AN Y,

Provincial Gazette Extraordinary
Buitengewone Provinsiale Koerant

PRETORIA, 2 APRIL 2012




2 No.98 PROVINCIAL GAZETTE EXTRAORDINARY, 2 APRIL 2012

IMPORTANT NOTICE

The Government Printing Works will not be held responsible for faxed documents not received due
to errors on the fax machine or faxes received which are unciear or incomplete. Please be advised
that an “OK” slip, received from a fax machine, will not be accepted as proof that documents were

received by the GPW for printing. if documents are faxed to the GPW it will be the sender’s respon-
sibility to phone and confirm that the documents were received in good order.

Furthermore the Government Printing Works will also not be held responsible for cancellations and
amendments which have not been done on original documents received from clients.

CONTENTS - INHOUD

Page Gazette
No. No. No.

GENERAL NOTICES
836 Hospitals Ordinance Amendment Act (4/1999): Revision of the uniform patient fee Schedule: Relating to the
classification of and fees payable by patients at Provincial Hospitals, 2012 3 98
837 do.: do.: Relating to Hospital Mortuary, 2012 34 98
838 do.: do.: Relating tyo ambulances, 2012 ...............cooiiiiiiiii e 37 98




BUITENGEWONE PROVINSIALE KOERANT, 2 APRIL 2012 No. 98 3

GENERAL NOTICES

NOTICE 836 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
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 August
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 2610 (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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No. 98

Annexure:

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 1 TO SCHEDULE B
UPFS 2012 FEE SCHEDULE FOR H1 PATIENTS
FACILITY
CRIPT PROFESSIONAL TOTAL FEE INBOLD
CODE DES 1oN BASIS FEE LEVEL 1 LEVEL2 LEVEL 3
R R R R
*03 Dialysis
0310 Flaemo- Facility Fee Up to 6 visits 10.00 10.00 10.00
Haemo- General Medical
0311 Practitioner Up to 6 visits 10.00 20.00 20.00 20.00
Haemo- Specialist Medical
0312 Practitioner Up to 6 visits 10.00 20.00 20.00 20.00
Peritoneal Dialysis- Facility
0320 Fee Up to 6 visits 10.00 10.00 10.00
Peritoneal Dialysis- Generat
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 10.00 10.00 10.00
Plasmapheresis- General
0331 Medical Practitioner Up 1o 6 visits 10.00 20.00 20.00 20.00
Plasmapheresis- Specialist
0332 Medical Practitioner Up to 6 visits 10.00 20.00 20.00 20.00
04 Medical Reports
0410 Medical Report — Facility 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
centificates/Form-General
0421 Medical Practitioner Copies 96.00 198.00 198.00 221.00
Copies of Medical Repon,
Records, X ray, Completion of
certificates/Form-Specialist
0422 Medical Practitioner Copies 148.00 250.00 250.00 273.00
Copies of X ray, ultrasounds
0425 elc. Copies 96.00 198.00 198.00 221.00

In-Patients
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FACILITY
PROFESSIONAL TOTAL FEE INBOLD
DESCRIPTION
CODE o BASIS FEE LEVEL 1 LEVEL2 LEVEL 3
R R R R
In-patient General ward —
0610 Facility Fee Per 30 Days 25.00 35.00 70.00
In-patient General Ward —
0611 General Medical 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 High care —
0620 Facility Fee Per 30 Days 25.00 35.00 70.00
In-patient High Care - General
0621 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 $0.00
Ip-patient Intensive care —
0630 Facility Fee Per 30 Days 25.00 35.00 70.00
[n-patient Intensive Care —
0631 General Medical Practitioner Per 30 Days 5.00 30.00 40.00 75.00
In-patient Intensive Care-
0632 Specialist Medical Practitioner Per 30 Days 10.00 35.00 45.00 80.00
In-patient Chronic care -
0640 Facility Fee 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
[n-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 — Facility Fee Per 30 Days 25.00 35.00 70.00
Day patient — General 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 Boarder/Patient
0660 companion ~ Facility Fee Per 30 Days 25.00 35.00 70.00
[n-patient Boarder/Patient
Companion - Nursing
0663 Practitioner Per 30 Days 5.00 30.00 40.00 75.00
10 Consultations
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 25.00
Qutpatient 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 15.00 20.00
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FACILITY
TOTAL FEE IN BOLD
PROFESSIONAL
CODE DESCRIPTION B
ASIS FEE LEVEL 1 LEVEL?2 LEVEL 3
R R R R

Emergency Consultation —

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
Emergency Consultation —

1022 Specialist Medical Practitioner Visit 25.00 3500 35.00 40.00
Emergency Consultation -

1023 Nursing Practitioner Visit 5.00 15.60 15.00 20.60
Emergency Consultation -

1024 Allied Health Practitioner Visit 5.00 15.00 15.00 20.00

*13 Treatments
Supplementary Health

1310 Treatment — Facility Fee Up to 5 visits 5.00 5.00 10.00
Supplementary Health
Treatment — Allied Health

1314 Practitioner Up to 5 visits 10.00 15.00 15.00 20.00
Supplementary Health
Group Treatmeunt — Facility

1320 Fee Up to 5 visits 5.00 5.00 10.00
Supplementary Health Group

1324 Treatment Allied Practitioner Up to 5 visits 10.00 15.00 15.00 20.00
Emergency Medical \

14 Services

Patient transport service —

1410 Facility Fee 100km
Basic life support — Facility

1420 Fee 50km
Intermediate life support -

1430 Facility Fee 50km
Advanced life support —

1440 Facility Fee 50km
Emergency service standby —

1450 Facility Fee Hour
Emergency service standby —

1451 General Medical Practitioner Hour ee Administrator’s Notice No. 646 of 29 August 1958
Emergency service standby —

1452 Specialist Medical Practitioner Hour
Emergency service standby -

1453 Nursing Practitioner Hour
Emergency service standby —

1454 Allted Health Practitioner Hour

1460 Rescue — Facility Fee Incident
Rescue - General Medical

1461 Practitioner Incident
Rescue - Specialist Medical

1462 Practitioner Incident

1463 Rescue — Nursing Practitioner Incident
Rescue — Allied Health /

1464 Practitioner Incident
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FACILITY
PROFESSIONAL TOTAL FEE INBOLD
CODE DESCRIPTION BASIS FEE LEVEL 1 LEVEL 2 LEVEL 3
R R R R
15 Asgistive Devices & Prosthesis
1510 Assistive Devices —ltem Fee ltem
10 % of the cost of the relevant device or prosthesis, rounded to
1520 Prosthetic Devices - Item Fee Itern the nearest RS
1530 Dental ltcms — ltem Fee Item
1540 Repairs to devices ltem Item
16 Cosmetic Surgery
Cosmetic Surgery Cat A ~
1610 Facility Fee Procedure 2173.00 2173.00 2482.00
Cosmetic Surgery Cat A -
1611 General Practitioner Procedure 1253.00 3426.00 3426.00 3735.00
Cosmetic Surgery Cat A —
1612 Specialist Practitioner Procedure 1877.00 4050.00 4050.00 4359.00
Cosmetic Surgery CatB —
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 Specialist 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 -
1631 General Practitioner Procedure 2510.00 10402.00 10402.00 11531.00
Cosmetic Surgery CatC -
1632 Specialist Practitioner Procedure 3765.00 11657.00 11657.00 12786.00
Cosmetic Surgery Cat D —
1640 Facility Fee Procedure 13332.00 13332.00 15236.00
Cosmetic Surgery Cat D -
1641 General Practitioner Procedure 2816.00 16148.00 16148.00 18052.00
Cosmetic Surgqry CatD -
1642 Specialist Practitioner Procedure 4143.00 17475.00 17475.00 19379.00
*18 Radiation Oncology
Radiation Oncology- Facility
1810 Fee Up to 6 visits 20.00 20.00 20.00
Radiation Oncology- Specialist
1812 Medical Practitioner Up 10 6 visits 20.00 40.00 40.00 40.00
*19 Nuclear Medicine
Nuclear Medicine- Facility
1910 Fee Up to 4 visits 20.00 20.00 20.00
Nuclear Medicine- Specialist
1912 Medical Practitioner Up to 4 visits 20.00 40.00 40.00 40.00
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FACILITY
TOTAL FEE IN BOLD
PROFESSIONAL
‘ODE DESCRIPTIO
c N BASIS FEE LEVEL 1 LEVEL2 LEVEL 3
R R R R

Pesitron Emission
Tomography (PET)- Facility

1950 Fee Up to 4 visits 20.00 20.00 20.00
Pesitron Emission
Tomography (PET)- Specialist

1952 Practitioner Up to 4 visits 20.00 40.00 40.00 40.00

* 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.
include the cost of radio

charges.

