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GENERAL NOTICE

NOTICE 1830 OF 2006

DEPARTMENT OF TRANSPORT

No.29478 3

PUBLICATION FOR PUBLIC COMMENTS: ROAD ACCIDENT FUND ACT,
1996(ACT No.56 of 1996), REGULATIONS

The Minister of Transport has, under section 26 of the Road Accident Fund Act,
1996(Act No. 56 of 1996), as amended, made the Regulations in the Schedule
hereto for public comments. Interested persons are invited to submit written
comments on the regulations by not later than 31 January 2007. Submission
should be posted to the Director - General for the attention of Marius Luyt at:

The Department of Transport
Private Bag x193
PRETORIA
0001

E-mail address:LuytM@dot.qov.za
Tel:( 012) 309-3980
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No R

GOVERNMENT GAZETTE, 15 DECEMBER 2006

DEPARTMENT OF TRANSPORT

ROAD ACCIDENT FUND ACT, 1996

REGULATIONS

Date

The Minister of Transport has, under section 26 of the Road Accident Fund Act
1996 (Act No. 56 of 1996), as amended, made the Regulations in the Schedule
hereto

SCHEDULE

Definitions

1n these Regulations, unless the context otherwise indicates, arty exp ression ttl

which a meaning has been assigned in the I\&t bears the meaning sO assigned

2 Further provision for liability of Fund in terITls()fsection 17(1)(b)

(I) In rhe case of any claim for 66;~pe:nsatian refe;~~qtO in section 17(1 )(h) of
the Act, the Fund shall not be jjahl~}9 compensate any third part '.
unless- .'. . .
(a) the bodily il1jut)i';!T death concerned arose from the negligent or ot he i

wrongful.drivingbf.the motor vehicle concerned;

(b) the third pift),:..tQhk!l.\!'fr?~Onqb{~steps to establish the identity of the
9Wi1~rQr the cttiyyr oftlleili6±br vehicle concerned; and

(c) the third party submitted, if reasonably possible, within 14 days aft e:
being in a pbsitionto do so an affidavit to the police in whic h
P<.lrticulars ofille occurrence concerned were fully set out

(2) The liabiliw ofrthe Fund in the case of any claim for compensation
referred tcil1j;~ection 17(1 )(b) of the Act shall not exceed the amount for
which the Fund would have been liable had it been a claim j')1

compensation referred to in section 17(1)(0) of the Act

(3) A claim for compensation referred to in section 17(l)(h) of the Act shall
be sent or delivered to the Fund, in accordance with the provisions of
section 24 of the Act, within two years from the date upon which the claim
arose, irrespective of any legal disability to which the third pam
concerned may be subject and notwithstanding anything 10 the coni ra r,

in any law.
(4) The liability of the Fund in respect of any claim sent or delivered to it a,

provided for in sub regulatiun (3) shall be extinguished upon the expiry or
a period of five years from the date upon which the claim arose.
irrespective of any legal disability to which the third party concerned may
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be subject and notwithstanding anything to the contrary in any law
unless a summons to commence legal proceedings has been proper Iv
served on the Fund before the expiry of the said period

(5) The Fund shall at any time after having received a claim for
compensation referred to in section 17(l )(b) of the ACT be entitJed 1'.\

require the third party concerned to submit to questioning by the Fund at
a place indicated by the Fund and to make a sworn statement fully setting
out the circumstances of the occurrence concerned, and the Fund shall
not he liahle for compensation if the third par tv fails or refuses to co 111 P1\,
with any requirement in terms of this subregulation

(6) The liabilitv of the Fund in the case of any dall11 for cornpensano-i
refer red to in section 17( I )(h) of the Act shall bespbject to the provision­
of the Act and of these Regulations only to theext6n~}hat those provisions
are consistent with this reguJation and c:ar)ilbJe ofb~ing applied in the
circumstances mentioned in the said sectiOn 17(J)(b).

"

(7) If any claimant, whether a third parry referred to In sectidnI7(1) or ;\
supplier referi ed to in section J7(5),f~iJs t{Tfi'lrnish in the claim form
concerned the information required to be'fqrnished therein to enable the
Fund or an agent to establish the identitv ofthe actual driver or owner of
the motor vehicle concernedattl1~time of the "Ec:qrrence concerned, the
claim of that claimant shall be sJbjb¢j:tp the proviSions of this regulation

3 Assessment of serious iUjul]' in terms of section 17(IA)

(I) (0) A thi rd parrywishing to claim compensation for non-pecunia ry
loss as coniemplated-inthe proviso to section 17(1) of the Act. shall
subrnit him~Qr herself to an assessment by a medical practitioner
in accordancew)th this regulation

Ih) A medical practitioner referred to in paragraph ((I) shall assess the
third partyis bodily injury for the purpose of establishing whether
and, if so, in what degree the bodily injury results in a u
Im])<urmen{ of the Whole Person, as contemplated in the AMA
Guides.

(c) In this regulation "AMA Guides" means the American Medical
Association's ell/des to the Evaluation of Permanent lmpairmcnt ..
Fifth Edition, or such subsequent edition thereof as the Fund mil"
from time to time give notice of in the Gazette

(2) (0/ An injury that is assessed as equating to a percentage \~!'

Impairment of the Whole Person, as contemplated in the AMA
Guides, 01'30 or more, shall be regarded as a serious injury tor t hc
purposes of section 17 of the Act and of this regulation,

(h) A third party whose injury has been assessed as equating to 30 PCI

cent or more Impairment of the Whole Person, as referred to in
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paragraph (a), shall obtain from the medical practmoner
concerned a written report stating the medical practitioner«
substantiated finding and the relevant percentage

(3) A claim for compensation for non-pecuniary loss as contemplated in the
proviso to section 17(1) of the Act shall be-

(a) accompanied by the report referred to in subregulation (2)(h)~ and

(hi lodged, in accordance with the requirements of section 24(1)(h) "i'
the Act and of regulation 8( 1),-

(i) within the period of three years refcr redro in section 23( IJ 1'1'
the Act. read with section 23(2) of the Act. int he case ofa claim
for compensation referred to in sectiol117( 1)(a) of the Act; or

(ii) within the period of two years referredtoin regulation 2(3 J. ill

the case of a claim for compensation referred to in sect ion
17(1)(h)

(4) If maximal medical improvement, as contemplated in the AMA Guides, ii'
respect of a third party's injury has not yet been reacfieqwhen r lu:
relevant period required by subregtilation(3)(h)(i) or (ii) is about tu
expire, the injury shall be assessed prioftp1he expiry of the said period,
notwithstanding anything to the contrary contained in the AMA Guides

(5) The Fund or an agent may, atthef~qMystofa thth:l party, make available
to the third party the services-of or/alternatively, refer the third p a rt v

.'...::;.;,-,;. .
to-

(a) a medical practitioner for 'purposes of an assessment in accordance
with this regulation. and

(/;) a person PToyidlngcbeqltlJservices in terms of any law, including
theAJIiedH~<lltb ProfeSsions Act. 1982, the Health Professions
Act,J974, 1h~NinsingAct 1978, tbe Pharmacy Act, 1974, and the
Dental T~f.=hniciatlS Act, 1979, for purposes of collecting and
collating information to facilitate such an assessment

(6) The cost of an assessment in accordance with this regulation shall be
borne by theFund or an agent only if the third party's injury IS found to
be serious and the Fund or tbe agent attracts overall liability in terms 01'

tbe Act
(7) l n the event of either the third party or the Fund or an agent disput iug

any aspect of the assessment performed by a medical practitioner in
terms of this regulation, the disputing party shall-

(uJ in writ i ng and within 90 days of being advised of the assessmcni
not ify the registrar of the Health Professions Council of SOUl h
Africa established in terms of section 2 of the Health Professio ns
Act, 1974, that the assessment is disputed,
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(hJ in such notification set out the grounds upon which the assessment
is disputed and include such submissions, medical reports am]
opinions as the disputing party seeks to rely upon; and

(L) in t he event that the disputing party is the Fund or an agent
provide all available contact details pertaining to the third party

(8) The registrar referred to in sub regulation (7)(a) shall within 14 days of
having been notified of a dispute as envisaged in sub regulation (7), noufv
111 Writing and provide copies of all the submissions, medical reports and
opinions submitted by the disputing party to-

ng party is \ he(b) the Fund or the agent,
third party

(a) the third party. in the event that the disputing parry is the Fund 01'

an agent; alternatively

(9) 1n (he even! (hat t he Fund or an agemc or Ihe thi I'd p a rty, asthe case 111" y
be, is notified of a dispute in terms ofS)JpregUlation (8). the Fund or \h~
agent. or t he third party, as the case may he, shall-

(a) in writing and wirhin60dqys of being advised ofthe dispute notifv
the registrar referred toiIlsUhregulation (7)(a) which submissions

'- ' -:<;..:;•.•;:..-.- :

medical reports and opinions sUbmitted by the disputing party ir.
he or she plac.es in dispute; and ..

(h) in such. notification set out such submissions. medical reports and
opillioli§a~ it. h~or she seeks.to rely upon

(10) ..•. "Yhedi§puteiir1sing such documents as are submitted to the
registrar of tEe HealdtProfessions Council of South Africa in terms or
sub regu lat ions (7)and (9-)-5hall be referred for consideration by an appea I
tribunal consistll~g of three independent medical practitioners wit h
expertise in the 4J)propriate areas of medicine, appointed by the said
reu;istrar>who slnm designate one of them as the presiding officer of I he- . '. -
appeal tribunal

(J]) Thekppeal tribunal referred to in subregulation (10) shall have:
the following powers

Iu) Direct that further submissions be made by the third party and t hc
Fund or an agent, and stipulate the time frame within which such
further submissions must be placed before the appeal tribunal

(hi Direct that further medical reports be procured and placed before
the appeal tribunal by one or more of the parties.

lei Direct that treatment records pertaining to the third party be
procured and made available 10 the appeal tribunal
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(J) Summons the third parry, on no less than five days' written notice.
to make him- or herself available for a clinical examination by onc
or more members of the appeal tribunal

(1') Assess the third parry's bodily injury in accordance with the AMi\
Guides.

(f! Determine whether in its majority view the injury concerned i,
assessed as equating to a percentage of Impairment of the Whou­
Person, as contemplated in the AMA Guides, of 30 or more.

(g,J Substitute its assessment for the assessment performed by the
medical practitioner, provided the majoriryofrhe members of the'
appeal tribunal is of the view that it is appropriate to replace the'
assessment of the medical practitioner, ,"

(12) The appeal tribunal shall publish its findings pursuant to ItS

consideration of the dispute within 180 days of the registrarreferred to in
sub regulation (7)(a) having been notified of the dispute by fhe disputing
party alternatively such additional pehqdas the said registra r may on
application from the appeal tribunal autl1&tc~?e in writing

(I::» The Fund shall bear the reasonable costsof the Health Profession-
Council of South Africa arising from sub regulations (7) to (12), as agreed
between t he Fund and the said Cou~2il;OT, failing such agreement, ii,

determined hy the J\Iinister after consultationwith the Minister of Health

4 Further provision-in respect of claim for loss of income or support in terms
of sectioIl,17(4)(c)

(L) 111 proportionately calculating 1he annual loss of income or support
referred 10 in section 17(4)(c) of the Act, such loss shall be calculated pel
fiscalyear

(2) In lhisregulation?fiscal year" means the period commencing on the firsl
day ofMarch ofany given year and ending on the last day of February of
the subsequentvear

5 Medical tariffs

(I) The liability of the Fund or an agent in respect of the costs of the
accommodation of any person in a hospital or nursing home or the
t reat ment of or rendering of a service or supplying of goods to aii)'
person, shall be determined-

(a) in accordance with the Uniform Patient Fee Schedule for fees payable
to public health establishments by full-paying patients, prescribed
under section 00( I )(h) of the National Health Act, 2003, as revised
from time 10 time, alternatively,
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(b) in t he case only of emergency medical treatment referred to in section
17(4B)(b) of the Act, in accordance with the tariff set out in Annexure
A to these Regulations,

(2) The liability of the Fund or an agent in terms of this regulation shall be
subject to the submission to the Fund or the agent, of an original and
itemized invoice or account clearly identifying-

(a) the service provider who rendered the service or provided the goods
concerned, and

(h) tile recipient of the service or goods, as well as the person liable for
payment of tile account concerned, if they are p.offhe same

6

(3) The liability of the Fund or an agent, in circ\:lrrist~hPxs where provision"
not made under subregulation (I), [df the cP§ls of the futu Ie

accommodation of any person in a ]lospital or nudGhg home or t h«
treatment of or rendering of a s~Fvice or supplying 6ti~gods to an"
person, including but not limited t6ttlT costs Sf alterationsi~abuilding
or premises. or modification of a mOt\'m v~pic1e, shall be based on the
lowest of any reasonable quotation eitbeti\p'pmitted to or obtained by 1he
Fund or the agent.

Further provision for liability )~~~aQti}~entin;~fifi's of section 18(4)

The liability of tIly ...tHpd or an a:g~llt'in ;~i¢~bt of any funeral expense
referred to in sectiori18(fO of the Act-shall be subject to the submission to 1he
Fund or the ag¢pt, of ahoriginal a11d itemized invoice or account c1earlv
iclentifying-«'«,

(a) th~.sefvice pr6yjperWli,6.flf89efed the service, or provided the goods .
. 4118<.... "'/, '"

(I)) the per~6AliableMfpaYlllent of the account concerned

•..• ,.. "'0"

7 Provisi6il[IJI' recovdw of wasted costs related to medical examinations ill
terms of section 19(e)(i)

(J) The Fund d{?in agent may recover from a claimant under section 17 of
the Act, any wasted costs incurred by the Fund or the agent as a result of
the failure of any person contemplated in section 19(e) of the Act to attend
any medical examination scheduled by the Fund or the agent in terms of
section 19((!j(i) of the Act: Provided that the Fund or the agent notified
the claimant concerned in writing of the date, time and venue of the
examination, and, where applicable, of any further details in respect of
arrangements made which are incidental to the scheduled examination

(2) For the purposes of this regulation "wasted costs" includes, but is not
limit ed to, travelling and accommodation costs,

G06-122935-B
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(3) Where the claimant, upon affidavit, furnishes the Fund or the agent with
acceptable reasons for the failure to attend the medical examination
concerned. the Fund or the agent may elect not to pursue the recovery of
such wasted costs.

8 Further provision for procedure matters contemplated in section 24

(I) Any reference in section 24( 1)(b) of the Act to the Fund's principal.
branch or regional office, or to an agent's registered office or local branch
office, shall for the purposes of compliance with that paragraph, refer td

such principal. branch or regional office of the Fund, or registered office
or local branch office of an agent. as the case maY\Je~L

, .

(a) which is situated nearest to the 10catiol1\Xihei¢:the occurrence fr0111
which the claim arose rook place; or . .....

(b) which is situated nearest to the 10caj!oNwhere the thihJparty resides
",',: .::'::..<:

(2) The Fund or an agent shall at anytiil1t after !:laving recejZ~daclaim for
compensation referred to in section lZ(V(q):6f the Act be entitled to
require the third party concerned to subdli{ito questioning by the Fund or
the agent at a place indica~IEby the Funa;g¥fthe agent and to make a
sworn statement fully settihg.9lJJ the circurtrst~J)c;es of the occurrence
concerned -: '\'./.'

(3) Subject 10 section 15(2) of the A9t:fqfJh~ purposes of establishing
juri sd iction to i~s"l.!ieJhe sum mojl~referred:t6insection 24(6) of the Act.
'the Fund's oranagei1~'sprincip abplace of business shall be the principal,
branch orrepional df'fice of the F~lnd, or the registered office or local
branch office oflhe a$rnJ., as the ca:~e may be. where the claim concerned
is beiJ!e~qJ11injster~."i

(4) TIJeFuhdqj;iw agei]tmay effect payment of any compensation payable
tt a thirdpJhy or sqpplier directly to the third party or supplier.
J10Jwithstancii third party or supplier being represented by any
~th~J" person

9 Forms

(1) A claim fo,:£6mpensation and accompanying medical report referred to
in section 24(1)(a) of the Act shall be combined in the form RAF I set out
in Annexure B to these Regulations.

(2) A claim by a supplier referred to in section 24(3) of the Act shall be in the
form RAF 2 set out in Annexure B to these Regulations

(3) The particulars and statements referred to in section 22(J)(a) of the Act
shall be furnished to the Fund in the form RAF 3 (called an Accident
Report Form) set out in Annexure B to these Regulations.
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10 Repeal of Regulations

NO.29478 11

Subject to regulation II the Regulations published on 25 April 1997 under
Government Gazette No R 609 are hereby repealed and replaced by these
Regulations

11 Savings

These Regulations shall not apply to any claim for compensation under
section 17 of the Act in respect of which the cause of action arose prior to the
date on which these Regulations came into operation, and any such clai Jl1

shall be dealt with as if these Regulations had not come into operation.

12 Commencement

These Regulations shall come into operation On



ANNEXURE A

TARIFF FOR EMERGENCY MEDICAL TREATMENT

(SECTION 17(4B)(b) OF ACT NO. 56 OF 1996 AND REGULATION 5(1)(b) OF THE REGULATIONS UNDER THE ACT)

NOTE: In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+ rounded to the nearest 10 cent. Modifier values
are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a modifier, the same rounding scheme must be followed.
ALL PRiCES ARE VAT EXCLUSIVE.

SERVICES BY MEDICAL PRACTITIONERS ~
RULES GOVERNING THE TARIFF
A. Consultations: Definitions: (a) New and established patients: A consullationlvlsit refers to a clinical situation where a medical practitioner personally obtains a patient's medical history, 04.00

performs an appropriate clinical examination and, if indicated, administers treatment, prescribes or assists with advice. These services must be face-to-race with the patienf and
excludes the time spent doing special investigations which receive addltionaf remuneration. (b) Subsequent visits: Refers to a voluntarily scheduled visit pertormed within four (4)
months after the first visit. It may implytaking down a medical historyand/or a clinical examinationand/or prescribing or administering of treatment and/or counselling. (c) Hospital
visits: Where a procedure or operation was done, hospital visits are regarded as part of the normal after-care and no fees may be levied (unless otherwise indicated). Where no
procedure or ooeration was carried out, fees may be charged for hospital visits accordina to the acoroonate hospital or Inoatient follow-uo visit code.

B. Normal hours and after hours: After-hours services are paid at the same rate as benefits for normal hours services. Bona fide emergency medical services rendered to a patient, at any 06.04
time, may attract a fee as specified in modifier 0011 and items 0146 or 0147 (which should be added to the appropriate consultative services code selected trom items 0190-0192,0173·

- 0175,0161'0164,0166'0169)

C. Comparable services: A service may be rendered that is not listed in this edition of the coding structure. The fee that may be charged in respect of the rendering of a service not lisled in 05.02
this coding structure shall be based on the fee in respect of a comparable service. For these procedure(s)/service(s), item 6999: Unlisted procedure or service code, should be used.
Please contact the SA Medical Association (SAMA) Private Practice Unit via e-mali on coding@samedical.orgto obtain a comparable code lor the unlisted procedure/service which wiH
be based on the fee lor a comparabie service in the coding structure. When item 6999 is used to indicate that an unlisted service was rendered, the use of the item must be supported
by a special report. This report must include: (1) An adequate definition or description of the nature, extent and need for the procedure/service or "medical necessity"; (2) In which
respect is this service unusual or different in technique, compared to availabte procedures/services listed in the coding structure? Information regarding the nature and extent of the
procedure/service, time and effort, special/dedicated equipment needed to provide this service, must be included In the report; (3) Is this procedure/service medicaHy appropriate under
the circumstances? Explain why another procedure/service listed in the coding structure will not be appropriate in this case; (4) A description of the compiexity of the symptoms and
concurrent probiems must be supplied; (5) Final diagnosis supported by Ihe appropriate ICD·10 coders): (6) Pertinenl physical findings (size, location and number of lesions if
applicable); (7) Mention any other diagnostic or therapeutic procedure(s)/service(s) provided at the same session; (8) Any further diagnostic or therapeutic procedure(s)/service(s) to be
provided in the follow-up period; and (9) Description of the follow-up care needed. Please note: This comparable service code may not be used for a period longer than six months for a
particular procedure/service after which time an aoolication has to be made to the Fund for the addition of a soecific code or for an extension of time.

D. Cancellationof appointments: Unlesstimely steps are taken to cancel an appointmentfor a consultation, the relevant consultation fee may be charged. In the case of a general 04.00
practitioner "timely" shall mean two hours and in the case at a specialist 24 hours prior to the appointment. Each case shall, however, be considered on merit and, iI circumstances i
warrant, no fee shall be charged. If a patient has not turned up for a procedure, each member of the surgical team is entitled to charge for a visit at or away from doctors rooms as the
case mav be

E. Pre-ooerative visits: The aoorocrlate fee may be charged for all pre-operativevisitswiththe exceptionof a routine pre-operativevisitat the hospital 04.00

F. Administering of injections and/or infusions: Where applicable, fees tor administering injections and/or infusions mav onlv be charaed when done bv the oractitioner himself 04.00
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G. Post-operative care: (a) Unlessotherwise stated, the fee in respectof an operation or procedure shall includenormalattar-care for a periodnotexceedingONE month (after-care is 04.00
excluded from purediagnostic procedures duringwhichno therapeutic procedures were performed). (b) If the normalarter-care is delegated to any other registered health professional
and not completed by the surgeon, it shall be his/her own responsibility to arrange for this to be done without extra charge. (c) When post-operative care/treatment of a prolonged or
specialised nature is required, such fee as may be agreed upon between the surgeon and the Fund or the patient (in case of a private account) may be charged. (d) Normal after-care
refers fa an uncomplicated post-operative period not reauirina any further incisions

H. Removal of lesions: Items Invoiving removal of lesions include follow-up treatment for 10 days 04.00
I. Practice of specialists: In terms of the conditions in respect of the practice of specialists as published in Government Gazette No. 12958 of 11 January 1991, a specialist rnay treat any 0400

person who comes to him direct for consultation. A specialist who is consulted by a patient or who treats a patient, shall take all reasonable steps to ensure the collaboration of the
patient's oeneral practitioner.

J. Procedures performed at time of visits: If a procedure is performed at the lime of a consultation/visit, the fee for the visit PLUS the fee for the procedure is charged 04.00

M. Procedure planned to be performed later: In cases where, during a consultation/visit, a procedure is planned to be performed at a later occasion, a visit may not be charged for again, at 04.00
such a lateroccasion

K. "Per consultation": No additional fee may be charged for a service for which the fee is indicated as "per consultation". Such services are regarded as part of the consultation/visit 04.00
oerformed at the time the condition is brouaht to the doctor's attention

L. Costly or prolonged medical services or procedures: In the case of costly or prolonged medical services or procedures, the medical practitioner shall first ascertain from the Fund for 04.00
what amount the will accent responsibility in respect of such treatment, should the practitioner wish any direct oavment from the Fund

M. Travelling fees: (a) Where. in cases of emergency, a practitioner was called out from his residence or rooms to a patient's home or the hospital, travelling fees can be charged 04.00
according to the section on travelling expenses (section IV) if he had to travel more than 16 kilometres in total. (b) If more than one patient would be attended to during the course of a
trip, the full travelling expenses must be divided between the relevant patients. (c) A practitioner is not entitled to charge tor any travelling expenses or travelling time to his rooms. (d)
Where a practitioner's residence would be more than 8 kilometres away from a hospital, no travelling fees may be charged for services rendered at such hospitals, except in cases of
emergency (services not voiuntarily scheduled). (e) Where a praclitioner conducts an itinerant practice, he is not entitled to charge fees for travelling expenses except in cases of
emergency (services not voluntarily scheduled). (f) For voluntarily scheduled services, fees for travelling expenses may only be charged where the patient and the practitioner have
entered into an aareement to this effect. The Fund benefits will not be applicable in such instances,

N. Intensive care/High Care: Unifs in respect of items 1204 to 1210 (Categories 1 to 3) EXCLUDE the following: (a) Anaesthetic and/or surgical fees for any condition or procedure, as 06.05
well as a first consultation/visit, which is, regarded as the assessment of the patient, while the daily intensive care/high care fee covers the daily care in the intensive/high care unil. (b)
Cost of any drugs and/or materials. (c) Any other cost which may be incurred before, during or after the consultation/visit and/or the therapy. (d) Blood gases and chemistry tests,
including the arterial puncture to obtain the specimen. (e) Procedural items 1202 and 1212 to 1221. but INCLUDE the following: (I) Performing and interpretation of a resting ECG. (g)
Interpretation of chemistry tests and x-rays, (h) Intravenous treatment (items 0206 and 0207), except intravenous infusion in patients under the age of three years (item 0205) that does
not fonn a Dartof the dailv ICU/Hiah Care tee and mav be charoed for seoaratelv on a dailv basis lfee includes the introduction of the cannula as well as the dailv manaoement)

O. Multiple oraan failure: Units for items 120B, 1209 and 1210 (Catecorv 3: Cases with multiple oman failure) include resuscitation (i.e. item 1211: Cardia-respiratory resuscitatlon\ 04.00

P. Ventilation: Units for items 1212, 1213 and 1214 (ventilation) inciude the following: (a) Measurement of minute volume, vital capacity, time- and vital capacity studies. Ib) Testing and 04.00
connecting fhe machine. (c) Putting patient on machine: setting machine, synchronising patient with machine. (d) Instruction to nursing staff. (el All SUbsequentvisits for 24 hours.

