607.00 4570.00 4510.00 5056.00 

Natural Birth - Specialist Medical 
0212 Practitioner Incident 2075.00 5038.00 5038.00 5524.00 

0213 Natural Birth - Nursing Practitioner Incident \944.00 4907.00 4907.00 5393.00 

0220 Caesarean Section - Facility Fee Incident 4664.00 4664.00 5429.00 

Caesarean Section - General 
0221 Medical Practitioner Incident 1607.00 6271.00 6211.00 7036.00 

Caesarean Section - Specialist 
0222 Medical Practitioner Incident 2075.00 6739.00 6739.00 1504.00 

03 Dialysis 
0310 Baemo - F':acility Fee Day 1063.00 1063.00 1217.00 

Haemo-dialysis - General Medical 
0311 Practitioner Day 202.00 1265.00 1265.00 1419.00 

Haemo-dialysis Specialist Medical 
0312 Practitioner Day 253.00 1316.00 1316.00 14~ 
0313 Haen'lo-dialysis Nursing Practitioner 

s:~ 
162.00 1n5M 11=00 1 131 

I 0320 Peritoneal Dialysi,l- Facility Fee 16 16 187.00 

Peritoneal Dialysis General 
0321 Medical Practitioner Session 33.00 196.00 196..00 220.00 

NO.98 25 



26 No.98 PROVINCIAL GAZETTE EXTRAORDINARY, 2 APRIL 2012 

I PROFESSIONAL 

FACILITY 

CODE DESCRIPTION BASIS TOTAL FEE IN BOLD 
FEE LEVELl LEVEL 2 LEVEL 3 

R R R R 

0322 Peritoneal dialysis-Specialist 
Medical Practitioner Session 39.00 202.00 202.00 226.00 
Peritoneal dialysis-Nursing o· 

0323 Practitioner Session 22.00 185.00 185.00 L 2O?00 
0330 Plumapbcresis-FacUity Fcc Session 1063.00 1063.00 1217.00 

Plasmapheresis- General Medical 
0331 Practitioner Session 202.00 1265.00 1265.00 1419.00 

Plasmapheresis-Specialist Medical 
0332 Practitioner Session 253.00 1316.00 1316.00 1470.00 

~edical Reports 
041 Medical Report - Facility Fee Report 102.00 102.00 125.00 

Mit 
Medical Repon - General Medical I 
Practitioner Report 192.00 294.00 294.00 317.00 

Medical Report - Specialist Medical I 
0412 Practitioner Report 296.00 398.00 398.00 421.00 

Copies of Medical Report, Records, 
X ray, Completion of 
certificatesIForm-Generai Medical 

0421 Practitioner Copies 96.00 198.00 198.00 221.00 
Copies of Medical Report, Records, 
X ray, Completion of 
certificateslForm-Specialist Medical 

0422 Practitioner Copies 148.00 250.00 250.00 273.00 
0425 Copies of X ray, ultrasounds eCI. Copies 96.00 198.00 198.00 221.00 

05 Imaging 
05 t 0 I Radiology, Cat A - Facility Fcc Procedure 54.00 54.00 60.00 

Radiology, Cat A - General Medical 
0511 Practitioner Procedure 53.00 107.00 107.00 113.00 

Radiology, Cat A - Specialist 
0512 Medical Practitioner Procedure 99.00 153.00 153.00 159.00 

Radiology, Cat A - Allied Health 
0514 Practitioner Procedure 52.00 106.00 106.00 112.00 
0520 Radiology, Cat B - Facility Fee Procedure 148.00 148.00 170.00 

Radiology, Cat B - General Medical 
0521 Practitioner Procedure 143.00 291.00 291.00 313.00 

Radiology, Cat B - Specialist 
0522 Medical Practitioner Procedure 278.00 426.00 426.00 448.00 

Radiology, Cat B - Allied Health 
0524 Practitioner Procedure \38.00 286.00 286.00 308.00 

! 0530 Radiology, Cat C - Facility Fcc Procedure 687.00 687.00 784.00 

Radiology, Cat C - General Medical 
0531 Practitioner Procedure 441.00 1128.00 1128.00 1225.00 

Radiology, Cat C - Specialist 
0532 Medical Practitioner Procedure 1355 2042.00 2042.00 2139.00 
0540 Radiology, Cat D - Fa Procedure 1752.00 1752.00 2002.00 