NOTE:

This tariff shall
isotopes/radiopharmaceuticals with no additional

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
FACILITY FEE
PROFESSIONAL TOTAL FEE IN BOLD
CODE DESCRIPTION BASIS FEE
LEVEL 1 LEVEL2 LEVEL3
R R R R
01 Anaesthetics

Anaesthetics Cat A — General Medical

0111 Practitioner Procedure 50.00 50.00 50.00 50.00
Anaesthetics Cat A — Specialist

0112 Medical Practitioner Procedure 80.00 80.00 80.00 80.00
Anaesthetics Cat B - General Medical

0121 Practitioner Procedure 95.00 95.00 95.00 95.00
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 | Haemo —Facility Fee Up 10 6 visits 30.00 30.00 30.00
Haemo Dialysis — General Medical

0311 Practitioner Up to 6 visits 35.00 65.00 65.00 65.00
Haemo Dialysis — Specialist Medical

0312 | Practitioner Up to 6 visits 35.00 65.00 65.00 65.00

0313 Haemo Dialysis — Nursing Practitioner Up 10 6 visits 35.00 65.00 €5.00 65.00

0320 | Peritoneal Dialysis — Facility Fee Up to 6 visits 30.00 30.00 30.00
Peritoneal Dialysis — General Medical

0321 | Practitioner Up to 6 visits 35.00 65.00 65.00 65.00
Peritoneal Dialysis — Specialist

0322 | Medical Practitioner Up 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 | Plasmapheresis — Facility Fee Up 1o 6 visits 30.00 30.00 30.00
Plasmapheresis — General Medical

0331 Practitioner Up 10 6 visits 35.00 65.00 65.00 65.00
Plasmapheresis — Specialist Medical

0332 | Practitioner Up to 6 visits 35.00 65.00 65.00 65.00

04 Medical Reports

0410 | Medical Report — Facllity Fee Report 10200 | 102.00 125.00
Medical Report ~ General Medical

0411 Practitioner Report 192.00 294.00 294.00 317.00
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FACILITY FEE
PROFESSIONAL
CODE DESCRIPTION BASIS FEE TOTAL FEE IN BOLD
LEVEL 1 LEVEL2 LEVEL3
R R R R
Medical Report - Specialist Medical
0412 | Practitioner Report 296.00 398.00 398.00 421.00
Copies of' Medical Report, Records, X-
Rays, Completion of N
Certificates/Forms — General Medical
0421 | Practitioreer Copy 96.00 198.00 198.00 221.00
Copies of Medical Report, Records, X-
Rays, Completion of
Centificates/Forms — Specialist
0422 Medical Practitioner Copy 148.00 250.00 250.00 273.00
Copies of" X-Ray Films, Ultrasounds
0425 | etc. Copy 96.00 198.00 198.00 221.00
65 Imaging
0510 Radiology, Cat A — Facility Fee Procedure 20.00 20.00 25.00
Radiology, Cat A — General Medical
0511 Practitioner Procedure 20.00 40.00 40.00 45.00
Radiology, Cat A — Specialist Medical
0512 Practitioner Procedure 35.00 55.00 £5.00 60.00
Radiology, Cat A — Allied Health
0514 practitioner Procedure 15.00 35.00 35.00 40.00
0520 Radiology, Cat B — Facility Fee Procedure 50.00 50.00 55.00
Radiology, Cat B — General Medical
0521 Practitioner Procedure 50.00 100.00 100.00 105.00
Radiology, Cat B — Specialist Medical
0522 Practitioner Procedure 95.00 145.00 145.00 150.00
Radiology, Cat B — Allied Health
0524 Practitioner 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 150.00 385.00 385.00 415.00
Radiology, Cat C - Specialist Medical
0532 Practitioner Procedure 460.00 695.00 695.00 725.00
0540 Radiology, Cat D — Facility Fee Procedure 595.00 595.00 680.00
Radiology, Cat D — General Medical
0541 Practitioner Procedure 550.00 1145.00 1145.00 1230.00
Radiology, Cat D - Specialist Medical
0542 Practitioner Procedure | 1145.00 1740.00 1740.00 1825.00
06 In-patients
In-paticnt General ward — Facility
0610 Fee Day 25.00 35.00 65.00
In-patient General Ward — General
0611 Medical Practitioner Day 5.00 30.00 40.60 760.00
In-patient General Ward — Specialist
0612 Medical Practitioner Day 10.00 35.00 45.00 75.00
0620 In-paticat High carc — Facility Fee Day 40.00 50.00 70.00
In-patient High Care — General
0621 Medical Practitioner Day 5.00 45.00 55.00 75.00
In-patient High Care — Specialist
0622 Medical Practitioner Day 10.00 50.00 60.00 80.00
In-patient Intensive care —- Facility
0630 Fee Day 130.00 130.00 160.00
In-patient [ntensive 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
RIPT BASH.
CODE DESC ION ASIS FEE LEVEL 1 LEVEL 2 LEVEL3
R R R R
In-patient Intensive Care— Specialist
0632 Medical Practitioner Day 10.00 140.00 140.00 170.00
In-patient Chronic care — Facility
0640 Fee Day 10.00 15.00 20.00
In-patient Chronic care — General
0641 Medical Practitioner Day 5.00 15.00 20.00 25.00
In-patient Chronic care — Specialist
0642 Medical 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 Boarder/Patient
0660 companion — Facility Fee Day 10.00 10.00 15.00
In-patient Boarder/Patient Companion
0663 — Nursing Practitioner Day 5.00 15.00 15.00 20.00
hT) Oral Health
0910 Oral Care 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
0930 Oral Care Cat C — Facility Fee Procedure 130.00 130.00 150.00
0931 Oral Care Cat C — General Practitioner Procedure 145.00 275.00 275.00 295.00
Oral Care Cat C — Specialist
0932 Practitioner Procedure 245.00 375.00 375.00 395.00
0940 Oral Care Cat D - Facility Fee Procedure 510.00 510.00 585.00
0941 Oral Care Cat D — General Practitioner Procedure 440.00 950.00 950.00 1025.00
Oral Care Cat D - 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 5015.00
10 Consultations
Qutpatient Consultation — Facility
1010 Fee Visit 30.00 30.00 40.00
Outpatient Consultation —~ General
1011 Medical Practitioner Visit 35.00 65.00 65.00 75.60




BUITENGEWONE PROVINSIALE KOERANT, 2 APRIL 2012 No.98 13
FACILITY FEE
PROFESSIONAL
CODE DESCRIPTION BASIS FEE TOTAL FEE INBOLD
LEVEL1 LEVEL2 LEVEL3
R R R R

Outpatient Consultation — Speciatist

1012 Medical Practitioner Visit 80.00 110.00 110.00 120.00
Outpatient Consultation — Nursing

1013 Practitioner . Visit 20.00 50.00 50.00 60.00
Outpatient Consultation — Allied

1014 Health Practitioner Visit 20.00 50.00 50.00 60.00
Emergency Consultation — Facility

1020 Fee Visit 65.00 65.00 75.00
Emergency Consultation - General

1021 Medical Practitioner Visit 55.00 120.00 120.00 130.00
Emergency Consultation — Specialist

1022 Medical Practitioner Visit 120.00 185.00 185.00 195.00
Emergency Consultation — Nursing

1023 Practitioner Visit 30.00 95.00 95.00 105.00
Emergency Consultation — Allied

1024 Health Practitioner Visit | 35.00 100.00 100.00 110.00

11 Minor Theatre Procedure

Minor Procedure Cat A — Facility

1110 Fee Procedure 110.00 110.00 130.00
Minor Procedure Cat A — General

1111 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 Procedure Cat B - Facility