Q. Ventilation (items 1212 to 1214) does not form a part of normal post-operative cars, but maynot be added to Item 1204: Catooorv 1: Cases recuidnn intensive rnomtorlnc 04.00

R. Obstetric procedures: (a) When a general practitioner treats a patient in the ante-natal period and, after starting the confinement, requests an obstetrician to take over the case, the 04.00
general practitioner shall ba entitled to charge for all the ante-natal consuitations he/she has performed. (i) If the patient has been in labour for less than 6 hours, the general practitioner
shall charge 50,00 clinical procedure units according to Item 2614: Global obstetric care. (ii) If the patient has been in labour for more than 6 hours, the general practitioner shall charge
80,00 clinical procedure units according to item 2614: Global obstetric care. (b) When a general practitioner calls an obstetrician to help with a confinement, take over the management
of a confinement, and treats the patient until after the post-partum visit, the obstetrician shall charge according to item 2614: Global obstelric care. (c) When a general practitioner calls
an obstetrician (specialist or general practitioner) to help with a confinement, or lake over the management 01 a confinement, but the general practitioner Ireats the patient until after the
post-partum visit, theobstetrician shallcharge according to item 2616: Intrapartum obstetric care by obstetrician in consultation, and the general practitioner according to item2614:
Global obstetric care.
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S. (a) Electro-convulsive treatment: Visits at hospital or nursing home during a course of electro-convulsive treatment are justified and may be charged for in addition to the fees for the 04.00
procedure. (b) Except where otherwise indicated, the duration of a medical psychotherapeutic session is set at 20 minutes or part thereof, provided that such a part comprises 50% or
more of the time of a session. This set duration is also aoolicable for osvchiatric examination methods

T. Exceptwhere otherwise indicated, radiologists are entitled to charge for contrast materialused 04.00

U. No fee is subiect to more than one reduction 04.00
V. Procedures to exclude cost ot isotooe 04.00

W. The fees in this section (radiation oncoloov) do NOT include the cost of radium or isotooes 04.00
X. Ultrasound examinations: The international norm approved for use in South Africa for NORMAL PREGNANCY is two uitrasound exams: (a) The first scan should preferably include a 04.00

nuchal thickness estimation and be performed between 10 and 14 weeks gestation. The second scan should be performed between 20 and 24 weeks and should include a lull
anatomical report. All subsequent ultrasound scans are excluded from the benefits unless accompanied by proper motivation. An ultrasound scan to assess an abnormal early
pregnancy may be lormed belore 10 weeks but this scan may not be used 10diagnose a normal uncomplicated pregnancy. Item 3618 is a gynaecological scan and Its use is not
approved for use in pregnancy. (b) In cases where Ihe scan is pertormed by the attending practitioner, a clear Indication for such a scan must be enlered on the account rendered, or a
letter of motivation must be attached to the account (the practitioner must elect one 01the two options). (c) In case of a referral, the referring doctor must submit a letter of motivation to
the radiologist or other practitioner doing the scan. A copy of the letter of motivation must be attached to the first account rendered to the patient (by the radiologist or the other
practitioner doing the scan) and must be attached to the first account submitted to the Fund by the patient or the doctor, as the case may be. (d) In case of a referrai to a radiologist, no
motivation should be required Irom the radiologist

Y. (a) When a cystoscopy precedes a related operation, Modifier 0013: Endoscopic examination dona at an operation, applies, e.g. cystoscopy followed by transurethrel (TUR) 04.00
prostatectomy. (b) When a cystoscopy precedes an unrelated operation, Modifier 0005: Multiple procedures/operations under the same anaesthetic, applies, e.g. cystoscopy lor urinary
tract inlection followed by inguinal hernia repair. (c) No modifier applies to item 1949: Cystoscopy, when performed together with any of items 1951 to 1973.

Z. Capturing and recording 01examinations: Images from ali radiological, uitrasound and magnetic resonance imaging procedures must be captured during every examination and a 04.00
permanent record generated by means of liim, paper, or magnetic media. A report of the examination, including the findings and diagnostic comment, must be written and stored for five

Iyears

AA. The radiology section in this price list is not tor use by registered specialist radiology practices (Pr No "038") or nuclear medicine practices (Pr No "025"), but only for use by other 04.00
specialist practices or general practitioners.
A seoarate radiology schedule is for the exclusive use of registered specialist radiology practices (Pr No "038") and nuciear medicine oractices (Pr No ·025"1.

88. Diagnostic services rendered to hospital inpatients: Quote Modifier 0091 on all accounts for diagnostic services (e.g. MRI, x-rays, pathology tests) performed on patients officially 04.00
admitted to hospital or day clinic

CC. Diagnostic services rendered to outpatients: Quote Modifier 0092 on all accounts for diagnostic services (e.g. MRI, x-ravs, pathology tests) performed on patients NOT officially 04.00
admitted to hospital or day clinic (could be within the confines of a hosoitall

MODIFIERS GOVERNING THE STRUCTURE
0002 Written report on X-rays: The lowest ievel code for a new patient office (consulting rooms) visit is applicable oniy where a radiologist is requested to give a written report on X-rays taken 04.00

elsewhere and submitted to him. The above mentioned item and the lowest level initial hospital visit code, as appropriate are not to be used for routine reporting of X-rays laken
elsewhere

0004 Procedures perfonned in own procedure rooms: Procedures performed in doctors' own procedure rooms instead of In a hospital theatre or unattached theatre unit: as per fee for 06.05
procedure + 100% (the value of modifier 0004 equals 100% of the value of the procedure performed). See Section V (Section G in SAMA's D8T) for a list of procedures, which are often
done in rooms to which Modifier 0004 should not be applied. Please note: Only the medical practitioner who owns the faciiity and the equipment may charge modifier 0004. Only one

I person mayclaim this modifier forprocedures performed indoctors' ownprocedure rooms

G)

~
m
Jl
Z
s::
m
z..,
G)
:l>
N

9m
~

01

o
m
o
ms::
OJ
m
Jl
I\)

8



0005 MUltiple therapeutic procedures/operations under the same anaesthetic: 04.00

a) Unless otherwise identified in the tariff when multiple therapeutic procedures/operations add significant time and/or complexity, and when each procedure/operation is clearly
identilied and defined, the following values shall prevail: 100% (full value) for the first or major procedure/operation, 75% for the second procedure/operation, 50% lor the third
procedure/operation, 25% for the fourth and subsequent procedures/operations. This madifier does not appiy 10purely diagnostic procedures.

b) In the case of multiple fractures and/or dislocations the above values shall prevail.

c1"+'Means that this item is used in addition to another deflnilive orocedurs and is therefore not sublect to reduction according to Modifier 0005 (see also Madiller 0082)

0006 Visiting specialists performing procedures: Where specialists visil smaller centres to perform procedures, fees for Ihese particular procedures are exclusive of after-care. The referring 04.00
practitioner will then be entitled to subsequenl hospilal visits lor after-care. If the referring practitioner is not available, the speclalislshall, on consullation with the patient, choose an
aooroonate locum tenens. Bolh the suroeon and the practltloner who handled the after-care, must In such instances quote Modifier 0006 with the nartlcular items which they use

0007 a) Use of own monitoring equipment in the rooms: Remuneration for the use of any type of own monitoring 04.00 15.000 95.36 15.000 95.36
equipment in the rooms for procedures performed under intravenous sedation - 15, 00 clinical procedure unils (83.65) (83.65)
irrespective 01the number of items of equipment provided.

b) Use of own equipment in hospital theatre or unattached theatre unit: Remuneration for Ihe use of any type
of own equipment for procedures performed in a hospital theatre or unattached theatre unit when appropriate
equipment is not provided by the hospital - 15,00 clinical procedure units irrespective of Ihe number of Items 01
ecuioment nrovldsd.

0008 SDecialisl suroeon assistant: Where a orocedure reauires a reoistered soecialist surgeon assistant, the fee is 33,33% (1/3) at the fee for the soeclalist suraeon 04.00
0009 Assistant: The fee for an assistant is 20% of the fee for the specialist surgeon, with a minimum of 36,00 clinical procedure unils. The minimum fee payable may not be less than 36,00 04.00

clinical procedures units
0010 Local anaesthesic: (a) A fee for a local anaesthetic administered by the operator may only be charged for (1) an operation or procedure heving a value greater than 30, 00 clinical 04.00

procedure unlls (Le. 31,00 or more clinical procedure units allocated to a single item) or (2) where more than one operation or procedure is done althe same time with a combined
value greater than 50, 00 clinical procedure units. (b) The fee shall be calculated according to the basic anaesthetic units for the specific operation. Anaesthetic time may not be charged
for, but the minimum fee as per Modifier 0036: Anaesthetic administered by a general practitioner, shail be applicable in such a case. (c) Not applicable to radiological procedures (such
as angiography and myelography. (d) No fee may be levied for topical application of local anaesthetic. (e) Please note: Modifier 0010: Local anaesthetic administered by the operator,
mav not be added on the suraeon's account for procedures that were oertormsd under aeneral anaesthetic.

0011 Emergency procedures: Any bona fide, justifiable emergency procedure (all hours) undertaken in an operating theatre and/or in another seUing in lieu of an operating theatre, will attract 06.04
an additional 12,00 clinical procedure units per half-hour or part thereof of the operating time for all members of the surgical team. Modifier 0011 does not apply in respect of patients on
scheduled lists. (A medical emeraencv Is anv condition where death or irreparable harm to the patient will resull if there are undue delavs in receivlna approoriate medicaltreatmentl

0013 Endoscopic examinations done at operations: Where a related endoscopic examination is done at an operation by the operating surgeon or the attending anaesthesiologisl, only 50% of 04.00
the fee for the endoscopic examination may be charaed

0014 Operations previously performed by other surgeons: Where en operation is performed which has been previously performed by another surgeon, e.g. a revision or repeat operation, Ihe 04.00
fee shall be calculated accordino to the tariff for the full ooeration

1

0015 Intravenous Infusions: Where Intravenous infusions (including blood and blood cellular products) are administered as part of the after-treatment after the operation or confinement, no 04.00
extra fees shall be charged as this is included in the global operative or maternity fees. Should the practitioner doing the operation or aUendlng to the maternity case prefer to ask
another practitioner to perform post-operative or post-confinement Intravenous infusions, then the practitioner himselt (and not the patient) shall be responsible for remunerating such

" practitloner for the infusions
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0017 Injections administered by practitioners: When des_ensltisation, Intravenous, intramuscular orsubcutaneous 05.06 7.500 76.99 7.500 76.99
injections are administered by the practitioner him-Iherselt to patlents who attend the consulting rooms, a first (67.54) (67.54)
injecllon lorms part of the consultation/visit and only all subsequent injections tor the same condition should be
charged at 7.50 consultafive services units using modifier 0017 to reflect the amount (not chargeable together
with a consultation item)

0018 Surgical modifier tor persons with a 8MI of 35> (calculated according to kg/m2): Fee for procedure +50% for surgeons and a 50% increese in anaesthetic time units for 04.00
anaesthesiolooists

0019 Surgery on neonates (up to and including 28 days after birth) and low birth weight intants (less than 2500g) under general anaesthesia (excluding circumcision): per fee for procedure + 04.00
50% for surqeons and a 50% increase in anaesthetic time units for anaesthesiolagists

0046 Where in the treatment of a specific Iracture or dislocation (compound or closed) an initial procedure is followed within one month by an open reduction, intemal fixation, extemal 04.00
skeletal fixation or bone grafting on the same bone, the fee for the initial treatment of that fracture or dislocation shall be reduced by 50%. Please note: This reduction does not include
the assistant's fee where aoolicable. After one month, a full fee as for the initial treatment, is aoolicable

0048 Where in the treatment of a fracture or dislocation, an initial closed reduction is followed within one month by 04.00 27.000 171.64 27.000 171.64
further closed reduclions under general anaesthesia, the fee for such SUbsequent reductions will be 27,00 (150.56) (150.56)
clinical procedure units (not includino attar-care)

0049 Except where otherwise specified, in cases of compound fractures, 77,00 clinical procedure units (specialists) 04.11 77.000 469.49 77.000 489.49
and 77,00 clinical procedure units (general practitioners) are to be added to the units for the fractures including (429.38) (429.36)
debridement

0050 In cases of a compound fracture where a debridement is followed by internal fixation (excluding fixation with 04.00 115.50 734.23 115.50 734.23
Kirschner wires, as well as fractures 01 hands and feet), the full amount according to either Modifier 0049: 0 (644.06) ° (644.06)
Cases of compound fractures, or Modifier 0051: Fractures requiring open reduction.lntemal fixation, external

I

skeletal fixation and/or bone grafting, may be added to the fee for the procedure Involved. plus half of the
amounl according to the second modifier (either Modifier 0049: Cases of compound fraclures or Modifier 0051:
Fractures requiring open reduction. internal fixation. extemai skeletal fixation and/or bone grafting, as
aoolicable\

005t Fractures requiring open reduction. internal fixation, external skeletal fixation and/or bone grafting: Specialists 04.11 77.000 489.49 77.000 489.49
add 77,00 clinical procedure units. General oractitioners add 77,00 clinical orocedure units (429.38 1429.38

0055 Dislocation requiring open reduction: Units for the specific joint plus 77,00 clinical procedure units for 04.11 77.000 489.49 77.000 489.49
soecialists. Generai oractitioners add 77,00 clinical oracedure units 1429.38 1429.38

0061 Combined procedures on the spine: In cases of combined procedures on the spIne, bolh the orthopaedic surgeon and the neurosurgeon are entilied fa the full fee for the relevant part of 04.00
fhe operation performed

0063 Where two specialists work toqsther on a reolantation procedure, each shall be entitled to fwo·thirds of the lee for fhe procedure 04.00

0064 Where the replantation is unsuccesslul, no further suraical fee is oavable for amoutalion of the non-viable Darts 04.00

0065 Additional operative procedures by same surgeon, under section 3.8.6: Spinal deformities, within a period of 12 monlhs: 75% of scheduled fee for the lesser procedure, except where 04.00
otheJWlsescecified elsewhere

0070 Add 45,00 clinical procedure units to procedure(s) performed through a thorescope 04.00 45.000 286.07 45.000 286.07
(250.94 (250.94

0072 Non invasive perioheral vascular tests: The number of tests in a sinole case is restricted to two (2) per diacnosis. Tests are not justified in cases of uncomplicated varfcose veins 04.00
0080 Multiole examinations: Full Fee 04.00
0081 Reoeat examinations: No reduction 04.00
0082 "+" Means that this item Is comolementarv to a precedino item and is therefore not subiect to reduction 04.00
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0083 I A reduction of 33 33% (1/3) In the fee will apply to radiological examinationsas indicated in section 19: Radioloovwhere hosoital eauiomenl is used 04.00
0084 Filmcosts; In the case of radiological items where films are used,practitioners should adjustthe fee upwards or downwards in accordancewith changesin the priceof films in 04.00

comparison with November 1979; the calculation mustbe done on the basis that film costscomprise 10% of the monetary value ofthe unit (This Information is obtainable from the
RadiologicalSociety of SA)

0085 Left Side' modifier to be added to when items 6500 to 6519 are used when tha left side is examined. Please note that the absence of this modifier indicates that the ri9ht side was 04.00
examined

0086 Vascular groups: "Film series"and "Introductionof Contrast Media"are complementaryand togetherconstitute a single examinalion: neither fee is thereforesubject to increase in terms 04.00
of Modifier0080: Multiple examinations

0090 Radiologist's tee for participationin a team: 30, 00 radiology units per Y, hour or part thereof for all interventional radiological procedures, excluding any pre- or post-operative 04.00
angiography, catheterisation, CT-scanning,ultrasound-scanningor x-ray procedures. (Only to be charged if radiologist is hands-on,and not for interpretationof images only)

0091 Diagnosticservices rendered to hospilal inpatients: Quote Modifier 0091 on all accounts for diagnoslic services (e.g. MRI, X-rays, pathology tests) performed on patients officially 04.00
admitted to hosoital or dav clinic (refer 10Rule XX)

0095 Radiationmaterials: Exciusively for use where radiation materialssupplied by the practice are used by clinical and radiation oncologists,modifier 0095 should be used to identify these 04.00
materials. This modifier is only chargeable by the practice responsible for the cost of this materialand where the hospital did not charge therefore. Pleasenole that item 0201 shouid not
be used for these materials

0097 Pathologytests performed by non-pathologists: Where items under Clinical Pathology (section21) and Anatomicai Pathology (section 22) fall within the province of other specialists or 04.00
general practitioners, the fee is to be charaed at two-thirds of the oatholoaists fee

0165 Use of contrast during ultrasound study: add 6.00 ultrasound units

~~ 36.35~ (,36.3"~1 I(31.89} 31.89
5104 Ultrasound in orecnancv. multioleoestation, alter twenlv weeks: olus 30% 04.00
6100 In order to charge the tull fee (600,00magnetic resonance units) for an examinationof a specillc single anatomical region, it shouldbe performed with the applicable radio frequencycoH 04.00

includinoT1 and T2 weiohted imaces on at least two planes
6101 Where a limited series 01 a specific anatomical region is performed (except bone tumour), e.g a T2 weighted image of a bone for an occult sfress fracture,not more than two-thirds (213) 04.00

of the fee may be charged. Also applicable to all radiotherapyplanning studies, per region
6102 All cost-contrast studies rexceotbone tumour), including perfusionstudies, to be charges al50% 01 the fee 04.00

16106 Where a magnetic resonance angiography(MRA) of large vessels is performed as primary examination, 100% of the fee is appllcabie. This modifier is only applicable if the series is 04.00
performed bv use of a recoonisedanoiocraohlc software packaae with reconstructioncapability

6107 Where a magnetic resonanceangiography(MRA) of the vessels is performed additional to an examination01 a particular region,50% of the fee is applicable for the angiography. This 04.00
modifier is only applicabie if the series is performed by use of a recognisedangiographicsoftwarepackage with reconstruction capability

6300 If a procedure lasts less than 30 minutes, only 50% of the machine fees for items 3536-3550will be allowed (specify time of procedureon account) 04.00
6301 If a procedure is performedbv a radiolooist in a facHitv not owned bv himself the fee will be reducedbv 40% (l.e, 60% of the fee will be charoedl 04.00
6302 When the procedure is performed by a non-radiolooist, the fee will be reduced by 40% (i.e, 60%of the fee will be charoed) 04.00
6303 When a procedure is performedentirely by a non-radiologist in a facility owned by a radiologist, the radiologist owning the facility may charge 55% of the procedureunits used. Modifier 04.00

6302 applles to the non radioloqist oerforminothe orocedure
6305 When multiple catheterisation procedures are used (items 3557, 3559, 3560, 3562) and an angiograminvesligation is performed at each level, the unit vaiue of each such multiple 04.00

orocedurewill be reduced by 20,00 radiolooical units for each procedureafter the initial catheterisation. The first catheterisation is charged at 100% of the unit value
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I. Consultative Services

"a General Practitioner visits
I.b Specialists tiered consultation structure

I.b.l New and established pallents: ConsultaUonslvlslts bv psychiatrists (22) only

Code Description Ver Add Specialists General Anaestheslology
Praclitioners I non-

designated
Soeclallsts

RVU Fee RVU I Fee RVU I Fee

l.c General practitioner and.speclallst services

0190 New and established patient: Consultationlvisil of new or established patient of an average duration andlor complexity. Includes counselling with the patient andlor family and co- 06.02
ordination with other health care providers or liaison with third parties on behalf 01the patient (for hospital consultation/visit - refer to item 0173-0175 or item 0109) - not appropriate
for pre-anaesthetic assessment followed by the appropriate anaesthetics - refer to new anaesthetic structure

0191 New and established patient: Consultallon/vislt of new or established patient of a moderateiy above average duration andlor complexity. Includes counselling with the patient 06.02
andlor family and co-ordination with other health care providers or liaison with third parties on behalf of the patient (for hospital consultation/visit - refer to item 0173-0175 or item
0109) - not appropriate for pre-anaesthetic assessment followed by the appropriate anaesthetics - refer to new anaesthetic structure

0192 New and established patient: Consultation/visit of new or established patient of long duration and/or high complexity. Includes counselling with the patient and/or family and co- 06.02
ordination with other health care providers or liaison with third parties on behalf 01 the patient (for hospital consultationlvislt- refer to item 0173-0175 or Item 0109) . not appropriate
for pre-anaesthetic assessment followed by the appropriate anaesthetics - refer to new anaesthetic structure

0173 First hospital consultation/visit of an average duration andlor complexity, Includes counselling with the patient and/or family and co-ordination with other health care providers or 06,02
liaison with third oarties on behalf of the patient (not appropriate for pre-anaesthetic assessment followed by the approoriate anaesthetics - refer to new anaesthetic structure)

0174 First hospital consultationlvisit of a moderately above average duration and/or complexity. Includes counseUlng with the patient andlor family and co-ordination with other health 06,02
care providers or liaison with third parties on behalf of the patient (not appropriate for pre-anaesthetic assessment followed by the appropriate anaesthetics - refer to new
anaesthetic structure)

0175 First hospital consultationlvisit of long duration andlor high complexity. Includes counselling with the patient andlor family and co-ordinalion with other health care providers or 06.02
liaison with third nartiss on behalf of the patient (not appropriate for pre-anaesthetic assessment followed bv the appropriate anaesthetics - refer to new anaesthetic structure)

0109 Hospital follow-up visit to patient in ward or nursing facility - Refer to general rule G(a) for post-operative care) (may only be charged once per day) {not to be used with items 0111, 06.04
0145,0146.0147 or ICU items 1204-1214l

0111 Paediatric hospital follow-up visits (excluding neonates) by paediatricians or paediatric cardiologists (may only be charged once per day) (not to be used with items 0109 or ICU 06,04
items 1204-1214). For a healthy neonate please use ilem 0109 for a hospital follow-up visit

0146 For an unscheduled emergency consultationlvisil at the doctors' home or rooms, all hours: ADD only to the consultationlvisit items 0190-0192, items 0161-0164 or items 0151· 06.05 +
0153, as aoorooriate (refer to general rule B). Note: Only one of items 0145, 0146 or 0147 may be charged and not combinations thereof

0147 For an unscheduled emergency consuitation/visit away from the doctor's home or rooms, all hours: ADD only to the consultation/vlstt items 0190-0192, items 0173-0175, items 06.05 +
0161-0164, items 0166·0169 or items 0151·0153, as appropriate. Note: Only one of items Ot45, Ot46 or 0147 may be charoed and not combinations thereof

0149 After-hours bona fide emergency consultation/visit (21:00-6:00 daily): ADD 25% of the fee for the appropriate consultation/visit item (only to be used with items 0190-0192. items 06,05
0173-0175. items 0161-0164, items 0166-0169 Dritems 0151-0153) and reflect this as a separate item 0149. Note: The after-hour period applicable to this item is from Monday to
Sundav 21:00-6:00

Practice Tvoe 0190 0191 0192 0173 0174 0175 0109 0111 0129 0145 0146 0147 0148 0149

Anaesthesiology 174,50 174.50 174,50 174.50 174.50 174.50
1153,10 (153.10 1153.10 1153.10 1153.10 1153,10
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Cardiology 266.90 266.90 266.90 266.90 266.90 266.90
/234.10 /234.10 /234.10 (234.10 /234.10 /234.10

Cardiothoracic Surgery 266.90 266.90 266.90 266.90 266.90 266.90
/234.10 /234.10 /234.10 (234.10 /234.10 1234.10

General Medical Practice 172.60 172.60 172.60 172.60 172.60 172.60 154.00 154.00 61.60 82.10 143.70
/151.40 1151.40 1151.40' 1151.40 /151.40 1151.40 /135.10 1135.10 154.00 172.00 (126.10'