Radiology, Cat D - Gene 
0541 Practitioner I Procedure 1621.00 3373.00 3373.00 3623.00 

Radiology, Cat D - Specialist 
0542 Practitioner Procedure 3383.00 5135.00 5135.00 5385.00 

06 In-patients 
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FACILITY 

CODE DESCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 
FEE LEVELl LEVEL 2 LEVELl 

R R R R 

in-patient (;;eneral ward - Facility 
06\0 Fee Day 544.00 694.00 1312.00 

In-patient (i(:neral Ward - General , 
0611 Medical Practitioner Day 113.00 657.00 807.00 1425.00 

In-patient GcmeraI Ward - Specialist 
0612 Medical Practitioner Day 197.00 741.00 891.00 1509.00 

0620 in-patient Bigb eare - Facility Fee 12 hours 845.00 \056.00 1514.00 

0621 
In-patient High Care- General 

12 hours Medical Pra~titioner . 59.00 904.00 1115.00 1573.00 
In-patient High Care Specialist 

0622 Medical Practitioner 12 hours 112.00 957.00 1168.00 1626.00 

in-patient blteosive eare - Facility 
0630 Fee 12 hours 2775.00 2775.00 3317.00 i 

In-patient Intensive Care General 
0631 Medical Practitioner 12 hours 65.00 1840.00 1840.00 3382.00 

In-patient Intensive Care- Specialist 
0632 Medical Practitioner 12 hours 125.00 2900.00 2900.00 3442.00 

In-patient Chronic eare - Facility 
0640 Fee Day 319.00 319.00 319.00 

In-patient Chronic care - General 
0641 Medical Practitioner Day 37.00 356.00 356.00 356.00 

In-patient Chronic care - Specialist 
0642 Medical Practitioner Day 86.00 405.00 405.00 405.00 

I In-patient Chronic care Nursing 
0643 Practitioner Day 22.00 341.00 341.00 341.00 

0650 Day patient - Facility Fee Day 453.00 572.00 838.00 

Day patient .. General Medical 
0651 Practitioner Day 113.00 566.00 685.00 951.00 

Day patient .- Specialist Medical 
0652 Practitioner Day 197.00 650.00 769.00 1035.00 

0653 Day patient Nursing Practitioner Day 65.00 518.00 631.00 903.00 

in-patient &arderlPatient 
0660 companion - Facility Fee Day 26\.00 261.00 261.00 

In-patient BoarderlPatient 

I 0663 Companion.- Nursing Practitioner Day 22.00 283.00 283.00 283.00 

07 Mortuary 
0710 Mortuary·· Facility Fee Day 

Cremation Certificate - Facility Fee 
See Admillistnltor's Notice No. 372 of3 April 1968 

I 0720 Certificate 

i 08 Pharmaceutical 
0810 Medieation Fee - FaeUlty Fee Prescription 24.00 24.00 30.00 

0815 Item Fee Item Varies 

0816 Pharmaceutical-ITO Item Varies 

0817 Pharmaceutical- Chronic Item Varies 

0818 Pharmaceutical- Oncology Item Varies 

Pharmaceutical- Immune Varies 
0819 Suppressanl Drugs Item 

0820 Pharmaceutical Flat Fee-OPD hem Varies 

0825 Pharmaceutical Flat Fee-IP Item Varies 

09 Oral Health 
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FACILITY 

DESCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD CODE 
FEE LEVELl LEVEL 2 LEVELl 

R R R R 

0910 Oral Care Cat A - Facility Fee Procedure 21.00 21.00 23.00 

Oral Care Cat A - General 
0911 Practitioner Procedure 36.00 57.00 57.00 59.00 

Oral Care Cat A - Specialist 
0912 Practitioner Procedure 30.00 51.00 51.00 62.00 

Oral Care Cat A - Allied Health 
0914 Practitioner Procedure 26.00 47.00 47.00 49.00 

0920 I Oral Care Cat B Facility Fee Procedure 62.00 62.00 73.00 

Oral Care Cat B General 
0921 Practitioner Procedure 70.00 132.00 132.00 143.00 

Oral Health Cat B - Specialist 
0922 Practitioner Procedure 111.00 173.00 173.00 184.00 

Oral Care Cat B Allied Health 
0924 Practitioner Procedure 57.00 119.00 119.00 130.00 