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

1121 Medical Practitioner Procedure 55.00 165.00 165.00 185.00
Minor Procedure Cat B - Specialist

1122 Medical Practitioner Procedure 125.00 235.00 235.00 255.00
Minor Procedure Cat C — Facility

1130 Fee Procedure 110.00 110.00 130.00
Minor Procedure Cat C - General

1131 Medical Practitioner Procedure 85.00 195.00 195.00 21500
Minor Procedure Cat C - Specialist

1132 Medical Practitioner Procedure 195.00 305.00 305.00 325.00
Minor Procedure Cat D — Facility

1140 Fee Procedure 110.00 110.00 130.00
Minor Procedure Cat D - General

1141 Medical Practitioner Procedure 230.00 340.00 340.00 360.00
Minor Procedure Cat D - Specialist

1142 Medical Practitioner Procedure 520.00 630.00 630.00 L 650.00

12 Major Theatre Procedures

Theatre Procedure Cat A — Facility

1210 Fee Procedure 350.00 515.00 590.00
Theatre Procedure Cat A — General

1211 Medical Practitioner Procedure 35.00 385.00 550.00 625.00
Theatre Procedure Cat A — Specialist

1212 Medical Practitioner Procedure 70.00 420.00 585.00 660.00
Theatre Procedure Cat B — Facility

1220 Fee Procedure 530.00 775.00 895.00
Theatre Procedure Cat B — General

1221 Medical Practitioner Procedure 55.00 585.00 830.00 950.00
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FACILITY FEE
PROFESSIONAL TOTAL FEE IN BOLD
DESCRIPTI BASIS
CODE ES ON FEE LEVEL 1 LEVEL2 LEVEL3
R R R R

Theatre Procedure Cat B — Specialist

1222 Medical Practitioner Procedure 125.00 655.00 900.00 1020.00
Thesatre 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 1105.00 1530.00 1735.00
Theatre Procedure Cat D — Faeility

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

1241 Medical Practitioner Procedure 230.00 2560.00 3650.00 4170.00
Theatre Procedure Cat D - Specialist

1242 Medical Practitioner Procedure 520.00 2850.00 3940.00 4460.00
Treatments

*13
Supplementary Health Treatment —

1310 Facility Fee Up to 5 visits 20.00 20.00 25.00
Supplementary Health Treatment —

1313 Nursing Practitioner Up to § 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
Supplementary Health Group

1320 Treatment — Facility Fee Up to 5 visits 15.00 15.00 20.00
Supplementary Health Group

1324 | Treatment — Allied Health Practitioner | Up 1o 5 visits 25.00 40.00 40.00 45.00

14 Emergency Medical Services \

Patient transport service — Facility

1410 Fee : 100km

1420 Basic life support — Facility Fee 50km
Intermediate life support — Facility

1430 Fee 50km

1440 Advanced life support — Facility Fee 50km
Emergency service standby —

1450 Facility Fee Hour
Emergency service standby — General

1451 Medical Practitioner Hour
Emergency service standby - See Administrator’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 /

15 Assistive Devices & Prosthesis

1510 Assistive Devices & Prosthesis — [tem ltem 20% of the cost of the relevant device or prosthesis, rounded to
Fee the nearest

1520 Prosthetic Devices — Item Fee [tem RS
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FACILITY FEE
PROFESSIONAL
CODE DESCRIPTION BASIS FEE TOTAL FEE IN BOLD
LEVEL 1 LEVEL 2 LEVEL3
R R R R
1530 Dental Itzms — Item Fee Item
1540 Repairs to devices Item Itemn
16 Cosmetic Surgery

Cosmetic Surgery Cat A - Facility

1610 Fee Procedure 2173.00 2173.00 2482.00
Cosmetic Surgery Cat A - General

1611 Practitioner Procedurc 1253.00 3426.00 3426.00 3735.00
Cosmetic Surgery Cat A - Specialist

1612 Practitioner Procedure 1877.00 4050.00 4050.00 4359.00
Cosmetic Surgery Cat B — Facility

1620 Fee Procedure 4886.00 4886.00 5586.00
Cosmetic Surgery 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 — 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
Cosmetic Surgery Cat D — Facility

1640 Fee Procedure 13332.00 13332.00 15236.00
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 1747500 | 17475.00 19379.00

*18 Radiation Oncology

1810 Radiation Oncology- Facility Fee Up to 6 visits 30.00 30.00 30.00
Radiation Oncology- Specialist

1812 Medical Practitioner Up to 6 visits 35.00 65.00 65.00 65.00

*19 Nuclear Medicine

{910 Nuclear Medicine- Facility Fee Up to 4 visits 30.00 30.00 30.00
Nuclear Medicine- Specialist Medical

1912 Practitioner Up to 4 visits 35.00 65.00 65.00 65.00
Positron Emission Tomography

1950 (PET)-¥acility Fee Up to 4 visits 30.00 30.00 30.00
Positron Emission Tomography (PET)-

