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GENERAL NoTICES ® ALGEMENE KENNISGEWINGS

DEPARTMENT OF LABOUR
NOTICE 212 OF 2018

PROPOSED ANNUAL IN MEDICAL SERVICE PROVIDERS, FOR 2018/2019 FINANCIAL YEA

COMPENSATION FOR OCCUPATIONAL INJURIES ACT, 1993 (ACT NO. 130 OF 1993), AS AMENDED

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS.

1. |, Mildred Nelisiwe Oliphant, Minister of Labour, hereby give notice that, after consultation
with the Compensation Board and acting under powers vested in me by section 97 of the
Compensation for Occupational Injuries and Diseases Act, 1993 (Act No.130 of 1993), |
prescribe the scale of “Fees for Medical Aid” payable under section 76, inclusive of the
General Rule applicable thereto, appearing in the Schedule, with effect from 1 April 2018,

2. Medical Tariffs increase for 2018 is 6.4% with exception of assistive medical devices.

3. The current 2017/ 2018 rate for assistive medical devices will prevail for 2018/2019 financial

year.

4. The fees appearing in the Schedule are applicable in respect of services rendered on or after
1 April 2018 and Exclude Vat.

1L, = .

MN OLIPHANT, MP

MINISTER OF LABOUR
DATE: ..[0[04[ /& ...
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GENERAL INFORMATION / ALGEMENE INLIGTING

THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER

The employee is permitted to freely choose his own service provider e.g.
doctor, pharmacy, physiotherapist, hospital, etc. and no interference with this
privilege is permitted, as long as it is exercised reasonably and without prejudice to
the employee or to the Compensation Fund. The only exception to this rule is in case
where an employer, with the approval of the Compensation Fund, provides
comprehensive medical aid facilities to his employees, i.e. including hospital, nursing
and other services — section 78 of the Compensation for Occupational Injuries and
Diseases Act refers.

In terms of section 42 of the Compensation for Occupational Injuries and
Diseases Act the Compensation Fund may refer an injured employee to a specialist
medical practitioner of his choice for a medical examination and report. Special fees
are payable when this service is requested.

In the event of a change of medical practitioner attending to a case, the first
doctor in attendance will, except where the case is transferred to a specialist, be
regarded as the principal. To avoid disputes regarding the payment for services
rendered, medical practitioners should refrain from treating an employee
already under treatment by another doctor without consulting / informing the
first doctor. As a general rule, changes of doctor are not favoured by the
Compensation Fund, unless sufficient reasons exist.

According to the National Health Act no 61 of 2003, Section 5, a health care
provider may not refuse a person emergency medical treatment. Such a medical
service provider should not request the Compensation Fund to authorise such
treatment before the claim has been submitted to and accepted by the Compensation
Fund. Pre-authorisation of treatment is not possible and no medical expense will
be approved if liability for the claim has not been accepted by the Compensation
Fund.

An employee seeks medical advice at his own risk. If an employee represented to
a medical service provider that he is entitled to treatment in terms of the
Compensation for Occupational Injuries and Diseases Act, and yet failed to inform
the Compensation Commissioner or his employer of any possible grounds for a claim,
the Compensation Fund cannot accept responsibility for medical expenses incurred.
The Compensation Commissioner could also have reasons not to accept a claim
lodged against the Compensation Fund. In such circumstances the employee would be
in the same position as any other member of the public regarding payment of his
medical expenses.

Please note that from 1 January 2004 a certified copy of an employee’s
identity document will be required in order for a claim to be registered with the
Compensation Fund. If a copy of the identity document is not submitted the claim
will not be registered but will be returned to the employer for attachment of a certified
copy of the employee’s identity document. Furthermore, all supporting documentation
submitted to the Compensation Fund must reflect the identity number of the
employee. If the identity number is not included such documents can not be processed
but will be returned to the sender to add the ID number.

This gazette is also available free online at www.gpwonline.co.za
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The tariff amounts published in the tariff guides to medical services rendered in
terms of the Compensation for Occupational Injuries and Diseases Act do not include
VAT. All accounts for services rendered will be assessed without VAT. Only if it is
indicated that the service provider is registered as a VAT vendor and a VAT
registration number is provided, will VAT be calculated and added to the payment,
without being rounded off.

The only exception is the “per diem” tariffs for Private Hospitals that already
include VAT.

Please note that there are VAT exempted codes in the private ambulance tariff
structure.

DIE WERKNEMER EN DIE MEDIESE DIENSVERSKAFFER

Die werknemer het ‘n vrye keuse van diensverskaffer bv. dokter, apteek,
fisioterapeut, hospitaal ens. en geen inmenging met hierdie voorreg word toegelaat
nie, solank dit redelik en sonder benadeling van die werknemer self of die
Vergoedingsfonds uitgeoefen word. Die enigste uitsondering op hierdie reél is in
geval waar die werkgewer met die goedkeuring van die Vergoedingskommissaris
omvattende geneeskundige dienste aan sy werknemers voorsien, d.i. insluitende
hospitaal-, verplegings- en ander dienste — artikel 78 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes verwys.

Kragtens die bepalings van artikel 42 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes mag die Vergoedingskommissaris ‘n beseerde
werknemer na ‘n ander geneesheer deur homself aangewys verwys vir ‘n mediese
ondersoek en verslag. Spesiale fooie is betaalbaar vir hierdie diens wat feitlik
uitsluitlik deur spesialiste gelewer word.

In die geval van ‘n verandering in geneesheer wat ‘n werknemer behandel, sal
die eerste geneesheer wat behandeling toegedien het, behalwe waar die werknemer
na ‘n spesialis verwys is, as die lasgewer beskou word. Ten einde geskille rakende
die betaling vir dienste gelewer te voorkom, moet geneeshere hul daarvan weerhou
om ‘n werknemer wat reeds onder behandeling is te behandel sonder om die eerste
geneesheer in te lig. Oor die algemeen word verandering van geneesheer, tensy
voldoende redes daarvoor bestaan, nie aangemoedig nie.

Volgens die Nasionale Gesondheidswet no 61 van 2003 Afdeling 5, mag ‘n
gesondheidswerker of diensverskaffer nie weier om noodbehandeling te verskaf nie.
Die Vergoedingskommissaris kan egter nie sulke behandeling goedkeur alvorens
aanspreeklikheid vir die eis kragtens die Wet op Vergoeding vir Beroepsbeserings en
Siektes aanvaar is nie. Vooraf goedkeuring vir behandeling is nie moontlik nie en
geen mediese onkoste sal betaal word as die eis nie deur die Vergoedingsfonds
aanvaar word nie.

Dit moet in gedagte gehou word dat ‘n werknemer geneeskundige behandeling op
sy eie risiko aanvra. As ‘n werknemer dus aan ‘n geneesheer voorgee dat hy geregtig
is op behandeling in terme van die Wet op Vergoeding vir Beroepsbeserings en
Siektes en tog versuim om die Vergoedingskommissaris of sy werkgewer in te lig oor
enige moontlike gronde vir ‘n eis, kan die Vergoedingsfonds geen aanspreeklikheid
aanvaar  vir  geneeskundige  onkoste wat aangegaan is nie. Die
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Vergoedingskommissaris kan ook rede hé om ‘n eis teen die Vergoedingsfonds nie te
aanvaar nie. Onder sulke omstandighede sou die werknemer in dieselfde posisie
verkeer as enige lid van die publiek wat betaling van sy geneeskundige onkoste betref.

Neem asseblief kennis dat ‘n gesertifiseerde afskrif van die werknemer se
identiteitsdokument benodig word vanaf 1 Januarie 2004 om ‘n eis by die
Vergoedingsfonds aan te meld. Indien ‘n afskrif van die identiteitsdokument nie
aangeheg is nie, sal die eis nie geregistreer word nie en die dokumente sal
teruggestuur word aan die werkgewer vir die aanheg van die ID dokument. Alle ander
dokumentasie wat aan die kantoor gestuur word moet ook die identiteitsnommer
aandui. Indien nie aangedui nie, sal die dokumentasie nie verwerk word nie, maar
teruggestuur word vir die aanbring van die identiteitsnommer.

Die bedrae gepubliseer in die handleiding tot tariewe vir dienste gelewer in terme
van die Wet op Vergoeding vir Beroepsbeserings en Siektes, sluit BTW uit. Die
rekenings vir dienste gelewer word aangeslaan en bereken sonder BTW.

Indien BTW van toepassing is en ‘n BTW registrasienommer voorsien is, word
BTW bereken en by die betalingsbedrag gevoeg sonder om afgerond te word.

Die enigste uitsondering is die “per diem” tarief vir Privaat Hospitale, wat BTW
insluit.

Neem asseblief kennis dat daar tariewe in die kodestruktuur vir privaat
ambulanse is waarop BTW nie betaalbaar is nie.
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CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS
FOLLOWS e
EISE TEEN DIE VERGOEDINGSFONDS WORD AS VOLG GEHANTEER

1. New claims are registered by the Employers and the Compensation Fund and
the employer views the claim number allocated online. The allocation of a
claim number by the Compensation Fund, does not constitute acceptance of
liability for a claim, but means that the injury on duty has been reported to and
registered by the Compensation Commissioner. Enquiries regarding claim
numbers should be directed to the employer and not to the Compensation
Fund. The employer will be in the position to provide the claim number for the
employee as well as indicate whether the claim has been accepted by the
Compensation Fund e Nuwe eise word geregistreer deur die werkgewer en die
Vergoedingsfonds en die werkgewer. Die eisnommer is opdie web beskikbaar.
Navrae aangaande eisnommers moet aan die werkgewer gerig word en nie
aan die Vergoedingskommissaris nie. Die werkgewer kan die eisnommer
verskaf en ook aandui of die Vergoedingsfonds die eis aanvaar het of nie

2. If a claim is accepted as a COIDA claim, reasonable medical expenses will
be paid by the Compensation Commissioner ® As ‘n eis deur die
Vergoedingsfonds aanvaar is, sal redelike mediese koste betaal word deur die
Vergoedingsfonds.

3. If a claim is rejected (repudiated), accounts for services rendered will not be
paid by the Compensation Commissioner. The employer and the employee
will be informed of this decision and the injured employee will be liable for
payment. ® As ‘n eis deur die Vergoedingsfonds afgekeur (gerepudieer) word,
word rekenings vir dienste gelewer nie deur die Vergoedingsfonds betaal nie.
Die betrokke partye insluitend die diensverskaffers word in kennis gestel van
die besluit. Die beseerde werknemer is dan aanspreeklik vir betaling van die
rekenings.

4. If no decision can be made regarding acceptance of a claim due to inadequate
information, the outstanding information will be requested and upon receipt,
the claim will again be adjudicated on. Depending on the outcome, the
accounts from the service provider will be dealt with as set out in 2 and 3.
Please note that there are claims on which a decision might never be taken due
to lack of forthcoming information e /ndien geen besluit oor die aanvaarding
van ‘n eis weens ‘n gebrek aan inligting geneem kan word nie, sal die
uitstaande inligting aangevra word. Met ontvangs van sulke inligting sal die
eis heroorweeg word. Afhangende van die uitslag, sal die rekening gehanteer
word soos uiteengeset in punte 1 en 2. Ongelukkig bestaan daar eise waaroor
‘n besluit nooit geneem kan word nie aangesien die uitstaande inligting nooit
verskaf word nie.
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BILLING PROCEDURE e EISE PROSEDURE

1. All service providers should be registered on the Compensation Fund electronic claims
system (Umehluko) in order to capture medical reports. ® Alle mediese intansies moet
geregistreer wees op die Vergoedings Kommissaris se nuwe elektroniese stelsel
(Umehluko), om mediese verslae te dokumenteer.

1.1 Medical reports should always have a clear and detailed clinical description of injury

1.2 In a case where a procedure is done, an Operation report is required

1.3 Only one medical report is required when multiple procedures are done on the same
service date

1.4 A medical report is required for every invoice submitted covering every date of
service.

1.5 Service providers are required to keep original documents (i.e medical reports,
invoices) and these should be made available to the Compensation Commissioner on
request.

1.6 If there’s any referrals to another medical service provider, it should be indicated on
the medical report.

2. Medical invoices should be switched to the Compensation Fund using the attached
format. - Annexure D. * Mediese rekeninge moet oorgeskuif word na die Vergoedings
Kommissaris, deur die aangehegte formule te gebruik. Annexure D.

2.1. Subsequent invoice must be electronically switched. It is important that all
requirements for the submission of invoice, including supporting information, are
submitted ¢ Daarop volgende rekeninge moet elektronies ingedien word. Dit is belangrik
dat al die voorskrifte vir die indiening van rekeninge nagekom word, insluitend die
voorsiening van stawende dokumentasie.

3. The status of invoices /claims can be viewed on the Compensation Fund electronic claims
system. If invoices are still outstanding after 60 days following submission, the service
provider should complete an enquiry form, W.Cl 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour.gov.za ® Die status van rekeninge kan besigtig
word op die Vergoedings Kommissaris se elektroniese stelsel. Indien rekenings nog
uitstaande is na 60 dae vanaf indiening en ontvangs erkenning deur die Vergoedings
Kommissaris, moet die diensverskaffer ‘n navraag vorm, W.CI 20 voltooi en EENMALIG
indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is beskikbaar op die
webblad www.labour.¢ov.za

4. If an invoice has been partially paid with no reason indicated on the remittance
advice, an enquiry should be made with the nearest labour centre. The service
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provider should complete an enquiry form, W.Cl 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour.gov.za e Indien ‘n rekening gedeeltelik betaal is
met geen rede voorsien op die betaaladvies nie, kan ‘n navraag by die Arbeidsentrum
gedoen word. Die diensverskaffer moet ‘n navraag vorm, W.Cl 20 voltooi en
EENMALIG indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is
beskikbaar op die webblad www.labour.gov.za

5. Details of the employee’s medical aid and the practice number of the referring
practitioner must not be included in the invoice. e Inligting van die werknemer se
mediese fonds en praktyk nommer van die verwysende dokter moet nie ingesluit wees op
die rekeninge nie.

6. Service providers should not generate the following e Diensverskaffers moet nie die
volgende lewer nie:

a. Multiple invoices for services rendered on the same date i.e. one invoice for
medication and a second invoices for other services ® Meer as een rekening vir
dienste gelewer op dieselfde datum, bv. medikasie op een rekening en ‘n ander
dienste op ‘n tweede rekening.