Medicine (Specialist Physician) 266.90 266.90 266.90 266.90 266.90 266.90
1234.10 1234.10 (234.10 1234.10 1234.10 1234.10

Neurosurgery 266.90 266.90 266.90 266.90 266.90 266.90

-, 1234.10 (234.10 (234.10 1234.10' (234.10 1234.10
Nuclear Medicine 266.90 266.90 266.90 266.90 266.90 266.90

-'
/234.10 1234.10 (234.10 1234.10 (234.10 1234.10

Obstetrics and Gynaecology 184.80 184.80 184.80 184.80 184.80 184.80
(162.10 (162.10 (162.10' /162.10 (162.10 (162.10

Opthalmology 174.50 174.50 174.50 174.50 174.50 174.50
1153.10 1153.10 (153.10 1153.10 /153.10 1153.10

Orthopaedics 174.50 174.50 174.50 174.50 174.50 174.50
(153.10 1153.10 1153.10 1153.10 (153.10 (153.10

Otorhfnolaryngology 174.50 174.50 174.50 174.50 174.50 174.50
1153.10 (153.10 (153.10 (153.10 1153.10 /153.10

Paediatric Cardiology 26690 266.90 266.90 266.90 266.90 266.90 231.00
(234.10 1234.10 1234.10 (234.10 1234.10 1234.10 1202.60

Paediatrics 266.90 266.90 266.90 266.90 266.90 266.90 231.00
1234.10 (234.10 (234.10 /234.10 /234.10 /234.10 1202.60

Pathology (Anatomical) 174.50 174.50 174.50 174.50 174.50 174.50
(153.10 (153.10 (153.10 (153.10 1153.10 (153.10

Pathology (Clinical) 174.50 174.50 174.50 174.50 174.50 174.50
(153.10 (153.10 /153.10 (153.10 (153.10 (153.10

Plastic and Reconstructive Surgery 174.50 174.50 174.50 174.50 174.50 174.50
1153.10 1153.10 (153.10 /153.10 /153.10 (153.10

Pulmonology 266.90 266.90 266.90 266.90 266.90 266.90
/23410 1234.10 /234.10 1234.10' /234.10) (234.10

Radiology 174.50 174.50 174.50 174.50 174.50 174.50
1153.10 (153.10 1153.10 (153.10' (153.10' /153.10

Specialists 154.00 154.00 61.60 82.10 143.70
(135.10 /135.10 (54.00 (72.00 (126.10'

Surgery 174.50 174.50 174.50 174.50 174.50 174.50
1153.10' 1153.10 /153.10 1153.10 (153.10 1153.10

Urology 174.50 174.50 174.50 174.50 174.50 174.50
1153.10 1153.10 1153.10 (153.10 (153.10 /153.10
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l.e Pre-anaesthetic assessment
Code Description Ver Add Specialists General Anaestheslology

Practitioners I non-
designaled
Specialists

RVU Fee RVU Fee RVU Fee

0151 Pre-anaesthetic assessment: Pre-anaesthetic assessment 01patient (all hours). Probiem focused history and 06.04 16.000 164.20 16.000 164.20
clinical examination and straightforward decision making for minor problem. Typically occupies the doctor face- (144.00) (144.00)
to-face with the patient for between 10 and 20 minutes

0152 Prs-anaesmetic assessment: Pre-anaesthetic assessment of patient (all hours). Detailed history and clinical 06.04 16.000 164.20 16.000 164.20
examination and straiphttorward decision making and counseUing. Typically occupies the doctor face-to-face (144.00) (144.00)
with the patient for between 20 and 35 minutes

0153 Pre-anaesthetic assessment: Pre-anaesthetic assessment of patient or other consultative service. Consultation 06.04 16.000 164.20 16.000 164.20
with detailed history, complete examination and moderate complex decision making and counselling. Typically (144.00) (144.00)
occupies the doctor face-to-face for between 30 and 45 minutes

1.1 Prenalal visits and new born attendance

0107 New born attendance: Exclusive attendance to baby at Caesarean section, normal delivery or visit in the ward 06.02 33.000 336.70 33.000 338.70
'once oer oatient\ (items 0109, 0111,0113,0145,0146 and/or 0147 may not be added 10item 0107) (297.10 (297.10

Item 0107 can be used once oniy for 9iven confinement 04.00

0113 New born attendance: Emergency attendance to newborn at all hours (once per patient) (items 0107, 0109, 06.02 45.000 461.90 45.000 461.90
0111, 0145, 0146 and/or 0147 may not be added to item 0113) (405.20 (405.20

I.g Consullative services: Miscellaneous

0130 Teleohone consultation (ali hours) 04.00

0132 Consulting service e.g. writing of repeat scripts or requesting rouline pre-authorisation without the physical presence ot the patient (needs not be face-to-face contact) 04.00
I ("Consultation" via SMS or eiectronic media Includedi

0133 Writing of special motivations for procedures and treatment without the physical presence of a patient (inciudes report on the clinical condition of a patient) requested by or on 04.00
behalf of a third oartv lunder or Its aaent

0199 Comoletion ot chronic medication forms by medical oractitioners with or wilhout the nhvstcal presence of the patient reauested bv or on behalf of a third oartv funder or its aoent 04.00

Practice Type 0130 0132 0133 0199

AnaesthesioloaY 123.20 (108.10

Cardioloav 184.80 (162.10

Cardiothoraclc Surqerv 174.50 (153.10

General Medical Practice 123.20/108.10 51.30 (45.00 92.40 181.10 220.00 (193.00

Medicine ISpecialist Physician) 184.801162.10

Neurology 184.80 (162.10

Neurosurqerv 184.801162.10
Nuclear Medicine 184.80 1162.10

Obstetrics and Gvnaecoloov 123.20 (108.10
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Opthalmology 123.20 (108.101
Orthopaedics 123.20 (108.10
Otorhlnolarvnaoloav 123.20 (108.10
Paedialric Cardioloav 184.80 (162.10
Paediatrics 184.80 (162.10
Patholoav (Analomical) 123.20 (108.10

Pathology (Clinical) 123.20 (108.10

Physical Medicine 184.801162.10

Plastic and Reconstructive Sumerv 123.20 (108.10

Pulmonoloav 184.801162.10

Radloloov 123.201108.10

Specialists 51.30145.00 92.40/81.10 220.00 1193.00

Suraerv 123.20 (108.10

Uroloa 123.20 (108.10

II. Medicine, material, supplies and use of own equipment

Il.a Medicine codes
u.a.t Dispensing of medicine by licensed dispensing medical practitioners

0197 Licensed dispensing medical practitioners: Dispensing cost- R16.00 for medicine with a cost 01 R100, 00 or 06.02
more (VAT inclusive). or 16% for medicine costing less than Rl00. 00 (VAT inclusive). Add to each Nappi code
to orovide for the disoensina cost.

u.a.z Once-off administration 01medicine used during a consultation
0198 once-on administration of medicines: This itemprovides formedicines usedat a consultation, viz,once off 06.02

administration of medicine, special medicine used in treatment, or emergency dispensing. Charge lor medicine
used according to the Single Exit Price (SEP) PLUS R16,OO for medicine with a cost of Rl0D,00 or more, or
16% for medicine costing less than Rl00.00 PLUS VAT on the 16%/R16,00. (Where applicable, VAT shouid
be added to the 16%/R 16.00 only and not to the SEP, since the SEP is VAT Inciusive). [According to Section
18(8) of the Medicines and Reiated Substances Acl (Acll01 of 1965) compounding and dispensing does not
refer to e medicine requiring preparation for a once-of administration to a patient during a consultatlon]. The
appropriate Ethical Medicine Nappi coders). selected from those codes commencing with 7, 8 or 9 (provided
that it is not a reference code). should be added applicable to the medicine used. Please note: Refer to Item
0201 for cost of material used in treatment.

Il.b Material codes
lI.b.l Prosthesis andlor internal fixation
0200 Prosthesis and/or internal fixalion: This item provides for a charge for prosthesis and/or internal fixation. 06.02

Charge for prosthesis and/or internal fixation at cost price PLUS 26% (up to a maximum of A 26.00). (Where
applicable, VAT should be added to the above). The appropriate Nappi coders). where applicable. for the
prosthesis and/orintemal fixation used, mustbe provided.
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lI.b.2 Material used durlno a consultation
0201 Cost of material in treatment: This item provides for a charge for material used in treatment. Charge for 06.02

material at cost price PLUS 26% (up to a maximum of R26,00). (Where applicable, VAT should be added to
the above). The appropriate Surgical and Malerial Nappi code(s), selected from those codes commencing with
4, 5, 6, where applicable, for the material used, must be provided. Please note: Refer to item 0198 for once oH
administration ofmedicine.

lI.c Setling of sterile tray

0202 Setting of sterile tray: A fee of 10,00 clinical procedure units may be charged for the setting of a slenle tray 0506 10.000 63.60 10.000 63.60
where a sterile procedure is performed in the rooms, Cost of stitching material, If applicable, shall be charged (55.80) (55.80)
for according to item 0201, as appropriate

ltd Own equipment used In treatment

5930 Surgical laser apparatus: Hire fee for own equipment 04.00 109.00 692.90 109,00 692.90
0 1607.80 0 (607.80

GENERAL MODIFIERS GOVERNING THIS SECTION

0011 Emergency procedures: Any bona fide, justifiable emergency procedure (all hours) undertaken in an operating theatre andlor in another setting in lieu of an operating theatre, wiil attract 06.04
an additional 12,00 clinical procedure units per half-hour or part thereof of the operating time for all members of the surgical team. Modifier 0011 does not apply in respect of patients on
scheduled lists. fA medical emergency is anv condition where death or irreoarable harm to the oatient will result If there are undue delavs In recelvino aoorooriate medical treatment)

0013 Endoscopic examinations doneat operations: Wherea related endoscopic examination is doneat an operation bythe operating surgeon or the attending anaesthesiologist, only50% of 04.00
the fee for the endoscopic examinalion may be charged

0014 Operations previously perfonned by other surgeons: Where an operation is performed which has been prevlously performed by another surgeon, e.g. a revision or repeat operation, the 04.00
fee shall be calculated accordino to the tariH for the full operation

MODIFIERS GOVERNING SECTION 1

0015 Intravenous infusions: Where intravenous infusions (Including blood and blood cellular products) are administered as part of the after-treatment after the operation or confinement, no 04.00
extra fees shall be charged as this is inciuded in the global operative or maternity fees. Should the practitioner doing the operation or attending to the maternity case prefer to ask
another practitioner to perform post-operative or post-confinement intravenous infusions, then the practitioner hlmselt (and not the patient) shall be responsible for remuneraling such

I, oractilioner for the infusions

1 General

1.1 Injections, Infusions and Inhalation Sedation Treatment

Code Description Ver Add Specialists General Anaeslhesiology
Practitioners ( non-

deslgnaled
Specialists

RVU Fee RVU Fee RVU Fee

0203 Inhalation sedation: Use at analgesic nitrous oxide for alcohol and other withdrawal states: First quarter-hour or 04.00 6.000 38.10 6.000 38.10
part thereof (33.40 (33.40

0204 Inhalation sedation: Per additional quarter-hour or part thereof 04,00 3.000 19.10 3.000 19.10
(16.80 (16.80

0205 Intravenous treatment: Intravenous infusions (cut-down or push-in) (patients under three years): Cut-down 04.00 12.000 76.30 12.000 76.30
andlor insertion of cannula - chargeable once per 24 hours 166.90' (66.90'
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0206 Intravenous treatment: Intravenous Inlusions (push-in) (patients over three years): Insertion of cannula- 04.00 6.000 38.10 6.000 38.10
chargeable once per 24 hours 133.40 133.40

0207 Intravenous treatment: Intravenous infusions (cut-down) (patients over three years); Cut-down and insertion of 04.00 8.000 50.90 8.000 50.90
cannula - cheroeable once per 24 hours (44.60 144.60

0208 Veneseclion: Therapeutic venesection (Not to be used when blood is drawn for the purpose of laboratory 04.00 6.000 38.10 6.000 38.10
lnvestlqations] (33.40 (33.40

0210 Collection of blood specimen(s) by medical practitioner for pathology examination, per venesection (not to be 04.00 3.250 20.70 3.250 20.70
used by oatholoolstsl (18.20 118.20
Note: HOW TO CHARGE FOR INTRAVENOUS INFUSIONS: 04.00
Practitioners are entitled to charge according to the appropriate item whenever they personally insert the
cannula (but may only charge for this service once every 24 hours). For managing the infusion as such, e.g.
checking il when visiting the patient or prescribing the substance, no fee may be charged since this service is
regarded as part of the services the doctor renders during consullations (not applicable to item 0205\

MODIFIERSGOVERNINGTHE ADMINISTRATION OF ANAESTHETICS FOR ALL PROCEDURES AND OPERATIONS
0020 Conscious sedation: Any case that is conducted outside of a hospital theatre shall be coded with the relevant procedure code. To identify these cases, the above modifier should be 06.06

used 10indicate to the Fund that there will be no hospital/theatre account.

0021 Determination of anaesthetic fees: Anaesthetic fees are determined by obtaining the sum 01the besic anaesthelic unils (allocated to each procedure that might be performed under 06.04
anaesthetic as indicated in the "Anaesthetic Pertomned" column) plus the time units (calculaled according to the formula in Modifier 0023) and the appropriate modifers (see Modifiers
0037-0044). In cases of operative procedures on the musculoskeletal system, open fractures and open reduclion of fractures or dislocations add units as laid down by Modifiers 5441 to
5448

0023 The basic anaesthetic units are laid down in the tariff and are reflected in the anaesthetic column. These basic anaesthetic units rellect the additional anaesthetic risk, the technical skill 06.05
required of the anaesthesiologisVanaesthetlst and the scope of the surgical procedure, but exclude the vaiue of the actual time spent administering the anaesthetic. The time units
(indicated by '1'1 will be added to the fisted basic anaesthetic units in all cases on the following basis: Anaesthetic time: The remuneration lor anaesthetic time shall be per 15 minute
period or part thereof, calculated lrom the commencement of the anaesthetic, i.a. 2,00 anaesthetic unils per 15 minute period or part thereof, provided that should the duration of the
anaesthetic be lonaer than one (1) hour the number of units shall, after one (1) hour, be 3,00 anaesthetic units oer 15 minute period or oart thereof.

0024 Pre-operative assessments not followed by procedures: II a pre-operative assessmenl of a patient by the anaesthesiologisVanaesthetist is not followed by an opera lion, it will be 06.05
raqarded as a visit at hospital or nursno home and the appropriate hosoital visit item should be charged.

0025 Calculation of anaesthetic time: Anaesthetic time is calculated from the lime the enaesthesioJogisVanaesthetist begins to prepare the patient 10r the induction of anaesthesia in the 06.05
operating theatre or in a similarequivalent area and ends when the anaesthesiologisUanassthetis\ is no longerrequired to give his/her personalprolesslonal attention to the patient, Le.
when the patient may, with reasonable safety, be placed under the customary post-operative supervision. Where prolonged personal professional attention is necessary for the well-
being and safety of such patient, the necessary time will be valued on the same basis as indicated above for the anaesthetic time. The anaesthesioJogisVanaesthetist must show on
hislher account the exact anaesthetic time, including the supervision time spent with the pallenl.

0027 More than one procedure under the same anaesthetic: Where more than one operation is pertormed under the same anaesthetic, the basic anaesthetic units will be that of the major 06.04
ooeration with the hiahest number of units

0028 Indicator for use of low flow anaesthetic technique less than 1Iitre/minute: Fresh gas flow of less than llllre/minute 06.06
0029 Assistant anaesthesiologists: When rendered necessary by the scope of the anaesthetic, an assistant anaesthesiologist may be employed. The remuneration 01the assistant 06.04

anaesthesiologist shallbe calculated on the same basis as in the case where a generalpractitioner administers the anaesthetic
0030 Indicator for use of low flow anaesthetic techniaue 1·2 litre/minute: Fresh aas flow of 1 to 2 lilre/minu1e 06.06
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0031 Intravenous drips andtransfusions: Treatment withIntravenous dripsand transfusions is considered part of the normal treatmentin administering an anaesthetic. No additional fees may 06.04
be charqed lor such services when rendered either prior to, or durina actual theatre or oosranno time

0032 Patients inproneposition: Anaesthesia administered to patients in the proneposition shallhave a minimum of 4,00 basicanaesthetic units.When the basicanaesthetic units for the 06.04
Iorocedure is 3, DO, one extra anaesthetic unil should be added. It the basic anaesthetic units for the procedure is 4,00 or more. no extra units should be added

0033 Participating in general care of patients: When an anaesthesiologisl/anaesthetist is required to participate in the general care of a patient during a surgical procedure, but does not 06.05
administer the anaesthetic, such services may be remunerated at full anaesthetic rate, subject to the provisos of modifier 0035: Anaesthetic administered by an
anaesthesioiogisl/anaesthetisl. and modifier 0036: Anaesthetic administered by generai practitioners.

0034 Head and neck procedures: All anaesthetics administered for diagnostic, surgical or X-ray procedures on the head and neck shall have a minimum 014,00 basic anaesthetic units. When 06.04
the basic anaesthetic unils for the procedure is 3,00, one extra anaesthetic unif should be added. If the basic anaesthetic units for Ihe procedure is 4,00 or more, no extra units should
be added

0035 Anaesthetic administered by an anaesthesiologisl/anaesthetisl: No anaesthetic administered shall have a total vaiue of less than 7,00 anaesthetic units (basic units, time units plus 06.05
appropriate modifiers).

0036 Anaeslhetic administered by general practitioners: The units (basic unils plus time plus the appropriate modifiers) used to calculate the fee for an anaesthetic administered by a general 06.05
practitioner lasting one hour or less shall be the same as that for an anaeslhesiologisl. For anaesthetic lasting more than one hour, the units used to calculate the fee for an anaesthetic
administered by a general practitioner will be 415 (80%) of the total number ot units (basic units plus time [refer to modifier 0023] plus the appropriate modifiers) applicabie to an
anaesthesiologist. Please note that the 415 (80%) principle will be applied to all anaesthetics administered by general practitioners with the proviso that no anaesthetic with a total
number of units hlcher than 11.00 will be reduced to less than 11,00 units in total. The monetary value of the unit is the same for both an anaesthesiolooistfanaesthetist.

0037 Body hypothermia: Utilisation of total body hypothermia: Add 3,00 anaesthetic units 06.04 3.000 119.69
(104.99

0038 Peri-operative blood salvaoe: Add 4,00 anaesthetic units for intra-ooerative blood salvaue and 4,00 anaesthetic units for oosl-ooerative blood salvaoe 06.04

0039 Control of blood pressure: Deliberate control of the blood pressure: All cases up to one hour: Add 3,00 anaesthetic units, thereafter add 1,00 (one) additional anaesthetic unit per quarter 06.04
hour or oart thereof

0041 Hyperbaric pressurlsation: Utilisation of hyperbaric pressurlsation: Add 3,00 anaesthetic unils 06.04 3.000 119.69
(104.99

0042 Extracorporeal circulation: Utilisation of extracorporeal circulation: Add 3,00 anaesthetic units 06.04 3.000 t t9.69
(t04.99

0043 Patients under one year of age: For all cases where the patient is under one year of age - 3,00 anaesthelic 06.04 3.000 t t9.69
units to be added (104.99

0044 Neonates (i.e up to and including 28 days after birth): 3,00 anaesthetic units to be added to the basic 06.04 3.000 119.69
anaesthetic units for the particular procedure. This modifier is charged in addition to Modifier 0043: Cases (104.99)
under one year of age

0100 Intra-aortic balloon pump: Where an anaesthesiologist would be responsible for operating an intra-aortic balloon pump, a fee of 75,00 clinical procedure units is appiicable. 06.06
Modifiers 5441 to 5448 06.04

Modification of the anaesthetic lee in cases of operative procedures on the muscufo-skeletal system, open fractures and open reduction of fractures and distocations is governed by
addmc unils indicated bv modifiers 5441 to 5448. (The feller "M" is annotaled next to the number of units of the aoorooriate items, for facilitatino identification 01the relevant items

5441 Add one (1,00) anaesthetic unit, except where the procedure refers to the bones named In Modifiers 5442 to 06.04 1.000 39.90
5448 (35.00

5442 Shoulder, scapula, clavicle, humerus, elbow joint, upper 113tibia, knee joint, patella, mandible and tempero- 06.04 2.000 79.79
mandibular ioint: Add two (2,00) anaesthetic units (69.99
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5443 Maxillary and orbital bones: Add three (3,00) anaesthetic units 06.04 3.000 119.69
(104.99

5444 Shah of femur: Add four (4,00) anaesthetic units 06.04 4.000 159.58
(139.98

5445 Spine (except coccyx), pelvis. hip, neck of femur: Add five (5,00) anaesthetic units 06.04 5.000 199.48
1174.98

5448 Slernum and/or ribs and musculo-skeletal procedures which involve an intra-thoracic approach: Add eight 06.04 8.000 319.16
'8,00) anaesthetic units (279.96

POST·OPERATIVE ALLEVIATION OF PAIN

0045 Post-operative alleviation at pain: 06.04

(a) When a regional or nerve block procedure is pertormed, the appropriate procedure item to patient in ward or nursing facility, can be charged, provided that it is not the primary
anaesthetic technique

(b) When a second medical practitioner has administered the regional or nerve block for post-operative alleviation of pain, it shall be chargad according to Ihe particular procedure for
instiluling therapy. Revisits shall be charged according to the appropriate hospital follow-up visit to patient in ward or nursing facility.