1952 Specialist Medical Practitioner Up to 4 visits 35.00 65.00 65.00 65.00

20 Ambulatory Procedures

Ambulatory Procedure Cat A —

2010 Facility Fee Procedure 35.00 35.00 45.00
Ambulatory Procedure Cat A —

2011 General Medical Practitioner Proccdure 15.00 50.00 50.00 60.00
Ambulatory Procedure Cat A —

2012 Specialist Medical Practitioner Procedure 25.00 60.00 60.00 70.00
Ambulatory Procedure Cat A —

2013 Nursing Practitioner Procedurc 10.00 45.00 45.00 55.00
Ambulatory Procedure Cat A - Allied

2014 Health Worker Procedure 10.00 4500 4500 55.00
Ambulatory Procedure Cat B -

2020 Facility Fee Procedure 35.00 35.00 45.00
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FACILITY FEE
DESCRIPTION BASIS FRO JONAL TOTAL FEE INBOLD
CODE FEE LEVEL1 LEVEL 2 LEVEL 3
R R R R
Ambulatory Procedure Cat B —
2021 General Mecdical Practitioner Procedure 2000 55.00 35.00 65.00
Ambulatory Procedure Cat B -
2022 | Specialist Medical Practitioner Procedure 30.00 65.00 65.00 75.00
Ambulatory Procedure Cat B -
2023 Nursing Practitioner Procedure 10.00 45.00 45.00 55.00
Ambulatory Procedure Cat B - Allied
2024 Health Worker Procedure 10.00 45.00 45.00 55.00
23 Consumables (Not included in the Facility Fee) Buy-Outs
Consumables not included in the
2300 Facility Fee [tem 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:
e 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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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
LEVEL1 | LEVEL2 | LEVEL3
R R R R
01 | Anesthetics
Anaesthetics Cat A — General medical
o Proced
0111 | ractitioner rocedure 12200 | 12200 | 12200 | 122.00
Anaesthetics Cat A — Specialist
0112 | [ edical practitioner Procedure 183.00 | 183.00 | 183.00 | 183.00
Anaesthetics Cat B — General medical
0121 | practitioner Procedure 208.00 | 208.00 | 208.00 | 208.00
Anaesthetics Cat B — Specialist
0122 | fredical practitioner Procedure 31300 | 31300 | 31300 | 313.00
Anaesthetics Cat C — General medical
. Proced
0131 | Hractitioner rocedure 73000 | 73000 | 730.00 | 730.00
Anaesthetics Cat C — Specialist
0132 | | cdicel practitioner Procedure 109600 | 1096.00 | 1096.00 | 1096.00
03 | Dialysis
0310 | Haemo — Facility Fee Day 809.00 809.00 926.00
Haeme~dialysis — General medical
s D.
0311 | Dractitioner & 15400 | 96300 | 963.00 | 1080.00
Haemc-dialysis — Specialist medical D
0312 | practitioner 2y 19200 | 1001.00 | 1001.00 | 1118.00
0313 | Haemo-dialysis Nursing Practitioner Day 123.00 932.00 932.00 | 1049.00
0320 | Peritoneal Dialysis — Facility Fee Session 124.00 124.00 142.00
Peritoneal Dialysis — General medical .
0321 | [ractitioner Session 2400 | 148.00 | 148.00 | 166.00
0322 | Peritoneal dialysis-Speciatist Medical Session
practitioner 3000 | 15400 | 154.00 | 172.00
Peritoneal dialysis-Nursing :
0323 | practitioner Session 17.00 | 14100 | 14100 | 159.00
0330 | Plasmapheresis-Facility Fee Session 809.00 809.00 926.00
Plasmapheresis- General medical .
0331 | [ractitioner Session 15200 | 96100 | 961.00 | 1078.00
Plasmapheresis-Specialist Medical
0332 | Practitioner Session 191.00 1000.00 1000.00 1117.00
04 | Mediical Reports
0410 | Medical Report — Facility Fee Report 102.00 102.00 125.00
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FACILITY
CODE DESCRIPTION BASIS PROFII'.?SESE!ONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
0411 Mcdi.cgl Report — General medical Report
practitioner 192.00 294.00 294.00 317.00
Medical Report — Specialist medical
0412 i S Report
practitioner €po 296.00 | 398.00 | 398.00 | 421.00
Copies of Medicai Report, Records, X
0421 | ray, Completion of centificates/Form- Copies
Specialist medical practitioner 96.00 198.00 198.00 221.00
Copies of Medical Report, Records, X
0422 | ray, Completion of certificates/Form- Copies
Specialist medical practitioner 148.00 250.00 250.00 273.00
0425 | Copies of X ray, ultrasounds ect. Copies 96.00 198.00 198.00 221.00
05 | Imaging
0510 | Radiology, Cat A — Facility Fee Procedure 41.00 41.00 46.00
0511 Radiglpgy, Cat A — General medical Procedure
practitioner 40.00 81.00 81.00 86.00
0512 Radi(}l.ogy, 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 - Facility Fee Procedure 11200 | 112.00 | 129.00
— . -
0521 RadK.)I.ogy, 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 Radiqlpgy, Cat B — Allied health Procedure
practitioner 106.00 218.00 218.00 235.00
0530 | Radiology, Cat C — Facility Fee Procedure 523.00 52300 | 597.00
0531 Radiology, Cat C — General medical Procedure
practitioner 335.00 858.00 858.00 932.00
0532 Radiqlpgy, Cat C - Specialist medical Procedure
practitioner 1031.00 | 155400 | 1554.00 | 1628.00
0540 | Radiology, Cat D — Facility Fee Procedure 1332.00 | 1332.00 | 1522.00
0541 | Radiology, Cat D — General medical Procedure
practitioner 1233.00 | 2565.00 | 2565.00 | 2755.00
0542 Radiqlpgy, Cat D — Specialist Procedure
Practitioner 2574.00 | 3906.00 | 3906.00 | 4096.00
06 | In-patients
0610 In-patient General ward — Facility Day
Fee 414.00 528.00 998.00
0611 ln-p'fnienl Gqural Ward - General Day
medical practitioner 86.00 500.00 614.00 | 1084.00
0612 [n-p.atient Gcr.u’:ral Ward — Specialist Day
medical practitioner 150.00 564.00 678.00 | 1148.00
| 0620 | In-patient High care — Facility Fee 12 hours 642.00 | 803.00 | 1151.00
In-patient High Care — General
0821 | medical practitioner 12 hours 4500 | 68700 | 848.00 | 1196.00
In-patient High Care - Specialist
0622 | |\ cdical practitioner 12 hours 8500 | 727.00 | 888.00 | 1236.00
0630 | Lo-patient Intensive care — Facility 12 hours
Fee 2110.00 | 2110.00 2523.00
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FACILITY
CODE DESCRIPTION Basis | PROFESSIONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
In-patient Intensive Care — General
0631 < " 12 hours
medical practitioner 50.00 [ 2160.00 | 2160.00 | 2573.00
0632 ln-gatient lntgr!sive Care— Specialist 12 hours
medical practitioner 95.00 | 2205.00 [ 2205.00 | 2618.00
In-patient Chronic care — Facility Day
0640
Fee 243.00 | 243.00 | 243.00
0641 | In-patient Chronic care ~ General Day
medical practitioner 2800 | 27100 | 271.00 | 271.00