* Examples of the new forms (W.Cl 4 / W.C1 5/ W.C1 5F) are available on the
website www.labour.gov.za
* Voorbeelde van die nuwe vorms (W.Cl14 / W.C15/ W.CI 5F) is beskikbaar op
die webblad www.labour.gov.za
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MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED e
MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund e Minimum besonderhede wat aangedui moet word op
rekeninge gelewer aan die Vergoedingsfonds

» Name of employee and ID number ® Naam van werknemer en ID
nommer

» Name of employer and registration number if available e Naam van
werkgewer en registrasienommer indien beskikbaar

» Compensation Fund claim number e Vergoedingsfonds eisnommer

» DATE OF ACCIDENT (not only the service date) ¢ DATUM VAN
BESERING ( nie slegs die diensdatum nie)

» Service provider’s reference and invoice number e Diensverskaffer se
verwysing of faktuur nommer

» The practice number (changes of address should be reported to BHF) e
Die praktyknommer (adresveranderings moet by BHF aangemeld
word)

» VAT registration number (VAT will not be paid if a VAT registration
number is not supplied on the account) e BTW registrasienommer
(BTW sal nie betaal word as die BTW registrasienommer nie voorsien
word nie)

» Date of service (the actual service date must be indicated: the invoice
date is not acceptable) e Diensdatum (die werklike diensdatum moet
aangedui word: die datum van lewering van die rekening is nie
aanvaarbaar nie)

» Item codes according to the officially published tariff guides o Item
kodes soos aangedui in die amptelik gepubliseerde handleidings tot
tariewe

» Amount claimed per item code and total of account e Bedrag geéis per
itemkode en totaal van rekening.

» It is important that all requirements for the submission of accounts are
met, including supporting information, e.g e Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge insluitend dokumentasie
nagekom word bv.

o All pharmacy or medication accounts must be accompanied
by the original scripts ® Alle apteekrekenings vir medikasie
moet vergesel word van die oorspronklike voorskrifte

o The referral notes from the treating practitioner must
accompany all other medical service providers’ accounts. e
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskaffers vergesel
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001.

002.

003.

004.

005.

006.

007.

008.

011.

TARIFF OF FEES IN RESPECT OF PHYSIOTHERAPY SERVICES
FROM 1 APRIL 2018

Unless timely steps are taken to cancel an appointment, the relevant fee may be charged to
the employee. Each case shall be considered on merit and if the circumstances warrant,
no fee shall be charged.

In exceptional cases where the tariff fee is disproportionately low in relation to the actual
services rendered by a physiotherapist, a higher fee may be negotiated. Conversely, if the
fee is disproportionately high in relation to the actual services rendered, a lower fee than that
in the tariff should be charged.

Newly hospitalised patients will be allowed up 20 sessions without pre-authorisation. After a
series of 20 treatment sessions in hospital, the treating medical practitioner must submit
motivation with a treatment plan to the Compensation Fund for authorisation.

AM and PM treatment sessions, applicable only to hospitalised patients, should be specified
and medically motivated for on the progress rehabilitation report.

In cases of out-patients, all treatment sessions will need pre-authorisation. The
physiotherapist must submit a referral with motivation from the treating doctor and a
treatment plan.The first consultation can be done before pre-authorisation to allow the
physiotherapist to provide a treatment plan to the Fund for pre-authorisation.

“After hour treatment” shall mean all physiotherapy performed where emergency treatment
and /or essential continuation of care is required after working hours, before 07:00 and after
17:00 on weekdays, and any treatment over a weekend or public holiday . In cases where
the physiotherapist's scheduled working hours extend after 17:00 and before 07:00 during
the week or weekend, the above rule shall not apply and the treatment fee shall be that of
the normal listed tariff. The fee for all treatment under this rule shall be the total fee for the
treatment plus 50 per cent. Modifier 006 must then be quoted after the appropriate tariff
code to indicate that this rule is applicable.

For the purpose of this rule:

Emergency treatment and/or essential continuation of care refers to a physiotherapy
procedure , where failure to provide the procedure would result in serious impairment to
bodily functions or serious dysfunction of a bodily organ or part, or would place the patient's
life in serious jeopardy.

The physiotherapist shall submit his / her account for treatment to the employer of the
employee concerned.

When an employee is referred for physiotherapy treatment after a surgical procedure, a new
treatment plan needs to be provided to the Fund.

Cost of material does not include consumables (e.g. ultrasound gel, massage oil, gloves,
alcohol swabs, facial tissues, paper towels and etc.)
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012. An account for services rendered will be assessed and added without VAT. VAT is then
calculated and added to the final payment amount.

013. Where a physiotherapist is called out from residence or rooms to an employee’s home or
hospital, travelling fees to be charged for travelling will be R 3.30 per kilometer from the 1st
kilometer. If more than one employee is attended to during the course of a trip, the full
travelling expenses must be divided pro rata between the relevant employees( the
physiotherapist will claim for one trip). A physiotherapist is not entitled to charge any
travelling expenses or travelling time to his / her rooms.

014. Physiotherapy services rendered in a hospital or nursing facility.

015. The services of a physiotherapist shall be available only on referral from the treating medical
practitioner. Where a physiotherapist’s letterhead is used as a referral letter, it must bear the
medical practitioner's signature, date and stamp. The referral letter for any physiotherapy
treatment provided should be submitted to the Compensation Commissioner with the
account for such services.

Physiotherapist, Occupational Therapists and Chiropractors cannot give the treatment
concurrently and the treatment must not overlap.

MODIFIERS GOVERNING THE TARIFF
0001 To be quoted after appropriate treatment codes when rule 001 is applicable.
0006 Add 50% of the total fee for the treatment.
0013 R3.30 per km for each kilometre

0014. Treatment in a nursing facility.
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PHYSIOTHERAPY TARIFF OF FEES AS FROM 1 APRIL 2018

Please note that only one treatment code may be charged per treatment.
The only exceptions are one relevant evaluation code (72701 or 72702 or
72703, treatment code 72509 (extra treatment time), one visiting code
(72901 or 72903) and cost of material code(72939)

Code

Service type

Service description

2018 Tariffs

72701

Evaluation level 1
to be fully documented)

Applies to simple evaluation once at first visit
only. It should not be used for each condition. A
treatment plan / rehabilitation progress report
must be submitted at the initiation of treatment.

248.06

72702

Complex evaluation ( to be

fully documented)

Complex evaluation once at first visit only.
Applies to complex evaluation once at first visit
only. Applies to complex injuries only.It should
not be used for each condition. A treatment plan
/ rehabilitation progress report describing what
makes the evaluation complex, must be
submitted at the initiation of treatment.

371.76

72703

Re-assessment

Complete re-assessment or therapeutic
counselling or one physical pefomance test
during the course of treatment. This should be
fully documented and a rehabilitation progress
report provided to th CF.

123.71

72901

Treatment at nursing home

Relevant fee plus (to be charged only once per
day and not with every hospital visit)

90.65

72305

Very Simple treatment

Very simple treatment for one condition/injury of
one area requiring only one treatment
technique.

90.65

72509

Extra treatment time

Should be medically motivated for e.g.
complicated condition. This code can only be
claimed once per treatment session.

137.78

72903

Domiciliary treatments

Apply only when medically motivated: relevant
fee plus.

164.94

72925

Level 1 chest pathology

Applies to simple chest conditions / injuries.
Multiple treatment techniques to be used.

406.12

72926

Level 2 chest pathology

Applies only to complex chest conditions /
injuries that require undivided attention of the
physiotherapist.

Multiple treatment techniques to be used.

671.02

72921

Simple spinal treatment

Applies to simple spinal injuries / conditions.
Multiple treatment techniques to be used.

596.41

72923

Complex spinal treatment

Applies to complex spinal injuries/conditions.
Multiple treatment techniques to be used.
Rehabilitation reports must clearly indicate the
reasons for choosing complex as apposed to
simple.

861.48

72928

Simple soft tissue /
peripheral joint injuries or

other general treatment

Applies to simple soft tissue / peripheral joint
injuries /  conditions.Multiple  treatment
techniques to be used.

596.41
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72927 Complex soft tissue / Applies to complex soft tissue/peripheral joint 779.01

_ injuries/conditions. Multiple treatment
peripheral joint injuries or  [techniques to be used. Rehabilitation reports
must clearly indicate the reasons for choosing

other general treatment complex as opposed to simple.

72501 Rehabilitation Rehabilitation first 30 minutes, where the 430.67
pathology requires the undivided attention of the
physiotherapist

72503 Rehabilitation Also includes spinal rehabilitation ( cannot be 861.48
charged for bed exercises / passive movements

centralnervous system only)

72939 Cost of material Single items below R 1733.90 (VAT excl)may

be charged for at cost price plus 20% storage
and handling fees. The invoice must be
attached to the account.

Cost of materials does not cover consumables

See the attached Annexure A for consumables
and Annexure B for equipment and or
appliances that are considered reasonable to be
used with code 72939
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ANNEXURE A

LIST OF CONSUMABLES
To be used with code 72939

Service providers may add on 20% for storage and handling

NAME OF PRODUCT

UNIT

APPROX UNIT

PRICE(excl VAT )

Tubigrip (A & B white) 1 166.25
Self adhesive disposable electrodes ( one set per . 66.44
employee is payable)

Sports

Taping / Strapping (type & quantity must be

specified)

Elastoplast 75mm x 4.5 1 142.52
Coverol 1 106.03
Leukotape 1 142.52
Magic Grip Spray 1 102.93
Fixomull 1 118.80
Leukoban 50-75mm x 4.5m 1 55.48
Other

Incontinence electrodes for pathway EMG 1 316.62
EMG flat electrodes 1 26.84

( should be medically justified)
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List of equipment / appliances to be used with code 72939
Service providers may add on 20% for storage and handling
Equipment not payable if the same were already supplied by an

ANNEXURE B

Prosthetist to the same employee

NAME OF PRODUCT

UNIT

APPROX UNIT
PRICE(excl VAT)

Hot / cold packs 1 63.32
Braces

Cervical collar 1 63.32
Lumbar brace 1 372.08
Standard heel cups pair 95.07
Cliniband 1 50.57
Fit band 5.5cm 1 128.28
Fit band 30cm 1 449.64
Peak flow meter 1 296.01
Peak flow meter 2 3.12
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Claim number:

Physiotherapy Rehabilitation progress report

Compensation for Occupational injuries and disease act, 1993
(Act No.130 0f 1993)

PART 1 - INITTAL EVALUATION AND PLAN

Submit with first account

Names and Surname of Employee

Identity Number Address
Postal Code
Name of Employer
Address
Postal Code
Date of Accident Date of referral

Name of referring medical practitioner

Name of Physiotherapist
Practice Number
Physiotherapy Account number

1. Date of first treatment
2. Initial clinical presentation

3. Describe patient’s symptoms and functional status

4. Are there any complicating factors that may prolong rehab or delay recovery (specify)?

5. Overall goal of treatment

6. Treatment Plan for proposed treatment session

Signature of Physiotherapist Date
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Claim number

Physiotherapy Rehabilitation progress report

Compensation for Occupational injuries and disease act, 1993
(Act No.130 0f 1993)

PART 2 - TREATMENT AND PROGRESS (Monthly)

Submit on a monthly basis attached to the submitted accounts

Names and Surname of Employee

Identity Number Address

Postal Code

Name of Employer

Address

Postal Code

Date of Accident Date of referral

Name of referring medical practitioner

Name of Physiotherapist

Practice Number
Physiotherapy Account number

1. Number of Sessions (dates) already delivered? From To

2. Progress achieved

3. Did the patient undergo surgical procedures during this treatment period?
Dates of surgical procedures

4. Number of sessions (dates) still required

5. Treatment plan for proposed treatment sessions

Signature of Physiotherapist Date
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Claim number

Physiotherapy Rehabilitation progress report

Compensation for Occupational injuries and disease act, 1993
(Act No.130 0f 1993)

PART 3 - FINAL PROGRESS REPORT

Submit with final account

Names and Surname of Employee
Identity Number Address

Postal Code

Name of Employer
Address

Postal Code
Date of Accident Date of referral
Name of referring medical practitioner

Name of Physiotherapist
Practice Number
Physiotherapy Account numbers

Date of final treatment Number of treatment Dates

Progress achieved

From what date has the employee been fit for his/her normal work?

Is the employee fully rehabilitated/has the employee obtained the highest level of
function?

If not, describe in detail any present permanent anatomical defect and/or impairment of
function as a result of the accident (R.O.M., if applicable, must be indicated in degrees at
each specific joint)

Signature of the Physiotherapist Date
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004
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006

008

SCHEDULE « BYLAE
TARIFF OF FEES IN RESPECT OF OCCUPATIONAL THERAPY SERVICES FROM 1 APRIL 2018

TARIEWE TEN OPSIGTE VAN ARBEIDSTERAPEUTIESE DIENSTE VANAF 1 APRIL 2018

GENERAL RULES GOVERNING THE TARIFF
ALGEMENE RE&LS VAN TOEPASSING OP DIE TARIEF

Unless timely steps are taken (at least two hours) to cancel an appointment for a consultation the relevant
consultation fee shall be payable by the employee.s Tensy vroegtydige reélings (minstens twee uur voor die
afspraak) getref is om ‘n afspraak vir ‘n konsultasie te kanselleer, sal die werknemer aanspreeklik wees vir die
konsultasiefooie.

In exceptional cases where the tariff fees is disproportionately low in relation to the actual services rendered by the
practitioner, a higher fee may be negotiated. Conversely, if the fee is disproportionately high in relation to the
actual services rendered, a lower fee than that in the tariff should be charged.s In uitsonderlike gevalle, waar die
fooi uitermatig laag is in vergelyking met die diens deur die praktisyn gelewer, is hoér gelde onderhandelbaar. Aan
die ander kant, as die gelde buiten verhouding hoog is met betrekking tot die werklike dienste gelewer, moet ‘n laet
bedrag as dié wat in die tarief aangegee word, gehef word.

The service of an occupational therapist shall be available only on written referral by a medical practitioners Die
dienste van ‘n arbeidsterapeut sal alleenlik beskikbaar wees na skriftelike verwysing deur ‘n mediese praktisyn.

In cases of out-patients, all treatment sessions will need pre-authorisation. The Occupational
Therapist must submit a referral with motivation from the treating doctor and a treatment
plan.The first consultation can be done before pre-authorisationto allow the O.T to provide a
treatment plan to the Fund for pre-authorisation.

The Occupational Therapist must provide an updated Rehabilitation Report, including outcome based
measures, with a referral from a medical practitioner including the need for further treatment sessions.
Such treatment should be authorised by the Compensation Fund.