(c) None of the above is applicabie for rouline post-operative pain management i.e. intramuscular, intravenous or subcutaneous administration of opiatesor NSAID (non-steroidal anti-
Inftammatorv drual

2 Integumentary System
2,1 Burns

0351 Major Burns: Resuscitalion (inclUding supervision and intravenous therapy - first 48 hours) 04.00 276.00 1754.50 220.80 1403.60 5.000 199.50
0 11539.00 0 (1231.20 1175.00

3 Musculo-sketetal Svstem
MODIFIERS GOVERNING ORTHOPAEDIC OPERATIONS AND ANAESTHETIC FEES FOR ORTHOPAEDIC OPERATIONS

0047 A fracture NOT requiring reduction shall be charged on a fee per service basis 04.00,

Code Description Ver Add Specialists General Anaestheslology
Practitioners I non-

designated
Specialists

RVU Fee RVU Fee RVU Fee

0048 Where in the treatment of a fracture or dislocation, an Inilial ciosed reduction is followed wilhin one monlh by 04.00 27.000 171.64 27.000 171.64
turther closed reductions under general anaesthesia, the fee for such subsequent reductions wili be 27,00 (150.56) (150.56)
clinical procedure unils (not including after-care)

0049 Except where otherwise specified, in cases of compound Iractures, 77.00 clinical procedure units (spectallsts) 04.11 77.000 489.49 77.000 489.49
and 77,00 clinical procedure units (generai practitioners) are to be added to the units for the tractures including (429.38) (429.38)
debridement
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0050 In cases of a compound fracture where a debridement is followed by internal fixation (excluding fixation with 04.00 115.50 734.23 115.50 734.23 1-Kirschner wires, as well as fractures of hands and feet), the full amount according to either Modifier 0049; 0 (644.06) 0 (644.06)
Cases of compound fractures, or Modifier 0051: Fractures requiring open reduction, internal fixation, external
skeletaf fixation and/or bone grafting, may be added to the fee for fhe procedure involved, plus half of the
amount according to the second modifier [either Modifier 0049; Cases of compound fractures or Modifier 0051'
Fractures requiring open reduction, infernal fixation, external skeletal Itxatlon and/or bone grafting, as
applicable)

0051 Fractures requiring open reduction, internal fixatlon, extemal skeletal fixation and/or bone grafting; Specialists 04.11 77.000 489.49 77.000 489.49
add 77,00 clinical procedure units. General practitioners add n,oo clinical procedure units 1429.38 (429.38

0053 Fracture requiring percutaneous internal fixation [insertion and removal of fixatives (wires) in respect of fingers 04.00 32.000 203.42 32.000 203.42
and toes included]' Specialists and oeneral practhloners add 32,00 clinical procedure units 1178.44 1178.44

3.1 Am putations

3.1.1 Amputations: Specific Amputations

0682 Amputation; Fore'quarter amputation 04.00 294.00 1869.00 235.20 1495.20 9.000 359.10
0 11639.50 0 11311.60 1315.00

0683 Amputation; Through shoulder 04.00 148.00 940.80 120.00 762.80 5.000 199.50
0 (825.30 0 1669.10 (175.00'

0685 Amputation; Upper arm or tore-arm 04.00 116.00 737.40 116.00 737.40 3.000 119.70
0 1646.80 0 1646.80 (105.00

0687 Partial amputation 01 the hand; One ray 04.00 102.00 648.40 102,00 648.40 3.000 119.70
0 (568,80 0 1568.80' 005.00'

0691 Amputation: Whole or part of finger 06,04 116.80 742.50 116.80 742.50 3.000 119.70
0 (651,30 0 (651.30 (105,00

0693 Hindquarter amputation 04.00 420.00 2669.90 336.00 2136.00 6.000 239.40
0 (2342.00 0 11873.70 (210.00

0695 Amputation: Through hip joint region 04.00 192.00 1220.50 153.60 976.40 6.000 239.40
0 11070.60 0 (856.50 1210.00

0697 Amputation: Through thigh 04.00 205.00 1303.20 164.00 1042.50 6.000 239.40
0 11143,20 0 (914.50 1210.00

0699 Amputation; Below knee, through knee or svme 04.00 194.00 1233.30 155.20 986.60 5.000 199,50
0 (1081.80) 0 (885.40 (175.00

4 Respiratorv SYStem

4.1 Pleura

1141 Insertion of intercostal catheter (under water drainage) 04.00 50.000 317.90 50.000 317.90 8000 239.40
(278.90 (278.90 1210.00

1142 Intra-pleural block 04,00 36.000 228.90 36.000 228.90 36.000 228.90
(200.80 (200.80 (200,80

1143 Paracentesis chest: Diagnostic 04,00 8.000 50.90 8.000 50.90 3,000 119,70
(44.60 144.80 1105.00'

1145 Paracentesis chest Therapeutic 04.00 13.000 82,60 13.000 82.80 3,000 119.70
(72,50 (72.50 1105.00'
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1147 Pneumothorax: Induction (diagnostic) 04.00 25.000 158.90 25.000 158.90
1139.40 (139.40

1149 Pleurectomy 04.00 250.00 1589.30 200.00 1271.40 11.000 438.80
0 (1394.10 0 (1115.30 (384.90

4.2 Intensive care

RULES GOVERNING THIS SECTION

Q. Intensive care/High Care: Units in respect of items 1204 to 1210 (Categories 1 to 3) EXCLUDE the following: (a) Anaesthetic andlor surgical fees for any condition or procedure, as 06.05
well as a first consultation/visil, which is, regarded as the assessment of the patient, while the daily intensive carefhigh care fee covers the daily care in the intensivefhlgh care unil. (b)
Cost of any drugs andlor materials. (c) Any other cost which may be incurred before, during or after the consultation/visit andlor the therapy. (d) Blood gases and chemistry tests,
including the arterial puncture to obtain the specimen. (e) Procedural items 1202 and 1212 to 1221. but INCI.UDE the following: (I) Performing and interpretation 01a resting ECG. (g)
Interpretation of chemistry tests and x-rays. (h) Intravenous treatment (items 0206 and 0207), except intravenous Infusion In patients under the age of three years (item 0205) that does
not form a part of the dailv ICUlHlah Care fee and mav be charaed for separately on a dally basis (fee includes the introduction of the cannula as well as the dailv management)

R. Multiole oraan failure: Units for items 1208, 1209 and 1210 (Cateaorv 3: Cases with multiole orcan failure) include resuscitation (i.e. ilem 1211: Cardia-resoiratorv resuscitation) 04.00

S. Ventilation: Units for items 1212, 1213 and 1214 (ventilation) include the following: (a) Measurement of minute volume, vilal capacity, time- and vital capacity studies. (b) Testing and 04.00
connectino the machine. (c) Putting patient on machine: setting machine, synchronising patient with machine. (d) Instruction to nursing staff. (e) All subsequent visits for 24 hours.

T. Ventilation (items 1212 to 1214) does not form a Dart of nonnal post-opsratlva care, but may not be added to item 1204: Catoqorv 1: Cases reauirino Intensive monitorino 04.00

4.2.1 Intensive care: (in intensive care or hIgh care unltl: Resplralorv, cardIac, general: Neonatal procedures

1202 Insertion of central venous catheter via peripheral veln in neonates 04.00 40.000 254.30 40.000 254.30 40.000 254.30
(223.10 (223.10 (223.10

4.2.2 Intensive care: (in Inlenslve care or hlah care unIt): Resolralorv, cardiac, aeneral: Tariff Items for Intensive care

1204 Intensive care: Category 1: Cases requiring intensive monitoring (to include cases where physiological 04.00 30.000 190.70 30.000 190.70 30.000 190.70
instabilitv is anticloated s.u, diabetic pre-coma, asthma, castro-lntestlnat haemorrhaae, etc. I: Per dav 1167.30 (167.30 (167.30

1205 Intensive care: Category 2: Cases requiring active system support (where active specialised intervention is 04.00 100.00 635.70 100.00 635.70 100.00 635.70
required in cases such as acute myocardial infarction, diabetic coma, head injUry, severe asthma, acute 0 (557.60) 0 (557.60) 0 (557.60)
pancreatitis, eclampsia, f1aii chest, etc. Ventilation mayor may not be part of the active system support): First
dav

1206 Intensive care: Category 2: Cases requiring active system support (where active specialised Intervention is 04.00 50.000 317.90 50.000 317.90 50.000 317.90
required in casessuch as acutemyocardial infarction, diabetic coma,head injUry, severeasthma, acute (278.90) (278.90) (278.90)
pancreatitis, eclampsia, flail chest, etc. Ventilation mayor may not be part of the active system support):
Subseouent days, oer day

1207 Intensive care: Category 2: Cases requiring active system support (where active specialised Intervention is 04.00 30.000 190.70 30.000 190.70 30.000 190.70
required in cases such as acute myocardial infarction, diabetic coma, head InjUly, severe asthma, acute (167.30) (167.30) (167.30)
pancreatitis, eclampsia, flail chest, etc. Venlilation mayor may not be part of the active system support): After
two weeks, per dav

Please Note: The principal practitioner may charge items 1205 - 1207, other participating practitioners must 04.00
charae the consultation i1em, e.o. item 0109

1208 Intensive care: Category 3: Cases with multiple organ failure or Category 2 patients which may require 04.00 137.00 870.90 120.00 762.80 137.00 870.90
multidisciolinarv intervention: First dav forimarv oractitionerl 0 (763.90' 0 (669.10 0 (763.90

1209 Intensive care: Category 3: Cases with multiple organ failure or Category 2 patients which may require 04.00 58.000 368.70 58.000 368.70 58.000 368.70
multidisciplinary Intervention: First day (per Involved practitioner) 1323.40' 1323.40 1323.40'
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1210 Intensive care: Category 3: Cases with multiple organ failure or Category 2 patients which may require 04.00 50.000 317.90 50.000 317.90 50.000 317.90
multidisciplinary intervention: Subsequent davs (per Involved practitione;) (278.90 (278.90 (278.90'

4.2.3 Intensive care: (In Intensive care or high care unit): Respiratory, cardiac, general: Procedures

1211 Caroio-rssplratory resuscitation: Prolonged attendance in cases of emergency (not necessarily in leU) - 50,00 04.00
clinical procedure units per half hour or part thereof for the first hour per practitioner, thereafter 25,00 clinical
procedure units per half hour up to a maximum of 150.00 clinical procedure units per practitioner. Resuscitation
tee includes all necessary additional procedures e.g. infusion. intubation, etc.

1212 Ventiiation: First day 04.00 75.000 476.80 75.000 476.80 75.000 476.80
(418.20 (418.20 {418.20

1213 Ventilation: SUbsequent days, per day 04.00 50.000 317.90 50.000 317.90 50.000 317.90
(278.90 (278.90 (278.90

1215 Insertion of arterial pressure cannula 04.00 25.000 158.90 25.000 158.90 25.000 158.90
1139.40 1139.40 {139.40

1216 insertion of Swan Ganz catheter for haemodynamics monitoring 04.'1 50.000 317.90 50.000 317.90 50.000 317.90
(278.90' /278.90 1278.90

1217 Insertion of central venous line via peripheral vein 04.00 10.000 63.60 10.000 63.60 10.000 63.60
{55.80 155.80 (55.80

1218 Insertion of central venous linevia subclavian or jugUlar veins 04.00 25.000 158.90 25.000 158.90 25.000 158.90
(139.40' (139.40 (139.40

1220 Patlent-controlled analgesic pump: Hire fee: Per 24 hours (Cassette to be charged for according to item 0201 04.00 30.000 190.70 30.000 190.70 30.000 190.70
Iper patient) 1167.30\ (167.30 1167.30

1221 Professional fee for managing a patient-controlled analgesic pump: First 24 hours (for subsequent days 04.00 30.000 190.70 30.000 190.70 30.000 190.70
charged the appropriate hospital tonow-uo consultation/visit cOdel (167.30 (167.30 1167.30

4.3 Hvperbarlc oxvcen Theranv

Internationally recognized scientific indications for Hyperbaric Oxygen Therapy: 04.00

a Arterial gas embolism (traumatic or iatrogenic).
b. Decompression sickness ('the bends')
c. Carbon monoxide poisoning
d. Gas gangrene
e. Crush injuries, compartment syndromes or acute traumatic ischaemias.
f. Necrotising soft tissue infections (e.g. necrotising fasciitis)

Ia. Acute bloodloss anaemia (transfusion is contraindicated - e.o. Jehovah's Witnesses or haemolvtic anaemia).

1223 Mediastinoscopy 04.00 95.000 603.90 95.000 603.90 5.000 199.50
1529.70 (529.70 (175.00

1224 Mediastinoiomy 04.00 115.00 731.10 115.00 731.10 11.000 438.80
0 1641.30 0 (641.30 (384.90
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5 Cardiovascular System

MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST OPERATING INTRA·AORTIC BALLOON PUMP
5.1 Cardiovascular system: General

1227 Prolonged neonatal resuscitation 04.00 20.000 127.10 20.000 127.10 20.000 127.10
(111.50' (111.50 (111.50

Where ECG is done by a general practitioner but Interpreted by a physician, the general practitioner is entitled 04.00
to a consultation lee, plus half of fee determined lor EGG

1228 General Practitioners fee for the taking of an EGG only: Without effort l\, (item 1232) 04.00 4.500 28.60
(25.10

1229 General Practitioners fee lor the taking of an ECG only: Without and with effort l\, (item 1233) 04.00 6.500 41.30
(36.20

Note: Items 1228 and 1229 deal only with the fees for taking of the EGG.lhe consultation fee must still be 04.00
added

1230 Physician's tee for interpreting an ECG: Without effort 04.00 6.000 38.10
(33.40

1231 Physician's fee for interpreting an ECG: With and without eHort 06.04 10.000 63.60

----1
155.80

A specialist physician is entitled to the fees specified in item 1230 and 1231 for interpretation of an EGG tracing 04.00
referred for interpretation. This applies also to a paediatrician when an EGG of a child is referred 10him for
interpretation

1232 Electrocardiogram, Without effort 04.00 9.000 57.20 9.000 57.20
£50.20 (50.20

1233 Electrocardiogram: With and without effort 06.04 13.000 82.60 13.000 82.60
(72.50 (72.50

6.1 Liver
1749 Hemi·hepateclomy: Right 04.00 564.00 3585.30 451.20 2868.30 9.000 359.10

0 (3145.00 0 12516.10 (315.00'
1751 Hemi·hepateclomy: Left 04.00 521.10 3312.60 416.88 2650.10 9.000 359.10

0 (2905.80 0 (2324.60 (315.00\

1752 Extended right or left hepatectomy 04.00 570.90 3629.20 456.72 2903.40 9.000 359.10
0 (3183.50 0 (2546.80 1315.00

1753 Partial or segmental hepatectomy 04.00 378.00 2402.90 302.40 1922.40 9.000 359.10
0 (2107.80 0 £16B6.30 (315.00'

1757 Suture of liver wound Dr injury 04.00 214.20 1361.70 171.36 1089.30 9.000 359.10
0 (1194.50 0 (955.50 (315.00'

6.2 Peritoneal cavity

1797 Pneumo·peritoneum: First 04.00 13.000 82.60 13.000 82.60 4.000 159.60
(72.50 (72.50\ (140.00

1799 Pneuma-peritoneum: Repeat 04.00 6.000 38.10 6.000 38.10 4.000 159.60
(33.40 (33.40 (140.00
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1800 Peritoneal lavage 04.00 20.000 127.10 20.000 127.10
(111.50 1111.50

1801 Diagnostic paracentesis: Abdomen 04.00 8.000 50.90 8.000 50.90
(44.60 (44.60

1803 Therapeutic paracentesis: Abdomen 04.00 13.000 82.60 13.000 82.60
(72.50 (72.50

1807 ADD to open procedure where procedure was pertormed through a laparoscope (for anaesthetic refer to 04.00 + 45.000 286.10 45.000 286.10 5.000 199.50
modifier 0027\ (251.00 (251.00 1175.00'

1809 Laparotomy 04.00 196.00 1246.00 156.80 996.80 4.000 159.60
0 11093.00 0 1874.40 1140.00\

1811 Suture 01 burst abdomen 04.00 188.30 1197.00 150.64 957.60 7.000 279.30
0 (1050.00 0 1840.00 1245.00'

1812 Laparotomy for control of surgical haemorrhage 04.00 105.00 667.50 105.00 667.50 9.000 359.10
0 1585.50 0 1565.50 1315.00

7. Skull procedures

2859 Repair of depressed fracture of skull: Without brain laceration: Major 04.00 200.00 1271.40 160.00 1017.10 8.000 319.20
0 {1115.30 0 1892.20 1280.00

2860 Repair of depressed fracture of skull: Without brain laceration; Small 04.00 170.00 1080.70 136.00 864.60 8.000 319.20
0 (948.00 0 /758.40 1280.00

2861 Repair of depressed fracture of skull: With brain lacerations: Small 04.00 200.00 1271.40 160.00 1017.10 8.000 319.20
0 (1115.30 0 (892.20 1280.00

2862 Repair of depressed fracture of skull: With brain lacerations: Major 04.00 375.00 2383.90 300.00 1907.10 8.000 319.20'
0 12091.10 0 11672.90 1280.00

7.1 Shunt procedures
2871 Ventrlculo-caval shunt 04.00 280.00 1780.00 224.00 1424.00 11.000 438.80

0 11561.40 0 (1249.10l1 (384.90
7.2 PDslerior fossa surgery: sueratentorlat procedures

2899 Craniectomy forextra-dural haematoma or empyema 04.00 375.00 2383.90 300.00 1907.10 11.000 438.80
0 (2091.10 0 (1672.90 (384.90

7.3 Cranlolomy for
2909 Craniotomy for CSF·leaks 04.00 450.00 2860.70 360.00 2288.50 11.000 438.80

0 12509.40 0 12007.50 (384.90

8.1 Rellna

3037 Surgical treatment of retinal detachment including vitreous replacement but excluding vitrectomy 04.00 306.90 1951.00 245.52 1560.80 6.000 239.40
0 (1711.40 0 (1369.10 (210.00

3039 Prophylaxis and treatment of retina and choroid by cryotherapy andlor dialhermy andlor photocoaqelatlon 04.00 105.00 667.50 105.00 667.50 6.000 239.40
andlor laser per eve 0 (585.50 0 (585.50 (210.00

8.2 Intra-ocular foreign body

3071 intra-ocular foreign body: Anterior to Iris 04.00 127.00 80730 120.00 762.80 4.000 159.60
0 1708.20ll 0 (669.10 1140.00
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3073 Intra-ocular foreign body: Posterior to Iris (including prophylactic thermal treatment to retina) 04.00 210.00 1335.00 168.00 1068.00 6.000 239.40
0 /1171.10 0 1936.80 1210.00

8.3 Globe

3080 Examination of eyes under general anaesthetic where no surgery is done 04.00 80.000 508.60 80.000 508.60 4.000 159.60
/446.10 1446.10 /140.00

3081 Treatment of minor perforating injury 04.00 161.60 1027.30 129.28 821.80 6.000 239.40
0 1901.10 0 /720.90 (210.00

3083 Treatment of major perlorating injury 04.00 267.60 1700.50 214.00 1360.40 6.000 239.40
0 11491.70 0 /1193.30 1210.00)

8.4 Lids, Reconstruction of evelid

3185 Staged procedure for partial or total ioss of eyelid: First stage 04.00 259.00 1646.50 207.20 1317.20 4.000 159.60
0 (1444.30 0 (1155.40 (140.00)

3187 Staged procedure for partial or total loss of eyelid: Subsequent stage 04.00 206.00 1309.50 164.80 1047.60 4.000 159.60
0 (1148.70 0 (918.90 (140.00

3189 Full thickness eyelid laceration for tumour or injury: Direct repair 04.00 136.50 867.70 120.00 762.80 4.000 159.60
0 (761.10 0 (669.10 (140.00

SPECIAL MODIFIER: SECTION ON PHYSICAL TREATMENT

9 Radiologv

Please note: The calculated amounts in this section (except for sections 19.9 and 19.11) are calculated according to the radiology unit values 04.00

RULES GOVERNtNG THE SECTION RADIOLOGY

Y. Except where otherwise indicated, radiologists are entitled to charge for contrast material used 04.00

Z. No fee is subiect to more than one reduction 04.00

GG. Capturing and recording of examinations: Images from all radiological, ultrasound and magnetic resonance imaging procedures must be captured during every examination and a 04.00
permanent record generated by means of film, paper, or magnetic media. A report of the examination, including the findings and diagnostic comment, must be written and stored for tive

I vears

RR. The radiology section in this price list is not for use by registered specialist radiology practices (Pr No "038") or nuclear medicine practices (Pr No "025"), but only for use by other 04.00
specialist practices or general practitioners.
A separate radiology schedule is for the exclusive use of registered specialist radiology practices (Pr No "03S") and nuctear medicine practices (Pr No "025"\.

MODIFIERS GOVERNING THE SECTION

0002 Written report on x-rays: The lowest level code for a new patient office (consulting rooms) visit, is applicable only where a radiologist is requested to give a wrltlen report on x-rays taken 04.00
elsewhere and submitted to him. The above mentioned item and the lowest level initial hospital visit code, as appropriate are not to be used for routine reporting of x-rays taken
elsewhere

0080 Multiole examinations: Full Fee 04.00

0081 Repeat examinations: No reduction 04.00

0082 "+"Means that this item is cornolernentarv to a mecedino item and is therefore not subiect to reduction 04.00

0083 A reduction of 33,33% (1/31 in the fee will aoolv to radloloolcal examinations as Indicated in section 19: Radioloav where hosoital eauioment is used 04.00

0084 Film costs: In the case of radiological items where films are used, practitioners should adjusl the fee upwards or downwards in accordance with changes in the price of films in 04.00
comparison with November 1979; the calculation must be done on the basis that film costs comprise 10% of the monetary value of the unit (This information Is obtainable from the
Radiological Societv of SA)
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9.1 Skeleton
9.1.1 Skeleton: Limbs
Code Description Ver Add Specialists General Anaesthesiology

Practitioners I non-
designated
Specialists

RVU Fee RVU Fee RVU Fee

6500 Hand 04.00 7.700 69.30
(60.80

6504 Radius and ulna 04.00 7.700 69.30
160.80

6505 Elbow 04.00 7.700 69.30
(60.80

6506 Humerus 04.00 7.700 69.30
160.80

6507 Shoulder 04.00 7.700 69.30
160.80'

6514 Tibia and fibula 04.00 7.700 H69.3~
60.80

6515 Knee 04.00 7.700 69.30
(60.80'

6517 Femur 04.00 7.700 69.30
(60.80

6518 Hip 04.00 7.700 69.30
(60.80

9.2 Abdomen
3479 Acute abdomen or equivalent studies 04.00 15.700 141.40

(124.0011
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9.3 Vascular studies
The followingrules are applicable to Section 19.8 (Vascuiarstudies) and Section 19.14 (Interventional Radiological Procedures): 04.00

a. The machine fee (items 3538 to 3550 includes the cost of the following:

L All runs (runs may not be billed for separately).
ii. All film costs (modifier 0084 is not applicable).
iii All fluoroscopy(item 3601 does not apply).
iv All minor consumables (definedas any item ather than catheters, guidewires, introducer sets, specialisedcatheters, balloon catheters, stents, embolicagents, drugs and contrast
media).

b. The machine fee (items 3536 to 3550) may only be billed for as a once off fee per case per day by the owner of the equipment and is only applicable to radiologypractices.

c. If a procedure is performed by a non-radioiogist together with a radiologist as a team, in a facility owned by the.radiologist, each member 01 the team will fee at their respective full
rates as per modifiers and the applicable items.

d. If a procedure is performed by a non-radiologistsand a radiologistas a team, in a facility not owned by the radioiogist, modifiers 8301 and 6302 applies.

Please note: Modifier0083 is not applicable to section 19.8 (Vascular Studies) and seclion 1914 (lntervenlionalRadioloaical Procedures)
MODIFIER GOVERNING VASCULAR STUDIES
0088 Vasculargroups: "Film series" and "Introductionof Contrast Media"are complementaryand together constitutea single examination: neither fee is thereforesubject to increase in terms 04.00

of Modifier0080: Muiliole examinations
6300 II a procedurelasts less than 30 minutes only 50% of the machine fees for ilems 3536·3550 will be allowed (specify time of procedureon account) 04.00
6301 II a procedureis performedby a radiologist in a facility not owned by himself, the fee will be reducedby 40% (Le. 60% of the fee will be charced) 04.00
6302 When the procedureIs performedby a non-radiologist,the fee will be reducedby 40% (l.e, 60% of the fee will be charged) 04.00
6303 When a procedure is performed entiretyby a non-radiologistin a facility owned by a radiologist, the radloloqistowning the facility may charge 55% of the procedure units used. Moditier 04.00

8302 applies to the non radiologist performing the procedure
6305 When multiple catheterisation procedures are used (items 3557, 3559, 3580, 3562) and an angiogram Investigationis performed at each level, the unit value of each such multiple 04.00

I procedurewill be reducedbv 20,00 radiologicalunits for each procedurealter the initial catheterisation.The first catheterisation is charged at 100% 01 the unit value
9.3.1 Vascular studies: Film Series

Note: In the case of selectivecatheterisation of a branch of the aorta, the fee for catheterisalion of the aorta Is not added. 04.00

3536 DedicatedenoicoraonvsuiIe: Analoauemonoplane unit. Onceoff charge per patient by owner of eouiomsnt 04.00
3537 Dedicatedanolooraohvsuits: Diqital monoplaneunII. Once off charqa per patient by owner of eouipment 04.00
3538 Analoauemonoolanetable with DSA attachment 04.00
3539 Dedicatedanotcoranhvsuite: Diqital bi-plane unil. Once off charQe per patient bv owner of equipment 04.00
3540 Radiography fee for coronarycathelerisetion laboratory, per radiographer, per half hour or part thereof 04.00
3545 Venography: Per limb 04.00 16.500 148.80

1130.40
3548 Analoaue monoplanescreening table 04.00
3550 Dlaital monoolanescreeninalable 04.00
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3557 Cathaterisatlon aortaor venacava, any level, any route, withaortogram/cavogram 04.00 48.600 1:437.60 4.000 159.60 1

383.90 (140.00
3558 Translumbar aortic puncture. with full study 04.00 69.600 626.70 5.000 199.50

1549.70 1175.00
3559 Selective firstordercatheterisation, arterial or venous,wilh angiogram/venogram 04.00 57.000 513.30 4.000 159.60

1450.30 (140.00
3560 Selective second order catheterisation, arterial or venous, with angiogram! venogram 06.04 65.400 588.90 4.000 159.60

1516.60 1140.00
3562 Selective third order catheterisation, arterial or venous, with angiogramlvenogram 04.00 73.200 659.20 4.000 159.60

1578.20 (140.00
3564 Directfemoral arterial or venous orjugular venous puncture 04.00 37.200 335.00

1293.90
3566 Guiding catheter placement, anysitearterial or venous, forany intracranial procedure or anteriovenous 04.00 85.800 772.60 5.000 199.50

malformation (AVM) 1677.70 1175.00
3569 Intravascular pressure studies, arterial or venous, once off per case 04.00 19.800 178.30

1156.40

3570 Microcatheter insertion, any cranial vessel and/or pulmonary vessel. arterial or venous (including guiding 04.00 130.80 1177.90 5.000 199.50
catheter olacemenll 0 11033.20 (175.00

3572 Transcatheter seiective blood sampling. arterial or venous 04.00 32.400 291.80
(256.00

3574 Spinal angiogram [global fee) including all selective catheterisations 04.00 480.00 4322.40 5.000 199.50
0 (3791.60 (175.00