In-patient Chronic care ~ Specialist Day
0642 : o
medical practitioner 65.00 308.00 308.00 308.00
0643 | ! In-patient Chronic care — Nursing Day
practiticner 17.00 | 26000 | 260.00 | 260.00
0650 | Day patient — Facility Fee Day 345.00 |  435.00 638.00
0651 Day pz.it‘ient — General medical Day
practitioner 86.00 431.00 521.00 724.00
0652 Day pa.nient — Specialist medical Day
practitioner 150.00 495.00 585.00 788.00
0663 | Day patient — Nursing practitioner Day 50.00 395.00 485.00 688.00
In-paticnt Boarder/Patient
0880 | companion - Facility Fee Day 199.00 | 199.00 |  199.00
0663 ln-patif:nt Boarqgr/Patient Companion Day
— Nursing practitioner 17.00 216.00 216.00 216.00
07 | Mortuary
0710 | Mortusry — Facility Fee
X . - See administrator’s Notice n0.372 of 3 April 1968
0720 | Cremation Certificate — Facility Fee
08 | Pharmaceutical
0810 | Medicntion Fee — Facility Fee Prescription 1900 | 1900 | 22.00
0815 | Item Fee Item Varies
0816 | Pharmaceutical-TTO Item Varies
0817 | Pharmaceutical- Chronic Item Varies
0818 | Pharmaceutical- Oncology ltem Varies
0819 Pharmaceutical- Immune Suppressant ltem Varies
Drugs
0820 | Pharmaceutical Flat Fee-OPD [tem Varies
0825 | Pharmaceutical Flat Fee-IP Item Varies
08 | Oral Health
0910 | Oral Care Cat A — Facility Fee Procedure 16.00 16.00 18.00
0911 Oral clare Cat A - General Procedure
practitioner 27.00 43.00 43.00 45.00
Oral Care Cat A — Specialist
0912 | | ractitoner Procedure 2200 | 3800 |  38.00 |  40.00
0914 Oral F:'zu'e Cat A — Allied health Procedure
practitioner 21.00 37.00 37.00 39.00
0920 | Oral Care Cat B — Facility Fee Procedure 48.00 48.00 55.00
Oral Carc Cat B — General
0921 | practitioner Procedure 5200 | 10000 | 100.00 | 107.00
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FACILITY
CODE DESCRIPTION Basis  PROFESSIONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
Oral Health Cat B — Specialist
el Proced
0922 | Cractitioner rocedure 8400 | 13200 | 13200 | 139.00
Oral Care Cat B - Allied health
ey Proced
0924 | oractitioner rocedure 4300 | 9100 | 9100 | 9800
0930 | Oral Care Cat C — Facility Fee Procedure 292.00 292.00 334.00
Oral Care Cat C ~ General
1 e Proced
0931 | ractitioner rocecure 323.00 | 61500 | 615.00 | 657.00
Oral Care Cat C — Specialist
o Proced
0932 practitioner rocedure 555.00 847.00 847.00 889.00
0940 | Oral Care Cat D ~ Facility Fee Procedure 1149.00 1149.00 1314.00
Oral Care Cat D — General
1 e Proced
0941 | Cractitioner rocedure 991.00 | 2140.00 | 2140.00 | 2305.00
Oral Care Cat D — Specialist
e Proced
0942 | ractitioner rocedure 2034.00 | 3183.00 | 3183.00 | 3348.00
0950 | Oral Care Cat E — Facility Fee Procedure 3868.00 | 3868.00 | 4421.00
Oral Care Cat E — General
1 os Proced
0951 | Dractitioner rocedure 3333.00 | 7201.00 | 7201.00 | 7754.00
Oral Care Cat E — Specialist
o Proced
0952 | Cractitioner rocedure 6840.00 | 10708.00 | 10708.00 | 11261.00
10 | Consultations
Qutpatient Consultation — Facility -
1010 \Y
0 Fee isit 51.00 51.00 62.00
1011 Outga(iem qu[sullation - Genera! Visit
medical practitioner 57.00 108.00 108.00 119.00
1012 Outgalient qusuhation — Specialist Visit
medical practitioner 132.00 183.00 183.00 194.00
1013 | Outpatient Consultation — Nursing Visit
practitioner 33.000 84.00 84.00 95.00
Outpatient Consultation — Allied st
1014 | | calth practitioner Visit 3500 | 8600 | 86.00| 97.00
1020 :Emergency Consultation ~ Facility Visit
cc 104.00 104.00 123.00
1021 Eme.rgency Cppsultalion - General Visit
medical practitioner 86.00 190.00 190.00 209.00
Emergency Consultation — Specialist Visi
1022 | (edical practitioner st 197.00 | 301.00 | 30100 | 320.00
1023 Emergency Consultation — Nursing Visit
practitioner 50.00 154.00 154.00 173.00
Emergency Consultation — Allied i
1024 .o Visit
024 | }calth practitioner st 5100 | 15500 | 15500 | 174.00
11 | Minor Theatre Procedures
1110 Minor Procedure Cat A - Facility Procedure
Fee 243.00 243.00 291.00
Minor Procedure Cat A — General
N o ed
11| edical practitioner Procedure 8400 | 32700 | 327.00 | 37500
Minor Procedure Cat A — Specialist
1112 | edical practitioner Procedure 162.00 | 40500 | 40500 | 453.00
1120 Minor Procedure Cat B — Facility Procedure
Fee 243.00 | 243.00 | 291.00
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FACILITY
CODE DESCRIPTION Basis  PROFESSIONAL TOTAL FEE IN BOLD
LEVEL! | LEVEL2 | LEVEL3
R R R R
1121 Min?r ]’roce(jllgre Cat B - General Procedure
medical practitioner 124.00 367.00 367.00 415.00
1122 Mingr l’roce(.ilfre Cat B — Specialist Procedure
medical practitioner 282.00 525.00 525.00 573.00
1130 Minor Procedure Cat C — Facility Procedure
Fee 243.00 | 243.00 291.00
1131 Mingr Procec.hfre Cat C - General Procedure
medical practitioner 196.00 439.00 439.00 487.00
1132 Mingr Proce(:hfre Cat C - Specialist Procedure
medical practitioner 440.00 683.00 683.00 731.00
1140 Minor Procedure Cat D - Facility Procedure
Fee 243.00 |  243.00 [ 291.00
1141 Mingr I,’roceclhfre Cat D — General Procedure
medical practitioner 518.00 761.00 761.00 809.00
1142 Min9r Proccz?qre Cat D - Specialist Procedure
medical practitioner 1166.00 | 1409.00 | 1409.00 | 1457.00
12 |Major Theatre Procedures
Theatre Procedure Cat A — Facility
1210 Proced
Fee rocecure 785.00 | 1151.00 | 1328.00
1211 Theg,tr:: Procgd}nc Cat A — General Procedure
medical practitioner 84.00 869.00 | 1235.00 | 1412.00
Theatre Procedure Cat A — Specialist
1212 | 1 edical practitioner Procedure 162.00 | 947.00 | 1313.00 | 1490.00
Theatre Procedure Cat B — Facility
0 P d
1220 | pee rocedure 1189.00 | 1744.00 | 2009.00
Theatre Procedure Cat B — General
1221 | \nedical practitioner Procedure 124.00 | 1313.00 | 1868.00 | 2133.00
Theatre: Procedure Cat B — Specialist
1222 | rhedical practitioner Procedure 282.00 | 147100 | 2026.00 | 2291.00
Theatre Procedure Cat C — Facility
1230 P d
30 | Fee rocecure 2042.00 | 2997.00 | 3459.00
Theatre Procedure Cat C — General
1231 | edica! practitioner Procedure 196.00 | 2238.00 | 3193.00 | 3655.00
Theatre Procedure Cat C — Specialist
1232 | | edicat practitioner Procedure 440.00 | 248200 | 3437.00 | 3899.00
Theatre Procedure Cat D — Facility
1240 | pee Procedure 5238.00 | 7683.00 | 8855.00