“After hours treatment” shall mean those emergency treatment sessions performed at night between 18:00 and
07:00 on the following day or during weekends between 13:00 Saturday and 07:00 Monday. Public holidays are
regarded as Sundays. The fee for all treatment under this rule shall be the total fee for the treatment plus 50 per
cent. This rule shall apply for all treatment administered in the practitioner’'s rooms, or at a nursing home or private
residence (only by arrangement when the patient’s condition necessitates it). Modifier 0006 must then be quoted
after the appropriate tariff code to indicate that this rule is applicable.s “Na-uurse behandeling” beteken dié
noodbehandeling wat geskied in die nag tussen 18:00 en 07:00 van die volgende dag of gedurende naweke tusser
13:00 Saterdag en 07:00 Maandag. Openbare vakansiedae word beskou as Sondae. Vir alle behandelings
ooreenkomstig hierdie reé€l geld die volle tarief vir die behandeling plus 50 persent. Hierdie reél sal vir alle
behandelings geld, of die behandeling by die praktisyn se spreekkamers, by ‘n verpleeginrigting of by ‘n private
woning toegepas word (lg. alleenlik wanneer die pasiént se toestand dit genoodsaak). Na die betrokke tariefkode
moet wysiger 0006 vermeld word ten einde aan te dui dat hierdie reél van toepassing is.

The provision of aids or assistive devices shall be charged at cost. Modifier 0008 must be quoted after the
appropriate codes to show this rule is applicable.« Bystands- of kunshulpmiddels sal teen kosprys voorsien word.
Wysiger 0008 moet na die toepaslike tariefkode aangehaal word, om aan te dui dat hierdie reél van toepassing is.
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010
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012
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0008

0009
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0011
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0014

Materials used in the construction of orthoses will be charged as per Annexure “A” for the applicable device and
pressure garments will be charged as per Annexure “B” for the applicable gament. Modifier 0002 must be quoted
after the appropriate codes to show that this rule is applicable.s Die koste van die materiaal gebruik in die
konstruksie van ortoses sal gehef word soos per Aanhangsel "A” en drukkledingstukke sal gehef word soos per
Aanhangsel “B" vir die toepaslike kledingstukke. Wysiger 0009 moet na die toepaslike kodes aangehaal word om
aan te dui dat hierdie reél van toepassing is.

Materials used in treatment shall be charged at cost. Modifier 0010 must be quoted after the appropriate tariff
codes to show that this rule is applicable.e Die koste van die materiaal wat tydens behandeling gebruik word sal
teen kosprys verhaal word. Wysiger 0010 moet na die toepaslike tariefkodes aangehaal word, om aan te dui dat
hierdie reél van toepassing is.

When the occupational therapist administers treatment away from his / her premises, travelling costs shall be
charged as follows: R3.30 per km for each kilometre travelled in own car e.g. 19 km total = 19X R3.30 = R62.76
Waar die arbeidsterapeut behandelingsessies buite die spreekkamer uitvoer moet vervoerkoste soos volg bereken
word: R3.30 per km vir elke kilometer in eie motor bv. 19 km totaal = 19 X R3.30 = R62.70

The occupational therapist shall submit the account for treatment to the employer of the employee concerneds Die
arbeidsterapeut moet die rekening ten opsigte van behandeling aan die betrokke werknemer se werkgewer stuur.

Physiotherapist, Occupational Therapists and Chiropractors cannot give the treatment
concurrently and the treatment must not overlap.

MODIFIERS GOVERNING THE TARIFFe WYSIGERS VAN TOEPASSING OP DIE TARIEF

Add 50% of the total fee for the treatment.e Voeg 50% van die totale fooie van die prosedure by.

Aids or assistive devices should be charged at cost.e Bystands- of kunshulpmiddels moet teen kosprys gehef word.
Materials used for orthoses or pressure gamrments should be charged as per Annexure “B”s Materiaal vir ortoses of
drukkledingstukke moet gehef word soos per Aanhangsel “B".

Materials used in treatment should be charged at cost.e Materiaal gebruik vir behandeling moet teen kosprys gehef
word.

Travelling cost: as indicated in Rule 011.e Vervoerkoste: soos aangedui in Reél 011.

A detailed report of the work assessment with signatures of the employer and the injured worker shall be submitted
to the Compensation Commissioner with the invoices ‘n Volledige verslag oor die werksevaluering met
handtekeninge van die werkgewer en die beseerde werknemer moet die rekening vergesel na die
Vergoedingskommisaris.

Only one evaluation code may be billed per treatment session and utilised as per the rule of the individual code

Note: Monetary value of one unit=R10.19 ¢ Let Wel: Geldwaarde van een eenheid = R10.19
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OCCUPATIONAL THERAPHY GAZETTE 2018

2018 Tariff excluding VAT - 2018 Tarief sluit BTW uit

PLEASE TAKE NOTE OF GENERAL RULE 005
NEEM ASSEBLIEF KENNIS VAN ALGEMENE REEL 005

CONSULTATION PROCEDURES. KONSULTASIE PROSEDURES

CODE RAND
KODE DESCRIPTION 7 UE
2018
101 |First consultation ( 5-15 min} Eerste konsultasie ( 5-15 min) Charged once. 60| 61 1.40]
108 Followup consultation { 15-30 miny Opvolg konsultasie ( 15-30 min) May be charged twice 15 152.85
only per week. R —
109 Folloyvup consultation ( 30-60 miny Opvolg konsultasie ( 30-60 min) May be charged up to 30 305.70
four times per week
EVALUATION PROCEDURES « EVALUASIE PROSEDURES
CODE
KODE DESCRIPTION U/E RAND
Observation and screeninge Observasie en skandering. May be
201 A o . 10| 101.90
charged at every treatment session as clinically appropriate
203 | Specific evaluation for a single aspect of dysfunction (Specify which aspeot)Spesifieke
evaluasie vir ‘n enkele aspek van wanfunksie (Spesifiseer aspek). May be charged onc| 7.5 76.43
per week as clinically appropriate
205 | Specific evaluation of dysfunction involving one part of the body for a specific functional 22.5| 229.28
problem (Specify part and aspects evaluatedp Spesifieke evaluasie van wanfunksie van eer
gedeelte van die liggaam vir ‘n spesifieke funksionele probleem (Spesifiseer gedeelte sowel
as aspek geévalueer) May be charged once per week as
clinically appropriate
207 | specific evaluation for dysfunction involving the whole body (Specify condition and which
aspects evaluated)e Spesifiecke evaluasie van wanfunksie wat die hele liggaam insluit 45 458.55
(spesifiseer toestand en aspekte geévalueer) May be charge| )
once per three months as clinically appropriate
209 | Specific in depth evaluation of certain functions affecting the total person (Specify the aspec! 75| 764.25
assessed) « Spesifieke in-diepte evaluasie van sekere funksies wat die persoon in geheel
affekteer (spesifiseer die aspekte geévalueer) May be charged once per three months as
clinically appropriate
MEASUREMENT FOR DESIGNING « OPMETING VIR ONTWERP
CODE
KODE DESCRIPTION UIE RAND
213 |Measurement for designing a static orthosis Opmetering vir ontwerp 'n Statiese ortose 10 101.90
215| Measurement for designing a dynamic orthosie Opmetering vir ontwerp 'n Dinamiese ortosg 10 101.90
Measurement for designing a pressure garment for one limb orthosisOpmetering vir ontwerp
217 . ) 10 101.90
drukkledingstuk vir een ledemaat
219 Measurement for designing a pressure garment for one hand orthosisDrukkledingstuk vir 10 101.90
een hand
Measurement for designing a pressure garment for the trunk orthosiDpmetering vir ontwerp
221 y B 701 101.90
drukkledingstuk vir die romp
Measurement for designing a pressure garment for the face (chin strap onwOpmetering vir
223 . N . : ) 10| 101.90
ontwerp drukkledingstuk vir die gesig (alleenlik kenriem)
295 Measurement for designing a pressure garment for the face (full face mask) orthosis 10 101.90
Opmetering vir ontwerp drukkledingstuk vir die gesig (volle gesigmasker) 4
The whole body or part thereof will be the sum total of the parie Die hele liggaam of deel
daarvan vorm die totaal van die dele
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PROCEDURES FOR THERAPY « PROSEDURES VIR BEHANDELING

CODE
KODE DESCRIPTION U/E RAND
Group treatment for five (5) or more patients in a task centred activity - Groepbehandeling vi |
301 |vyf (5) of meer pasiénte in ‘n taak-gesentreerde aktiwiteit. Each group session to be specifie 20| 203.80
may be billed more than once per day
Placement of a patient in an appropriate treatment situation requiring structuring the
303 | environment, adapting equipment and positioning the patient. This does not require individu 20| 203.80
attention for the whole treatment session
Simultaneous treatment of two to four patients, each with specific problems utilising individu
307 |activities - Gelyktydige behandeling vir twee tot vier pasiénte, elkeen met spesifieke problerr| 48| 489.12
deur gebruik te maak van individuele aktiwiteite
INDIVIDUAL AND UNDIVIDED ATTENTION DURING TREATMENT SESSIONS UTILISING SPECIFIC
ACTIVITY OR TECHNIQUES IN AN INTEGRATED TREATMENT SESSION (TIME OF TREATMENT MUST
BE SPECIFIED) « INDIVIDUELE EN ONVERDEELDE AANDAG GEDURENDE BEHANDELINGS DEUR
GEBRUIK TE MAAK VAN SPESIFIEKE AKTIWITEITE OF TEGNIEKE (TYD VAN BEHANDELING MOET
GESPESIFISEER WORD)
CODE
KODE DESCRIPTION U/E RAND
309 | On level onee Op vlak een (15min ) 12| 122.28
311|0n level twos Op viak twee (30 min ) 24| 244.56
313 |0n level threes Op viak drie (45min ) 36| 366.84
315|0n level fours Op Vlak vier (60 min ) 48| 489.12
317|0n level fives Op viak vyf (90 min ) 72| 733.68
319|0n level six - Op vlak ses (120 min) 96| 978.24
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PROCEDURES FOR WORK REHABILITATION « PROSEDURES VIR WERKREHABILITASIE

CODE

The whole body or part thereof will be the subtotal of the parts for the first garment and 75%
the fee for any additional garments on the same patters Die hele liggaam of deel daarvan
vorm die totaal van die dele vir die eerste kledingstuk en 75% van die tarief vir enige
addisionele kledingstuk op dieselfde patroon.

KooE | DESCRIPTION UIE U/E
Work evaluation - . This includes an assessment of the inherent demands of the job and the
321 | patient's ability to perform these. A detailed report is not included in this code (charged for 80| 815.20
under 325), but must be submitted with the referral from the medical practitioner.)
Work Visit Evaluation of the job tasks by observing while the patient or a colleague in the
same role performs the job tasks. May include discussing possible adaptations to the proces
323 |or the work station and making the necessary recommendations to enable a patient to returr| 40| 407.60
to work. Rule: A maximum of two work visits are allowed per patient. However, in extenuatin
circumstatnces, further motivation may be made to the CC.
R Tob ly wh k “
eports - To be used only when reporting on work assessments. Verslae - [
325 Vir gebruik slegs vir rapportering oor werk evaluasies. 2214 22561
DESIGNING AND CONSTRUCTING A CUSTOM MADE ADAPTATION OR ASSISTIVE DEVICE, SPLINT OR
SIMPLE PRESSURE GARMENT FOR TREATMENT IN TASK-CENTERED ACTIVITY (SPECIFY THE
ADAPTATION, DEVICE, SPLINT OR PRESSURE GARMENT) e ONTWERP EN VERVAARDIGING VAN ‘N
AANPASSINGS- OF HULPMIDDEL, SPALK OF DRUKKLEDINGSTUK VIR BEHANDELING IN ‘N TAAK-
GESENTREERDE AKTIWITEIT (SPESIFISEER DIE AANPASSING, HULPMIDDEL, SPALK OF
DRUKKLEDINGSTUK)
CODE
KODE DESCRIPTION - U/E RAND |
403 |0On level ones Op viak een 12| 122.28
405|0n level twos Op viak twee 24| 24456
407 |On level threge Op vlak drie 36| 366.84
409 |On level foure Op vlak vier 48| 489.12
411 |On level fives Op vlak vyf 60| 611.40
413|0n level sixe Op vlak ses 72| 733.68
415 | Designing and constructing a static orthosis Ontwerp en vervaardiging van ‘n statiese ortosg 60| 611.40
a7 Designing and constructing a dynamic orthosis Ontwerp en vervaardinging van ‘n dinamies€ 120 | 1222.80
ortose
DESIGNING AND MAKING A PRESSURE GARMENT o
ONTWERP EN VERVAARDIGING VAN ‘N DRUKKLEDINGSTUK
CODE
KODE DESCRIPTION UIE RAND
419 |Per limb ¢ Per ledemaat 60| 611.40
421 |Face (chin strap onlyp Gesig (kenriem alleenlik) 45| 458.55
423 |Face (full face mask) Gesig (volle gesigsmasker) 60| 611.40
425|Trunke Romp 90| 917.10
427 |Per hand e Per hand 90| 917.10
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ANNEXURE A« AANHANGSEL A

MODIFIER 0009 - MATERIAL COSTS FOR SPLINTS COST
WYSIGER 0009 - MATERIAALKOSTE VIR SPALKE (VAT .
exclusive)
KOSTE
(BTW
uitgesluit)
2018
501 Static DIP extension / flexion e Statiese DIP ekstensie / fleksie 38.78
502 Static PIP extension / flexione Statiese PIP ekstensie / fleksie 38.78
503 Dynamic PIP extension / flexione Dinamiese PIP ekstensie / fleksie 128.28
Hand based static finger extension / flexions Hand gebaseerde statiese vinger ekstensie /
504 ! 193.07
fleksie
Hand based static thumb abduction / opposition / flexion / extension Hand gebaseerde
505 . . . . . ) 193.07
statiese duim abduksie / opposisie / fleksie / ekstensie
Hand based dynamic finger extension / flexione Hand gebaseerde dinamiese vinger ekstensie
506 . 270.14
/ fleksie
Hand based dynamic thumb flexion / extension / opposition Hand gebaseerde dinamiese
507 . . . L 270.14
duim fleksie / ekstensie / opposisie
508 Wrist extension / flexion (static or dynamic) Pols ekstensie / fleksie (staties of dinamies) 289.95
509 Full flexion glove s Volle fleksie handskoen 369.96
Forearm based dynamic finger extension / flexiom Voorarm gebaseerde dinamiese vinger
510 . . 463.05
ekstensie / fleksie
511 Forearm based static dorsal protections Voorarm gebaseerde statiese dorsale beskerming 539.63
512 Forearm based complete volar restinge Voorarm gebaseerde volledige volare rus 539.63
513 Elbow flexion / extensione ElImboog fleksie / ekstensie 643.05
514 Shoulder abduction « Skouer abduksie 1028.87
515 Rigid neck extension (static)e Rigiede nek ekstensie (staties) 553.22
516 Soft neck extension (statick Sagte nek ekstensie (staties) 180.15
517 Static knee extension e Statiese knie ekstensie 1027.89
518 Static foot dorsiflexion ¢ Statiese voet dorsifleksie 1204.61
519 Buddy strap ¢ Buddy band 37.81
520 DIP / PIP flexion strape DIP / PIP fleksieband 43.85
521 MP, PIP, DIP flexion strape MP, PIP, DIP fleksieband 48.76
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ANNEXURE B ¢ AANHANGSEL B
MODIFIER 0009 - MATERIAL COSTS FOR PRESSURE GARMENTS