0930 Oral Care Cat C - Facility Fee Procedure 384.00 384.00 440.00 

Oral Care Cat C - General 
0931 Practitioner Procedure 425.00 809.00 809.00 865.00 

Oral Care Cat C - Specialist 
0932 Practitioner Procedure 729.00 1113.00 1113.00 1169.00 

0940 Oral Care Cat D - Facility Fee Procedure 1510.00 1510.00 1728.00 

Oral Care Cat D General 
0941 Practitioner Procedure 1303.00 2813.00 2813.00 3031.00 

Oral Care Cat D - Specialist 
0942 Practitioner Procedure 2674.00 4184.00 4184.00 4402.00 
0950 Oral Care Cat E -Facility Fee Procedure 5086.00 5086.00 5812.00 

Oral Care Cat E - General 
0951 Practitioner Procedure 4383.00 9469.00 9469.00 10195.00 

Oral Care Cat E Specialist 
0952 Practitioner Procedure 8993.00 14079.00 14079.00 14805.00 

10 Consultations 

I 
Outpatieot COlUuitatioD - Facility 

1010 Fee Visit 67.00 67.00 81.00 

Outpatient Consultation - General 

i lOll Medical Practitioner Visit 75.00 142.00 142.00 156.00 . 
I Outpatient Consultation - Specialist 

1012 Medical Practitioner Visit \73.00 240.00 240.00 254.00 
Outpatient Consultation - Nursing 

1013 Practitioner Visit 43.00 110.00 110.00 124.00 
Outpatient Consultation - Allied 

1014 Health Practitioner Visit 45.00 112.00 112.00 126.00 
Emergency Coosultation - Facility 

1020 Fee Visit 136.00 136.00 162.00 

I 
Emergency Consultation General 

1021 Medical Practitioner Visit 113.00 249.00 249.00 275.00 
Emergency Consultation Specialist 

1022 Medical Practitioner Visit 259.00 395.00 395.00 421.00 
y Consultation - Nursing 

1023 Practitioner Visit 65.00 201.00 201.00 227.00 

I 1024 
Emergency Consultation - Allied 
Health Practitioner Visit 67.00 203.00 203.00 229.00 

11 Minor Tbeatre Procedures 
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I CODE I I PRO'-ONAL I 

FACn.rrv 

))ESCRIPTION BASIS TOTAL FEE IN BOLD 

I 
i FEE LEVELl LEVELl LEVEL 3 

R R R R 

Minor Proo:edure Cat A - Facility 
1110 Fee Procedure 319.00 319.00 383.00 

Minor Pr()C(:dure Cat A - General « 

1111 Medical Pmctitioner Procedure 111.00 430.00 430.00 494.00 

Minor Proc(:dure Cat A Specialist 
1112 Medical Pmctitioner Procedure 212.00 531.00 531.00 595.00 

Minor Procedure Cat B - Facility 
1120 Fee: Procedure 319.00 319.00 383.00 

Minor Procedure Cat B - General 
1121 Medical Practitioner Procedure 163.00 482.00 481.00 546.00 

I Minor Prol;edure Cat B Specialist 
1122 Medical Practitioner Procedure 371.00 690.00 690.00 754.00 

Minor Pnleedure Cat C - Facility 
1130 Fee Procedure 319.00 319.00 383.00 

Minor Pro<:edure Cat C - General 
1131 Medical Practitioner Procedure 258.00 577.00 577.00 641.00 

Minor Pro.;edure Cat C - Specialist 
\132 Medical Practitioner Procedure 579.00 898.00 898.00 962.00 

Minor Prncedure Cat D Facility 
1140 Fee Procedure 319.00 319.00 383.00 

Minor Procedure Cat D General 
1141 Medical Practitioner Procedure 681.00 1000.00 1000.00 1064.00 

Minor Procedure Cat D - Specialist 
1142 Medical Practitioner Procedure 1534.00 1853.00 1853.00 1917.00 . --... ... _L...-.. 

12 Major T~eatre Proeedures 
Theatre Proeedure Cat A -

1210 Facility Fee Procedure 1033.00 1514.00 1745.00 

Theatre Procedure Cat A - General 
1211 Medical Practitioner Procedure 111.00 1144.00 1625.00 1856.00 

Theatre Pmcedure Cat A Specialist 
1212 Medical Practitioner Procedure 212.00 1245.00 1726.00 1957.00 .---. 