Theatre Procedure Cat D — General
1241 | edical practitioner Procedure 518.00 | 5756.00 | $201.00 | 9373.00
Theatre Procedure Cat D — Specialist
X e d
1242 | | edical practitioner Procedure 1166.00 | 6404.00 | 8849.00 | 10021.00
13 | Treatments
Supplcmentary Health Treatment —
1310 | Eacility Fee Contact 3300 | 3300 |  39.00
Supplementary health treatment-
1313 | Nursing Practitioner Contact 2900 | 6200 6200 68.00
Suppleinentary Health Treatment —
1314 | “Alfied health practitioner Contact 2000 | 6200| 6200| 6800
Supplementary Health Group
1320 | Treatment - Facility Fee Contact 2500 | 25.00 |  28.00
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LEVEL1 | LEVEL2 | LEVEL3
R R R R
1324 Supplementary Health Group Contact
Treatment — Allied health practitioner 21.00 46.00 46.00 49.00
14 | Emergency Medical Services
Patient transport service — Facility 100km
1410 | p \
ce
1420 | Basic life support — Facility Fee 50km
1430 ?:rmedmte life support — Facility 50km
1440 | Advanced life support — Facility Fee 50km
Emergency service standby —
1450 Facility Fee Hour
Emergency service standby — General
1451 medical practitioner Hour
Emergency service standby —-
1452 Specialist medical practitioner Hour
1453 Emcr.g.ency service standby — Nursing Hour
practitioner
Emergency service standby — Basic
1455 life support practitioner Hour
1456 Emergency services standby- hour
Intermediate life support practitioner 0 See administrator’s Notice no 646 of 29 Aagust 1958
Emergency services standby-
1457 Advanced life support practitioner hour
1460 | Rescue — Facility Fee hour
1461 | Rescue — General medical practitioner hour
Rescue — Specialist medical
1462 practitioner hour
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
1470 | Emergency transport air services Flying hour
fixed wing
1480 | Emergency transport air services Flying hour
helicopter
1490 | Emergency services standby-Facility Additional
Fee 50km
45 | Assistive Devices & Prosthesis
1510 | Assistive Devices-Item Fee Item Varies
1520 | Prosthetic Devices-Item Fee Item Varies
1630 | Dental Items -Item Fee Item Varies
16 | Cosmetic Surgery
Cosmetic Surgery Cat A — Facility
1610 Procedure
Fee 2173.00 | 2173.00 | 2482.00
Cosmetic Surgery Cat A — General
1611 . Proced
practitioner rocedure 1253.00 | 342600 | 3426.00 | 3735.00
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LEVEL1 | LEVEL2 | LEVEL3
R R R R
Cosmetic Surgery Cat A - Specialist
1612 - Proced
practitioner rocedure 1877.00 | 405000 | 4050.00 | 4359.00
1620 Cosmetic Surgery Cat B — Facility Procedure
Fee 4886.00 [ 4886.00 5586.00
Cosmetic Surgery Cat B - General
1621 L P
L practitioner rocedure 1484.00 | 6370.00 | 6370.00 | 7070.00
1622 Cosn}guc Surgery Cat B — Specialist Procedure
practitioner 222700 | 7113.00 [ 7113.00 | 7813.60
1630 Cosmetic Surgery — Cat C — Facility Procedure
Fee 7892.00 | 7892.00 | 9021.00
Cosmetic Surgery Cat C — General
1631 e Proced
practitioner rocedure 2510.00 | 10402.00 | 10402.00 | 11531.00
Cosmetic Surgery Cat C — Specialist
1632 oy Proced
practitioner rocedure 3765.00 | 11657.00 | 11657.00 | 12786.00
Cosmetic Surgery Cat D — Facility
1640 Proced
Fee rocedure 13332.00 | 13332.00 | 15236.00
Cosmelic Surgery Cat D — General
1641 o Proced
841 | practitioner et 2816.00 | 16148.00 | 16148.00 | 18052.00
Cosmelic Surgery Cat D - Specialist
1642 L Proced
practitioner rocedure 4143.00 | 17475.00 | 17475.00 | 19379.00
17 | Laboratory Services
1700 | Drawing of Blood Contact 19.00 19.00 19.00
1710 | Laboratory Test Varies
18 | Radistion Oncology
Radiation Oncology(NHRPL iess
1800 | VAT) Item Varies
19 | Nuclear Medicines
1800 | Itemisztion of Isotopes ltem Varies
Nauclesr Medicines Cat A-Facility
1910 | Fee Procedure 462.00 462.00 462.00
Nuclear medicine Cat A- Specialist
1912 | Practilioner Procedure 230.00 692.00 692.00 692.00
Nuclear Medicines Cat B-Facility
1920 | Fee Procedure 462.00 462.00 462.00
Nuclezr medicine Cat B- Specialist
1922 | Practitioner Procedure 691.00 | 1153.00 | 1153.00 | 1153.00
Nuclear Medicines Cat C-Facility
1930 [ Fee Procedure 462.00 462.00 462.00
Nuclear medicine Cat C- Specialist
1932 [ Practitioner Procedure 1381.00 | 1843.00 | 1843.00 | 1843.00
Nuclear Medicines Cat D-Facility
1940 | Fee Procedure 462.00 462.00 462.00
Nuclear medicine Cat D- Specialist
1942 | Practitioner Procedure 2072.00 | 253400 | 2534.00 | 2534.00
Positron Emission
Tomography(PET) Cat E-facility
1950 [ Fee 4479.00 | 4479.00 4479.00
Positton Emission Tomography(PET)
1952 | Cat E-Specialist Practitioner 2239.00 [ 6718.00 | 6718.00 | 6718.00
20 | Ambulatory Procedures
Ambulatory Procedures Cat A- W
2010 | Facility Fee Procedure 78.00 78.00 95.00
Ambulatory Procedure Cat A-General
2011 | Medical Practitioner Procedure 28.00 106.00 106.00 123.00
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CODE DESCRIPTION Basis  |PROFESSIONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
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 Procedures Cat B-
2020 | Facility Fee Procedure 78.00 78.00 95.00
Ambulatory Procedure Cat B-General
2021 | Medical Practitioner Procedure 40.00 118.00 118.00 135.00
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 Products
2100 | Blood and Blood Products Varies
22 | Hyperbaric Oxygen Therapy
Hyperbaric Oxygen Therapy-
2210 | Facility Fee Session 815.00 815.00 815.00
Hyperbaric Oxygen Therapy-General
2211 | Medical Practitioner Session 34400 | 115960 | 1159.00 [ 1159.00
Hyperbaric Oxygen Therapy-
2212 | Specialist Medical practitioner Session 344.00 | 115900 | 1159.00 | 1159.00
Emergency Hyperbaric Oxygen
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
Therapy-Specialist Medical
2222 | Practitioner Session 501.00 | 1323.00 [ 1323.00 | 1323.00
Consumables(Not included in
23 Facility Fee)
Consumables(Not included in Facility
2300 | Fee) Item Varies
24 | Autopsies
2410 | Autopsy-Facility Fee Per Case 51.00 51.00 62.00
2411 | Autopsy-General Practitioner Per Case 57.00 108.00 108.00 119.00
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 Annexure:
“ANNEXURE 3 TO SCHEDULE B
UPFS 2012 FEE SCHEDULE FOR FULL PAYING PATIENTS