WYSIGER 0009 - MATERIAALKOSTE VIR DRUKKLEDINGSTUKKE

Indicate all parts of the pressure garment separately. COST
Dui alle dele van die drukkledingstuk apart aan. ((e\:(I:Lsive)
KOSTE
(BTW
uitgesluit)
2018
601 Glove « Handskoen 83.96
602 Forearm / upper arm sleevee Voorarm / boarm mou 111.43
603 Full arm e Volle arm 167.56
604 Foot « Voet 195.85
605 Below knee (lower leg) « Onder knie (onderbeen) 133.85
606 Above knee (upper leg)e Bo knie (bobeen) 200.94
607 Chin strap « Ken band 140.23
608 Head (face mask) e Kop (gesigsmasker) 268.51
609 Trunk (excluding sleeves)s Romp (moue uitgesluit) 402.85
610 Finger sock e Vingerkous 18.51
611 Brief « Broek 334.79
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ANNEXURE B » AANHANGSEL B

OCCUPATIONAL THERAPY REQUEST FOR WHEELCHAIRS & ASSISTIVE DEVICES

Claim number

Name

Identity Number

Address

Postal code:
Name of Employer
Address

Postal code:

Date of accident

1. Diagnosis

MOTIVATION

2. Describe patient’s current symptoms and functional status

3. Equipment currently being used

4. Equipment recommended

5. Motivation for equipment {with reference to home / work environment)

6. Quotes included(minimum of three}

Signature of rehabilitation service provider :

Practice Number

Date :
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WORK SITE ASSESSMENT REPORT

ANNEXURE C ¢ AANHANGSEL C

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASE ACT, 1993

(Act No. 130 of 1993)

EMPLOYEE INFORMATION
Employee Name:

Identity Number:

Diagnosis:

Date of injury:

Date of report:

Company Information
Name of company:

Contact person:

Address:

Telephone number:

Email address:

Occupational Health Doctor and/or
Nurse and contact number:

Employer Representative:

Designation:

Current Work Status:

I

Signed off on 10D leave

Working in accommodated duties

Able to complete their own job however a number difficulties noted
Completing own occupation

Working accommodated hours

Signed off on other leave

Fit for work, but not yet returned

Working in a temporary alternate occupation

Working in permanent alternate occupation

Date returned to work - if currently working:

Current job information

Job title:

The position is defined as:

Sedentary
Light
Medium
Heavy
Very heavy

Position is

Permanent
Contract

N

Normal work hours:

Overtime hours:

Normal safety equipment utilized:
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Job Analysis

Job description:
(A brief overview of the
requirements of the job)

Job P b T Reported difficulties - if currently

tasks working:

Inherent physical demands of the job

Return to work plan

Given the employee’s current physical
abilities, it is considered that they are
currently:

Able to complete their own job

Complete the job, however with difficulty or lower
efficiency / productivity

Able to work, but require accommodated duties.

Able to work, but require accommaodated hours.

oo o o o

Is not currently able to complete the job

Anticipated return to work date:

Agreed accommodations

Duties agreed:
Work days:
Work hours:
Breaks required:
Tasks to avoid:
The employee did / did not trial the above agreed accommodations during the work visit.
Additional comments:
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CONTACT
NAME TITLE DATE
NUMBER SIGNATURE
CLIENT
THERAPIST
INHERENT JOB ANALYSIS

Baseline

(denotes if the item was
assessed during the work
visit)

requirements

Standing

General observations
(Time / Reps / Loads /
Distance)

Physical Demands {where O= Occasionally (<1/3); F= Frequently (1/3 — 2/3); C= Constantly (<1/3))

Frequency
throughout the day
o] F C

Job Tasks
(state number as
listed above)

Sitting

Walking
{even / uneven terrain)

Standing
(Static / Dynamic)

Endurance

Climbing Stairs

Step ladders

Scaffold

Platform

Squatting

Crouching

Kneeling

Crawling

Trunk Rotation

Overhead reaching

Static load

Forward reaching

Heavy / repetitive lifting

Ground to waist

Waist to shoulder

Shoulder to above shoulder

Heavy / repetitive carrying

Repetitive pushing/ pulling
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Claim Number;

REHABILITATION PROGRESS REPORT
COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASE ACT

Names and Surname of Employee

Identity Number Address

Postal Code

Name of Employer
Address
Postal Code
Date of Accident
1. Date of first treatment Provider who provided first treatment

2. Initial clinical presentation and functional status

3. Name of referring medical practitioner Date of referral

4. Describe patient’s current symptoms and functional status

5. Are there any complicating factors that may prolong rehabilitation or delay

recovery (specify)?

6. Overall goal of treatment:

7. Number of sessions already delivered Progress achieved
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Claim Number: -----
8. Number of sessions required Treatment plan for proposed treatment

sessions

9. From what date has the employee been fit for his/her normal work?
10. Is the employee fully rehabilitated / has the employee obtained the highest level

of function?

11. If so, describe in detail any present permanent anatomical defect and / or
impairment of function as a result of the accident ( R.O.M, if any must be

indicated in degrees at each specific joint)

I certify that I have by examination, satisfied myself that the injury(ies) are as a
result of the accident.

Signature of rehabilitation service provider

Name( Printed) Date( Important)
Address

Practice number

NB: Rehabilitation progress reports must be submitted on a monthly basis and

attached to the submitted accounts.
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CHIROPRACTOR / CHIROPRAKTISYN
Tariff of fees for 2018 / Tariewe vir 2018

1 CONSULTATIONS / KONSULTASIES

04301

Initial consultation — including the taking of a full case history or pertinent history, but excluding
remedies.immobilisation and manipulation procedures Consultation includes history
taking,guidance,education,health promotion and/or consultation.

The consultation code may be charged only once at the consultation or Visit.

2 DIAGNOSTIC PROCEDURES

04311
04312

04313

Only a single item from this section may be charged per patient encounter. Diagnostic procedures
included in the scope of practice are; physical examination, neurological examination

Initial consultation charge 04313 (may only be used once per episode of injury }

Follow up consultation- use 04311 or 04312 only

When using 04312 at a subsequent consultation, a motivation detailing why two diagnostic are requir
a follow up treatment. Use form WCL5 to submit your motivation.

Single diagnostic procedurMay be used with up to three treatment/therapeutic codes)
Two diagnostic procedures @ttach Motivation)

Three diagnostic procedures May only be used on an initial Consultatiof

TREATMENT ( THERAPEUTIC PROCEDURES))
Only a single item from this section may be charged per patient encounter

04331
04332
04333
04334
04335
04336

Single treatment procedure
Two treatment procedures
Three treatment procedures
Four treatment procedures
Five treatment procedures
Six treatment procedures

IMMOBILISATION OR THERAPEUTIC EXERCISE IN RELATION TO PREPARATION OR FITTING OF
APPLIANCES
Only a single item from this section may be charged per patient encounter

04321
04322

Single instance of immobilization or therapeutic exercises
Two instances of immobilization or therapeutic exercise@ttach Motivation )

(k) RADIOLOGY/RADIOLOGIE

04049
04050
04051
04052
04053
04054
04055
04056
04057
04058
04059
04060
04061
04062
04063
04064
04065
04066
04067
04068

Ankle—AP / LATe Enkel—AP / LAT

Ankle—Complete Study—3 views Enkel—Volledige studie—3 aansigte
Cervical—AP / LATe Servikaal—AP / LAT

Cervical—AP / LAT / OBLs Servikaal—AP / LAT / Skuinsaansiate
Cervical study—6 view® Servikaal—6 aansigte

Cervical—Davis Series—7 views Servikaal—Davis Series—7 aansigte
Elbow—AP / LATe ElImboog—AP / LAT

Elbow—3 viewss EImboog—3 aansiate

Foot—AP / LATe Voet—AP / LAT

Foot—3 viewss Voet—3 aansigte

Femur—AP / LATe Dybeen—AP / LAT

Hand—AP / LATe Hand—AP / LAT

Hand—3 views» Hand—3 aansigte

Hip unilateral—1 view Heup—1 aansiq

Hip—2 viewss Heup—2 aansiate

Knee—AP / LATe Knie—AP / LAT

Knee—3 viewss Knie—3 aansigte

Lumbo-Sacral—3 view® Lumbo-Sakraal—3 aansigte

Lumbar spine & pelvis—5 views Lumbale werwels & pelvis—5 aansiate
Pelvis APe Pelvis AP
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2018

R 273.41

R177.24
R 269.29
R 354.47

R 376.46
R 456.15
R 535.83
R 615.52
R 695.21
R 773.52

R 535.83
R 673.23

R 218.86
R 327.66
R 218.66
R 327.66
R 655.35
R 764.12
R 214.58
R 327.66
R 218.66
R 327.66
R 436.87
R 218.66
R 327.66
R 152.96
R 305.70
R 218.66
R 327.66
R 524.14
R 785.90
R 218.66
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04069
04070
04071
04072
04073

04074
04075
04076
04077
04078
04079
04080
04081
04082
04083
04084
04100

Pelvis—3 views Pelvis—3 aansigte

Ribs—Unilateral—2 views Ribbes—Unilateraal—2 aansigte

Ribs—Bilateral—3 views Ribbes—Bilateraal—3 aansiate

Radius / Ulnae Radius / Ulna

Spine—Full spine study—AP / LA® Werwelkolom—hele werwelkolom plus pelvis—AP / LAT

Spine—8 X 10—Single study Spinaal—8 X 10—Enkele aansig

Spine—10 X 12—Single study Spinaal—10 X 12—Enkele studie
Spine—14 X 17—Single study Spinaal—14 X 17—Enkele studie
Shoulder—1 views Skouer—1 aansiq

Shoulder—2 views Skouer—2 aansiqgte

Thoraco—Lumbar—AP / LA™ Torako—Lumbaal—AP / LAT
Thoracic—AP / LAT Torakaal—AP / LAT

Tibia/Fibula—AP / LATe Tibia/Fibula—AP / LAT

Wrist—AP / LAT e Gewrig—AP / LAT

Wrist—3 viewse Gewrig—3 aansigte

Stress views—Lumbas Spanningsopnames—Lumbaal
Consumables (claim using Nappi codes)

Radiation Control Council Certificate number to be on account if X-Rays charged
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R 261.97
R 392.94
R 218.66
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R 129.37
R 131.20
R 218.66
R 131.20
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R 436.87
R 436.87
R 218.66
R 327.66
R 273.97



36 No. 41596 GOVERNMENT GAZETTE, 25 APRIL 2018

Claim Number: ——

REHABILITATION PROGRESS REPORT
COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASE ACT

Names and Surname of Employee
Identity Number Address
Postal Code

Name of Employer
Address
Postal Code
Date of Accident
1. Date of first treatment Provider who provided first treatment

2. Initial clinical presentation and functional status

3. Name of referring medical practitioner Date of referral

4. Describe patient’s current symptoms and functional status

5. Are there any complicating factors that may prolong rehabilitation or delay

recovery (specify)?

6. Overall goal of treatment:

7. Number of sessions already delivered Progress achieved
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Claim Number: -------
8. Number of sessions required Treatment plan for proposed treatment

sessions

9. From what date has the employee been fit for his/her normal work?
10. Is the employee fully rehabilitated / has the employee obtained the highest level

of function?

11. If so, describe in detail any present permanent anatomical defect and / or
impairment of function as a result of the accident ( R.O.M, if any must be

indicated in degrees at each specific joint)

I certify that I have by examination, satisfied myself that the injury(ies) are as a
result of the accident.

Signature of rehabilitation service provider

Name( Printed) Date( Important)
Address

Practice number

NB: Rehabilitation progress reports must be submitted on a monthly basis and

attached to the submitted accounts.
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DEPARTMENT OF LABOUR
NOTICE 213 OF 2018

PROPOSED ANNUAL IN MEDICAL SERVICGE PROVIDERS, FOR 2018/2019 FINANCIAL YEAR

COMPENSATION FOR OCCUPATIONAL INJURIES ACT, 1993 (ACT NO. 130 OF 1993), AS AMENDED

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS.

1. 1, Mildred Nelisiwe Oliphant, Minister of Labour, hereby give notice that, after consultation
with the Compensation Board and acting under powers vested in me by section 97 of the
Compensation for Occupational Injuries and Diseases Act, 1993 (Act No0.130 of 1993), |
prescribe the scale of “Fees for Medical Aid” payable under section 76, inclusive of the
General Rule applicable thereto, appearing in the Schedule, with effect from 1 April 2018.

2. Medical Tariffs increase for 2018 is 6.4% with exception of assistive medical devices.

3. The current 2017/ 2018 rate for assistive medical devices will prevail for 2018/2019 financial

year.

4. The fees appearing in the Schedule are applicable in respect of services rendered on or after
1 April 2018 and Exclude Vat.

...............................................

MN OLIPHANT, MP

MINISTER OF LABOUR

........................................
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GENERAL INFORMATION / ALGEMENE INLIGTING

THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER

The employee is permitted to freely choose his own service provider e.g.
doctor, pharmacy, physiotherapist, hospital, etc. and no interference with this
privilege is permitted, as long as it is exercised reasonably and without prejudice to
the employee or to the Compensation Fund. The only exception to this rule is in case
where an employer, with the approval of the Compensation Fund, provides
comprehensive medical aid facilities to his employees, i.e. including hospital, nursing
and other services — section 78 of the Compensation for Occupational Injuries and
Diseases Act refers.

In terms of section 42 of the Compensation for Occupational Injuries and
Diseases Act the Compensation Fund may refer an injured employee to a specialist
medical practitioner of his choice for a medical examination and report. Special fees
are payable when this service is requested.

In the event of a change of medical practitioner attending to a case, the first
doctor in attendance will, except where the case is transferred to a specialist, be
regarded as the principal. To avoid disputes regarding the payment for services
rendered, medical practitioners should refrain from treating an employee
already under treatment by another doctor without consulting / informing the
first doctor. As a general rule, changes of doctor are not favoured by the
Compensation Fund, unless sufficient reasons exist.