9.3.2 Vascular studies: Introducllon of contrast medium

3563 Direct Intravenous for 11mb 04.00 + 7.400 66.60
(58.40

3575 Cut-downs for venography: ADD 04.00 + 11.000 99.10
(86.90

9.3.3 Tomographv and cinematography: Computed Tomography

6409 CT brain uncontrasted (inclUdingposterior fossa) 04.00 5.000 199.50
(175.00

6410 CT brain with contrast only (including posterior fossa) 04.00 5.000 199.50
1175.00

6411 CT brain pre AND post contrast (including posterior fossa) 04.00 5.000 199.50
(175.00

19.11 Ultrasound invesllgatlons
Please note: The calculated amounts in this section are calculated according to the ultrasound unit values 04.00

Note: See rule GG for requirements for reports and the keeping of records which are also applicable to ultrasonic investigations. 04.00

3596 Intravascular ultrasound per case, arterial or venous, for intervention 04.00 30.000 181.80 30.000 181.80
(159.50ll (159.50
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3620 Cardiacexamination plus Doppler colourmapping 04.00 50.000 303.00 50.000 303.00
1265.80' 1265.80

3621 Cardiac examination (MMode) 04.00 25.000 151.50 25.000 151.50
(132.90 (132.90

3622 Cardiacexamination: 2 Dimensional 04.00 50.000 303.00 50.000 303.00
1265.80 {265.80

3623 Cardiac examination + effort 04.00 + 10.000 60.60 10.000 60.60
153.20' 153.20

3624 Cardiacexaminations + contrast 04.00 + 10.000 60.60 10.000 60.60
153.20' (53.20

3625 Cardiac examinations + doppler 04.00 50.000 303.00 50.000 303.00
(265.80 (265.80

3626 Cardiac examination +phonocardiography 04.00 + 10.000 60.50 10.000 60.60
(53.20 153.20

3627 Ultrasound examination includes whole abdomen and pelvic organs, where pelvic organs are clinically 04.00 50.000 353.50 60.000 363.50
indicated (including liver, gall bladder, spleen, pancreas, abdominal vascular anatomy, para-aortic area, renal (318.90) (318.90)
tract, pelvic oroans)

MODIFIER GOVERNING INTERVENTIONAL RADIOLOGICAL PROCEDURES

0090 Radiologist's fee for participation in a team: 30,00 radiology units per Y2 hour or part thereof for all interventional radiological procedures, excluding any pre- or post-operative 04.00
anaiooraphv, catheterisation, CT-scannino, ultrasound-scannino or x-ray procedures. (Onlv to be charaed if radiolooist is hands-on, and not for interpretation of imaaes onlv)

9.6 Magnelic Resonance Imaging (MRIl
6100 In order to charge the full fee (600,00 magnetic resonance units) for an examination of a specific single anatomical region, it should be pertormed with the applicable radio frequency coil 04.00

including T1 and T2 weiohted irnaqes on at least two planes
6101 Where a limited series of a specific anatomical region is performed (except bone tumour), e.g a T2 weighted image of a bone for an occult stress fracture, not more than two-thirds (2/3) 04.00

of the fee mav be charaed. Also applicable to all radiotherapy olannlno studies, per reaion
6104 Limited examination of the hypophysis e.o. where a coronal T1 and saqittal T1 series are performed, two-thirds 12/3) of the fee is applicable 04.00
6105 Where, in a limited hypophysis examination, Gadolinium is administered and coronal T1 and sagittal T1 series are repeated, a single full fee for the entire examination is applicable + 04.00

cost of Gadolinium + disposable items

6106 Where a magnetic resonance angiography (MRA) of large vessels is performed as primary examination, 100% of the fee is applicable. This modifier is only applicable if the series is 04.00
performed bv use of a recomised angiooraphic software packans with reconstruction caoabllitv

6107 Where a magnetic resonance angiography (MRA) of the vessels is performed additional to an examination of a particular region, 50% of the fee is applicable for the angiography. This 04.00
modifier is onlv applicable if the series is performed bv use of a recognised annlouraohtc software oackaoe with reconstruction capabilltv

6108 Where oniy a gradient echo series is performed with a machine without a recognised angiographic software package with reconstruction ability, 20% of the full fee is applicable 04.00
specifying that it is a '110w sensitive series"

6200 Magnetic Resonance Imaging: Per anatomical region: Brain 04.00 400.00 2741.20 5.000 199.50
0 12404.60 (175.00

10 Clinical Pathology
0097 Pathology tests performed by non-pathologists: Where items under Clinical Pathology (section 21) and Anatomical Pathology (section 22) fall within the province of other specialists or 04.00

Igeneral practitioners, the fee is to be charged at two-thirds of the pamotoolsts fee
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Please nole: The calculated amounts in this section are calculated according to the clinical pathology unit values.
1
04.00

Note: For fees for Hlstolocv and CvtoloQV refer to items 4561·4593 under Section 22: Anatomical Patholoqv.
10.1 Haematoloav

Code Deseripllon Ver Add Specialists General Anaeslheslology
Practitioners I non-

deslgnaled
Specialists

RVU Fee RVU Fee RVU Fee

3755 Full blood count (including items 3739, 3762, 3783, 3785, 3791) 04.00 10.500 (/7.20 7.000 51.40
67.70 (45.10

3756 Full cross match 04.00 7.200 52.90 4.800 35.30
(46.40 (31.00

AMBULANCE SERVICES
REGULATIONS DEFINING THE SCOPE OF THE PROFESSION OF EMERGENCY CARE - GENERAL RULES

001 Long distance claims (items 111, 129 and 141) to be rejected unless distance travelled by patient Is reflected. Long distance charges may not Include item codes 04.00
100,103,125,127,131 or 133.

Long distance claims (ilems 112, 130 and 142) to be rejected unless the distance is reflected. Long distance charges may not Include item codes 100, 103, 125,
127, 131 or 133.

002 No afler hours fees mav be charged 04.00

003 item code 151 mav onlv be charaed for services orovldec bva second vehicle (either ambulance or resoonse vehicle) and shall be accamvanied bv a motivation. 04.00

004 Guidelines for information required on each account: 04.00
· Name of service
· BHF practice number
· Address
· Telephone number
· The name of the patient
· Diagnosis of patient's condition
· Summary of medical procedures undertaken on patient and vital signs of palient
· Summary of all equipment used
· The dale on which the service was rendered.
· Name and HPCSA registration number of care providers
· Name, practice number and HPCSA registration number of medical doctor
· Response vehicie: Details of vehicle driver and intervention undertaken on patient
· The code number of the procedure used in this tariff.

005 When drugs, consumables and disposable items are used during a procedure, or issued to a patient on discharge, the Fund shall only reimburse the cost of such 04.00
items, in line with this tariff, if the appropriate code is suonlied on the account

006 A BLS service (Practice type "51200") may nol charge for ILS or ALS, an ILS service (Practice type "51100") may not charge for ALS. An ALS service (Praclice 05.04
type "51000") may charge all codes.
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DEFINITION OF AMBULANCE PATIENT TRANSFER

Basic Life Support - A callout where patient assessment, treatment administration, interventions undertaken and subsequent monitoring fall within the scope of 04.00
practice of a registered Basic Ambulance Assistant whilst patient In transit.

Intermediate Ufe Support - A calloutwhere the patientassessment, treatmentadministration, interventions undertaken and subsequent monitoring fall within the
scope of practice of a registered Ambulance Emergency Assistant (AEA). (e.g. Initiating and/or maintaining IV therapy, nebulisation etc.) whilst patient in transit,

Advanced Life Support - A callout where patient assessment, treatment administration, interventions undertaken and subsequent monitoring fail within the scope
of practice of a registered Paramedic (CCA and NOfP) whilst patient in transport. This includes ail incubated neonatal transfers.

NOTES:

Incubator transfers require ALS trained personnel in accordance with the HPCSA rUling.

· If a hospital or the attending physician requires a Paramedic to accompany the patient on a transfer in the event of the patient needing ALS intervention the
doctor requesting the Paramedic must write a detailed motivational letter in order for ALS to be charged.

· if a hospital or the attending physician requires a Paramedic to accompany the patient on a transfer in the event of the patient needing ILS intervention the doctor
requesting the Paramedic must write a detailed motivational letter in order tor ILS to be charged.

· In order to bill as an advanced life support call, a registered advanced life support provider must have examined, treated and monitored the patient while in transit
to hospital.

· In order to bill as an intermediate ilfe support call, a registered intermediate life support provider must have examined, treated and monitored the patient while in
transit to hospital.

· Where an ALS provider is in attendance at a callout but does not do any intarvantions at an ALS level on the patient or ALS monitoring and presence is not
required, the billing will be based on a lower level dependent on tha cara given to the patient. (e.g. Paramedic sites IV line or nebulises patient with a B agonist-
this falis within the practice of an AEA and thus is to ba billed as an ILS call not an ALS call).

Where an ILS provider is in attendance at a callout but does not do any interventions at an iLS level on the patient or ILS monitoring and presence is not required,
the billing will be BLS.

· Where the management undertaken by a paramedic or AEA fall within the scope of practice of a BM the call must be at a BLS level.

Please Note:

· The amounts reflected in the NRPL for each level of Care is inclusive of any disposables (except for pacing pads, heimJich vaives, high capacity giving sets, dial a
flow, intra-osseous needles) and drugs used in the managament of the patient, as per attached nationaliy approved medication protocols.

· Haemaccel and collold solution may be charged separately.

· Claims for patient discharges home will only be entertained if accompanied by a written motivation from the attending physician who requested such transport -
clsarlv statina wtwan ambulance is required lor such a trans Dart and what medical asslstance the oatient reouires on route.
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DEFINITION OF RESPONSE VEHICLES

Response vehicles only- Advance Lile Support (ALS) 04.00

A clear definition mustbe drawnbetweenthe acute primary response and a booked call.

1. The Acute Primary Response is defined as follows: A call that is received for medical assistance 10 a member of the public who is ill or injured at work, home or
in a public area e.g. motor vehicle accident. Should a response vehicle be dispatched to the scene of the emergency and the patient is in need of Advanced lile
Support and which is rendered by ALS Personnel e.g. eeA or National Diploma, the respective service shall be entitled to bill on item 131, for such service.
However, the service which is transporting the patient shall not be able to levy a bill, as the cost of transportation is included in the ALS rate under items 131 and
133. Furthermore the ALS response vehicle personnel must accompany the patient to hospital to entitle the service to bill for said ALS services rendered.

2. In the event of a service rendering ALS and not having its own ambulance in which to transport the patient to a medical facility, and makes use of another
service, only the bill for the response vehicle may be levied as the ALS bill under items 131 and 133. Since the ALS tariff already Includes transportation, the
response vehicle service is responsible for the bill for the other service provider, which will be levied at a BLS rate. This ensures that there is only one bill levied
per patient. Furthermore the response vehicle ALS personnel must accompany the patient to hospital in the ambulance to entitle the service to bill for said ALS
services rendered.

3. Should a response vehicle go to a scene and not render any ALS treatment then the said response vehicle may not levy a bill.

4. Notwithstanding that. item 151 applies to all ALS resuscilation per the notes In this schedule.

Response vehicle only -Intermediate Life Support (ILS)

A clear definilion must be drawn between the acute primary response and a booked call.

1. The Acute Primary Response Is defined as follows: A call that is received for medical assistance to a member of Ihe public who Is III or injured at work, home or
in a public area e.g. motor veHicle accident. Should an ILS response vehicle be dispatched to the scene of the emergency and the patient is in need of
Intermediate Life Support and which is rendered by ILS Personnel e.g. AEA, the respective service shall be entitled 10bill on item 125, for such service. However,
the service which is transporting the patient shall not be able to levy a bill, as the cost of transportation is Included in the ILS rate under items 125 and 127.
Furthermore the ILS response vehicle personnel must accompany the patient to hospital to entitle the service to bill for said ILS services rendered.

2. In the event of a service rendering ILS and not having its own ambulance in which to transport the patient to a medical facility, and makes use of another
service, only the bill for the response vehicle may be levied as the ILS bill under items 125 and 127. Since the ILS tariff already inctudes transportation, the
response vehicle service is responsible for the bill for the other service provider. This ensures that there is only one bill levied per patient. Furthermore the
response vehicle ILS personnel must accompany the patient to hospital in the ambulance to entitle the service to bili for said ILS services rendered.

3. Should a response vehicle go to a scene and not render anv ILS treatment then the said response vehicle may not lew a bill.

COde' Description
I,

Ver
I

Add Ambulance Services: Advanced Ambulance Services: Ambulance Services:
Life SUPPort Intermediate Life Support Basic Life Support

RVU I Fee RVU I Fee RVU Fee

1 1BASIC LIFE SUPPORT
Metropolitan area

100 IUo 1045 minutes 105.04 I 171.2761 692.90\ 171.2761 692.90 171.276 692.90
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102 Up to 60 minutes 05.04 228.156 923.10 228.156 923.10 228.156 923.10
103 Every 15 minutes thereafter or part thereof, where 05.04 57084 231.00 57.084 231.00 57.084 231.00

snaclajv motivated

Long distance

111 Per km (> 100 km) DISTANCE TRAVELLED BY 05.04 2.843 11.50 2.843 11.50 2.843 11.50
PATIENT

112 Per km {> 100 km) (BLS return - non patient carrying 06.02 1.000 4.04 1.000 4.04 1.000 4.04
kilometres) to a maximum of R1986.40

2 INTERMEDIATE LIFE SUPPORT
MetroDolllan area

125 Up to 45 minutes 05.04 231.226 935.40 231.226 935.40 .
127 Every 15 minutes thereafter or part thereof, where 05.04 77.075 311.80 77.075 311.80 -

specially motivated

Long distance

129 Per km (> 100 km) DISTANCE TRAVELLED BY 05.04 3.850 15.60 3.850 15.60 -
PATIENT

130 Per km (> 100 km) (ILS return- non patient carrying 06.02 1.000 4.04 1.000 4.04 - -
kilometres) to a maximum of R1986.40

3 ADVANCED LIFE SUPPORT I INTENSIVE CARE UNIT

Metropolitan area

131 Up to 60 minutes 05.04 406.641 1645.10 - - -
133 Every 15 minutes thereafter or part thereof, where 05.04 101.660 411.30 - - - -

specially motivated.

Long distance

141 Per km [> 100 km) DISTANCE TRAVELLED BY 05.04 5.072 20.50 - - -
PATiENT

142 Per km [> 100 km) (ALS return - non patient carrying 06.02 1.000 4.04 . -
kilometres! to a maximum of R19B6.40

4 ADDITIONAL VEHICLE OR STAFF FOR INTERMEDIATE LIFE SUPPORT, ADVANCED LIFE SUPPORT AND INTENSIVE CARE UNIT

151 Resuscitation fee, per incidenl 04.00 i 454.000 1836.701 454.0001 1836.70 -
153 Doctor per hour 04.00 130.000 526.001 130.0001 526.00 - -

Ul

~
'-1
Ul

6
m
JJ»
Z
.-i

(1J

CI
m
Ul
m
s:
ClJ
m
lJ

g
Ol

z
p
I\)

~



Note: A resuscitation fee may only be billed when a 04.00
second vehicle (response car orambulance) with staff
(inclusive of a paramedic) attempt to resuscitate the
patient using full ALS interventions. These
interventions must include one or more of the following:
· Administration of advanced cardiac life support drugs.
· Cardioversion-synchronised orunsynchronised
(defibrillation)
· External cardiac pacing
· Endotracheal intubation (Oral or nasal) with assisted
ventilation

Note: Where a doctor callout fee is charged the name and HPCSA registration number and BHF practise number of the doctor must appear on the bill. 04.00
I

5. AEROMEDICAL TRANSFERS
BY ARRANGEMENT WITH MEDICAL THE FUND 04.00

Rotorwing Rates

Definitions: 04.00

1. Helicopter rates are determined according to aircraft type
.2. Day light operations are defined from Sunrise to Sunset (and night operations from Sunset to Sunrise)
3. If flying time is mostly in nighttime (as per definition above), then bill night time operation rates (type C)
4. Call out charge includes Basic Call Cost plus other flying time incurred, Staff and consumables cost can onty be charged if a patient has been treated.
5. Flying time is billed for minimum of 30 minutes and thereafter In 15 minute increments.
6. A 2nd Patient is lransterred at 50% reduction of Basic Call and Flight cost, but Staff and Consumables costs remain per patient. (Only if aircraft capability allows for multiple
patients)
7. Rates are calculated according to time; from throttle open, to throttle closed.
8. Group A - C must fall within the Cat 138 Ops as determined by Civil Aviation.
9. Hal loads restricted to 8 minutes ground lime and must be denoted.

AIRCRAFT TYPE A (RAJ: 04.00
HB206L, HB204 I 205, HB407, AS360. EC120. MD600, AS350, Alt9

AIRCRAFT TYPE B (RB) & Ca (DAY OPERATIONS) (RC)
B0105. 206CT. AS355, Al09

AIRCRAFT TYPE Cb (NIGHT OPERATIONS) (RC)
HB222. HB212 I 412. AS365. 876, HB427. MD900. BKll7. EC135, B0105

AIRCRAFT TYPE D (RESCUE)
H500. HB206B. AS350. AS3l5, FHll00

SOD Basic Call Cost (Start upl 104.00 I 1 I
F1y\nQ Time
531 J30 minutes J04.00 I
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533 45 minutes 04.00
535 60 minutes 04.00

537 75 minutes 04.00

539 90 minutes 04.00

541 105 minutes 04.00
543 120 minutes 04.00

Staff and Consumables

581 30 minutes 04.00

583 45 - 75 minutes 04.00
585 90 - 105 minutes 04.00
587 120 minutes 04.00

AIrcraft Twe 0
591 Hounv rate plus 20% 04.00 I I
Winchina

595 Winchina, oer lift 04.00 I
Fixed Wino Rates

DEFINITIONS: 04.00

1. Group A must fall within the Cat 138 Ops as determined by Civil Aviation.
2. No fee structure has been provided for Group B, as emergency charters could Include any form of aircraft. It would be impossible to specify costs over such a broad range.
These can only be used during emergencies when no Group A aircraft are available.
3. Staff and consumables cost can only be used jf the patient has been treated.
4. 2nd patient transferred at 50% reduction of Basic Call and Flight Cost, but Staff and consumables costs remain per patient. (only if aircraft capability allows for multipie

loatients)

Group AIFAl

Composed of flying cost per kilometer, staff cost per hour and equipment cost 04.00

Staff cost eer hour

621 Doctor 04.00

623 leu Sisler 04.00
625 Paramedic 04.00

EquiDment Cost

631 Per patient. oer hour 04.00 I
Aircraft cost (oer kilometer)

651 Beachcratt Duke 04.00

653 Lear24F 04.00
655 Lear 35 04.00
657 Falcon 10 04.00
659 Kina Air 200 04.00

en
~
~
en
6
m
:ll»
Z
_-I
~

U1

Cmen
ms:
OJ
rn
Jl
Noo
m

zo
I\l

'R
03
......



661 Mitsubishi MU2 04.00
663 Cessna 402 04.00

665 Beechcraft Baron 04.00
667 Citation II 04.00

669 Pilatus PC12 04.00
GroupB • Emergency Charters

1. No staff and equipment fee allowed. 04.00
2. Cost to be reviewed per case.
3. Onlv allowed if a Grouo A aircraft is not available within an ontlmal Deriod for transoortatlon and stabiiisation 01the patient.

6 NATIONALLY APPROVED MEDICATIONS WHICHMAYBE ADMINISTERED BY HPCSA·REGISTERED AMBULANCE PERSONNEL ACCORDING TO HPCSA·APPROVED
PROTOCOLS
Registered Basic Ambulance Assistant Quaiilication 04.00
· Oxygen
· Entonox
· Oral Glucose

Registered Ambuiance Emergency Assistant Qualification
As above, plus
· Intravenous fluid therapy
· Intravenous dextrose 50%
· 82 stimulant nebuliser inhalant solutions (Hexoprenaline, Fenoterol, Sulbutamol)
· Soluble Aspirin

Registered Paramedic Qualification
As above, plus
· Oral glyceryltrinitrate, activated charcoal
· Ipratropium bromide inhalant solulion
· Endotracheal Adrenaline and Atropine
· Intravenous Adrenaline, Atropine, Calcium, Hydrocortisone, Lignocaine, Naloxone, Sodium bicarbonate, Hetaclopramide
· Intravenous Diazepam, Flumazenil, Furosemide, Hexoprenaline, Midazolam, Nalbuphine and Tramadol may only be administered after permission has been obtained from
the relevant supervising medical officer.
· Pacino and svnchronised cardioversion require the permission of the relevant supervising medical officer.
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SERVICES BY HOSPITALS

IGENERAL RULES
SCHEDULE

B The charges relating to each type of hospital/unattached ooerating theatre unit are Indicated in the relevant column opposite the item codes. 04.00
C The charaes indicated in Section 5 hereof, are applicable to both categories of such hospitals and unattached oneratina theatre units. 04.00

D When drugs, consumables and disposable items are used during a procedure, or issued to a patient on discharge, the Fund shall only reimburse the cost of such items, in line with 04.00
this tariff, if the appropriate code is supplied on the account.

E.1 Procedure for the classification of hospitals: 04.00
E.1.1 Inspections of private hospitals or unattached operating theatre units/day clinics having practice code numbers commencing with the digits 057, 058 or 077 will be conducted by an 04.00

independent aoencv on behalf of the BHF. Applications to be addressed in writing to the BHF.
1 04.00E.3.2 The provisions referred to in E.t. t shall apply mutatis mutandis to all approved specialised intensive care units. specialised theatres, calheterisation laboratories and trauma units.

F.1 Procedures to consider applications by institutions to be classified as unattached operating theatre units having a practice code number commencing with the digits 77 and tor the 04.00
reclassificalion of unattached operating theatre units with 76 practice numbers.

F.1.1 Inspections of new unattached theatre operating units end units haVing practice code numbers commencing with the digit 76, to be reclassitied as approved unattached operating 04.00
theatre units having practice numbers commencing with the digits 77 will be conducted by an independent agency on behall of the BHF. Applications to be addressed In writing to the
BHF.

G All accounts submitted by private and unattached operating theatre units/day clinics shall comply with all ot the requirements in terms of the Medical Schemes Act, Act No. 131 of 04.00
1999. Where possible. such accounts shall also reflect the practice code numbers and names at the surgeon, the anaesthetist and of any assistant surgeon who may have been
oresent during thecourse 01 an operation. ,

H All accounts shall be accompanied by a copy of the relevant theatre accounts specifying all details of items charged, as well as all the procedures perfooned. Photocopies of all other 04.00
documents pertaining to the patients account must be provided on request. The Fund shall have the right to inspect the original source documents at the hospital/unattached
operating theatre unit concerned.

I All accounts containing items which are subject to a discount shall indicate such items individually and shall show separately the gross amount of the discount. 04.00
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1 ACCOMMODATION

Ward lees
Hospltals and unattached operating theatre units shali indicate the exact time of admission and discharge on ali accounts. 04.00

In the case of hospitals, the day admission fee (code 007) shall be charged in respect of all patients admitted as day patients and discharged before 23hOO on the same date.

The following will be applicable to Items 001 to 005, 015. 020, 200, 201,202 and 215 to 218:

On the day of admission:
If accommodation is less than 12 hours from time of admission: half the daily rate
If accommodation is more than 12 hours from time of admission: full daily rate

Two half day fees would be applicable when a patient is transferred internally between any ward and any specialised unit.

On day of discharge:
If accommodation is less than 12 hours: half the daily rate
If accommodation is more than 12 hours: lull daily rate

The items listed as non-recoverable in Annuxure B shall be deemed to be included in ward fees, and no charge in respect thereof may be levied.