(PRIVATE PATIENTS)

FACILITY
CODE DESCRIPTION Basis | PROFESSIONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
01 | Anesthetics
Anaesthetics Cat A — General
0111 | Medical Practitioner Procedure 160.00 160.00 160.00 160.00
Anaesthetics Cat A — Specialist
0112 | Medica! Practitioner Procedure 241.00 241.00 241.00 241.00
Anaesthetics Cat B — General
0121 | Medical Practitioner Procedure 273.00 273.00 273.00 273.00
Anaesthetics Cat B — Specialist
0122 | Medical Practitioner Procedure 411.00 411.00 411.00 411.00
Anaesthetics Cat C — General
0131 | Medical Practitioner Procedure 960.00 960.00 960.00 960.00
Anaesthetics Cat C — Specialist
0132 | Medical Practitioner Procedure 1441.00 | 144100 | 1441.00 | 1441.00
02 | Confinement
0210 | Natural Birth- Facility Fee Incident 2963.00 | 2963.00 | 3449.00
Natural Birth — General Medical
0211 | Practitioner Incident 1607.00 | 4570.00 | 4570.00 | 5056.00
Natural Birth — Specialist Medical
0212 | Practitioner Incident 2075.00 | 5038.00 | 5038.00 5524.00
0213 | Naural Birth — Nursing Practitioner Incident 1944.00 | 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 | 6271.00 | 7036.00
Caesarean Section — Specialist
0222 | Medical Practitioner Incident 2075.00 | 6739.00 | 6739.00 | 7504.00
" 03 | Dialysis
| 0310 | Haemo— Facility 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 | 131600 | 1470.00
0313 | Haenmio-dialysis Nursing Practitioner Day 162.00 | 1225.00 | 1225.00 1379.00
0320 | Peritoneal Dialysis — Facility Fee Session 163.00 163.00 187.00
Peritoneal Dialysis — General
0321 | Medical Practitioner Session 33.00 196.00 196.00 220.00
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FACILITY
CODE DESCRIPTION BASIS PROF] !'IZ.%S;ONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
0322 | Peritoneal dialysis-Specialist
Medical Practitioner Session 39.00 | 202.00 | 202.00 | 226.00
Peritoneal dialysis-Nursing ~
0323 | Practitioner Session 22.00 185.00 185.00 209.00
0330 | Plasmapheresis-Facility Fee 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 | 131600 | 1316.00 | 1470.00
04 | Medical Reports
0410 | Medical Report — Facility Fee Report 102.00 102.00 125.00
Medical Report — General Medical
0411 [ Practitioner Report 192.00 294.00 294.00 317.00
Medical Report — Specialist Medical
0412 | Practitioner Report 296.00 398.00 398.00 421.00
Copies of Medical Report, Records,
X ray, Completion of
certificates/Form-General Medical
0421 | Practitioner Copies 96.00 198.00 198.00 221.00
Copies of Medical Report, Records,
X ray, Completion of
certificates/Form-Specialist Medical
0422 | Practitioner Copies 148.00 25000 |  250.00 273.00
0425 | Copies of X ray, ultrasounds ect. Copies 96.00 198.00 198.00 221.00
05 | Imaging
0510 | Radiology, Cat A — Facility Fee 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 138.00 286.00 286.00 308.00
0530 | Radiology, Cat C — Facility Fee 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 — Facility Fee Procedure 1752.00 1752.00 | 2002.00
Radiology, Cat D — General Medical
0541 | Practitioner Procedure 1621.00 | 3373.00 | 3373.00 [ 3623.00
Radiology, Cat D — Specialist
0542 | Practitioner Procedure 3383.00 | 5135.00 | S5135.00 | 5385.00
06 | In-patients
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FACILITY
CODE DESCRIPTION BASIS PROFEF%S£ONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
In-patient General ward - Facility
0610 | Fee Day 544.00 | 694.00 | 1312.00
In-patient General Ward — General
0611 | Medical Practitioner Day 113.00 657.00 807.00 | 1425.00
In-patient General Ward — Specialist
0612 | Medical Practitioner Day 197.00 741.00 $91.00 | 1509.00
0620 | In-patient High care — Facility Fee 12 hours 845.00 | 1056.00 | 1514.00
In-patient High Care — General
0621 | Medical Practitioner 12 hours 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 Intensive care — Facility
0630 | Fee 12 hours 2775.00 | 2775.00 | 3317.00
In-patient Intensive Care — General
0631 | Medical Practitioner 12 hours 65.00 | 2840.00 | 2840.00 | 3382.00
In-patient Intensive Care— Specialist
0632 | Medical Practitioner 12 hours 125.00 | 2900.00 | 2900.00 | 3442.00
In-patient Chronic care — 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 Clronic care — Specialist
0642 | Medical Practitioner Day 86.00 | 40500 | 405.00 | 405.00
I In-patient Chronic care — Nursing
0643 | Practitioner Day 22.00 341.00 341.00 341.00
0650 | Day patieni.— Facility Fee Day 453.00 572.00 838.00
Day patient -- General Medical
0651 | Practitioner Day 11300 | 566.00 | 68500 [ 951.00
Day patient -- Specialist Medical
0652 | Practitioner Day 197.00 | 650.00 | 769.00 | 1035.00
0653 | Day patient -- Nursing Practitioner Day 65.00 518.00 637.00 903.00
In-paticat Boarder/Patient
0660 | companion - Facility Fee Day 261.00 [ 261.00 261.00
In-patient Boarder/Patient
0663 | Companion - Nursing Practitioner Day 22.00 283.00 283.00 283.00
07 | Mortuary
0710 | Mortuary -- Facility Fee Day
. . See Administrator’s Notice No. 372 of 3 April 1968
0720 Cremation Certificate — Facility Fee Centificate
08 | Pharmaceutical
0810 | Medication Fee — Facility Fee Prescription 24.00 24.00 30.00
0815 | Item Fee Item Varies
0816 | Pharmaceutical-TTO ftem Varies
0817 | Pharmaceutical- Chronic Item Varies
0818 | Pharmaceutical- Oncology Item Varies
Pharmaceutical- Immune Varies
0819 | Suppressani Drugs [tem
0820 | Pharmaceutical Flat Fee-OPD Item Varies
0825 | Pharmaceutical Flat Fee-1P Item Varies
09 | Oral Health
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CODE DESCRIPTION Basis | PROFESSIONAL TOTAL FEE [N BOLD
LEVEL1 | LEVEL2 | LEVEL3
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 | 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
Outpatient Consultation — Facility
1010 | Fee Visit 67.00 67.00 81.00
Outpatient Consultation — General
1011 | Medical Practitioner Visit 75.00 142.00 142.00 156.00
Outpatient Consultation — Specialist
1012 | Medical Practitioner Visit 173.00 240.00 240.00 254.00
Outpatient Consultation — Nursing
1013 | Practitioner Visit 43.00 110,00 110.00 124.00
Qutpatient Consultation — Allied
1014 | Health Practitioner Visit 45.00 112.00 112.00 126.00
Emergency Consultation — Facility
1020 | Fee Visit 136.00 136.00 162.00
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
Emergency Consultation — Nursing
1023 | Practitioner Visit 65.00 | 201.00 | 201.00 | 227.00
Emergency Consultation - Allied
1024 | Health Practitioner Visit 67.00 203.00 203.00 229.00
11 | Minor Theatre Procedures
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FACILITY
CODE DESCRIPTION Basis | PROFESSIONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
Minor Pro:edure Cat A — Facility
1110 | Fee Procedure 319.00 | 319.00 | 383.00
Minor Procedure Cat A — General
1111 | Medical Practitioner Procedure 111.00 430.00 430.00 494.00
Minor Procedure Cat A — Specialist
1112 | Medical Practitioner Procedure 212.00 5$31.00 531.00 595.00
Minor Procedure Cat B - Facility
1120 | Fee Procedure 319.00 | 319.00 | 383.00
Minor Procedure Cat B — General
1121 | Medical Practitioner Procedure 163.00 482.00 482.00 546.00
Minor Procedure Cat B - Specialist
1122 | Medical Practitioner Procedure 371.00 690.00 690.00 754.00
Minor Procedure Cat C — Facility
1130 | Fee Procedure 319.00 319.00 383.00
Minor Procedure Cat C ~ General
1131 | Medical Practitioner Procedure 258.00 5§77.00 £77.00 641.00
Minor Procedure Cat C - Specialist
1132 | Medical Practitioner Procedure 579.00 898.00 898.00 962.00
Minor Procedure 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 1917.60
12 | Major Theatre Procedures
Theatre Procedure 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 Procedure Cat A — Specialist
1212 | Medical Practitioner Procedure 212.00 1245.00 | 1726.00 1957.00
Theatre Procedure Cat B — Facility
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 Procedurc 371.00 1934.00 | 2665.00 | 3012.00
Theatre Procedure Cat C —
1230 | Facility Fee Procedure 2685.00 | 3940.00 | 4547.00
Theatre Procedure Cat C — General
1231 | Medical Practitioner Procedure 25800 | 2943.00 | 4198.00 4805.00
Theatre Procedure Cat C - Specialist
1232 | Medical Practitioner Procedure 579.00 | 3264.00 | 4519.00 | 5126.00
r Theatre Procedure Cat D —
1240 | Facility Fee Procedure 6886.00 | 10100.00 | 11640.00
Theatre Procedure 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 | Treatments
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FACILITY
CODE DESCRIPTION BASIS PROFl'l:;SESéONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
Supplementary Health Treatment
1310 | —Facility Fee Contact 43.00 43.00 52.00
Supplementary Health Treatment- .
1313 | Nursing Practitioner Contact 38.00 81.00 81.00 90.00
Supplementary Health Treatment —
1314 | Allied Health Practitioner Contact 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 transport service — Facility 100km \
1410 | Fee ,
1420 | Basic life support — Facility Fee 50km ||
|
Intermediate life support — Facility |
1430 | Fee 50km !
Advanced life support — Facility |,
1440 | Fee 50km |
Emergency service standby — ‘
1450 | Facility Fee Once off i
Emergency service standby — '
1451 | General Medical Practitioner Hour ;
Emergency service standby —
1452 | Specialist Medical Practitioner Hour i
Emergency service standby —
1453 | Nursing Practitioner Hour i
Emergency service standby — Basic ; . . .
1455 | Life Support Practitioner Hour iSee Administrator’s Notice No. 646 of 29 August 1958
Emergency services standby-
Intermediate Life Support >
1456 | Practitioner Hour :
Emergency services standby- :
1457 | Advanced Life Support Practitioner Hour :
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
1466 | Practitioner Hour
Rescue- Advanced Life Support
1467 | Practitioner Hour
Emergency transport air services i
1470 | fixed wing Flying hour | !
Emergency transport air services /
1480 | helicopter Flying hour
Emergeacy services standby- Additional
1490 | Facility Fee 50km