According to the National Health Act no 61 of 2003, Section 5, a health care
provider may not refuse a person emergency medical treatment. Such a medical
service provider should not request the Compensation Fund to authorise such
treatment before the claim has been submitted to and accepted by the Compensation
Fund. Pre-authorisation of treatment is not possible and no medical expense will
be approved if liability for the claim has not been accepted by the Compensation
Fund.

An employee seeks medical advice at his own risk. If an employee represented to
a medical service provider that he is entitled to treatment in terms of the
Compensation for Occupational Injuries and Diseases Act, and yet failed to inform
the Compensation Commissioner or his employer of any possible grounds for a claim,
the Compensation Fund cannot accept responsibility for medical expenses incurred.
The Compensation Commissioner could also have reasons not to accept a claim
lodged against the Compensation Fund. In such circumstances the employee would be
in the same position as any other member of the public regarding payment of his
medical expenses.

Please note that from 1 January 2004 a certified copy of an employee’s
identity document will be required in order for a claim to be registered with the
Compensation Fund. If a copy of the identity document is not submitted the claim
will not be registered but will be returned to the employer for attachment of a certified
copy of the employee’s identity document. Furthermore, all supporting documentation
submitted to the Compensation Fund must reflect the identity number of the
employee. If the identity number is not included such documents can not be processed
but will be returned to the sender to add the ID number.
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The tariff amounts published in the tariff guides to medical services rendered in
terms of the Compensation for Occupational Injuries and Diseases Act do not include
VAT. All accounts for services rendered will be assessed without VAT. Only if it is
indicated that the service provider is registered as a VAT vendor and a VAT
registration number is provided, will VAT be calculated and added to the payment,
without being rounded off.

The only exception is the “per diem™ tariffs for Private Hospitals that already
include VAT.

Please note that there are VAT exempted codes in the private ambulance tariff
structure.

DIE WERKNEMER EN DIE MEDIESE DIENSVERSKAFFER

Die werknemer het ‘n vrye keuse van diensverskaffer bv. dokter, apteek,
fisioterapeut, hospitaal ens. en geen inmenging met hierdie voorreg word toegelaat
nie, solank dit redelik en sonder benadeling van die werknemer self of die
Vergoedingsfonds uitgeoefen word. Die enigste uitsondering op hierdie reél is in
geval waar die werkgewer met die goedkeuring van die Vergoedingskommissaris
omvattende geneeskundige dienste aan sy werknemers voorsien, d.i. insluitende
hospitaal-, verplegings- en ander dienste — artikel 78 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes verwys.

Kragtens die bepalings van artikel 42 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes mag die Vergoedingskommissaris ‘n beseerde
werknemer na ‘n ander geneesheer deur homself aangewys verwys vir ‘n mediese
ondersoek en verslag. Spesiale fooie is betaalbaar vir hierdie diens wat feitlik
uitsluitlik deur spesialiste gelewer word.

In die geval van ‘n verandering in geneesheer wat ‘n werknemer behandel, sal
die eerste geneesheer wat behandeling toegedien het, behalwe waar die werknemer
na ‘n spesialis verwys is, as die lasgewer beskou word. Ten einde geskille rakende
die betaling vir dienste gelewer te voorkom, moet geneeshere hul daarvan weerhou
om ‘n werknemer wat reeds onder behandeling is te behandel sonder om die eerste
geneesheer in te lig. Oor die algemeen word verandering van geneesheer, tensy
voldoende redes daarvoor bestaan, nie aangemoedig nie.

Volgens die Nasionale Gesondheidswet no 61 van 2003 Afdeling 5, mag 'n
gesondheidswerker of diensverskaffer nie weier om noodbehandeling te verskaf nie.
Die Vergoedingskommissaris kan egter nie sulke behandeling goedkeur alvorens
aanspreeklikheid vir die eis kragtens die Wet op Vergoeding vir Beroepsbeserings en
Siektes aanvaar is nie. Vooraf goedkeuring vir behandeling is nie moontlik nie en
geen mediese onkoste sal betaal word as die eis nie deur die Vergoedingsfonds
aanvaar word nie.

Dit moet in gedagte gehou word dat ‘'n werknemer geneeskundige behandeling op
sy eie risiko aanvra. As ‘'n werknemer dus aan ‘n geneesheer voorgee dat hy geregtig
is op behandeling in terme van die Wet op Vergoeding vir Beroepsbeserings en
Siektes en tog versuim om die Vergoedingskommissaris of sy werkgewer in te lig oor
enige moontlike gronde vir ‘n eis, kan die Vergoedingsfonds geen aanspreeklikheid
aanvaar  vir  geneeskundige  onkoste  wat  aangegaan is  nie.  Die
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Vergoedingskommissaris kan ook rede hé om ‘n eis teen die Vergoedingsfonds nie te
aanvaar nie. Onder sulke omstandighede sou die werknemer in dieselfde posisie
verkeer as enige lid van die publiek wat betaling van sy geneeskundige onkoste betref.

Neem asseblief kennis dat 'n gesertifiseerde afskrif van die werknemer se
identiteitsdokument benodig word vanaf 1 Januarie 2004 om ‘n eis by die
Vergoedingsfonds aan te meld. Indien ‘n afskrif van die identiteitsdokument nie
aangeheg is nie, sal die eis nie geregistreer word nie en die dokumente sal
teruggestuur word aan die werkgewer vir die aanheg van die ID dokument. Alle ander
dokumentasie wat aan die kantoor gestuur word moet ook die identiteitsnommer
aandui. Indien nie aangedui nie, sal die dokumentasie nie verwerk word nie, maar
teruggestuur word vir die aanbring van die identiteitsnommer.

Die bedrae gepubliseer in die handleiding tot tariewe vir dienste gelewer in terme
van die Wet op Vergoeding vir Beroepsbeserings en Siektes, sluit BTW uit. Die
rekenings vir dienste gelewer word aangeslaan en bereken sonder BTW.

Indien BTW van toepassing is en ‘'n BTW registrasienommer voorsien is, word
BTW bereken en by die betalingsbedrag gevoeg sonder om afgerond te word.

Die enigste uitsondering is die “per diem” tarief vir Privaat Hospitale, wat BTW
insluit.

Neem asseblief kennis dat daar tariewe in die kodestruktuur vir privaat
ambulanse is waarop BTW nie betaalbaar is nie.

This gazette is also available free online at www.gpwonline.co.za




42 No. 41596 GOVERNMENT GAZETTE, 25 APRIL 2018

CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS
FOLLOWS e
EISE TEEN DIE VERGOEDINGSFONDS WORD AS VOLG GEHANTEER

1. New claims are registered by the Employers and the Compensation Fund and
the employer views the claim number allocated online. The allocation of a
claim number by the Compensation Fund, does not constitute acceptance of
liability for a claim, but means that the injury on duty has been reported to and
registered by the Compensation Commissioner. Enquiries regarding claim
numbers should be directed to the employer and not to the Compensation
Fund. The employer will be in the position to provide the claim number for the
employee as well as indicate whether the claim has been accepted by the
Compensation Fund e Nuwe eise word geregistreer deur die werkgewer en die
Vergoedingsfonds en die werkgewer. Die eisnommer is opdie web beskikbaar.
Navrae aangaande eisnommers moet aan die werkgewer gerig word en nie
aan die Vergoedingskommissaris nie. Die werkgewer kan die eisnommer
verskaf en ook aandui of die Vergoedingsfonds die eis aanvaar het of nie

2. If a claim is accepted as a COIDA claim, reasonable medical expenses will
be paid by the Compensation Commissioner e As ‘n eis deur die
Vergoedingsfonds aanvaar is, sal redelike mediese koste betaal word deur die
Vergoedingsfonds.

3. If a claim is rejected (repudiated), accounts for services rendered will not be
paid by the Compensation Commissioner. The employer and the employee
will be informed of this decision and the injured employee will be liable for
payment. e As ‘n eis deur die Vergoedingsfonds afgekeur (gerepudieer) word,
word rekenings vir dienste gelewer nie deur die Vergoedingsfonds betaal nie.
Die betrokke partye insluitend die diensverskaffers word in kennis gestel van
die besluit. Die beseerde werknemer is dan aanspreeklik vir betaling van die
rekenings.

4. If no decision can be made regarding acceptance of a claim due to inadequate
information, the outstanding information will be requested and upon receipt,
the claim will again be adjudicated on. Depending on the outcome, the
accounts from the service provider will be dealt with as set out in 2 and 3.
Please note that there are claims on which a decision might never be taken due
to lack of forthcoming information e Indien geen besluit oor die aanvaarding
van ‘n eis weens ‘n gebrek aan inligting geneem kan word nie, sal die
uitstaande inligting aangevra word. Met ontvangs van sulke inligting sal die
eis heroorweeg word. Afhangende van die uitslag, sal die rekening gehanteer
word soos uiteengeset in punte 1 en 2. Ongelukkig bestaan daar eise waaroor
‘n besluit nooit geneem kan word nie aangesien die uitstaande inligting nooit
verskaf word nie.
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£

BILLING PROCEDURE e EISE PROSEDURE

All service providers should be registered on the Compensation Fund electronic claims
system (Umehluko) in order to capture medical reports. e Alle mediese intansies moet
geregistreer wees op die Vergoedings Kommissaris se nuwe elektroniese stelsel
(Umehluko), om mediese verslae te dokumenteer.

1.1 Medical reports should always have a clear and detailed clinical description of injury

1.2 In a case where a procedure is done, an Operation report is required

1.3 Only one medical report is required when multiple procedures are done on the same
service date

1.4 A medical report is required for every invoice submitted covering every date of
service.

1.5 Service providers are required to keep original documents (i.e medical reports,
invoices) and these should be made available to the Compensation Commissioner on
request.

1.6 If there’s any referrals to another medical service provider, it should be indicated on
the medical report.

Medical invoices should be switched to the Compensation Fund using the attached
format. - Annexure D. ¢ Mediese rekeninge moet oorgeskuif word na die Vergoedings
Kommissaris, deur die aangehegte formule te gebruik. Annexure D.

2.1. Subsequent invoice must be electronically switched. It is important that all
requirements for the submission of invoice, including supporting information, are
submitted ¢ Daarop volgende rekeninge moet elektronies ingedien word. Dit is belangrik
dat al die voorskrifte vir die indiening van rekeninge nagekom word, insluitend die
voorsiening van stawende dokumentasie.

The status of invoices /claims can be viewed on the Compensation Fund electronic claims
system. If invoices are still outstanding after 60 days following submission, the service
provider should complete an enquiry form, W.Cl 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour.gov.za e Die status van rekeninge kan besigtig
word op die Vergoedings Kommissaris se elektroniese stelsel. Indien rekenings nog
uitstaande is na 60 dae vanaf indiening en ontvangs erkenning deur die Vergoedings
Kommissaris, moet die diensverskaffer ‘n navraag vorm, W.CI 20 voltooi en EENMALIG
indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is beskikbaar op die
webblad www.labour.gov.za

If an invoice has been partially paid with no reason indicated on the remittance
advice, an enquiry should be made with the nearest labour centre. The service
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provider should complete an enquiry form, W.Cl 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour.gov.za e Indien ‘n rekening gedeecltelik betaal is
met geen rede voorsien op die betaaladvies nie, kan ‘n navraag by die Arbeidsentrum
gedoen word. Die diensverskaffer moet ‘n navraag vorm, W.CI 20 voltooi en
EENMALIG indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is
beskikbaar op die webblad www.labour.gov.za

5. Details of the employee’s medical aid and the practice number of the referring
practitioner must not be included in the invoice. e Inligting van die werknemer se
mediese fonds en praktyk nommer van die verwysende dokter moet nie ingesluit wees op
die rekeninge nie.

6. Service providers should not generate the following e Diensverskaffers moet nie die
volgende lewer nie:

a. Multiple invoices for services rendered on the same date i.e. one invoice for
medication and a second invoices for other services ® Meer as een rekening vir
dienste gelewer op dieselfde datum, bv. medikasie op een rekening en ‘n ander
dienste op ‘n tweede rekening.

* Examples of the new forms (W.Cl 4/ W.Cl1 5/ W.CI 5F) are available on the
website www.labour.gov.za e
* Voorbeelde van die nuwe vorms (W.C14/ W.C15/ W.CI 5F) is beskikbaar op
die webblad www.labour.gov.za
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MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED e
MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund e Minimum besonderhede wat aangedui moet word op
rekeninge gelewer aan die Vergoedingsfonds

» Name of employee and ID number e Naam van werknemer en ID

nommer

Name of employer and registration number if available ¢ Naam van

werkgewer en registrasienommer indien beskikbaar

Compensation Fund claim number e Vergoedingsfonds eisnommer

DATE OF ACCIDENT (not only the service date) ¢ DATUM VAN

BESERING ( nie slegs die diensdatum nie)

» Service provider’s reference and invoice number e Diensverskaffer se
verwysing of faktuur nommer

» The practice number (changes of address should be reported to BHF) o
Die praktyknommer (adresveranderings moet by BHF aangemeld
word)

» VAT registration number (VAT will not be paid if a VAT registration
number is not supplied on the account) e BTW registrasienommer
(BTW sal nie betaal word as die BTW registrasienommer nie voorsien
word nie)

» Date of service (the actual service date must be indicated: the invoice
date is not acceptable) e Diensdatum (die werklike diensdatum moet
aangedui word: die datum van lewering van die rekening is nie
aanvaarbaar nie)

» lItem codes according to the officially published tariff guides e Item

kodes soos aangedui in die amptelik gepubliseerde handleidings tot

tariewe

Amount claimed per item code and total of account e Bedrag geéis per

itemkode en totaal van rekening.

» It is important that all requirements for the submission of accounts are
met, including supporting information, e.g e Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge insluitend dokumentasie
nagekom word bv.

o All pharmacy or medication accounts must be accompanied
by the original scripts e Alle apteekrekenings vir medikasie
moet vergesel word van die oorspronklike voorskrifte

o The referral notes from the treating practitioner must
accompany all other medical service providers’ accounts. e
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskaffers vergesel

Y

Y VYV

v
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COIDA TARIFF SCHEDULE FOR PRIVATE AMBULANCE SERVICES
EFFECTIVE FROM 1 APRIL 2018

001

002

003

004

005

006

GENERAL RULES

Road ambulances: Long distance claims (items 111, 129 and 141) will be rejected unless the
distance travelled with the patient is reflected. Long distance charges may not include item
codes 102, 125 or 131.