1.1 General Wards
Code Description Ver Add Private Hospitals Private Hospitals ApproVed U 0 T U I

CA'· Status) ('B'. Status) Day clinics

RVU Fee RVU Fee RVU Fee

001 Surgical cases: per day. 04.00 36.063 907.90 36.063 907.90 . -
(796.40 1796.40

002 Thoracic and neurosurgical cases (Including laminectomies and spinal fusion): per day 04.00 37.888 953.90 37.888 953.90 - -

1836.80 1836.80

005 Paediatric cases (under 14 years of age) 04.00 44.513 1120.70 44.513 1120.70
1983.10 1983.10

Day admissions - all patients admitted as day patients and discharged before 23hOO on the same day 04.00

007 Day admission (irrespective of type of ward patient is admitted to, l.e. general, neurosurgical or paediatric) 0400 23.079 581.00 23.079 581.00 19.725 496.60
which inciudes all oatients dlscharqsd bv 23hOO on date of admission (509.60 (509.60 (435.60

014 Overnight fee - Medical practitioner to pre-authorise all overnight admissions 04.00 - - 8.692 218.80
(191.90

Natural births

009 Firsl day (Day of confinement). 04.00 174.45 4392.20 174.45 4392.20 -
8 (3852.80 8 13852.80

010 Subsequent day(s).Per day 04.00 60.096 1513.00 60.096 1513.00 - -
(1327.20 11327.20
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Caesarean

012 First day (Day of confinement). 0400 270.99 6822.50 270.99 6822.50 -
2 (5984.60 2 (5984.60

013 SUbsequent day(s). Per day 04.00 59.583 1500.10 59.583 1500.10
11315.90 (1315.90

Note: The following fees (items 015 and 016) are included in the above per diem fees, and may only be 04.00
charaed on a tee for service account

015 Nursery fee. 04.00 16.925 426.10 16.925 426.10
(373.80 (373.80

016 Delivery room. 05.03 72.746 1831.50 72.746 1831.50
(1606.60) (1606.60)

This item is not aOPlicablefor deliveries bv reaistered midwifes in private practice.
018 Subsequent day(s) excluding nursery fee 04.00 42.963 1081.60 42.963 1081.60

(948.80 1946.80
EDldural fee
011 Use ot epidural anaesthesia for MATERNITY CASES ONLY. (Nate: This item includes all surgicals and 04.00 26.500 667.20 26.500 867.20 - -

nursing but no ethlcals) (585.30 (585.30

1.2 Private Wards
020 Private ward 04.00 46.608 1173.40 46.608 1173.40 - -

(1029.30) (1029.30)
Hospitals shall obtain a certificate motivating for the necessity for accommodation in a private ward, from
the attendant practitioner, and such certificate shell be forwarded to the Fund for pre-authorisation. General
ward fees are aoolicable to isolation.

021 Private ward on member's request or for convenience of hospital will be funded at scale of benellts for 04.00 - - .
general ward.

1.3 Special Care Units

Specialised units are defined as: Intensive Care Unit (ICU), Cardlo-Thcracic Intensive Care Unit (CTICU), Neonatal Intensive Care Unit (NICU), High Care (HC), Neonatal High 04.00
Care INHCI, A & B.

Hospitals shall obtain a certificate stating the reason foraccommodation in anyspecialised orother intensive care unitor inhigh care ward including neonatal intensive care and 04.00
high care from the attending practitioner, and such certificate showing the date and time of admission and discharge from the unit shall be forwarded to the Fund.

No charge may be levied to the Fund for special or private nursing.

200 Specialised ICU per day 04.00 195.088 4911.50 195.088 4911.50
(4308.30' (4308.30

(Subject to a maximum all day. Pre-authorisation required for every additional day thereafter. Item 201 will 04.00
apply if no pre-authorisation is obtained. Use of this unit shall be limited to cardio-thoracic surgery, major
vascular surgery and neuro-surgery cases involving surqerv on the brain and spinal cord\.
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201 Intensive Care Unit: Per day. 04.00 148.479 3738.10 148.479 3738.10 -
(3279.00 (3279.00

202 Neonatallntens;ve Care Unit: Per day. 04.00 184.863 4654.10 184.863 4654.10 -
(4082.50 (4082.50

(The charges referred to under items 200, 201 and 202 include the use of all equipment except: Benne" 04.00
MA, Servo and Bear ventilators or equivalent apparatus pius the cost of oxygen)

215 High Care Ward, Per day. 04.00 95.108 2394.40 95.108 2394.40
(2100.40 12100.40

216 Neonatal High Care Ward 'A' (Intensive nursing and monitoring) 04.00 103.308 2600.90 103.308 2600.90
12281.50 12281.50

217 Neonatal High Care Ward' B' (Standard nursing and monitoring) 04.00 67.538 1700.30 67.538 1700.30
(1491.50 (1491.50

Note: Once the baby has been stabilised and no longer requires ICU care but is not ready to be returned to 04.00
the general nursery, no additional equipment charges, eg phototherapy may be charged.

All admissions to units/wards referred to under 201 to 202 shall be confirmed with the Fund for each 72
hours and 215 to 218 shall be confirmed weekly.

2 EMERGENCY UNIT

2.1 Emergency Unit Fee

105 Resuscitation fee charged only if patient has been resuscitated and intubated in a trauma unit. 04.00 45.858 1154.50 45.858 1,154.50 -
(1012.70 (1012.70

302 For all consultations which require the use of a procedure room or nursing input, e.g. for application of 04.00 10.533 265.20 10.533 265.20 10.533 265.20
plaster of Paris, stitching of wounds, inserticn of IV Therapy. Includes the use of the procedure room. No (232.60) (232.60) (232.60)

Ioer minute charce mav be levied.
Note: The procedure room Iee (071) cannot be charged in addition to 302 04.00

2.2 THEATRE FEES

061 Excimer LaserTheatre fee, per minute 04.00 0.650 16.40 0.650 16.40 0.650 16.40
(14.40 (14.40' 114.40

Items listed as non-recoverable per Annuxure B of the National Health Reference Price US! (in respect of 04.00
Private Hospitals) shail be deemed to be included in thealre fees, and no charge in respect thereof may be
levied.

2.3 Major thealre

In addition to the thealre charge calculated as above, a surcharge (modifier 0002 and/or 0003) shall be allowed in cases where specialised theatres referred to in General Rule E.1.1 04.00
are utilised for the performance of any of the undermentioned procedures, whether carried out individually or in combination with each other, this surcharge shall be deemed to cover
the equipment in the criteria.

Note: Specialised intensive care units and specialised theatres are to be Individually inspected and approved by the BHF

0002 Modifier 0002: Orthopaedic, Neurosurgical and Vascular: 04.00 48.309 1216.2~1 48.309 1216.23 -
. Femoro- popliteal bypasses (1066.87) (1066.87)
. Neurosuroerv (Sureerv on the brain and spinal cord oniv, excludes nsurolvsts)
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0003 Modifier 0003: Cardiac surgery 04.00 110.688 2786.68 110.688 2786.68 . .
(2444.46) (2444.46)

Cardio-thoraclc and Cardia-vascular surgery

. All open heart surgery, with or without the insertion of a prosthesis, coronary artery bypass grafts and heart
transplants. Includes all equipment (except item 513), no additional fees may be charged

NOTE: The above surcharge will also be aoollcable to annroved provincial hospitals

Time in Theatre

081 Charge per minute (which includes 0.16c per minute for those items in the surgical basket). 04.00 1.554 39.10 1.554 39.10 1.329 33.50
134.30 134.30' (29.40

The execttime of admission to and discharge from theatre shall be stated, upon which the theatre charge 04.00
shall be calculated as follows

Specialised Theatre Modifiers

3 PROCEDURAL FEES
The fees quoted for items 052,053 and 055 shall be all-inclusive and no additional charges of whatsoever nature may be raised, except for items 515, 529, 533, 535 and any items 05.03
chargeable in tenns of Section 4 and 5 hereof.

NOTE: Ward fees Olav however be charoeable tooether with items 053 and 055.

3.1 Procedures

052 Procedures carried out in x-rav department using hospital owned equipment under general anaesthetic. 04.00 14.342 361.10 14.342 361.10 14.342 361.10
(316.80 (316.80 (316.80

053 Angiograms. 04.00 14.342 361.10 14.342 361.10
r316.80 (316.80

3.2 Catheterlsation laboratory procedures

Note: A certificate indicating the level of the catheterlsation laboratory used, should be signed by the relevant doctor, Indicating the information if required by the Fund. 05.03

The fees quoted for items 054,056,070 and 073 shall be alHnclusive and no additional charges of whatsoever nature may be raised, except for items 515,529,533 and 535 and 05.03
any items chargeable in terms of Section 4 and 5 hereof.

NOTE: ward fees Olav however be charaeable toaether with items 054. 055, 056, 070 and 073.

054 Cardiac angiography and catheterlsation, and other intravascular procedures, (angioplasty, placement of 04.00 51.446 1295.20 51.446 1295.20 .
pacemakers, stents and embolisatlon or embolectomy when carried out in a facility equipped with a (1136.10) (1136.10)
recognised analogue monoplane unit, and in a hospital equipped to perform the reievant surgery, as
approved by the committee established in terms of General Rule E.1.1

NB: For EPS studies, the Bard Aooaratus (item 529) must be charqed additionallv.

056 Cardlec angiography and catheterisation, and other intravascular procedures, (angioplasty, placement 01 04.00 96.929 2440.30 96.929 2440.30
pacemakers, stents and embolisation or embolectomy when carried out in a facility equipped with a (2140.60) (2140.60)
recognised analogue bi-plane unit, and in a hospital equipped to perform the relevant surgery, as approved
bv the committee established in terms of General Rule E.1.1
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070 Cardiac angiography and catheterisation, and other intravascular procedures, (angioplasty, placement of 04.00 251.80 6339.40 251.80 6339.40 - .
pacemakers, stents and emboiisation or embolectomy when carried out in a facility equipped with a 4 (5560.90) 4 (5560.90)
recognised digital bi-plane unit, and in a hospital equipped to perform the relevant surgery, as approved by
the committee established in terms of General Rule E.l.l.

NB: EPS for cardiac aolatlons- items 529 must be charaed additlonallv.

073 Cardiac angiography and catheterisation, and other intravascular procedures, (angioplasty, placement of 04.00 186.23 4688.60 186.23 4688.60 - -
pacemakers, stentsand embolisation or embolectomy when carriedout in a facility squlppsd with a 3 (4112.80) 3 (4112.80)
recognised digital monoplane unit, and in a hospital equ'ppsd to perform the relevant surgery, as approved
bv the committee established in terms of General Rule E.l.l

075 Catheterisation laboratory film price (once per procedure) 04.00 5.546 139.60 5.546 139.60 - -
1122.50 1122.50

3,3 Stereotactic radiosurgery

Included in item 430 04.00

Stereotactic frames and attachments
Linear Acceierator
Specialised graphic planning, hardware and software
Simulatorand dark rooms
Stereotactic masks
All disposables
4 to 20 Graphic transparencies (including 1 week of planning)
2 trained radiographers
Fixation and immobilisation
Nuclear Specialist Medical Physicist
Duration 1 • 4 hours
2 treatment radiographers
Excluded fram fee
Other medical practitioners
CT &MRI
Item 399 is an all- inclusive single global radiosurgery fee, payable to a hospital. This item Includes ifem 04.00
430, all Imaging and all clinical tees. The hospital is responsible for reimbursement 01all fees to all the

1professional providers of service involved in the treatment rendered under this item.

430 Global lee for stereotactic radiosurgery 04.00 2520.600 63458.60 2520.600 63458.60 -
(55665.40 (55665.40

4 STANDARD CHARGES FOR EQUIPMENT
4.1 Gases

Price increases: Should a change occur in the manufaclurer's price 01any item listed hereunder, the new price shall be as notified 04.00

Oxygen and Nitrous Oxide

For both gases together, per minute 04.00

283 PWVarea 04.00 0.110 2.77 12.43)1 0.110 2.77 12.43\1 0.110 2.77 (2.43
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701 ICape Town 04.00 0.151 3.80(3.33 0.151 3.80 (3.33 0.151 3.80 (3.33
702 Port Elizabeth 04.00 0.134 3.3712.96 0.134 3.37 (2.96 0.134 3.3712.96
703 East London 04.00 0.149 3.7513.29 0.149 3.75 (3.29 0.149 3.7513.29
704 Durban 04.00 0.138 3.4713.04 0.138 3.47 (3.04 0.138 3.47 (3.04\
705 Other areas 04.00 0.123 3.1012.72 0.123 3.1012.72 0.123 3.1012.72
O'Vllen, ward use

Fee for oxygen, per quarter hour or part thereof, outside the operating theatre complex
1

04.00

284 PWVarea 04.00 0.162 4.0813.58 0.162 4.0813.58 0.162 4.0813.58
710 Cape Town 04.00 0.268 6.7515.92 0.268 6.75 (5.92 0.268 6.75 (5.92
711 Port Elizabeth 04.00 0.258 6.50 (5.70 0.258 6.50 (5.70 0.258 6.5015.70
712 East London 04.00 0.248 6.24 (5.47 0.248 6.24 (5.47 0.248 6.24 (5.47
713 Durban 04.00 0.210 5.29 (4.64 0.210 5.2914.64 0.210 5.2914.64
714 Other areas 04.00 0.200 5.04 (4.42 0.200 5.04 (4.42 0.200 5.04 (4.42
Oxygen, recovery room or emergency room

Flat rate for oxygen per case 1
04.00

720 PWVarea 04.00 0.322 8.1117.11 0.322 8.11 (7.11 0.322 8.11 (7.11
721 Cape Town 04.00 0.533 13.40 0.533 13.40 0.533 13.40

(11.80 111.80 111.80
722 Port Elizabeth 04.00 0.513 12.90 0.513 12.90 0.513 12.90

(11.30\ (11.30 (11.30
723 East London 04.00 0.492 12.40 0.492 12.40 0.492 12.40

(10.90 (10.90 (10.90

724 Durban 04.00 0.421 10.6019.30 0.421 10.60 (9.30 0.421 10.60 (9.30
725 Other areas 04.00 0.398 10.0018.77 0.398 10.00 (8.77 0.398 10.00 (8.77
oxvcen in Theatre

Fee for oxygen per minute in the operating theatre when no other gas administered
1

04.00

730 PWVarea 04.00 0.010 0.25 (0.22 0.010 0.25 (0.22 0.010 0.2510.22\

731 caoe Town 04.00 0.018 0.4510.39 0.Q18 0.45 (0.39 0.018 0.45 (0.39\

732 Port Elizabeth 04.00 0.017 0.43 (0.38 0.017 0.43 (0.38 0.017 0.43 (0.38\

733 East London 04.00 0.017 0.43 (0.38 0.017 0.43 (0.38 0.017 0.43 10.38
734 Durban 04.00 0.013 0.33 (0.29 0.013 0.33 (029 0013 0.33 (0.29\
735 Other areas 04.00 0.013 0.3310.29 0.013 0.33 (0.29 0.013 0.3310.29
Carbon Dioxide

291 Per minute 04.00 0.0201 0.5010.4411 0.0201 0.50 10.4411 0.020 0.50 (0.44
Laser Mix
292 Per minute 04.00 I 0.3871 9.7418.5411 0.387 9.7418.54\\ 0.387 9.7418.54
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Entonox
293 Per 30 minutes 04.00 3.675 92.50 3.675 92.50 3.675 92.50

(81.10ll (81.10 181.10
5 Inhalation anaesthetics

Price increases: Should a change occur in the manufacturer's price of any item iisted hereunder, the new price shall be as notified
1

04.00

285 Halothane (Halothane): per minute 04.00 0.041 1.03 (0.90 0.041 1.03 (0.90 0.041 1.03 (0.90
752 Ethrane (Enflurane): ner minute 04.00 0.218 5.49 (4.82 0.218 5.4914.82 0.218 5.49 (4.82
753 Forane (Isoflurane): per minute 04.00 0.205 5.16 (4.53 0.205 5.16 (4.53 0.205 5.16 (4.53
754 lsotor (Isollurane): per minute 04.00 0.186 4.6814.11 0.186 4.6814.11 0.186 4.68 (4.11
755 Ultane (Sevoflurane): per minute 04.00 0.376 9.4718.31 0.376 9.47 (8.31 0.376 9.47 (8.31
756 sucrane (Oestlurane), per minute 04.00 0.320 8.0617.07 0.320 8.0617.07 0.320 8.06 (7.07
757 Aerrane (Isoflurane): per minute 04.00 0.167 4.2013.68 0.167 4.20 (3.68 0.167 4.20 (3.68
758 Alvrane rEnflurane\: De, minute 04.00 0.168 4.23 (3.71 0.168 4.2313.71 0.188 4.2313.71
759 Fluothane (Halothane), per minute 04.00 0.040 1.01 (0.89 0.040 1.01 (0.89 0.040 1.01 (0.89
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SERVICES BY RADIOLOGISTS
This schedule is for the exclusive use of registered specialist radiology practices (Pr No "038") and nuclear medicine practices (Pr No "025"). "025" practices may only charge the codes with a
3rd digit of 9. "038" practices mav charae all codes exceot codes with a 3rd digit of 9. Practitioners registered as both radioloaists and nuclear phvsicians may charge all codes.

This schedule must be used in coniunction with the Radioloaical Societv of S A Guidelines.

Code Structure Framework

a. The tariff code consists of 5 digits
i. 1st digit indicates the main anatomical region or procedural category.
0 o~ General (non specific)
0 1 ~ Head
0 2 ~ Neck
0 3 ~Thorax

0 4 ~ Abdomen and Pelvis (soft tissue)

· 5 ~ Spine, Pelvis and Hips
0 6 ~ Upper limbs
0 7 ~ Lower limbs

· 8 :;; Interventional

· 9 :;; Soft tissue regions (nuclearmedicine)
eg "Head" ~ 1xxxx

ii. 2nd digitindicates the sub region within a main'regionor category
ego "Head; Skull and Brain" ~ 10xxx

iii. 3rd digit indicates modality
0 1 ~ General (Black and White) x-rays
0 2 =Ultrasound
0 3 ~ Computed Tomography
0 4 ~ Magnetic Resonance Imaging

· 5 ~ Angiography

· 6 ~ Inlerventional radiology
0 9 =Nuclear Medicine (Isotopes)

eg: "Head; Skull and Brain; General x-ray" =101xx

iv. 4th and 5th digits are specific to a procedure; examination
eg. "Head; Skull and Brain; General; x-rav of the skull" =10100.

Guidelines for use of codina structure
0 The vast majority of the codes describe complete procedures; examination and their use for the appropriate studies is self-explanatory.

· Some codes may have multiple applications and their use is described in notes associated with each code
0 Codes 00510 to 00560 (Angiography machine codes) may only be used by owners of the equipment and who have registered such equipment with the Board of Healthcare Funders r

RSSA.

· The machine codes 00510, 00520, 00530, 00540, 00550, 00560 may not be added to 60540, 60550, 70530, 70535 (Anlegrade Venography, upper and lower limbs)

~ Where public sector hospital equipment is used for a procedure, the units will be reduced by 33.33%.
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Consumables

· Contrast Medium
a Prior to the implementation of Act 90, contrast will be billed according to the oHicial 2004 RSSA reimbursement price list, without mark up.
a After the implementation of Act 90, contrast medium will be billed according to the suppliers' list price, without mark up.

· Angiography catheters, angioplasty balloons, stents, coils and other embolisation materials, guide wires and drains are to be billed at net acquisition cost, without mark up, until the
implementation of Act 90.

· All other consumables are to be billed at net acquisition price, until the implementation of Act 90. Thereafter Act 90 regulations apply.
The cost of film is included in the comprehensive procedure codes and is not billed for separately.

· Aooroortats codes must be nrovided for consumables.
"-

General Comments on Procedural Codes

· All x-ray tomography codes are sland alone studies and may be used as a unique study or In combination with the appropriate regional study if done simullaneously. May not be added
to 20130,42110, 42115.

· Setting of sterile tray is included in all appropriate procedure codes.

· Where introduction of contrast is necessary ego angiography, etc, the codes used for the procedures are comprehensive and include the introduction of contrast or isotopes.

· The use of Doppler or Colour Doppler as an adjunct to a study (eg small parts thyroid) is included in the code for that study.

· CT Angiography (10330,20330,32300,32310, 44300, 44310, 44320, 44330, 60310, 70310, 70320) are stand alone studies and may not be added to the regional contrasted studies
(see 10335, 20340, 20350, 44325 lor combined studies).

· Analooraohv and interventional procedures include selective and suoer selective catheterization of vessels as are necessary to perform the procedures.
Codes 00230 (Ultrasound guidance), 00320 (CT 9uidance) and 00430 (MR gUidance) are stand alone procedures that include the regional study and may not be added to any of the uitrasound,
CT or MR reoional studies

General Codes

Modifiers

00091 I Radioloov and nuclear medicine services rendered to hospital inoatienfs 1,04.00

00093 I A reduction of one third (33.33%) will apply to redloloolcal examinations where hospital eauipment il used 104.00

Equipment I Diagnostic

Code I Descripllon Ver 1 Add Nuclear Medicine RadlolooY

RVU Fee RVU Fee

00090 Consumables used in radiology procedures: cost price PLUS 26% (up 05.04 - -
to a maximum of R26,00). (Where applicable, VAT should be added to
the above).
Appropriate code to be provided. See separate codes for contrast and 04.00
isolooes

00130 x-rav with mobile unit in other lacilitv 04.00 1.900 115.30 f101.10
To be added to applicable procedure codes eg 30100. 04.00

00135 x-rav controi view in theatre anv reaion 04.00 5.260 319.101279.90
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Call and assistance

• Emergencycall outcode01010 onlyto be used if radiologist is called out to the roomsto reportonan examination after normal working hours.May not be used for routine 05.05
reporting during extended working hours.
• Emergency call out code 01020 only to be used when a radiologist reports on subsequent cases atter havinq been called out to the rooms to report an initial atter hours
procedure. This code may also be used for home tele-radiology reporting of an emergency procedure. May nol be used for routine reporting during normal or extended
working hours.
• Radiologist assistance in theatre code 01030 only to be used if the radiologist is actively involved In assisting another radiologist or clinician with a procedure.
• Radiographer assistance in theatre 01040 may not be used for procedures perlormed in facilities owned by the rediologist; ie only for attendance in hospital theatres etc.
Does not apply to Bed Side Unit (BSU) examinations.
• Second onlnlon consultations onlv to be used if a written recort is provided as indicated in codes 01050,01055,01060. Not intended for ad hoc verbal consultations.

01010 Emergency call out fee, first case 04.00 3.000 182.00 1159,60
01020 Emeroencv call out fee, subseouent cases same mo 04.00 2.000 121.30 (106.40

01030 Radioloaist assistance in theatre, cer haif hour 04.00 6.000 364.0013t9.301
01040 Radioqracher attendance in theatre, per half hour 04.00 1.600 97.10 (85.20'
01200 Ultrasound orocedure afterhours, ner orocedure 04.00 4.000
Monitoring

• ECG I Pulse oximetry monitoring (02010). Use for monitoring patients requiring conscious sedation during imaging procedure. Not to be usedas a routine. 04.00

02010 ECG/oulse oximeter monitoring 104.00 12,000 121.301106.40

Head
Skull and Brain

Codes 10100 [skull) and 10110 (tomography) may be combined.
1
04.00

10100 X-rav of the skull 04.00 3.860 234.20 1205.40
10110 x-rav tomocrachv of the skull 04.00 4.300 260.80 (228.80
10200 Ultrasound of the brain - Neonatal 04.00 7.380 447.70 1392.70
10210 Ultrasound of the brain inclUding doppler 04.00 t3.22 802.00 (703.50)

0
10220 Ultrasound of the intracranial vasculature, including B mode, pulss and 04.00 15.04 912.40 (800.40)

colour doooler 0
10300 CT Brain uncontrasted 04.00 22.65 1374.00 (1205.30)

0
10310 CT Brain with contrast only 04.00 33.28 2018.80 (1770.90)

0
10320 CT Brain pre and post contrast 04.00 40.48 2455.60 (2154.00)

0
10325 CT brain pre and post contrast for perfusion studies 05.03 49.10 2978.50 (2612.70)
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Cervical
Code 51100 (stress) is a stand alone study and may not be added to 51110, 51120 (cervical spine), 51160 (myelography) 04.00
and 51170 (discography).
Code 51140 (tomography) may be combined with 51110 or 51120 (spine).
Code 51160s (myelography) and 51170 (discography) include fluoroscopy and introduction of contrast (00140 may not be
added).
Code 51300 (CT) limited -limited to a single cervical vertebral body.
Code 51310 (CT) regional study - 2 vertebral bodies and intervertebral disc spaces.
Code 51320 (CT) complete study - an extensive study of the cervical spine.
Code 51340 (CT myelography) - post myelographic study and includes all disc levels, includes fluoroscopy end introduction
of contrast (00140 may not be added).