BUITENGEWONE PROVINSIALE KOERANT, 2 APRIL 2012

No. 98 31

FACILITY
CODE DESCRIPTION BAsis | PROFESSIONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
15 | Asgsistive Devices & Prosthesis
1510 | Assistive Devices-ltem Fee Item Varies
1520 | Prosthetic IDevices-Item Fee Item Varies
1530 | Dental Items -Item Fee Item Varies
1540 | Repairs of devices items [tem
16 | Cosmetic Surgery
Cosmetic Surgery Cat A — Facility
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 Surgery Cat A — Specialist
1612 | Practitioner Procedure 1877.00 | 4650.00 | 4050.00 | 4359.00
Cosmetic Surgery Cat B — Facility
1620 | Fee Procedure 4886.00 | 4886.00 | 5586.00
Cosmetic Surgery 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
Cosmetic Surgery Cat D — Facility
1640 | Fee Procedure 13332.00 | 13332.00 | 15236.00
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| Laboratory Services
1700 [ Drawing of Blood Contact 26.00 26.00 26.00
1710 | Laboratory Test Varies
18 | Radiation Oncology
Radiation Oncology(NHRPL less
1800 | VAT) Item Varies
19 | Nuclear Medicines
1900 | Itemisation of [sotopes Item Varies
Nuclear Medicines Cat A-Facility
1910 | Fee Pracedure 488.00 488.00 488.00
Nuclear medicine Cat A- Specialist
1912 | Practitioner Procedure 243.00 731.00 731.00 731.00
Nuclear Medicines Cat B-Facility
1920 | Fee Procedure 488.00 488.00 488.00
Nuclear medicine 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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CODE DESCRIPTION BASIS PROFI;%S;ONAL TOTAL FEE IN BOLD
LEVEL1 | LEVEL2 | LEVEL3
R R R R
Nuclear medicine Cat D- Specialist
1942 | Practitioner Procedure 2190.00 | 2678.00 | 2678.00 | 2678.00
Positron Emission
Tomography(PET) Cat E-facility
1950 | Fee Procedure 4735.00 | 4735.00 [ 4735.00
Positron Emission
Tomography(PET) Cat E-Specialist
1952 | Practitioner Procedure 2367.00 | 7102.00 | 710200 | 7102.00
|20 | Ambulatory Procedures
Ambulatory Procedures Cat A-
2010 | Facility Fee Procedure 102.00 102.00 125.00
Ambulatory Procedure Cat A-
2011 | 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 Cat A-Allied
2014 | Health Worker Procedure 22.00 124.00 124.00 147.00
Ambulatory Procedures Cat B-
2020 | Facility Fee Procedure 102.00 102.00 125.00
Ambulatory Procedure Cat B-
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 B-
2023 | Nursing Practitioner Procedure 30.00 132.00 132.00 155.00
Ambulatory Procedure Cat B-Allied
2024 | Health Worker Procedure 30.00 132.00 132.00 155.00
21 | Blood and Blood Products
2100 | Blood and Blood Products Varies
22 | Hyperbaric Oxygen Therapy
Hyperbaric Oxygen Therapy-
2210 | Facility Fee Session 1072.00 | 1072.00 1072.00
Hyperbaric Oxygen Therapy-General
2211 | 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 Oxygen
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 Session 660.00 1740.00 1740.00 1740.00
Consumables(Not included in
23 | Facility Fee)
Consumables(Not included in
2300 | Facility Fee) {tem Varies
24 | Autopsies
2410 | Autopsy-Facility Fee Per Case 67.00 67.00 81.00
2411 | Autopsy-General Practitioner Per Case 75.00 142.00 142.00 156.00
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FACILITY
CODE DESCRIPTION BAsis | PROFESSIONAL TOTAL FEE IN BOLD
FEE LEVEL1 | LEVEL2 | LEVEL3
R R R R
2412 | Autopsy-Specialist 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
implementation of the revised tariffs; or
b) Whose admission and classification as an in-patient had been

approved 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.
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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 217 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) Level 1 and 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) Level 1 and 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) substitution for paragraphs (a) and (b) of sub-regulation (1) of
the following paragraphs:
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“(a) Level 1 and level 2 hospital: R138.00 (UPFS code
0720); and
(b) Level 3 hospital: R158.00 (UPFS code 0720).".

Short title

4. These regulations are called the Revision of Uniform Patient Fee
Schedule relating to Hospital Mortuary, 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 AMENDMENT ACT, 1999 (ACT NO.
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 S 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 2099), 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—

(@) 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 Facility fee UPFS
code
HG . Exempted —
HW e R 194,00 1410
HO oo Free —
H oo e s R10,00 1410
| 2 U R30,00 1410
PG Exempted —
H e R218.00 1410
Pand PH.. ... e R286,00 1410”

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

“(2) Ambulance transport
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Per 50km 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 lifesupport .............cccoiiiiiiiiiiiiniiiiinaen R530,00 1420
Intermediate life support ...........c..oeiiiiiiiiiiananinn. R716,00 1430
Advanced life support ............ccoiiiiiiiiiiiiiiias R1 189,00 1440
HO Free —
HI : Basic life support ...........c.ooiiiiiiiiiiiiiiii R25,00 1420
Intermediate life support .............c.oociiiiiii R35,00 1430
Advanced life support ..........cccoiiiiiiiiiiiiiiiiaa R60,00 1440
H2 : Basic life support ............ocoiiiiiiiiiii R80,00 1420
Intermediate life support ... ins R105,00 1430
Advanced life support ............c..coiiiiiiiiiiii R180,00 1440
PG o Exempted —
H3: Basic life support .............ooooviiiiiiini R595,00 1420
Intermediate life support ...l R804,00 1430
Advanced life support ..................ll R1336,00 1440
P znd PH: Basic life support ...........c.oooiiiiiiniiiin R782,00 1420
Intermediate life support ....................l R1057,00 1430
Advanced life support ..............ooiiiinl. R1757,00 1440

(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 .................. R252,00 1451
Specialist medical practitioner ............... R473,00 1452
Nursing practitioner ............................ R169,00 1453
Basic life support practitioner ................. R88,00 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 .................. R324,00 1451
Specialist medical practitioner ............... R660,00 1452
Nursing practitioner ................c...oo.oee. R238,00 1453
Basic life support practitioner ................. R130,00 1455
Intermediate life support practitioner......... R156.00 1456
Advanced life support practitioner............ R354.00 1457

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

“(5) Medical rescue service

Per incident.
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Classification category and service Facility fee Professional UPFS
fee code
HG: all services.................ccoeiiiiiiiiii.. Exempted Exempted -
HW: Rescue Services...........oveeenivenneaninns R567, 00 1460
Additional charge for services by-
General medical practitioner ............... R850,00 1461
Specialist medical practitioner ............. R1 275,00 1462
Nursing practitioner ..... et R567,00 1463
Allied health practitioner ................... R567,00 1464
HO: All services .....c..cveeeiiiiiiiiiiiinin. Free Free -
H1: Rescue services......ooooveiiiiiiinenn.. R30.00 1460
Additional charge for services by-
General medical practitioner ............... R40,00 1461
Specialist medical practitioner ............. Ré65 00 1462
Nursing practitioner ......................... R30,00 1463
Allied health practitioner ................... R30,00 1464
H2: Rescue services.........c.oceeeiiiienaenn.. R85.00
Additional charge for services by-
CGieneral medical practitioner ............... R125,00 1461
S$pecialist medical practitioner ............. R190,00 1462
Mursing practitioner ......................... R85,00 1463
Allied health practitioner ................... R85,00 1464
PG: All services ........c.ocooeiiiiiiiiiniiininn. Exempted Exempted
H3: Rescue services.........c...ovuvieniinennnnn. R637.00 1460
Additional charge for services by-
General medical practitioner ................ R955,00 1461
Specialist medical practitioner .............. R1432,00 1462
Nursing practitioner ................c......... R637.00 1463
Basic life support practitioner .............. R88.00 1465
Intermediate life support practitioner...... R109.00 1466
Advanced life support practitioner......... R233.00 1467
Emergency transport air services fixed wing... R1336.00 1470
Emergency transport air services helicopter.... R1336.00 1480
Emerpency service standby-Facility Fee........ R120.00 1490
P and PH: Rescue services........................ R837.00 1460
Additional charge for services by-
Gieneral medical practitioner ................ R1255,00 1461
Specialist medical practitioner .............. R1881,00 1462
Nursing practitioner .......................... R837.00 1463
Rasic life support practitioner .............. R128.00 1465
Intermediate life support practitioner...... R153.00 1466
Advanced life support practitioner......... R348.00 1467
Emergency transport air services fixed wing... R7701.00 1470
Emergency transport air services helicopter.... R8457.00 1480
Emergency service standby-Facility Fee........ R182.00 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.