No after hours fees may be charged.

Road ambulances: Item code 151 (resuscitation) may only be charged for services provided by a
second vehicle (either ambulance or response vehicle) and shall be accompanied by a motivation.
Disposables and drugs used are included unless specified as additional cost items (see below).

A BLS (Basic Life Support) practice (Pr. No. starting with 13) may not charge for ILS
(Intermediate Life Support) or ALS (Advanced Life Support); an ILS practice (Pr. No. starting with
11) may not charge for ALS. An ALS practice (Pr. No. starting with 09) may charge for all codes.

A second patient is transferred at 50% reduction of the basic call cost.
Rule 005 MUST be quoted if a second patient is transported in any vehicle or aircraft in addition to
another patient.

Guidelines for information required on each COIDA ambulance account:

Road and air ambulance accounts

Name and ID number of the employee

Diagnosis of the employee’s condition

Summary of all equipment used if not covered in the basic tariff

Name and HPCSA registration number of the care providers

Name, practice number and HPCSA registration number of the medical doctor

Response vehicle: details of the vehicle driver and the intervention undertaken on patient

Place and time of departure and arrival at the destination as well as the exact distance travelled

(Air ambulance: exact time travelled from base to scene, scene to hospital and back to base)

e Details of the trip sheet should be captured in a medical report provided for on the COID
system.

Definitions of Ambulance Patient Transfer

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

Intermediate Life Support - A callout where the patient assessment, treatment administration,
interventions undertaken and subsequent monitoring fall within the scope of practice of a registered
Ambulance Emergency Assistant (AEA), e.g. initiating IV therapy, nebulisation etc. whilst the patient is
in transit.

Advanced Life Support - A callout where the patient assessment, treatment administration, interventions
undertaken and subsequent monitoring fall within the scope of practice of a registered paramedic (CCA
and NDIP) whilst the patient is in transit.
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NOTES

If a hospital or doctor requires a paramedic to accompany the patient on a transfer in the event of the
patient needing ALS / ILS intervention, the doctor requesting the paramedic must write a detailed
motivational letter in order for ALS / ILS fees to be charged for the transfer of the patient.

In order to bill an Advanced Life Support call, a registered Advanced Life Support provider must have
examined, treated and monitored the patient whilst in transit to the hospital.

In order to bill an Intermediate Life Support call, a registered Intermediate Life Support provider must
have examined, treated and monitored the patient whilst in transit to the hospital.

When an ALS provider is in attendance at a callout but does not do any interventions on the patient at
an ALS level, the billing should be based on a lesser level, dependent on the care given to the patient.
(E.g. if a paramedic sites an IV line or nebulises the patient with a B-agonist which falls within the
scope of practice of an AEA, the call is to be billed as an ILS call and not an ALS call.)

Where the management undertaken by a paramedic or AEA falls within the scope of practice of a
BAA the call must be billed at a BLS level.

Please Note

The amounts reflected in the COIDA Tariff Schedule for each level of care are inclusive of any
disposables (except for pacing pads, Heimlich valves, high capacity giving sets, dial-a-flow and intra-
osseous needles) and drugs used in the management of the patient, as per the attached nationally
approved medication protocols.

Haemaccel and colloid solution may be charged for separately.

An ambulance is regarded by the Compensation Fund as an emergency vehicle that administers
emergency care and transport to those employees with acute injuries and only such emergency
care and transport will be paid for by the Compensation Fund. A medical emergency is any
condition where death or irreparable harm to the patient will result if there are undue delays in
receiving appropriate medical treatment.

Claims for transfers between hospitals or other service providers must be accompanied by a
motivation from the attending doctor who requested such transport. The motivation should clearly
state the medical reasons for the transfer. Motivation must also be provided if ILS or ALS is needed
and it should be indicated what specific medical assistance is required on route. This is also applicable
for air ambulances.

Transportation of an employee from his home to a service provider, this includes outpatients between
two service providers, if not in an emergency situation, is not payable. In emergency cases such
transport should be motivated for and the attending doctor should indicate what specific medical

assistance is required on route.

Claims for the transport of a patient discharged home will only be accepted if accompanied by a
written motivation from the attending doctor who requested such transport, clearly stating the medical
reasons why an ambulance is required for such transport. It should be indicated what specific medical
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assistance the patient requires on route. If such a request is approved only BLS fees will be payable.
Transport of a patient for any other reason than a MEDICAL reason, (e.g. closer to home, do not have
own transport) will not be entertained.

RESPONSE VEHICLES

Response vehicles only - Advance Life Support (ALS)

A clear distinction must be drawn between an acute primary response and a booked call.

Is

4.

An Acute Primary Response is defined as a response to a call that is received for medical
assistance to an employee injured at work or in a public area e.g. motor vehicle accident. If a
response vehicle is dispatched to the scene of the emergency and the patient is in need of
advanced life support and such support is rendered by the ALS Personnel e.g. CCA or National
Diploma, the response vehicle service provider shall be entitled to bill item 131 for such service.
However, the same or any other ambulance service provider which is then transporting the
patient shall not be able to levy a bill as the cost of transportation is included in the ALS fee under
item 131. Furthermore, the ALS response vehicle personnel must accompany the patient to the
hospital to entitle the original response vehicle service provider to bill for the ALS services
rendered.

In the event of an response vehicle service provider rendering ALS and not having its own
ambulance available in which to transport the patient to a medical facility, and makes use of
another ambulance service provider, only the bill for the response vehicle service may be levied as
the ALS bill under items 131. Since the ALS tariff already includes transportation, the response
vehicle service provider is responsible for the bill for the other ambulance service provider, which
will be levied at a BLS rate. This ensures that there is only one bill levied per patient.

Should a response vehicle go to a scene and not render any ALS treatment then a bill may not be
levied for the said response vehicle.

Notwithstanding 3, item 151 applies to all ALS resuscitation as per the notes in this schedule.

Response vehicle only - Intermediate Life Support (ILS)

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

E;

An Acute Primary Response is defined as a response to a call that is received for medical
assistance to an employee injured at work or in a public area e.g. motor vehicle accident. If an ILS
response vehicle is dispatched to the scene of the emergency and the patient is in need of
intermediate life support and such support is rendered by the ILS Personnel e.g. AEA, the response
vehicle service provider shall be entitled to bill item 125 for such service. However, the same or
any other ambulance service provider which is then transporting the patient shall not be able to
levy a bill as the cost of transportation is included in the ILS fee under item 125. Furthermore, the
ILS response vehicle personnel must accompany the patient to the hospital to entitle the original
response vehicle service provider to bill for the ILS services rendered.

In the event of an response vehicle service provider rendering ILS and not having its own
ambulance available in which to transport the patient to a medical facility, and makes use of
another ambulance service provider, only the bill for the response vehicle service may be levied as
the ILS bill under item 125. Since the ILS tariff already includes transportation, the response
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vehicle service provider is responsible for the bill for the other ambulance service provider, which
will be levied at a BLS rate. This ensures that there is only one bill levied per patient.

Should a response vehicle go to a scene and not render any ILS treatment then a bill may not be

levied for the said response vehicle.

NATIONALLY APPROVED MEDICATION WHICH MAY BE ADMINISTERED BY
HPCSA-REGISTERED AMBULANCE PERSONNEL ACCORDING TO HPCSA-
APPROVED PROTOCOLS

Registered Basic Ambulance Assistant Qualification

° Oxygen

° Entonox

° Oral Glucose

° Activated charcoal

Registered Ambulance Emergency Assistant Qualification

As above, plus

° Intravenous fluid therapy

Intravenous dextrose 50%

B2 stimulant nebuliser inhalant solutions (Hexoprenaline, Fenoterol, Sulbutamol)
Ipratropium bromide inhalant solution

Soluble Aspirin

Registered Paramedic Qualification
As above, plus

o Oral Glyceryl Trinitrate

° Clopidegrol

o Endotracheal Adrenaline and Atropine

° Intravenous Adrenaline, Atropine, Calcium, Corticosteroids, Hydrocortisone, Lignocaine,

Naloxone, Sodium Bicarbonate 8,5%, Metaclopramide

o Intravenous Diazepam, Flumazenil, Furosemide, Glucagon, Lorazepam, Magnesium,
Midazolam, Thiamine, Morphine, Promethazine
e Pacing and synchronised cardioversion
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*PLEASE NOTE: VAT cannot be added on the following codes: 102, 103, 111, 125,

127, 129, 131, 133 and 141.
VAT will only be paid with confirmation of a VAT registration number on the account.

CODE |DESCRIPTION OF SERVICE 013 011 009
AMOUNT PAYABLE

1 BASIC LIFE SUPPORT

(Rule 001: Metropolitan area and long distance codes may not
be claimed simultaneously)

Metropolitan area (less than 100 kilometres)
No account may be levied for the distance back to the base in

the metropolitan area

*102  |Up to 60 minutes 2106.78| 2106.78| 2106.78
*103  |Every 15 minutes (or part thereof) thereafter, where specially| 527.32| 527.32 527.32
motivated

Long distance (more than 100 km)
*111  |Per km DISTANCE TRAVELLED WITH PATIENT 26.25 26.25 26.25

112 Per km NON PATIENT CARRYING KILOMETRES (With 11.80 11.80 11.80
maximum of 400 km)

2 INTERMEDIATE LIFE SUPPORT
(Rule 001: metropolitan area and long distance codes may not
be claimed simultaneously)

Metropolitan area (less than 100 kilometres)

No account may be billed for the distance back to the base in
the metropolitan area

*125 | Up to 60 minutes --| 2784.23| 2784.23
*127 |Every 15 minutes (or part thereof) thereafter, where specially 711.68| 711.68
motivated

Long distance (more than 100 km)
*129  |Per km DISTANCE TRAVELLED WITH PATIENT - 35.55 35.55
130 Per km NON PATIENT CARRYING KILOMETRES (With -- 11.80 11.80

maximum of 400 km)

* VAT Exempted codes

3; ADVANCED LIFE SUPPORT / INTENSIVE CARE UNIT

(Rule 001: Metropolitan area and long distance codes may not
be claimed simultaneously)
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CODE |[DESCRIPTION OF SERVICE 013 011 009
AMOUNT PAYABLE
Metropolitan area (less than 100 kilometres)
No account may be billed for the distance back to the base in
the metropolitan area
*131 | Up to 60 minutes -- --| 4418.66
*133  |Every 15 minutes (or part thereof) thereafter, where specially -- --| 1442.44
motivated
Long distance (more than 100 km)
*141 Per km DISTANCE TRAVELLED WITH PATIENT - - 63.95
142 Per km NON PATIENT CARRYING KILOMETRES With -- - 11.80
maximum of 400 km)
4 DDITIONAL VEHICLE OR STAFF FOR
INTERMEDIATE LIFE SUPPORT, ADVANCED LIFE
SUPPORT AND INTENSIVE CARE UNIT
151 Resuscitation fee, per incident, for a second vehicle with - 4848.81
paramedic and / or other staff (all materials and skills included)
Note: A resuscitation fee may only be billed for when a second
vehicle (response vehicle or ambulance) with staff (including a
paramedic) attempt to resuscitate the patient using full ALS
interventions. These interventions must include one or more of
the following:
e Administration of advanced cardiac life support drugs
e Cardioversion -synchronised or unsynchronised
(defibrillation)
e External cardiac pacing
e Endotracheal intubation (oral or nasal) with assisted
ventilation
153 Doctor per hour -- 1393.43
Note: Where a doctor callout fee is charged the name, HPCSA
registration number and BHF practice number of the doctor
must appear on the bill. Medical motivation for the callout must
be supplied.
* VAT Exempted codes
AEROMEDICAL TRANSFERS

ROTOR WING RATES

DEFINITIONS:
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L Helicopter rates are determined according to the aircraft type.

2. Daylight operations are defined from sunrise to sunset (and night operations from sunset to
sunrise).

3. If flying time is mostly in night time (as per definition above), then night time operation rates
(type C) should be billed.

4. The call out charge includes the basic call cost plus other flying time incurred. Staff and
consumables cost can only be charged if a patient were treated.

5. Should a response aircraft respond to a scene (at own risk) and not render any treatment, a bill
may not be levied for the said response.

6. Flying time is billed per minute but a minimum of 30 minutes applies to the payment.

i A second patient is transferred at 50% reduction of the basic call and flight costs, but staff and

consumables costs remain billed per patient, only if the aircraft capability allows for multiple
patients. Rule 005 must be quoted on the account.

8. Rates are calculated according to time; from throttle open, to throttle closed.
9. Group A — C must fall within the Cat 138 Ops as determined by the Civil Aviation Authority.
10. Hot loads are restricted to 8 minutes ground time and must be indicated and billed for

separately with the indicated code (time NOT to be included in actual flying time).
11.  All published tariffs exclude VAT. VAT can be charged on air ambulances if a VAT
registration number is supplied.

AIRCRAFT TYPE A: (typically a single engine aircraft)
HB206L, HB204 / 205, HB407, AS360, EC120, MD600, AS350, A119

AIRCRAFT TYPE B & Ca (DAY OPERATIONS): (typically a twin engine aircraft)
BO105, 206CT, AS355, A109

AIRCRAFT TYPE Cb (NIGHT OPERATIONS): (typically a specially equipped craft for night

flying)
HB222, HB212 / 412, AS365, S76, HB427, MD900, BK117, EC135, BO105

AIRCRAFT TYPE D (RESCUE)
H500, HB206B, AS350, AS315, FH1100, EC 130, S316

FIXED WING TARIFFS:

DEFINITIONS:

1. Group A must fall within the Cat 138 Ops as determined by the Civil Aviation Authority.

2. Please note that 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.
As these would only be used during emergencies when no Group A aircraft are available, no
staff or equipment fee should be charged.

3. All published tariffs exclude VAT. VAT can be charged on air ambulances only if a VAT
registration number is supplied on the account.

4. Staff and consumables cost can only be charged if a patient were treated.

3. A second patient is transferred at 50% reduction of the basic call and flight cost, but staff and
consumables costs remain billed per patient, only if the aircraft capability allows for multiple
patients. Rule 005 must be quoted on the account.
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GROUP B - EMERGENCY CHARTERS

[o—

No staff and equipment fee are allowed.

2 Cost will be reviewed per case.

% Payment of emergency transport will only be allowed if a Group A aircraft is not available
within an optimal time period for transportation and stabilisation of the patient.