I 
Theatre rt'ocedure Cat B - FaciUty 

1220 Fee: Procedure 1563.00 2294.00 2641.00 

Theatre Procedure Cat B General 
1221 Medical Practitioner Procedure 163.00 1726.00 2457.00 2804.00 

Theatre Procedure Cat B - Specialist 
1222 Medical Practitioner Procedure 371.00 1934.00 26(;5.00 3012.00 

Theatre Procedure Cat C -
1230 Facility F~e Procedure 2685.00 3940.00 4547.00 

• Theatre Procedure Cat C General 
1231 Medical Practitioner Procedure 258.00 2943.00 4198.00 480S.00 

Theatre Procedure Cat C - Specialist 
1232 Medical P{actitioner Procedure 579.00 3264.00 4519.00 5126.00 

Theatre 'flrocedure Cat 0 -
1240 Facility Fele Procedure 6886.00 10100.00 11640.00 

Theatre P[l)cedure Cat D - General 
1241 Medical Practitioner Procedure 681.00 7567.00 10781.00 12321.00 

Theatre Procedure Cat D - Specialist 
1242 Medical Practitioner Procedure 1534.00 8420.00 11634.00 13174.00 

13 TreatmcDts 



30 No.98 PROVINCIAL GAZETTE EXTRAORDINARY, 2 APRIL 2012 

FACILITY 

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

R R R R 

Supplementary Healtb Treatment 
1310 - Facility Fee Contact 43.00 43.00 52.00 

Supplementary Health Treatment- '. 
1313 Nursing Practitioner r-. 

38.00 81.00 81.00 

Supplementary Health Treatment -
1314 Allied Health Practitioner r-

38.00 81.00 81.00 90.00 

Supplementary Health Group 
1320 Treatment- Facility Fee Contact 34.00 34.00 37.00 

Supplementary Health Group 
Treatment - Allied Health 

1324 Practitioner Contact 26.00 60.00 60.00 63.00 

14 Emergency Medical Services 
Patient tran8port service - Facility 1000an 

1410 Fee 

1420 Basic life support - Facility Fee 50km 

Intermediate life support - Facility 
I 1430 Fee 50km 

AdvaDcecl HIe support - Facility 
1440 Fee 50km 

Emergency service 8taDdby-
1450 Facility Fee Once off i 

I 
Emergency service standby -

, 

1451 General Medical Practitioner Hour i 

Emergency service standby -
1452 Specialist Medical Practitioner HOI1f 

I 

Emergency service standby -
1453 Nl1fsing Practitioner Hour j 

Emergency service standby Basic \see Administrator's Notiu No. 646 of29 Augllst 1958 
1455 Life Support Practitioner 

\ Emergency services standby-

t Intermediate Life Support 
1456 Practitioner , 

Emergency services standby- I 

1457 Advanced Life Support Practitioner ! 

1460 Rescue - Facility Fee Hour 

Rescue - General Medical 
1461 Practitioner Hour 

Rescue - Specialist Medical 
1462 Practitioner Hour 

1463 Rescue - Nursing Practitioner Hour 

Rescue- Basic Life Support 
1465 Practitioner Hour 

Rescue - Intermediate Life Support I 

1466 Practitioner Hour 

Rescue- Advanced Life Support ; 
1467 Practitioner Hour 

Emergency transport air services , 
1470 fixed wing Flying hour , 

Emergency transport air services I 
1480 helicopter Flying hOI1f 

Emergeacy services staadby- Additional 
1490 Facility Fee 50km 
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I FACILITY 

CODE DESCRIPTION BASlS PROFESSIONAL TOTAL FEE IN BOLD 
FEE LEVELl LEVEL 2 LEVELl 

R R R R 

15 Assistive Devices & Prosthesis 

1510 Assistive D,!vices-Item Fee Item Varies 

1520 Prosthetic Devices-Item Fee Item Varies 

I 1530 Dental Items -Item Fee Item Varies 

1540 Repairs of devices items Item 

16 Cosmetic Surgery 
Cosmetic Surgery Cat A - FacUity 

1610 Fee Procedure 2173.00 2173.00 2482.00 

Cosmetic Surgery Cat A General 
1611 Practitioner Procedure 1253.00 3426.00 3426.00 3735.00 