51100 X-ray at the cervicai spine, stress views onlv 04.00 4.140 251.101220.30
51110 X-ravof the cervical saine, one or two views 04.00 3.010 182.60 '160.20
51120 X-rav of the cervical spine. more than two views 04.00 4.280 259.60 1227.70

51130 X-ray of the cervical spine, more than two views includina stress views 04.00 7.580 459.80 (403.30

51310 CT of the cervical spine - regional study 04.00 13.91 843.80 (740.20)
0

51320 CT of the cervical spine - complete study 04.00 37.13 2252.40 (1975.80)
0

51330 GT of the cervical spine pre and post contrast 04.00 58.85 3570.00 (3131.60)
0

51340 CT myelography of the cervical spine 04.00 47.19 2862.60 (2511.10)
0

51350 GT myelography of the cervical spine following myelogram 04.00 21.69 1315.80 (1154.20)
0

61400 MR of the cervical spine, limited stUdy 04.00 44.40 2693.40 (2362.60)
0

51410 MR of the cervical spine and crania-cervical junction 04.00 64.82 3932.10 (3449.20)
0

51420 MR of the cervical spine and crania-cervical junction pre and post 04.00 102.1 6196.00 (5435.10)
contrast 40

Thoracic

Code 52120 (tomography) may be combined with 52100 or 52110 (spine). 04.00
Gode 52150 (myelography) includes fluoroscopy and introduction of contrast (00140 may not be added).
Code 52300 (CT) limited study -limited to a single thoracic vertebral body.
Code 52305 (CT) regional study - 2 vertebral bodies and intervertebral disc paces.
Code 52310 (CT) complete study - an extensive study of the thoracic spine.
Code 52330 (CT myelography) - post myelographic study and includes all disc levels, fluoroscopy and introduction of
contrast 100140 mav not be added).

52100 X-rav of the thoracic soine one or two views 04.00 3.210 194.70 (170.80

52110 X-ray of the thoracic spine, more than two views 04.00 4.000 242.60 (212.80
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52120 x-rav tomoaraohv thoracic soine 04.00 4.300 260.80 1228.80
52140 x-rav of the thoracic spine, more that two views includlnq stress views 04.00 6.640 402.80 1353.30
52305 CT of the thoracic spine regionalstudy 04.00 13.91 843.80 (740.20)

0
52310 CT of the thoracic spine complete study 04.00 35.78 2170.50 (1903.90)

0
52320 CT of the thoracic spine pre and post contrast 04.00 58.85 3570.00 (3131.60)

0
52330 CT myelography of the ihoracic spine 04.00 48.09 2917.20 (2558.90)

0
52340 CT myelography of the thoracic spine following myelogram 04.00 20.37 1235.70 (1083_90)

0
52400 MR of the thoracic spine, llrnited study 04.00 46.60 2826.80 (2479.60)

0

52410 MR of the thoracic spine 04.00 64.34 3903.00 (3423.70)
0

52420 MR of the thoracic spine pre and post contrast 04.00 101.4 6152.30 (5396.80)
20

Lumbar

Code 53100 (stress) is a stand alone study and may not be added 1053110, 53120 (lumbar spine), 53160 (myelography) 04.00
and 53170 (discography).
Code 53140 (tomography) may be combined with 53110 or 53120 (spine).
Codes 53160 (myelography) and 53170 (discography) include fluoroscopy and introduction of contrast (00140 may not be
added).
Code 53300 (CT) limited study - limited to a single lumbar vertebral body.
Code 53310 (CT) regional study - 2 vertebral bodies and Intervertebral disc spaces.
Code 53320 (CT) complete study - an extensive studv of the lumbar spine.
Code 53340 (CT myelography) - post myelographic study and includes all disc levels, fluoroscopy and introduction of
contrast (00140 may not be added).

53110 X-rav of the lumbar soine, one or two views 04.00 3.560 216.001189.50
53120 X-ray of the lumbar soine, more Ihan two views 04.00 4.460 270.601237.40
53130 x-rav of the lumbar spine, more that two views including stress views 04.00 7.520 456.20 1400.20

53300 CT of the lumbar soine limited studv 04.00 9.500 576.30 1505.50

53310 CT of the lumbar spine - regional stUdy 04.00 13.91 843.80 (740.20)
0

53320 Ct of the lumbar spine complete study 04.00 37.64 2283.30 (2002.90)
0

53330 CT of the lumbar spine pre and post contrast 04.00 58.85 3570.00 (3131.60)
0

53410 MR of the lumbar spine 04.00 64.32 3901.80 (3422.60)
0
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53420 MR of the lumbar spine pre and post contrast 04.00 103.2 6265.80 (5496.30)
90

Knee

Codes 72140 and 72145 (patella) may not be added to 72100, 72105, 72110, 72115, 72130, 72135 (knee views) 04.00
Code 72160 (arthrography) includes fluoroscopy and introduction of contrast (00140 may not be added).
Code 72170 (introduction of contrast) may be combined with 72300 and 72305 (CT) or 72400 and 72405 (MR). The
combination of 72160 (arthrography) and 72300 and 72305 (CT) or 72400 and 72405 (MRl is not supported except in
exceptional circumstances with motivation.

72100 x-ray of the left knee one or two views 04.00 2.770 168.00 (147.40
72105 x-rav of the riaht knee one or two views 04.00 2.770 168.001147.40
72120 x-rav of the left knee includinq patella 04.00 4.620 280.30 (245.90

72125 x-rav of the rioht knee including patella 04.00 4.620 280.30 1245.90

Ankle and Foot
Code 74145 (toe) may not be combined with 74120 or 74125 (foot). 04.00
Code 71450 (sesamoid bones) may be combined with 74120 or 74125 (foot) if requested.
Codes 74120 and 74125 (foot) may only be combined with 74130 and 74135 (calcaneus) if specifically requested.
Code 74160 (arthrography) includes fluoroscopy and introduction of contrast (00140 may not be added).
Code 74170 (introduction 01contrast) may be combined with 74300 and 74305 (eT) or 74400 and 74405 (MR). The
combination at 74160 (arthrography) and 74300 and 74305 (eT) or 74400 and 74405 (MRl are not supported except in
exceptional circumstances with motivation.

74100 x-rav of the left ankle 04.00 3.320 201.40 1176.70
74105 x-rav of the rioht ankle 04.00 3.320 201.40 (176.70
74120 x-rav 01 the teft foot 04.00 2.800 169.901149.00
74125 x-rav of the riaht foot 04.00 2.800 169.90 (149.00

Thorax

82600 Chestdrain insertion 04.00 8.820 535.001469.30
82605 Trachial, bronchial stentinsertion 04.00 30.36 1841.70 (1615.50)

0
Gastrointestinal

83600 Oesophageal stant insertion 04.00 31.22 189390 (1661.30)
0

83605 GIT balloon dilation 04.00 24.36 1477.70 (1296.20)
0

83615 Percutaneous gastrostomy, jejunostomy 04.00 25.36 1538.40 (1349.50)
0
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SERVICES BY RADIOGRAPHERS
DIAGNOSTIC PROCEDURES

Note: Items 015, 029, 031,033,037,065, 071, 073,075,077, 079, 081,083,085,087,089,091, 093, 095, 097, 099, 101, 115, 117, 119, 121, 129, 131, 133, 135, 137, 139, 141, 149, 167, 171
and 173 shall only be paid on condition that the radiographer submits the name of the supervising clinician and his/her BHF practice number. The Fund shall not pay the radiographer if shethe is
suoervised bv a radioloais!.
GENERAL RULES

1000 When drugs, consumables and disposable items are used during a procedure, or issued to a patient on discharge, the Fund shail only reimburse the cost of such items, in line 04.00
with this tariff, if the appropriate code is suoolied on the account

MODIFIERS

0001 The specified call-out fee may be charged for any bona-fide, justifiable emergency occurring at any hour which requires the practitioner to travel I 06.02
I I

12.490 31.84 (27.93)
to the oafient. The Fundmay require a motivation to accompany theclaim.

0021 Services rendered to hospilal patients: Quote modifier 0021 on all accounts for services oerformed on hosoital or day clinic oatients. 04.00
0080 Multiole examinations: Full fees 04.00
0084 Films should be oharued under code 300. 06.02

1 SKELETON

1.1 LIMBS

Code Descrlpllon Ver I Add Radiography

RVU Fee

003 Limb per region, e.g. shoulder, elbow, knee, foot, hand, wrist or ankle (an adjacent part which does not require an 04.00 16.200 41.30 (36.20)
additional set of views should not be added, e.q. wrist or hand)

1.2 SPINAL COLUMN

017 Per reaion e.a. cervical, sacral. coccvoeal one reaion thoracic 04.00 I 24.600 62.70 {55.00

027 Pelvis (sacra-iliac or hip joints only to be added where an extra set of views is required) 04.00 I 17.000 43.30 138.00

MYELOGRAPHY

029 Lumbar 04.00 43.100 109.90 (96.40

031 Thoracic 04.00 40.100 102.20 (89.60

033 Cervical 04.00 59.400 151.40
1132.80

035 Multiple (lumbar, thoracic, cervical): Same fee as for first segment (no addltionallnlroduction of contrast medium) 04.00 -
1.3 SKULL
039 Skull studies 04.00 32.300 82.30 (72.20
043 Facial bones and/or orbits 04.00 34900 89.00 (78.10
045 Mandible 04.00 26.000 66.30 (58.20
047 Nasal bone 04.00 16.200 41.30 136.20
049 Mastoid: Bilateral

~
50.000 127.50

(111.80
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CHEST

105 Larynx (tomoaraohvincluded) 04.00 42.400 108.10194.80
107 Chest (item 167 included) 04.00 19.200 48.90142.90
109 Chest and cardiac studies litem 167 included\ 04.00 23.100 58.90 (51.70
BRONCHOGRAPHY

115 Unilateral 04.00 33.500 85.40174.90
117 Bilateral 04.00 56.500 144.00

1126.30
119 Pleurooraohv 04.00 15.700 40.00 135.10
121 Larvncooraohv 04.00 15.700 40.00 {35.10
123 Thoracic inlet 04.00 15.700 40.00 {35.10
2 ABDOMEN

125 Control films of the abdomen (notbeingpart of examinationfor barium meal, barium enema,pyelogram,cholecyslogram, 04.00 17.000 43.30 (38.00)
cholanaioaram, etc.l

127 Acute abdomenor equivalentstudies 04.00 30.700 78.30 (68.70

3 GYNAECOLOGY AND OBSTETRICS

145 Preanancv 04.00 1 19.2001 48.90142.90
4 COMPUTED TOMOGRAPHY

155 Head, single examination, full series 04.00 262.700 669.60
(587.40

157 Head, repeat examination at the samevisit, after contrast, full series 04.00 90.200 229.90
(201.70

159 Chest 04.00 303.700 774.10
(679.00

161 Abdomen (includingbase of chestand/or pelvis) 04.00 353.000 899.80
(789.30

MODIFIER GOVERNING THIS SPECIFIC SECTION OF THE TARIFFS

00B9 The numberof sections of each examination and the matrix number must be specified. A full series of sections would be 8 or more for brain examinations,12 or more for 04.00
chest examinationsand 16 or more for abdomen examinations.Fees for examinations on a matrix numberof less than 250 shall be reducedby 50%

5 MISCELLANEOUS

167 Fluorosconv: Per half hour: Add inot applicable to items 107 and 109) 04.00 21.400 54.50147.80
169 Where a C-arm portablex-rayunit is used in hospital or theatre: Per hall hour: Add 04.00 29.600 75.50 166.20
179 Attendance at operation in theatreor at radiologicalprocedure performedby a surgeonor physician in x-raydepartment 04.00 17.600 44.90 (39.40)

except 005: Per 1/2 hour: Plus fee for examination performed
181 Settinaof sterile travs 04.00 3.000 7.65 (6.71
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It= are to be ro",oo (excluslve of "OJ at net acquisifion price plus . 06.02 -1-• 26% of the net acquisition price where the net acquisition price of thai material is less than one hundred rands; and

• a maximum of twenty six rands where the net acquisition price of thai material is grealer than or equal to one hundred
rands.

300 X-Ray films 06.02

ATIENDANCEIN CATHETERISATION LABORATORY
Use codes 191 to 193 to charge for radiographer input where that is not included in cath lab facility fee 04.00

191 Preoaration in catheterisation laboratorv for purposes of cardiac cathelerisation andlor invasive intravascular procedures. 04.00 43.000 109.60 (96.10

192 Post·processing in calheterisation laboratory for purposes of cardiac catheterisalion andlor invasive intravascular 04.00 43,000 109.60 (96.10)
Iorocedurss

193 Coronary anqiocrarn oer 30 minutes or part thereof provided that such oart comprises 50% or more 01 the time 04.00 43.000 109.60 (96.10

215 Embolisation per 30 minutes or Dart thereof orovlded that such part comprises 50% or more of the time 04.00 43.000 109.60196.10

RULES
Z No fee to be subiect tD more than one reduction 04,00

6 PORTABLE UNITEXAMINATIONS
185 Where portable x-rav unit is used in the hosoital or theatre: Add 04.00 19.4001 49.50 (43.40

187 Theatre lnvestlqatlons with fixed installation: Add 04.00 8.3001 21.20 (18.60
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SERVICES OF PHYSIOTHERAPISTS
REGULATIONS DEFINING THE SCOPE OF THE PROFESSION OF PHYSIOTHERAPY (R2301 - 3 December 1976)

SCHEDULE

General rules governing the lariff

002 In exceptional cases where the fee is disproportionately low in relation to the actual services rendered by the practitioner, the practitioner shall provide motivation for a higher 04.00
tee and such higher fee as may be aoreed upon between the oractitioner and the Fund may be charosd

003 Where a practitioner uses squpment which is not owned by that practitioner, a reduction of 15% of the relevant rate will be applicable. Modifier 0003 must be quoted when 04.00
this rule is applied

004 In the case of orolonaed or costlv trealment, the practitioner shouid first ascertain from the Fund whether it will accept financial resoonsibilitv in resoect of such treatment 04.00

005 After a series of 20 freatments in respect alone patient for the same condition, the practitioner concerned shall report to the Fund as soon as possible if further treatment is 04.00
necessary. Payment for treatments in excess of the stipulated number may be granted by the Fund after receipt of a letter from the practitioner concerned, motivating Ihe need
for such treatment

006 Where emergency treatment is provided: 04.00
a. during working hours, and the provision of such Ireatment requires the practitioner to leave her or his practice to attend to Ihe patient in hospital; or
b. after worl<ing hours
the fee for such visits shall be the total fee plus 50r;;l/Q.

For purposes of Ihis rule:
a. "emergency treatment" means a bona fide, justifiable emergency physiotherapy procedure, where tailure to provide the procedure immediately would result in serious
Impairment to bodily functions or serious dysfunction 01a bodily organ or part, or would place the person's life in serious jeopardy; and
b. "working hours" means 8hOO to 17hoo, Monday to Friday.

Modifier 0006 must be quoted after the appropriate code number(s) to indicate that this rule is applicable.

007 Practitioners are reminded that a lower fee than that appearing in the tariff shall be charged if the customary fee in the area is less than that charged. Reduced fees shall also 04.00
be charged where the practitioner would have reduced his/her fee in private practice in particular cases. Prolonged treatment or exceptional cases should also receive special
consideration in accordance with the usual medical practice

008 The fee in respect of more than one procedure (excluding evaluation and visiting items 407, 501, 502, 503, 507, 509, 701, 702, 703, 704, 70S, 706, 707, 708, 801, 803, 901 05.05
and 903) performed atlhe same consultation or visit, shall be the fee for the major procedure pius half the fee in respect of each additional procedure, but under no
circumstances may fees be charged for more than three procedures carried out in the treatment of anyone condition. Modifier 0008 must then be quoted after the appropriate
code numbers for the additional code numbers tor the additional procedures to indicate that this rule is apolicable.

009 When more than one condition requires treatment and each of these conditions necessitates an Individual treatment, they shall be charged as individual treatments. Full 04.00
defails of the nature of the treatments and the diagnosis or diagnostic codes shall be stated. Modifier 0009 must then be quoted aiter the appropriate code number to indicate
thaI this rule is apnlicable. ,

010 When the treatment times of two completely separate and different conditions overlap, the fee shail be Ihe full fee for one condition and 50% of the fee for the other condition. 04.00
Both conditions must be specified. Modifier 0010 must then be guoted after the appropriate code number to indicate that this ruie is appiicabie.
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011 Every physiotherapist must acquaint himself with the provisions of the Medical Schemes Act, 1996 and the regulations promulgated under the Act in connection with the 04.00
rendering of accounts.

Every account shall contain the following particulars:

· The name and practice code numbar 01the referring practitioner (where applicable).
· The name of the patient.
· The practice code number and name of practitioner
· The natura and cost of the treatment.
· The date on which the service was rendered.
· The relevant oiaonosnc codes and NHRPL item code numbers relatino fa the health service rendered.

012 Where the physiotherapist performs treatment away from the treatment rooms, travelling costs being more than 16 kilometres in total) to be charged according to the AA-rate. 04.00
Modifier 0013 must be ouoted after the approoriate code numbers to show that this rule is applicable.

013 Phvslcthsranv services rendered in a nurslnq home or hospital. Modifier 0014 must be ouoted after each code. 04.00
014 When drugs, consumables and disposable items are used during a procedure, or issued to a patient on discharge, the Fund shall only reimburse the cosI of such items, in line 04.00

with this tariff, if the appropriate code is supplied on the account.

Modifiers

0001 Appointment not kept 04.00
0003 15% of the relevant rate to be deducted where equipment used is not owned bv the oractlnoner 04.00
0006 Add 50% of the lotal fee for the treatment 04.00
0008 Onlv 50% of the fee for these additional orocedures mav be charged 04.00
0009 The full fee for the additional condition may be charged 04.00
0010 Only 50% of the fee lor the second condition mav be charned 04.00
0013 Travellina costs (belno more than 16 kilometres in total) accordino to M-rate. 04.00
0014 Physiotherapy services rendered to an In-oatient in a nursino home or hospital. 04.00
1 RADIATION THERAPY I MOIST HEAT I CRYOTHERAPY

Code Description Ver Add Physiotherapy

RVU Fee

001 Infra-red, Radiant heat, Wax therapy Hot packs 04.00 5.000 24.10 (21.10
005 Ultraviolet lioht 04.00 10.000 48.20 (42.30
006 Laser beam 04.00 15.000 72.30 (63.40
007 orvctheranv 04.00 5.000 24.10 (21.10
2 PHYSICAL MODALITIES

300 Vibration 04.00 10.000 48.20 (42.30'
301 Percussion 04.00 16.100 77.60 (68.10'
302 Massaoe 04.00 10.000 48.20 (42.301
307 Pre- and post-operative breathing exercises 04.00 10.000 48.20 {42.30
318 Upeer respiratory nebulisation and/or lavaqe 04.00 10.000 48.20142.30
319 Nebulisa\ion 04.00 10.000 48.20 (42.30
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321 Intermittent positive pressure ventilation. 04,00 10,000 48,20 (42,30
323 Suction: Level 1 (including sputum specimen teken bv suction) 04,00 5,000 24.10 (21.10
325 Suction: Level 2 (Suction with involvement of lavage as a treatmentin a special unitsituation 04.00 20.090 96,90 (85.00)

or in the respiratory compromised patient)

327 Bagging (used on the intubated unconscious palient or in the severely respiratory distressed 04.00 5.000 24.10 (21.10)
I oatient)~

3 OTHER
117 Appointment not kept (the Fund will not necessarily grant benefits in respect of this item, it 04.00 - -

will fall into Ihe "Bv arranaement with the Fund" or "Patient own account" catecorv).

937 Bird or equivalent freestanding nebuliser excluding oxygen at hospital per dav. 04.00 10.000 48.20 (42,30

939 Cost of material: Items to be charged (exclusive of VAT) at net acquisition price plus- 04.00 - -
26% of the net acquisition price where the nel acquisition price of that material is less than
onehundred rands;
a maximum of twenty six rands where the net acquisition price at that material is greater
than or equal to one hundred rands.

940 Cost of appliances: Items to be charged (exclusive of VAT) at net acquisition price plus- 04.00 - -
26% of the net acquisition price where the net acquisition price of that appliance is less than
one hundred rands:
a maximum of twenty six rands where the net acquisition price of that appliance Is greater
than or equal to one hundred rands.

941 Hiringequipment: 1% of the currentreplacement value of the equipmentper day. Total 04.00
charge not to exceed 50% of replacement value. Description of souloment 10be suonlied,
Payment of this item is at the discretion ot the Fund, and should be considered in instances 05.03
wherecostsavings can be achieved. By orior arrancementwiththe Fund
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SERVICES BY OCCUPATIONAL AND ART THERAPISTS
REGULATIONS DEFINING THE SCOPE OF THE PROFESSION OF OCCUPATIONAL THERAPY fR2145· 31 Julv 1992\
GENERAL RULES

006 Where emergency treatment is provided: 0502

a. during working hours, and the provision of such treatment requires the practitioner to leave her or his practice to attend to the patient in hospital; or
b. after working hours

the fee for such visits shall be the tolal fee pius 50%.

For purposes of this rule:

a. "emergency treatment" means a bona fide, justifiable emergency occupational therapy procedure, where failure to provide the procedure immediately would result in serious
impairment to bodily functions or serious dysfunction of a bodily organ or part, or would place the person's life in serious jeopardy; and
b. "working hours" means 8hOO to 17hOO, Monday to Friday.

Modifier 0006 must be quoted atter the appropriate code number(s) to lndlcate that this rule is applicable.

Rule 006 does not apply to art therapy.

008 The provision of assistive devices shall be charged (exclusive of VAT) at net acquisition price plus- 04.00

- 26% of the net acquisition price where the net acquisition price of that appliance is less than one hundred rands;
• a maximum of twenty six rands where the net acquisition price of that appliance is greater than or equal to one hundred rands.

Modifier 0008 must be auoted atter the eppropriale code numbers to show thaI this rule is applicable.

009 Materials used in the construction of orthoses or pressure garments shall be charged (exclusive of VAT) at net acquisition price plus . 04.00

· 26% of the net acquisition price where the net acquisition price of that material is less than one hundred rands;
• a maximum of twenty six rands where the net acquisition price of that material is greater than or equal to one hundred rands.

Modifier 0009 must be quoted after the appropriate cade numbers to show that this rule is applicable.

Rule 009 does not apply to art therapy.

010 Materials used in treatment shall be charged (exclusive of VAT) at net acquisition price plus- 04.00

· 26% of the net acquisition price where the net acquisition price of that material is less than one hundred rands;
- a maximum of twenty six rands where the net acquisition price of that material is greater than or equal to one hundred rands.

Modifier 0010 must be auoted after the acoroortate code numbers to shaw that this ruie is applicable.
011 Where the therapist performs treatments away from the treatment rooms, travelling costs to be charged according to AA rates e.g. for domicilliary treatments or treatments in 04.00

nursing homes. Modifier 0011 must be auated after the appropriate code numbers to show that this rule is applicable.
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012 Every practitioner shall render a monthly account in respect of any service rendered during the month, irrespective of whether or not the treatment has baen completed. NB. 05.02
Every account shal! contain the following particulars:

i The name and practice number of the consulting occupational or art therapist.
ii The name of the patient! claimant.
iii The reference number of the patient/ claimant.
Iv The nature of the treatment.
v The date on which the service was rendered.

M.OO-

vi The relevant diagnostic codes and NHRPl item code numbers relating to the health service rendered.

013 It is recommended that, whan such benefits are granted, drugs, consumablas and disposable items used during a procedure or issued to a patient on discharge shall only be
reimbursed by the Fund if the appropriate code is supplied on the account.

Please nole: In the case ot occupational therapy, a code wiil only be required when a standard proprietary (off the shelf) producl is used. When a splint or support is made by
the occupational therapist using or modifying one or more components, a code cannot accuralely identify this non-standard product, Please refer to annexure itemising the
most commonly made non-standard products used in occupational therapy and bill accordingly.

The Occupational Therapy Association of S A has made available a generic list of non-proprietary splints and pressure garments commonly made by practitioners. The type of
materials used to manufacture these products is at the discretion of the practitioner concerned. Price of solints and nressure ganments may vary. See Annexures A & B.

Modifiers
0006 Add 50% of the total tee for the procedure. Modifier 0006 does not aoolv to art therapy. 04.00

0008 Assisllve devices to be charged (exclusive of VAT) at nel acquisition price plus- 04.00

- 26% of the net acquisition price where Ihe nel acquisition price of that appliance is less than one hundred rands;
- a maximum ot twenty six rands where the net acqulsltion price of that apptiance Is greater than or equal to one
hundred rands.

0009 Materials used tor orthoses or pressure garmants to be charged (exciusive of VA1) at net acquisition price plus- 05.02

- 26% of the net acquisition price where the net acquisition priceof that material is lessthanonehundred rands;
- a maximum of twenty six rands where the net acquisition price of that material is greater than or equal to one
hundred rands.

See Annexures A & B for non-standard products.

Modifier 0009 does not aoolv to art therapy.