CODE |DESCRIPTION OF SERVICE 013 011 009
AMOUNT PAYABLE

5 AIR AMBULANCE: ROTORWING
Rotorwing Type A: Transpor

300 Basic call cost -- --| 10083.95

PLUS |Flying time

301 Cost per minute up to 120 minutes -- -- 160.45
Minimum cost for 30 minutes (R4813.48) applicable

302 > 120 minutes -- -- 160.45
Supply motivation for not using a fixed wing ambulance if the
time exceeds 120 minutes

303 Hot load (per minute) — maximum 8 minutes (R1283.59) -- -- 160.45
Rotorwing Type B and C (day operations): Transport

310 Basic call cost -- --| 17723.13

PLUS |Flying time

311 Cost per minute up to 120 minutes - -- 276.86
Minimum cost for 30 minutes (R8305.89) applicable

312 > 120 minutes -- -- 276.86
Supply motivation for not using a fixed wing ambulance if the
time exceeds 120 minutes

313 Hot load (per minute) — maximum 8 minutes (R2214.9) -- -- 276.86
Rotorwing Type C (night operations): Transport

315 Basic call cost

-- --125209.34

PLUS |Flying time

316 Cost per minute up to 120 minutes -- -] 276.86
Minimum cost for 30 minutes (R8305.89) applicable

317 > 120 minutes -- -- 276.86
Supply motivation for not using a fixed wing ambulance if the
time exceeds 120 minutes

318 Hot load (per minute) — maximum 8 minutes (R2081.68) -- -- 276.86
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CODE

DESCRIPTION OF SERVICE

013

011

009

AMOUNT PAYABLE

Rotorwing Type A, B and C: Staff and consumables

320 0 - 30 minutes -- --| 1563.60
321 30 - 60 minutes -- --| 3127.18
322 60 - 90 minutes -- --|  4690.92
323 90 minutes or more -- --|  6254.34
Rotorwing Type D: Transport
330 Basic call cost -- --1 21267.53
PLUS |Flying time
331 Cost per minute up to 120 minutes -- --| 330.18
Minimum cost for 30 minutes (R9905.42) applicable
332 > 120 minutes -- -1 330.18
Supply motivation for not using a fixed wing ambulance if the
time exceeds 120 minutes
333 Hot load (per minute) — maximum 8 minutes (R2641.44) -- -- 330.18
OTHER COSTS
340 Winching (per lift) -- --| 2726.79
6 AIR AMBULANCE: FIXED WIN
Fixed wing Gr
(Tariff is composed of flying cost per kilometre and staff and
equipment cost per minute).
Fix i up A: Air t
400 Beechcraft Duke -- - 55.22
401 Lear 24F -- -- 62.68
402 Lear 35 -- -- 62.68
403 Falcon 10 -- -- 72.5
404 King Air 200 -- -- 57.44
405 Mitsubishi MU2 -- -- 62.68
406 Cessna 402 -- -- 34.87
407 Beechcraft Baron -- -- 30.11
408 Citation 2 -- -- 47.62
409 Pilatus PC12 -- - 47.62
Fixed wing Group A: Staff cost
420 Doctor — cost per minute spent with the patient -- - 75.27
Minimum cost for 30 minutes (R2596.7) applicable
421 ICU Sister — cost per minute spent with the patient -- -- 27.49

Minimum cost for 30 minutes (R948.57 ) applicable

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 25 APRIL 2018 No. 41596 55

CODE |DESCRIPTION OF SERVICE 013 011 009
AMOUNT PAYABLE

422 Paramedic — cost per minute spent with the patient -- - 27.49
Minimum cost for 30 minutes (R948.57) applicable

Fixed wing Group A: Equipment cos

430 Per patient — cost per minute -- -- 22.42
Minimum cost for 30 minutes (R773.42) applicable

Fixed wing Group B: Emergency charters

450 Services rendered should be clearly specified with cost

included.
Each case will be reviewed and assessed on merit.
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COMPENSATION FUND

SCALE OF FEES FOR PRIVATE HOSPITALS (57/58) (PER DIEM TARIFF)

WITH EFFECT FROM 1 APRIL 2018

SCALE OF FEES FOR PSYCHIATRIC AND PRIVATE REHABILITATION HOSPITALS (55/59)

(PER DIEM TARIFF)
WITH EFFECT FROM 1 APRIL 2018

ACCOMMODATION

The day admission fee shall be charged in respect of all patients admitted as day patients and
discharged before 23:00 on the same date.

Ward fees shall be charged at the full day rate if admission takes place before 12:00 and at the
half daily rate if admission takes place after 12:00. At discharge, ward fees shall be charged at
half the daily rate if the discharge takes place before 12:00 and the full daily rate if the discharge
takes place after 12:00.

Ward fees are inclusive of all pharmaceuticals and equipment that are provided in the
accommodation, theatre, emergency room and procedure rooms.

Note: Fees include VAT

DESCRIPTION PRACTICE CODE
57/58
1 General Wards
HO01 Surgical cases: per day 3196.88
H002 Thoracic and neurosurgical cases (including laminectomies and 3196.88
spinal fusion): per day
H004 Medical and neurological cases: per day 3196.88
HO007 Day admission which includes all patients discharged by 23:00 on 1368.23
date of admission
PRACTICE CODE55
HO008 General Ward for Psychiatric Hospitals (Inclusive fee: Ward fee, 2490.51
Pharmaceuticals, Occupational Therapy)
1:2 General ward for Rehabilitation Hospitals
HO010 General Rehabilitation ward ( Inclusive fee: ward fee, general 5340.51

rehabilitaion management ( Physiotheraphy, Doctors, Nursing,
Occupational Theraphy)
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SCALE OF FEES FOR SUB-ACUTE REHABILITATION (49) (PER DIEM TARIFF)

General Rules for Rehabilitation Hospitals

1. Maximum period for a patient stay at acute rehabilitation ward is 3
months (12 weeks), then to be discharged or referred to Subacute
rehabilitation (practice 49)

2. All patients transfered from Acute Rehabilitation (practice 59) to
Subacute Rehabilitation (practice 49), notification letter is required by
the Compensation Fund for proper case management.

3. All practice 49 institutions must have a Rehabilitation plan for all
patients admitted. This Rehabilitation plan must be submited to
Compensation Fund When requested.

H020

Sub-Acute Rehabilitation ward ( Daily ) Professionals are charged
separately i.e. Physiotherapy, Rehabilitation Doctors, Nursing,
Occupational Therapy, speech Therapist, Clinical Psychologist,
social workers )
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DESCRIPTION PRACTICE CODE
57/58
1.3 Special Care Units
Hospitals shall obtain a doctor's report stating the reason for
accommodation in an intensive care unit or a high care ward from
the attending medical practitioner, and such report including the date
and time of admission and discharge from the unit shall be forwarded
to the Commissioner together with the account. Pre-drafted and
standard certificates of authorisation will not be acceptable.
H201 Intensive Care Unit: per day 21429.24
H215 High Care Ward: per day 11058.48
2. Theatres and Emergency Unit
21 Theatre and Emergency fees are inclusive of all consumables
and equipment. The after hours fee are included in the normal
theatre fee.
Emergency fee
Rule: Emergency fee - excluding follow-up visits.
H301 For all emergencies including those requiring basic nursing input, 767.39
e.g. BP measurement, urine testing, application of simple bandages,
administration of injections.
H302 For all emergencies which require the use of a procedure room, e.g. 1556.88
for application of plaster, stitching of wounds.
H303 Follow-up visits:
The Compensation Fund. will imburse hospitals for all materials used
during follow-up visits. No consultation or facility fee is chargeable.
The account is to be billed as for fee for service.
H105 Resuscitation fee charged only if patient has been resuscitated and 6092.35
intubated in a trauma unit which has been approved by the Board of
Healthcare Funders.
2.2 Minor Theatre Fee
A facility where simple procedures which require limited
instrumentation and drapery, minimum nursing input and local
anaesthetic procedures are carried out. No sophisticated monitoring
is required but resuscitation equipment must be available.
DESCRIPTION PRACTICE CODE
57/58
The exact time of admission to and discharge from the minor theatre
shall be stated, upon which the minor theatre charge shall be
calculated as follows:
HO71 Charge per minute 92.45
2.3 Maijor Theatre
The exact time of admission to and discharge from the theatre shall
HO081 Charge per minute 273.59
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5.9

H286

Prosthesis
Prosthesis Pricing:

Note: A ceiling price of R1496.93 per prosthesis is included in the
theatre tariff. The combined value of all the components including
cement in excess of R1496.93 should be charged separately.

A prosthesis is a fabricated or artificial substitute for a diseased or
missing part of the body, surgically implanted, and shall be deemed
to include all components such as pins, rods, screws, plates or
similar items, forming an integral part of the device so implanted, and
shall be charged as a single unit.

Reimbursement will be at the lowest available manufacturer's price
(inclusive of VAT).

Internal Fixators (surgically implanted)

Reimbursement will be at the lowest available manufacturer's price
inclusive of VAT.

Hospitals / unattached operating theatre units shall show the name
and reference number of each item. The suppliers’ invoices, each
containing the manufacturer's name, should be attached to the
account and the components specified on the account should appear
on the invoice.

External Fixators

Reimbursement will be at 33% of the lowest available manufacturer's
price inclusive of VAT.

DESCRIPTION

PRACTICE CODE
57/58

5.10

H287

Hospitals / unattached operating theatre units shall show the name
and reference number of each item. The suppliers’ invoices, each
containing the manufacturer's name, should be attached to the
account and the components specified on the account should appear
on the invoice.

Medical artificial items (non-prosthesis)

Examples of items included hereunder shall be artificial limbs,
wheelchairs, crutches and excretion bags. Copies of invoices shall
be supplied to the Commissioner. Reimbursement will be at the
lowest available manufacturer's price inclusive of VAT.

Further Non-Prosthetic Medical Artificial items:
Sheepskins

Abdominal Binders

Orthopaedic Braces (ankle, knee, wrist, arm)
Anti-Embolism Stockings

Futuro Supports

Corsets

Crutches

Clavicle Braces

Toilet Seat Raisers

Walking Aids

Walking Sticks

Back Supports

Elbow / Hand Cradles
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5.11 Serious Burns

Billed at normal fee for service. The following items are applicable
and must be accompanied by a written motivation from the treating
doctor.

H289 Serious Burns: Fee for service (Inclusive of all services e.g.
accommodation, theatre, etc.) except medication whilst hospitalised.

H290 Serious Burns: Item for medication used during hospitalisation
excluding the TTO's.
Note: TTO'’s should be charged according to item H288

5.12 170

H288 TTO scripts will be reimbursed by the Commissioner for a period of

two (2) weeks. A script that covers a period of more than two (2)
weeks must have a doctor's motivation attached.
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COMPENSATION FUND GUIDE TO FEES FOR BLOOD SERVICES 2018
N.B: The account for blood services must be accompanied
by blood requisition form reflecting clinical
indications, clinical conditions, number of units

required and haemoglobin level.

Item Code Description COIDA 2018 Tariffs
10345 Bioplasma FDP - 50mi 357.43
10349 Bioplasma FDP - 200ml 1 009.98
10351 Haemosolvate Factor VIII 300 IU - 10ml 1027.63
10352 Haemosolvate Factor VIl 500 IU - 10ml 1663.01
10341 Haemosolvate Factor VIII 500 1U:1000 IU - 2 X 10ml 323313
10390 Haemosolvex Factor IX (500 1U) - 10ml 1999.23
10300 Albusol 4 % - 200ml| 387.89
10311 Ibusol 20 % - 50ml 436.04
10310 Albusol 20 % - 100ml 748.67
10347 Polygam 1g - 50ml 601.12
10343 Polygam 3g - 100ml 1519.04
10332 Polygam 6g - 200ml 2614.70
10338 Polygam 12g - 400ml 4 550.30
10321 Intragam 2ml 129.69
10320 Intragam 5mi 251.09
10337 Tetagam IM 500 IU - 1ml 349.66
10335 Tetagam IM 250 U - 2ml 159.84
10340 Hebagam IM - 2ml 673.13
10346 Rabigam IM - 2ml 676.56
10348 Vazigam IM - 2ml 612.95
10330 Rhesugam IM - 2ml 644.25