Cosmetic S1Jrgery Cat A - Specialist 
1612 Practitioner Procedure 1877.00 4050.00 4050.00 4359.00 

Cosmetic f;urgery Cat B - Facility 
1620 Fee Procedure 4886.00 4886.00 5586.00 

Cosmetic S'Jrgery Cat B General 
1621 Practitioner Procedure 1484.00 6370.00 6370.00 7070.00 

Cosmetic Surgery Cat B - Specialist 
1622 Practitioner Procedure 2227.00 7113.00 7113.00 7813.00 

Cosmetic Surgery - Cat C -
1630 Facility Fee Procedure 7892.00 7892.00 9021.00 

Cosmetic Surgery Cat C - General 
1631 Practitioner Procedure 2510.00 10402.00 10402.00 11531.00 

Cosmetic Surgery Cat C - Specialist 
1632 Practitioner Procedure 3765.00 11657.00 11657.00 12786.00 

I Cosmetic Surgery Cat D - Facility 
1640 Fee Procedure 13332.00 13332.00 15236.00 

I Cosmetic Surgery Cat D - General 
1641 Practitioner Procedure 2816.00 16148.00 16148.00 18052.00 

Cosmetic Surgery Cat D Specialist 
1642 Practitioner Procedure 4143.00 17475.00 17475.00 19379.00 

17 Laborat~)lT Services 
1700 Drawing of Blood Contact 26.00 26.00 26.00 i 

1710 Laboratory. Test Varies 

I 18 Radiati~n Oncoloay 
Radiation Oncology(NHRPL less 

1800 VAT) . Item Varies 

19 Nudear Medicines 
1900 ltemisatioI! of Isotopes Item Varies 

Nuclear Medicines Cat A-Facility 
1910 Fee Procedure 488.00 488.00 488.00 

Nuclear m~:dicine Cat A- Specialist 
1912 Practitioner Procedure 243.00 731.00 731.00 731.00 

Nuclear M.edicines Cat B-Facillty 
1920 Fee Procedure 488.00 488.00 488.00 

i Nuclear m(:dicine Cat B- Specialist 
1922 Practitioner Procedure 730.00 1218.00 1218.00 1218.00 

Nuclear Medicines Cat C-Facility 
1930 Fee Procedure 488.00 488.0 488.00 

Nuclear medicine Cat C- Specialist 
1932 Practitioner Procedure 1460.00 1948.00 1948.00 1948.00 

Nuclear Medicines Cat D-Facility 
1940 Fee Procedure 488.00 488.00 488.00 
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I ~C~ 
CODE DESCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 

FEE LEVEL 1 LEVEL 3 

R R R R 

Nuclear medicine Cat D- Specialist 
1942 Practitioner Procedure 2190.00 2678.00 2678.00 2678.00 

Positron Emission 
Tomography(pE1) Cat E-facUity 

1950 Fee Procedure 4735.00 4735.00 4735.00 
Positron Emission 
Tomography(PET) Cat E-Specialist 

1952 Practitioner Procedure 1367.00 7102.00 7102.00 7102.00 

20 Ambulatory Procedures 
Ambulatory Procedures Cat A-

2010 FacUity Fee Procedure \02.00 102.00 125.00 
Ambulatory Procedure Cat A-

20ll General Medical Practitioner Procedure 37.00 139.00 139.00 162.00 
Ambulatory Procedure Cat A-

2012 Specialist Medical Practitioner Procedure 74.00 176.00 176.00 199.00 
Ambulatory Procedure Cat A-

2013 Nursing Practitioner Procedure 22.00 124.00 124.00 147.00 
Ambulatory Procedure Cal A-Allied 

2014 Health Worker Procedure 22.00 124.00 124.00 147.00 
Ambulatory Procedures Cat B-

2020 Facility Fee Procedure 101.00 102.00 125.00 
Ambulatory Procedure Cat 8-

2021 General Medical Practitioner Procedure 53.00 155.00 155.00 178.00 
Ambulatory Procedure Cat B-

2022 Specialist Medical Practitioner Procedure 81.00 183.00 183.00 206.00 
Ambulatory Procedure Cat 8-

2023 Nursing Practitioner Procedure 30.00 132.00 132.00 ISS.00 
Ambulatory Procedure Cat B-Allied 

2024 Health Worker Procedure 30.00 132.00 132.00 ISS.00 

21 Blood and Blood Products 

2100 Blood and Blood Products Varies 

22 HJP4'rbaric OxygeD Therapy 
Hyperbaric Oxygen Therapy-

22\0 Facility Fee Session 1072.00 \072.00 1072.00 
Hyperbaric Oxygen Therapy-General 