0010 Materials usad in treatment to be charged (exclusive of VAT) at nel acquisition price plus- 04.00

- 26% of the net acquisition price where the net acquisition price of that material is less than one hundred rands;
. a maximum of twenty sixrands where the net acquisition priceof that material is greaterthanor equalto one

I
hundred rands.

0011 Travslllno costs according to M rates. 04.00
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0021 Services rendered to hospital Inpatients: Quote modifier 0021 on ail accounts for services pertormed on hospital
1

04
.
00

inpaflents.

ITEMS

1 IPROCEDURES OF INTERVIEWING, GUIDANCE AND CONSULTANCY

Code Description Ver Add Occupallonal Therapy Arts. Theraov

RVU Fee RVU Fee

108 Interview, auidance or consultation: 3Dminule duration. 06.02 21.250 107.60 (94.40 21.250 58.90 (51.70
109 Interview, guidance or consultation. Each additional 15 mins. A 06.02 + 10.630 53.80 (47.20) 10.625 29.40 (25.80)

maximum of four instances of this code mav be charaed oer session.

Time based items in this section exclude time spent on procedures 05.02
charaed in addition to the consultation

107 Appointment not kept (fund will not necessarily grant benefits in respect 04.00 - -
of this item, it will fail into the "By arrangement with the fund" or "Patient
own account" cateqorv].

110 Reports. To be used 10molivate for therapy and/or give a progress 05.02 16.500 83.50 (73.20) 22.140 61.30 (53.80)
report and/or a pre-authorisation report, where such a report is
soeciticallv reoulred bv the Fund.

2 PROCEDURES OF INITIAL EVALUATION TO DETERMINE THE TREATMENT.

215 A dvnamic orthosis. 04.00 7.500 38.00 (33.30
217 A pressure aarment for one limb. 04.00 7.500 38.00 133.30
221 A pressure garment for the trunk. 04.00 7.500 38.00 (33.30
3 Lisl of solinls and oressure oarmenls exemoled from NAPPI codes
Annexure A

Numbers and names of splints 10 be used with modifier 0009 04.00

701 Sialic finaer extension/flexion splint 04.11 - -
702 Dvnamic finaerextensionlflexion 04.11 -

706 Hand based static finaer extension/flexion 04.00 -
707 Hand based static thumb extension/flexion/oDoosilion/ abductlon 04.00
70B Hand based dynamic linaer flexion/extension 04.00 -
709 Hand based dynamic thumb fiexion/extension/opposition/abduction 04.00 -
710 Static wrist extension/flexion 04.00 -
711 Dvnamic wrist extension/liexion 04.00 -
713 Forearm based dynamic finaer flexion/extension 04.00 -

714 Forearm based dorsal protecllon 04.00 -

715 Forearm based volar resting 04.00 -
716 Static elbow extension/flexion 04.00 -
717 Dvnamic elbowflexion/extension solint 04.00 -
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718 Shoulder abduction splint 04.00 . -
719 Static rl~id neck splint 04.00 -
720 Static soft neck splintlbrace 04.00 -
721 Static knee extension 04.00 ·
722 Static foot dorsiflexion 04.00 ·
Annexure B

Numbers and names of pressure garments to be used with modifier 0009 04.00

801 GIDveto wrist 04.00 -
802 Glove to elbow 04.00 - -
803 Gauntlet (GIDvewith palm and thumb oruv) 04.00 - -
804 Sleeve: Uppar/torearrn 04.00 - ·
805 Sleeve: full 04.00 -
806 Vest + sleeves 04.00 . -

SERVICE~.~Y';.OL,NjqA£:T~O~N6l()Gi$i:S

IGENERAL RULES

001 When drugs, consumables and disposable items are used during a procedure, or issued to a patient on discharge, the Fund shall only reimburse the cost DI such items, in line 04.00
with this tariff, if the appropriate code is supplied on the account.

MODIFIERS

0001 Fee ororatso acoordmn to number of treatment davs;. fee = ([number of treatment davsl130) X litem feel 05.03

ITEMS
Surgical Support

Code Description Ver Add ClinIcal
Technoloay

RVU Fee

010 Ablations 04.00 219.700 1508.00
11322.80

011 Preparation 01 extra-corporeal equipment for surgical procedures. 04.00 196.700 1350.10
(1184.30

012 Operation of heart laserduring myocardial revascularisatian 04.00 219.700 1508.00
11322.80

013 Continued operation of extra-corporeal equipment during surgery for a time in excess alone hour in 30 minute increments or part thereof provided that such 04.00 20.300 139.30
I part comprises 50% or more 01 the time (122.20

014 Radiofrequency Catheter Ablations 04.00 219.700 1508.00
(1322.80
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Not to be charged with item 012 05.03

015 Preparation and operation of pre-operative, intra-operative or post operatwe physiological monitoring per patient, per admission 04.00 19.400 133.20
/116.80

May only submit once in thealre and once in cetheterisation laboratory 05.03

017 Standby with extra-corporeal equipmenf for surgery within hospital 04.00 58.800 403.60
1354.00

Cannot be used with 011 05.03

019 Standby within the hospital for coronary angioplasty. 04.00 19.400 133.20
1

/116.80
021 Preparation and operation of intra-aortic balloon pump in theatre, intensive care unit and catheterisatlon laboralory. 04.00 58.800 403.60

/354.00
085 Each additional 30 minutes or part thereof, provided that such part comprises 50% or more of the time. 04.00 10.000 68.60

(60.20

023 Global fee for preparation and operation and removal of cardia assist device (LVAD, RVAD, BVAD) in theatre and intensive care unit. 04.00 196.700 1350.10
(1184.30

027 Preparation and operation of a pre- and post-operative blood salvage device. 04.00 19.400 133.20
1116.80

029 Preparation andoperation ofan autotransfusion cellwashing system. 04.00 77.100 529.20
/464.20

031 Determination and monitoring of haemodynamiclpulmonary parameters, metabolism, arteriallvenous pressure flow studies in high carellCU (per patient per 04.00 61.700 423.50
multiole oracedures per day) /371.50

033 Assistance with bronchoscopy procedures, placement of arterial/venous catheters, ultrasound examinations or photography. 04.00 14.600 100.20
(87.90

034 Lymph compression treatment. 04.00 22.500 154.40
(135.40

116 Preparation and operation of an artificial heart (Berlin·Heart) 04.00 219.700 1508.00
(1322.60

118 Daily monitoring of artificial heart, per hour 04.00 33.400 229.30
(201.10'

157 Standby with extra corporeal equipment (maximum 4 hours) (per event). 04.00 26.300 180.50
(158.30'

Pulmonology
Items 035 to 061 apply only to outpatient department and normal wards - Not high care or intensive care, except item 050 which applies to intensive care only. 04.00

035 Nebulization (per one procedure). 04.00 12.300 84.40
/74.00

037 Measurement of Lung volumes and capacities by means of closed circuit (He) or (N2) washout or body plethysmography. 04.00 24.200 166.10
(145.70
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039 Flow-volume determinations. 04.00 30.600 210.00
(184.20

041 Flow-volume (Pre-post B-D). 04.00 50.800 348.70
1305.90

043 Airways resistance andconductance measurements using plethysmograph orsimilar apparatus. 04.00 24.200 166.10
1145.70

045 Gas distribution measurements. 04.00 24.200 166.10
(145.70

047 Diffusion determinations. 04.00 24.200 166.10
(145.70

050 ECMO change-out and re-establishment. 04.00 46.300 317.80
(278.80

Cardiolo!lY
062 Assist in preparations and operations of Rotablator Procedures 04.00 29.900 205.20

(180.00
063 Cardiac catheterisation forthe first hour. 04.00 40.300 276.60

1242.60
065 Each additional 30 minutes or part thereof provided that suchpart comprises 50% or more of the time 04.00 10.000 (t68.~~

60.20
064 Intravascular Ultrasound (IVUS) 04.00 25.700 176.40

(154.70

This tee can only be charged once, irrespective of how many times this procedure is repeated. The technologist cannot charge for this procedure if a 05.03
representative of a company or any other person is operatino the IVUS machine

068 Each additional 30 minutes or part thereof provided that such part comprises 50% or more of the time. 04.00 10.000 68.60
(60.20'

066 Cardiac Cath Right Heart Studies 04.00 56.000 384.40
(337.20

067 Cardiac Electro physiology and related procedures for first FOUR hours. 04.00 67.900 466.10
1408.90

Dialvsis
145 Preparation of extra-corporeal equipment: Haemoperfusion (HP), Haemofillration (HF). Haemoconcentration (HC), Continuous renal replacement therapy 04.00 46.300 317.80

(CRRTl, Aphaeresis, Auto transfusion and celi recovery (ATi. (278.80
147 Peritoneal dialysis, per day 04.00 16.800 115.30

(101.10
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The global fees for Continuous Ambulatory Peritoneal Dialysis (CAPO) (Item 176) and Automated Peritoneal Dialysis (APD) (Item 177) include: 05.03
consumables; cost of machine and machine disposables; professional fee; initial training; In-centre follow-up visits; and home visits. However, they exclude
Tenckhotf catheter and insertion thereof; and disposables required for a transfer set change (usually B monthly).

These fees are chargeable for each 30 day cycle in which CAPO or APO is provided. If CAPO or APO is provided for less than a 30 days in anyone cycle
(for example due to complicalions or death of Ihe patient):

a. if fhe period of treafment is 26 days or more in that cycle, the full fee applies;

b. if the period 01treatment is up to 25 days in that cycle, the fee should be prorated according to number of actual treatment days. Modifier 0001 should be
auoted, and number of treatment days snecltied.

151 Treatment procedures lor CRRT up to 6 hours or part thereof provided that such part comprises 50% or more of the time 04.00 24.800 170.20
(149.30

152 Treatment procedure for CRRT up to 12 hours or part Ihereof provided that such part comprises more than 6 hours of the time 04.00 49.700 341.10
(299.20

154 Treatment procedure for CRRT up to 18 hours or part thereof provided that such part comprises more than 12 hours of the time 04.00 74.500 511.40
(448.60

156 Treatment procedure for CRRT up to 24 hours or part thereof provided that such part comprises more then 18 hours of the time 04.00 99.300 681.60
(597.90

Miscellaneous

171 TraveilinQ per km in excess of 16km (in own car). 04.00 0.675 4.63 (4.06

173 Eouioment hire (Bv arranoement with the FundI. 04.00 -
175 Medication I Materiai 04.00 -

The amount charged in respect of medicines and scheduled substances shall not exceed the limits prescribed in the Regulations Relating to a Transparent 05.03
Pricing System for Medicines and Scheduled Substances, dated 30 April 2004, made In terms of the Medicines and Related Substances Act, 1965 (Act No
101 of 1965).

In relation to all other materials, items are to be charged (exclusive of VAT) at net acquisition price plus-

• 26% of the net acquisition price where the net acquisition price of that material is less than one hundred rands; and

• a maximum of twenty six rands where Ihe net acquisition price of thaI malerial is greater than or equal to one hundred rands.
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ANNEXUREB

FORMS

RAF1

CLAIM FOR COMPENSATION AND MEDICAL REPORT
(SECTIONS 17(1) AND 24(1)(a) OF ACT NO. 56 OF 1996 AND REGULATION 9(1) OF THE REGULATIONS

UNDER THE ACT)

1) A separate form must be completed and lodged with regard to each injured or deceased person in respect of
whose bodily injury or death compensation is claimed .

2) In order for the Fund to be able to deal with this claim expeditiously it is essential that all the required supporting
vouchers and statements should accompany this form and in the case of item 6 of this form it is desirable also
to-
(a) attach all medico-legal reports in the possession of the claimant. and
(b) indicate. with regard to a claim for future loss of earnings, an a separate statement how such loss is

calculated.

3) Written authority for Inspection by or on behalf of the Fund of all records regarding the injured or deceased
person which may be In the possession of any hospital or medical practitioner must accompany this form.

4) Items 1 to 4 of this form must be completed before this form is submitted to the medical practitioner for
completion of the medical report.

5) The liabMty of the Fund to pay hospital, medical and related expenses is limited to one of two tariffs, the one
tariff bemg applicable in cases of emergency medical treatment and the other being the UPFS, as provided for
under reculanoa 5 of the Regulations under the Act

6) The liability of the Fund for non-pecuniary loss is limited to injuries which after assessment, in accordance with
the method prescribed under regulation 3 of the Regulations under the Act, are assessed to be sencus

7) If required. please contact the Fund to assist you wrth the completion of the form and with the lodgment of your
claim directly with the Fund.

1 PARTICULARS OF THE CLAIMANT

=1

I

~
I

!

Name(s)
Surname

-
10 Number I Passport Number
Citizenship

..-

Telephone number I Cell number
Facsimile number

-
E-mail address
Physical address

--
- .

Postal address - .

- --

Capacity In wrucn clauninp (I e. self, guardian, curator ad
._-- -

Mem)
Bankina details for purposes of Davment Ill' the Road Accident Fund
Name and surname of account holder _.
Bank name -
Branch name
Bank account number
Branch code
Account type

...

2 PARTICULARS OF THE MOTOR VEHICLE FROM THE DRIVING OF WHICH THIS CLAIM ARISES
Registration number I
Particulars of the driver of the motor vehicle
Name(s) and surname J
Physical address I
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I
I

Postal address

I

~ITelephone number I Cell number
Particulars of the owner of the motor vehicle where the owner was not the driver
Narnsts) and surname

- IPhysical address

Postal address

-1Telephone number I Cell number
NOTE: If the identity of neither the owner nor the driver has been established, attach a separate statement stating
any additional information regarding the vehicle and describe what steps were taken to establish the identity of the

_Iowner or driver of the vehicle.

3 PARTICULARS OF THE ACCIDENT
I What was the date of the accident?

---- I

.-_. ·1
What was the time of the accident? I
Where did the accident take place? I
At which police station was the accident reported? I
What is the police reference number?
State whether the Injured I deceased was a driver,
passenoer, evelis! or pedestrian -
Where applicable, state the registration number of the
vehicle of which the injured I deceased was the driver;
alternatively on, or in, which the injured I deceased was
a passenqer -
NOTE: Attach an atudavtt (supported by a rough sketch of the scene of the accident) In which particulars of the
accident are fully set out, and attach copies of all available statements (Including eyewitness accounts) and related
documents (including the police accident recort and plan).
Particulars of anv other motor vehicles involved in the accident - --..
Registration number

I Name(s) and surname of driver --I Physical address

Postal address

I
I Telephone number I Cell number

NOTE: If more than two vehicles were involved in the accident set out the above particulars of the other vehicles
involved in an annexure to thrs claim form. - -

4 PARTICULARS OF THE INJURED OR DECEASED
NOTE: Where the claimant is also the injured the particulars reqUired hereunder need not be furnished again

--

I- in all other instances the particulars mustbe furnished.
I Narners)
I Surname

ID Number I Passport Number
Citizenship

1
-

Telephone number I Cell number
Facsurnle number
E-mail address
Physical address -

I

Postal address .-

.-

NOTE: The particulars hereunder must be furnished in all instances. induding instances where the claimant
is also the injured. ._-
Marital status (i.e. married, divorced, smgle, etc.)

*
----

Business or occupation
Name of employer _.-
Postal address of employer

J .-

Telephone I Cell number of employer . _.-
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Facsimile number of em plover -
State the income of the injured I deceased for the 12 R
months immediatelv precedinq the accident
Was the injured or deceased injured in the course of his I
her employment?
Where the injured is entitled to or has received. compensation under the Compensation for Occupational
Injuries Act. 1993. state- ---
The Compensation Commissioner's reference number, if

Iknown . ,.

What amount has been received R I...

5 PARTICULARS OF DEPENDANTS WHERE LOSS OF SUPPORT IS CLAIMED
NOTE: Where the claimant is also a dependant the particulars reqUired hereunder need not be furnished I
aaain - in respect of the other deoendants the particulars mustbe furnished.

1
Narnets)
Surname
10 Number I Passport Number
Citizenship
Teleohone number I Cell number JFacsimile number
E~mail address

.-

Physical address
.-

Postal address

NOTE: The particulars hereunder must be furnished in all instances. including instances where the claimant
is also a deoendant. -.
Reiationship to deceased o.e. wife. son. dauahter, etc.) --.----
Marital status (l.e. married, divorced, sinqle, etc.)
Business or occupation -_.-
Name or employer
Postal address of employer

Telephone number of employer
Facsimile number of emplover
income for 12 months immediately preceding the R
accident
Where the deceased's dependanUs\ are entitled to, or have received ,compensation under the Compensation
for Occuoationallniuries Act 1993 state- .-
The Compensation Commlssioner's reference number I
What amount has been received IR .

6 PARTICULARS OF THE COMPENSATION CLAIMED
Hospital expenses R
Medical expenses R
Estimated future medical expenses R

'-
Past loss of income R
Future loss of income R _.-
Past loss of support R
Future loss of support R
Funeral exoenses R ..
Non-oscuruarv loss R -ITotal amount claimed R

7 DECLARATION
I hereby declare that to the best of my knowledqe and belief the mtormation set out in this form is true and correct
every respect
Signature of claimant, as per item 1 above
(alternatively the signature of the claimant's
authorised legal representative, in which case a
written special power of attorney must accompany Signature of claimant J legal representative
this claim form)
Signature of witness

... ... ...... ............

Witness
Signature of witness

Witness
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1) Section 24(2)(a) provides that this report shall be completed by the medical practitioner who treated the injured
or deceased person for the bodily injuries sustained by him/her In the accident from which this claim arises or by
the superintendent (or his/her representative) of the hospital in which the injured or deceased person was
treated for such bodily Injuries.

1 DETAILS OF PATIENT
Name(s)
Surname
ID number / passport number / date of Birth .

Are you satisfied that the patient IS the person menttoned
under item 4 (four) of the claim form? 1.,
2 PATIENT'S MEDICAL HISTORY AND PROGNOSIS
Date when first seen after the accident

:~=IDid you treat the patient at any time before the accident?
If,so, state the date of the last treatment and the nature I
of the ailment ~

Indicate. with a "X". which body parHs) sustained an injury(iesl and the degree of such injury(iesl. also state_
U

the applicable ICD codets)-
Bodv Part Head Chest Neck Abdomen Back Upper Lower Pelvis

Limbs Limbs
- -

- __ I
ICD-10

---jCoders)

State full details of the nature of the injuries and any complications (e.g. fractured ribs with haemothorax
comnound fracture left tibia disficurement etc.) and state treatment aiven-

J
--

Has the patient's condition stabilized?
If not, furnish details-

Is any permanent disability expected?
If so, furnish details -

Is specialist treatment being given?
--

If so, state the name and address of the specialist,
where such treatment is being given - -

-
-

I
If the patient is employed state when return to

-

ernotovment is expected -
Where future medical treatment is foreseen state -

---

In respect of which injuries
--

Probable nature of treatment
---

Exoected duration of treatment
.._-

Estimated cost of treatment R
- -

---

If hospitalisation is foreseen I
Expected date of such hospitalization. If foreseen ~
Exoected duration of hospitalisation, if foreseen
Has the injurylies) aggravated any pre-existing pathological condition or has anv such pre-existing condition i
aoaravated the effects of trauma Ifurnish full details -

J
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------~~~··1
Where the patient has been confined to a hospital f nursina home or other facilitv state - --_.-
Name and address of the institution

..

I "

Patient's hosoitall other reference number I

Date discharoed / drscharcs expected I

In the case where the oatient died state - ..
Date of death
Whether any pre-existing pathological condition
contributed to the death? Furnish full details where
applicable -

_.
...

3 MEDICAL PRACTITIONER'S DETAILS
Name

-

Surname
--

Qualifications
Practice Number [HPCSA and/or BHF) -
Telephone number
Facsimile number

._.

E-mail address
Cell number - -
Physical address

Postal address --

4 DECLARATION
I hereby declare that to the best of my knowledge and belief the information set out in this form IS true and correct -in"j
everv resoect.
Signature of medical practitioner
who's details are furnished in item 3 above and who
compleled this medical report .....

.-
Signed at

......

I Date
--..

........ . ...... .....
"
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RAF 3

ACCIDENT REPORT FORM
(SECTION 22(1)(a) OF ACT NO. 56 OF 1996 AND REGULATION 9(3) OF THE REGULATIONS UNDER THE ACT)

1) When any person has been injured or killed as a result of the driving of a motor vehicle, the owner and the driver of
that motor vehicle must report that accident to the Fund on this form within 14 days. failing which the compensation
paid to the third party may be recovered from that owner or driver.

Postllge" ill
be fl"lid h., the
Addreswc

CHIEF EXECUTIVE OFFICER
POBox 2743
PRETORIA
0001

1. PARTICULARS OF THE DRIVER OF THE VEHICLE

No postage
necess..lI"." if
posted in the
Republic of
South Africa

Name(s)
,
;

Surname I
10 Number I Passport Number

I
Citizenship ,jTelephone number
Facsimile number J
Cell number

iE-mail address
Physical address :

-[
I
I

Postal address

I
Driver's License Number

Date issued
Endorsements, if any
Phvsicall mental defects, if an", -
State whether vou are also the owner of the vehicle-

, .-
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2 PARTICULARS OF THE OWNER OF THE VEHICLE - COMPLETE WHERE THE DRIVER WAS NOT THE OWNER

Name(s)
Surname
ID Number I Passport Number
Citizenship
Telephone number
Facsimile number
Cell number
E-maIl address

I
Physical address

Postal address

I

3. PARTICULARS OF THE MOTOR VEHICLE

IR€glstration number
fBOdy (i.e. sedan, truck. bus etc)

Color
Make
Model
Year

4. PARTICULARS OF OTHER MOTOR VEHICLES INVOLVED IN THE ACCIDENT

Motor Vehicle
Registration number

--Name(S)-and surname of driver
Physical address

Postal address

Telephone number I Cell number
Name(s) and surname of owner
Physical address

Vehicle 1 Vehicle 2 I Vehicle 3
!

--·----.---~---I--~- ----

£_ostaL~.c:!.r.ess ., ~_ _ __. __~ ~ +- ..__ __ __ I
Telephone number (Cell number : ~

NOTE: If more vehicles wer-e involved in the accident set out the above particulars of the other vehicles involved in" i
an annexure to this claim form I

5. PARTICULARS OF THE ACCIDENT

What was the date of the accident?
What was the time of the accident?
Where did the accident take place?
At which police station was the accident reported?

I
What is the police reference number? .J

6. PARTICULARS OF W!TNESS(ES) TO THE ACCIDENT

Witness Witness 1 Witness 2 I Witness 3
Name(s)

ISurname
10 Number / Passport Number I

~~phone number !

I
Facsimile number I

Cel! number I
Ecmail address

.
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Physical address I

i
I

Postal address I
;

I

7. PARTICULARS OF PERSON(Sj INJURED / DECEASED

r-f-erso n.§ l!Jl.!:l!~~J._ d~ce '?5 e,o I- -
Person 1 Person 2 --1- _----.Person-1....__._-- ---

Name(s) ;
Sumame i
tD Number / Passport Number I

Telephone number I
Facsimile number
Cell number
E-mail address
Physical address

I

Postal address

----'---- - - .__._._------
-_.~-----~----,~ --

State whether the injured I
deceased was a driver, passenger,
cyclist or pedestrian -
Where applicable, state the
registration number of the vehicle of

Iwhich the injured I deceased was
the driver: alternatively on. 0'- in. , Iwhich the injured I deceased was a ,

! Ipassenger ~ I

8. CONDITIONS AT THE TIME OF THE ACCIDENT

.-
Time of day (i.e. dawn, day, dusk, niqht)
Weather conditions (i.e. sunny, misty, cloudy, raining, etc.)
Visibilitv (i.e. qood, reasonable, bad, etc.)
Road surface (t.e. gravel, sand. tar, etc.)

_~~@~g_~!§_-_~t"!_or off _._--- -~-~-- t----~---.~-~~--.---- -----
Own vehicle's lights - ott. dim~brTq-ht---

Other vehicle's liqhts - off, om . bright _..
Speed of own vehicle at time of accident

I
-I

-- -I

"
I

I--1. -

9. SKETCH PLAN OF THE SCENE OF THE ACCIDENT

N

w
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9. DETAILED DESCRIPTION OF THE ACCIDENT

I
----1

i
-

,
;

---
,

-
-

,
:

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

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

-- -

j
- i

- !

-

I
--
.- I

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

j
--

l
- .J
- I

I
1

- ,

---I
I

_J

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

t
--

-
.._.

-

10 DECLARATION
I J we hereby declare that to the best of my lour knowledge and belief the information set out in this form IS true and
correct In every respect
Signature of driver

Signature of driver

Signature of owner
,

I,
;

I Signature of owner (if not also the driver)

i

Signed at

IDate i
I