22ll Medical Practitioner Session 452.00 1524.00 1524.00 1524.00 
Hyperbaric Oxygen Therapy-

2212 Specialist Medical Practitioner Session 452.00 1524.00 1524.00 1524.00 
Emergency Hyperbaric OI)'gen 

2220 Therapy-Facility Fee Session 1080.00 1080.00 1080.00 
Emergency Hyperbaric Oxygen 
Therapy-General Medical 

2221 Practitioner Session 660.00 1740.00 1740.00 1740.00 
Emergency Hyperbaric Oxygen 
Therapy-Specialist Medical 

2222 Practitioner S€lssion 660.00 1740.00 1740.00 1740.00 

Consumables(Not included iD 
23 Facility Fee) 

Consumables(Not included in 
2300 Facility fee) Item Varies 

24 Autopsies 

2410 AutoPlly-Facillty Fee Per Case 67.00 67.00 81.00 

2411 Autopsy-General Practitioner Per Case 75.00 142.00 141.00 156.00 
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FACILITY 

CODE D ESCRIPTION BASIS PROFESSIONAL TOTAL FEE IN BOLD 
FEE LEVEL I LEVELl LEVEL 3 

R R R R 

~g Autopsy-Sp ocialist Practitioner Per Case 173.00 240.00 240.00 254.00 

Application of regulations 

6. The provisions of these regulations shall not apply to a person-

a) Who is an in-patient on the day that precedes the 

implemE!ntation of the revised tariffs; or 

b) Whose admission and classification as an in-patient had been 

approvE~:d before the implementation of the revised tariffs. 

Short title 

7. These regulations are called the Revision of Uniform Patient Fee 

Schedule relating to the classification of and fees payable by patients 

at Provincial Hospitals, 2012 and come into effect on the date of 

publication thereof in the Provincial Gazette. 

NO.98 33 
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NOTICE 837 OF 2012 

HOSPITALS ORDINANCE, 1958 (ORDINANCE NO.14 OF 1958) as 

amended by HOSPITAL ORDINANCE AMENDMENT ACT, 1999 (ACT NO. 

4 OF 1999) 

REVISION OF THE UNIFORM PATIENT FEE SCHEDULE 

RELATING TO HOSPITAL MORTUARY, 2012 

The Member of Executive Council responsible for health in the Province 

has, in terms of section 9 and 76 of the Hospital Ordinance, 1958 

(Ordinance No. 14 of 1958), made the regulations in the Schedule. 

SCHEDULE 

Definition 

1. In these regulations, unless the context otherwise indicates, "the 

Regulations" means the Hospital Mortuary Regulations, 1968, 

published under Administrator's Notice No. 372 of 3 April 1968, as 

amended by General Notices Nos 658 of 2003 (PN 71 of 5 March 

2003), 462 of 2005 (PG 47 of 7 February 2005), 3009 of 2007 (PG 

188 of 16 July 2007), 3023 of 2008 (PG 211 of 22 August 2008), 2790 

of 2009 (PG 196 of 28 August 2009), 3775 of 2009 (PG 247 of 13 

November 2009), as corrected by General Notice 1955 of 2010 (PG 

142 of 15 July 2010), General Notice 1955 of 2010 (PG 142 of 15 July 
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2010), 946 of 2011 (PG 58 of 31 March 2011) and as substituted by 

General Notice 1003 in PG 63 of 1 April 2011). 

Amendment of regulation 3 of the Regulations 

2. Regulation 3 of the Regulations is hereby amended by the -

(a) substitution for paragraph (a) and (b) of subregulation (1) of the 

following paragraphs: 

"(a) Levelland level 2 hospital R138, 00 (UPFS code 0710); 

and 

(b) Level 3 hospital: R158,00 (UPFS code 0710).". 

(b) substitution for paragraph (a) of subregulation (3) of the 

following paragraph: 

"(a) For each 24 hours on part thereof that the corpse is 

accommodated in the mortuary of a -

(i) Levelland level 2 hospital: R138.00 (UPFS code 

0710); and 

(ii) Level 3 hospital: R158.00 (UPFS code 0710).". 

Amendment of regulation 4 of the Regulations 

3. Regulation 4 of the Regulations is hereby amended by the-

(a) !:iubstitution for paragraphs (a) and (b) of sub-regulation (1) of 

the following paragraphs: 
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Short title 
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"(a) Levelland level 2 hospital: R138.00 (UPFS code 

0720); and 

(b) Level 3 hospital: R1S8.00 (UPFS code 0720}.", 

4. These regulations are called the Revision of Uniform Patient Fee 

Schedule relating to Hospital Mortuary I 2012 and come into effect on 

the date of publication thereof in the Provincial Gazette. 
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NOTICE 838 OF 2012 

HOSPITALS ORDINANCE, 1958 (ORDINANCE NO.14 OF 1958) as 

amended by HOSPITAL ORDINANCE AMENDMEI\IT ACT, 1999 (ACT 1\10. 

4 OF 1999) 

REVISION OF THE UNIFORM PATIENT FEE SCHEDULE 

RELATING TO AMBULANCES, 2012 

The Member of Executive Council responsible for health in the Province 

has, in terms of section 9 and 76 of the Hospital Ordinance, 1958 

(Ordinance No. 14 of 1958), made the regulations in the Schedule. 

SCHEDULE 

Definition 

1. In these regulations, unless the context otherwise indicates, "the 

Regulations" means the Amended Regulations and tariffs relating to 

ambulances, 1958, published under Administrator's Notice No. 646 of 

29 August 1958, as amended by Administrator's Notice No. 252 of 

1993 (19 June 1993) and General Notice Nos 7560 of 1999 (PG 104 of 

19 November 1999), 2584 of 2002 (PG 305 of 20 September 2002), 
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657 of 2003 (PG 71 of 5 March 2003), 461 of 2005 (PG 47 of 7 

February 2005), 4859 of 2005 (PG 526 of 6 December 2005), 3008 of 

2007 (PG 188 of 16 July 2007), 3022 of 2008 (PG 217 of 22 August 

2008), 2789 of 2009 (PG 196 of 28 August 2009), 3774 of 2009 (PG 

247 of 13 November 2009), as corrected by General Notice 1502 of 

2010 (PG 92 of 20 May 2010), General Notice 1954 of 2010 (PG 142 of 

15 July 2010), 945 of 2011 (PG 58 of 31 March 2011) as substituted 

by General Notice 1002 in PG 63 of 01 April 2011). 

Amendment of regulation 8 of the regulations. 

2. Regulation 8 of the regulations is hereby amended by the-

(a) substitution for subregulation (1) of the following subregulation: 

"( 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 

HG .................................................................... .. 
HW .................................................................... . 
HO .................................................................... .. 
HI ..................................................................... . 
H2 ..................................................................... . 
PG ..................................................................... . 
H3 ...................................................................... . 
P and PH .............................................................. . 

Facility fee 

Exempted 
RI94,OO 

Free 
RIO,OO 
RJO,OO 

Exempted 
R218.00 
R286,OO 

(b) substitution for subregulation (2) of the following subregulation: 

"(2) Ambulance transport 

UPFS 
code 

1410 

1410 
1410 

1410 
1410" 
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Per SOkm or part thereof, per patient, calculated from the 
point where the patient is collected to the destination. 

'-' Classification category and service Facility fee UPFS 
code 

HG ..................................................................... Exempted -
HW : Basic life support ............................................. R530,00 1420 

Intermediate life support .................................... R716,00 1430 
Advanced life support ....................................... Rl 189,00 1440 

HO ..................................................................... Free -
HI : Basic life support .............................................. R25,OO 1420 

Intermediate life support ...................................... R35,OO 1430 
Advanced life support ......................................... R60,00 1440 

H2 : Basic life support .............................................. R80,OO 1420 
Intermediate life support ..................................... RlO5,OO 1430 
Advanced life support ........................................ RI80,OO 1440 

PO ..................................................................... Exempted 
H3: Basic life support ....................................... R595,00 1420 

Intermediate life support .............................. RS04,00 1430 
Advanced life support ................................. R1336,OO 1440 

P ;,llId PH: Basic life support ....................................... R782,00 1420 
Intermediate life support .............................. RI057,00 1430 
Advanced life support ................................. R1757,00 1440" 

L----. 

(c) substitution for subregulation (4) of the following subregulation: 

"( 4) Emergency standby service 

Per hour or part thereof, calculated from the time of arrival at to 
the time of departure from the pOint of standby service. 
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Service Facility fee Professional UPFS 
fee code 

H3: Emergency standby ........................ R175.00 1450 
Additional charge for service provided by 
General medical practitioner .................. R252,OO 1451 
Specialist medical practitioner ............... R473,OO 1452 
Nursing practitioner ............................ RI69,OO 1453 
Basic life support practitioner ................ R88,OO 1455 
Intermediate life support practitioner ......... R109.00 1456 
Advanced life support practitioner ............ R233.00 1457 

P and PH: Emergency standby .................. R315.00 1450 
Additional charge for service provided by -
General medical practitioner .................. R324,OO 1451 
Specialist medical practitioner ............... R660,OO 1452 
Nursing practitioner ............................ R238,OO 1453 
Basic life support practitioner ........... , ..... RI30,OO 1455 
Intermediate life support practitioner. ........ ! R156.00 1456 
Advanced life support practitioner ............ R354.00 1457" 

I 

(d) by the substitution for sub-regulation (5) of the following sub
reg u latio n : 

"(5) Medical rescue service 

Per incident. 
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(:Iassification category and service 

HG:a 
HW: 

II services ..................................... 
Rescue services .............................. 
Additional charge for services by-
ieneral medical practitioner ............... ( 

S pecialist medical practitioner ............. 
'ursing practitioner ..... ~ ................... N 

A 
HO:A 
HI: R 

Jlied health practitioner ................... 
1I services .................................... 
4~scue services .............................. 
Additional charge for services by-
Jeneral medical practitioner ............... ( 

S 
t 
i 

pecialist medical practitioner ............. 
,[ursing practitioner ......................... 
IJlied health practitioner ................... 

H2: R .escue services .............................. 
Additional charge for services by-
:ieneral medical practitioner ............... 
ipecialist medical practitioner ............. 
'Iursing practitioner ......................... 
\\Iied health practitioner ................... 
II services .................................... 
escue services ................................ 

PG:A 
H3:R 

p .dditional charge for services by-
jeneral medical practitioner ................ ( 

S 
N 
B 
II 
J 

pecialist medical practitioner .............. 
ursing practitioner .......................... 
asic life support practitioner .............. 
tterrnediate life support practitioner ...... 
Idvanced life support practitioner ......... 
gency transport air services fixed wing ... Emer 

Emer 
Emer 
P and 
Addit 

gency transport air services helicopter .... 
gency service standby-Facility Fee ........ 
PH: Rescue services ........................ 
ional charge for services by-

( ieneral medical practitioner ................ 
;pecialist medical practitioner .............. 
ursing practitioner .......................... 

~asic life support practitioner .............. 
N 
I 
I 
A 
nterrnediate life support practitioner ...... 
dvanced life support practitioner ......... 

gency transport air services fixed wing ... Emer 
Emer 
ErneI' 

gency transport air services helicopter .... 
gency service standby-Facility Fee ........ 

Facility fee Professional 
fee 

Exempted Exempted 
R567,00 

R850,OO 
R1275,00 
R567,OO 
R567,OO 

Free Free 
RJO.OO 

R40,00 
R6500 
RJO,OO 
RJO,OO 

R85.00 

RI25,OO 
R190,00 
R85,OO 
R85,OO 

Exempted Exempted 
R637.00 

R955,OO 
R1432,OO 
R637.00 
R88.00 
RI09.00 
R233.00 

R1336.00 
R1336.00 
R120.00 
R837.00 

R1255,OO 
RI881,OO 
R837.00 
R128.00 
R153.00 
RJ48.00 

R170LOO 
R8457.00 
R182.00 
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UPFS 
code 

-
1460 

1461 
1462 
1463 
1464 
-

1460 

1461 
1462 
1463 
1464 

1461 
1462 
1463 
1464 

1460 

1461 
1462 
1463 
1465 
1466 
1467 
1470 
1480 
1490 
1460 

1461 
1462 
1463 
1465 
1466 
1467 
1470 
1480 
1490" 
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Short title 

3. These regulations are called the Revision of Uniform Patient Fee 

Schedule relating to Ambulances, 2012 and come into effect on the 

date of publication thereof in the Provincial Gazette. 