Red Cells
78040 Red Cell Concentrate 2 186.65
78051 Red Cell Conc. Leucocyte Depleted 357297
78043 Red Cell Conc. Paed. Leucodepleted 202242
Platelets
78124 Platelet Conc. Single Donor Apherisis 11 425.94
78125 Platelet Conc. Leucocyte Depleted,Pooled 10 189.49
78127 Platelet Concentrate (Paediatric) 2781.58
78122 Platelet Concentrate Pooled 9212.86
Whole Blood
78001 Whole Blood 2421.69
78059 Whole Blood Leucocyte Depleted 3807.93
78011 Whole Blood Paediatric 2021.71
Plasma
78103 Cryoprecipitate (Fibrinogen Rich) 1235.93
78174 Frozen Plasma - Cryo Poor Donor 1411.43
78002 Quarantine FFP Infant 1454.14
78176 Fresh Frozen Plasma - Donor Retested 1698.48
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Item Code Description COIDA 2018 Tariffs |
Diagnostic
78450 Anti-A Monoclonal 5ml 89.79
78452 Anti-B Monoclonal 5ml 89.79
78454 Anti-A,B Monoclonal 5ml 89.79
78461 Anti-D saline tube &slide monoclonal 5ml 143.16
78467 Anti-D IgM+1gG blend Monoclonal 5ml 150.05
78471 Anti-Human Globulin Polyspecific 5ml 121.28
78478 AB serum 5ml 90.81
78479 Human Complement 2ml 78.38
78482 Lyoph. Bromelin tube & microwell 5mi 73.78
78484 Antibody positive control serum 5ml 79.07
78487 AB serum 20m| 324.22
78488 Group A1 5ml 74.76
78490 Group A2 5ml 74.76
Phathology Services
78137 Bone Marrow Typing (Serology) 391.86
4763 Blood DNA Extraction 485.89
4428 HLA High res.Class l/ll DNA allele 838.34
4427 HLA low res.Class || PCR/DNA Locus DQB/DRB1 1071.45
78492 Group B 5ml 74.76
78494 Group O R1R2 5ml 81.92
78496 Group O r 5ml 81.92
78502 Sensitized cells 5ml 100.32
78508 Screen cell set (1 & 2) -2 X 5ml 197.50
78510 Pooled screen cells - 5ml 60.42 99.05
78516 Panel cell set 9 x 2ml 522.23
78517 Panel cell set 9 x 1ml 260.99
78015 Anti-Human Globulin Polyspecific 15ml 325.03
78018 Group A1 15ml 192.04
78019 Group A2 15ml 192.04
78020 Group B 15ml 192.04
78519 Group O Rh Positive (R1 R2) 15 ml 213.51
78521 Group O r 15ml 213.51
78529 Anti-A Monoclonal 15ml 241.19
78530 Anti-B Monoclonal 15ml 241.19
78531 Anti A,B Monoclonal 15ml 241.19
78536 Screening Cells Pooled 241.81
78522 Group O Screen 1 Cells 15ml 270.53
78523 Group O Screen 2 Cells 15ml 270.53
78524 Panel cell set 9 x 15ml 1874.97
78525 Sensitized cells 15ml 268.83
78518 Panel cell set 9 x 5 ml 1320.36
10580 Packaging 82.23
78004 Whole Blood Reagent 945.16
78012 Buffy Coats 472.58
Blood and Administration
78199 Blood Filters : 1 Units 1028.50
78200 Blood Filters : 2 Units 1971.81
78197 Platelet Filter 3 - 6 Unit PL2VAE 1903.91
78201 Set, Blood and plasma Recipient Set 39.74
78202 Set, Platelet Recipient 79.19
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Item Code Description COIDA 2018 Tariffs
Additional Services and Surcharges
78050 Irradiation Fee 455.45
10210 Transfusion Crossmatch 973.01
10333 Type and Screen 422.97
78400 Routine Collection Fee 192.63
78401 Routine Delivery Fee 192.60
78402 Emergency Round Trip 1310.96
78403 Emergency One Way Fee 917.68
78989 Telephone Consultation 18-0130 270.68
78177 FFP Autologous/Directed Fee 191.86
78049 Directed Donation 234.22
78404 <5 Day Rcc 258.06
78405 <5 Day Whole Blood 184.35
78406 After Hours 491.62
78408 Autologous/Directed WB 24219
78407 Autologous/Directed RCC 218.64
78409 Blood Return Basis 194.80
78410 Emergency Cross-Match 148.32
78411 Foreign 788.51
78412 HLA Match 1428.30
78413 Rare Donation 1678.67
78415 Washed RCC/WB 1398.83
78414 Offsite Charge 1971.27
78417 Emergency Blood Surcharge 218.67
Transplant Services
78078 HLA low res.Class! DNA/Locus A/B/C 1551.01
4424 HLA Specific Allele DNA-PCR 457.20
4603 HLA Specific locus/Antigen 284.75
4604 HLA Class | 548.36
78024 Panel Typing Antibody Class | 2100.81
78046 T & B Cell Crossmatch 1344.63
78213 Tissue Rapid HBsAg Screen 323.42
78231 Bone Marrow Engraftment Monitoring 1424.04
78214 Tissue Rapid HIV Screen 441.89
Laboratory Services
4425 CHE Test 132.95
4757 Additional analysis, Mosaicism/ Staining Procedure 755.89
4522 Alpha Feto Protein(AFP): Amnio Fluid 130.98
Karyotyping, amniotic Fluid/Chorionic villus
4755 sample/prod of conception 2915.35
3932 Anti - HIV 148.69
3712 Antibody Identification 89.18
78013 Antibody identification QC 71.10
3709 Antibody Screen/Antiglobulin Test(DAT & IAT) 38.53
3710 Antibody Titration 75.90
4531 HBsAg/Anti-HCV 152.78
4752 Cell Cult. Chorionic Villus Sample 647.85
4750 Cell Culture, blood/cord blood 195.08
4751 Cell Culture, Products of conception/ Amniotic Fluid 485.89
3729 Cold Agglutinins 38.03
3739 Erythrocyte count 23.78
3764 Grouping : A B O Antigen 38.03
3765 Grouping : Rh antigen 38.03
3791 Haematocrit 19.01
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Item Code Description COIDA 2018 Tariffs
3762 Haemoglobin 19.01
3953 Haemolysin/Test Tube Agglutination 43.77
4430 HIV p24 antigen 263.61
78921 Human Platelet AG Genotyping 1990.73
78014 Aneuploidy Detection 1824.15

4754 Karyotyping, Blood/Cord Blood 1457.67

3785 Leucocyte Count 19.01
78221 Perinatal Cord 190.11
78225 Perinatal Post-Natal Mother 190.11

4117 Protein : Total 36.06
78922 Rapid CMV Screen 197.38

3834 Red Cell Rh Phenotype 104.43
78230 Human Platelet Antibody Screen 2877.44

Clinical Services
78003 Additional Disposal Kit 4 554.98
78054 utologous Serum Eye Drops 4 248.69
78030 Designated Serum Eye Drops 4 248.69
78005 Chronic wound treatment kit 1664.03
78007 Platelet growth Factor macular hole repair 1651.98
78008 Platelet growth factor wound treatment 733.41
78006 Topical Haemostatic Agent 1981.45
78920 Cord Blood Cryopreservation 10 449.48
78090 Medical Examination & Consultation 18-0141 343.61
78204 Red Cell Exchange 7 685.27
78923 Re-Infusion Of Cryo Preserve Stem Cells 795.11
78926 Stem Cell Collection/Leucopherisis 12973.75
78928 Stem Cell Cryopreservation 10 449.48
78106 Therapeutic Plasma Exchange 8 050.79
78129 Theurapeutic Venesection 83.70
78416 Theurapeutic Exchange ( DALI) 14 310.77
78211 hrombocytapherisis 7 762.09
Miscallaneous

10298 Stabilised Human Serum 5% 250ml 743.65
10299 Stabilised Human Serum 5% 50ml 142.85
78100 Paternity Investigation - 1 Client 1537.92
78950 Paternity Investigation - 3 Client 4613.85
78535 Blood Pack For therapeutic Venesection 263.99
78203 Blood Pack with Anticoagulant 115.93
78206 Blood Pack, No Anticoagulant 158.78
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DEPARTMENT OF LABOUR
NOTICE 214 OF 2018

PROPOSED ANNUAL IN/MEDICAL SERVICE PROVIDERS, EOR 2018/2019 FINANCIAL YEAR

COMPENSATION FOR OCCUPATIONAL INJURIES ACT, 1993 (ACT NO. 130 OF 1993), AS AMENDED

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS.

1. 1, Mildred Nelisiwe Oliphant, Minister of Labour, hereby give notice that, after consultation
with the Compensation Board and acting under powers vested in me by section 97 of the
Compensation for Occupational Injuries and Diseases Act, 1993 (Act No.130 of 1993), |
prescribe the scale of “Fees for Medical Aid” payable under section 76, inclusive of the
General Rule applicable thereto, appearing in the Schedule, with effect from 1 April 2018.

2. Medical Tariffs increase for 2018 is 6.4% with exception of assistive medical devices.

3. The current 2017/ 2018 rate for assistive medical devices will prevail for 2018/2019 financial

year.

4. The fees appearing in the Schedule are applicable in respect of services rendered on or after
1 April 2018 and Exclude Vat.

7N .
MN OLIPHANT, MP

MINISTER OF LABOUR
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GENERAL INFORMATION / ALGEMENE INLIGTING

THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER

The employee is permitted to freely choose his own service provider e.g.
doctor, pharmacy, physiotherapist, hospital, etc. and no interference with this
privilege is permitted, as long as it is exercised reasonably and without prejudice to
the employee or to the Compensation Fund. The only exception to this rule is in case
where an employer, with the approval of the Compensation Fund, provides
comprehensive medical aid facilities to his employees, i.e. including hospital, nursing
and other services — section 78 of the Compensation for Occupational Injuries and
Diseases Act refers.

In terms of section 42 of the Compensation for Occupational Injuries and
Diseases Act the Compensation Fund may refer an injured employee to a specialist
medical practitioner of his choice for a medical examination and report. Special fees
are payable when this service is requested.

In the event of a change of medical practitioner attending to a case, the first
doctor in attendance will, except where the case is transferred to a specialist, be
regarded as the principal. To avoid disputes regarding the payment for services
rendered, medical practitioners should refrain from treating an employee
already under treatment by another doctor without consulting / informing the
first doctor. As a general rule, changes of doctor are not favoured by the
Compensation Fund, unless sufficient reasons exist.

According to the National Health Act no 61 of 2003, Section 5, a health care
provider may not refuse a person emergency medical treatment. Such a medical
service provider should not request the Compensation Fund to authorise such
treatment before the claim has been submitted to and accepted by the Compensation
Fund. Pre-authorisation of treatment is not possible and no medical expense will
be approved if liability for the claim has not been accepted by the Compensation
Fund.

An employee seeks medical advice at his own risk. If an employee represented to
a medical service provider that he is entitled to treatment in terms of the
Compensation for Occupational Injuries and Diseases Act, and yet failed to inform
the Compensation Commissioner or his employer of any possible grounds for a claim,
the Compensation Fund cannot accept responsibility for medical expenses incurred.
The Compensation Commissioner could also have reasons not to accept a claim
lodged against the Compensation Fund. In such circumstances the employee would be
in the same position as any other member of the public regarding payment of his
medical expenses.

Please note that from 1 January 2004 a certified copy of an employee’s
identity document will be required in order for a claim to be registered with the
Compensation Fund. If a copy of the identity document is not submitted the claim
will not be registered but will be returned to the employer for attachment of a certified
copy of the employee’s identity document. Furthermore, all supporting documentation
submitted to the Compensation Fund must reflect the identity number of the
employee. If the identity number is not included such documents can not be processed
but will be returned to the sender to add the ID number.
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The tariff amounts published in the tariff guides to medical services rendered in
terms of the Compensation for Occupational Injuries and Diseases Act do not include
VAT. All accounts for services rendered will be assessed without VAT. Only if it is
indicated that the service provider is registered as a VAT vendor and a VAT
registration number is provided, will VAT be calculated and added to the payment,
without being rounded off.

The only exception is the “per diem™ tariffs for Private Hospitals that already
include VAT.

Please note that there are VAT exempted codes in the private ambulance tariff
structure.

DIE WERKNEMER EN DIE MEDIESE DIENSVERSKAFFER

Die werknemer het ‘n vrye keuse van diensverskaffer bv. dokter, apteek,
fisioterapeut, hospitaal ens. en geen inmenging met hierdie voorreg word toegelaat
nie, solank dit redelik en sonder benadeling van die werknemer self of die
Vergoedingsfonds uitgeoefen word. Die enigste uitsondering op hierdie reél is in
geval waar die werkgewer met die goedkeuring van die Vergoedingskommissaris
omvattende geneeskundige dienste aan sy werknemers voorsien, d.i. insluitende
hospitaal-, verplegings- en ander dienste — artikel 78 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes verwys.

Kragtens die bepalings van artikel 42 van die Wet op Vergoeding vir
Beroepsbeserings en Sicktes mag die Vergoedingskommissaris ‘n  beseerde
werknemer na ‘n ander geneesheer deur homself aangewys verwys vir ‘n mediese
ondersoek en verslag. Spesiale fooie is betaalbaar vir hierdie diens wat feitlik
uitsluitlik deur spesialiste gelewer word.

In die geval van ‘n verandering in geneesheer wat ‘n werknemer behandel, sal
die eerste geneesheer wat behandeling toegedien het, behalwe waar die werknemer
na ‘n spesialis verwys is, as die lasgewer beskou word. Ten einde geskille rakende
die betaling vir dienste gelewer te voorkom, moet geneeshere hul daarvan weerhou
om ‘n werknemer wat reeds onder behandeling is te behandel sonder om die eerste
geneesheer in te lig. Oor die algemeen word verandering van geneesheer, tensy
voldoende redes daarvoor bestaan, nie aangemoedig nie.

Volgens die Nasionale Gesondheidswet no 61 van 2003 Afdeling 5, mag ‘n
gesondheidswerker of diensverskaffer nie weier om noodbehandeling te verskaf nie.
Die Vergoedingskommissaris kan egter nie sulke behandeling goedkeur alvorens
aanspreeklikheid vir die eis kragtens die Wet op Vergoeding vir Beroepsbeserings en
Siektes aanvaar is nie. Vooraf goedkeuring vir behandeling is nie moontlik nie en
geen mediese onkoste sal betaal word as die eis nie deur die Vergoedingsfonds
aanvaar word nie.

Dit moet in gedagte gehou word dat ‘n werknemer geneeskundige behandeling op
sy eie risiko aanvra. As ‘'n werknemer dus aan ‘n geneesheer voorgee dat hy geregtig
is op behandeling in terme van die Wet op Vergoeding vir Beroepsbeserings en
Siektes en tog versuim om die Vergoedingskommissaris of sy werkgewer in te lig oor
enige moontlike gronde vir ‘n eis, kan die Vergoedingsfonds geen aanspreeklikheid
aanvaar  vir  geneeskundige  onkoste  wat  aangegaan is  nie.  Die
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Vergoedingskommissaris kan ook rede hé om ‘n eis teen die Vergoedingsfonds nie te
aanvaar nie. Onder sulke omstandighede sou die werknemer in dieselfde posisie
verkeer as enige lid van die publiek wat betaling van sy geneeskundige onkoste betref.

Neem asseblief kennis dat ‘n gesertifiseerde afskrif van die werknemer se
identiteitsdokument benodig word vanaf 1 Januarie 2004 om ‘n cis by die
Vergoedingsfonds aan te meld. Indien ‘n afskrif van die identiteitsdokument nie
aangeheg is nie, sal die eis nie geregistreer word nie en die dokumente sal
teruggestuur word aan die werkgewer vir die aanheg van die ID dokument. Alle ander
dokumentasie wat aan die kantoor gestuur word moet ook die identiteitsnommer
aandui. Indien nie aangedui nie, sal die dokumentasie nie verwerk word nie, maar
teruggestuur word vir die aanbring van die identiteitsnommer-.

Die bedrae gepubliseer in die handleiding tot tariewe vir dienste gelewer in terme
van die Wet op Vergoeding vir Beroepsbeserings en Siektes, sluit BTW uit. Die
rekenings vir dienste gelewer word aangeslaan en bereken sonder BTW.

Indien BTW van toepassing is en ‘n BTW registrasienommer voorsien is, word
BTW bereken en by die betalingsbedrag gevoeg sonder om afgerond te word.

Die enigste uitsondering is die “per diem” tarief vir Privaat Hospitale, wat BTW
insluit.

Neem asseblief kennis dat daar tariewe in die kodestruktuur vir privaat
ambulanse is waarop BTW nie betaalbaar is nie.
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CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS
FOLLOWS e
EISE TEEN DIE VERGOEDINGSFONDS WORD AS VOLG GEHANTEER

1. New claims are registered by the Employers and the Compensation Fund and
the employer views the claim number allocated online. The allocation of a
claim number by the Compensation Fund, does not constitute acceptance of
liability for a claim, but means that the injury on duty has been reported to and
registered by the Compensation Commissioner. Enquiries regarding claim
numbers should be directed to the employer and not to the Compensation
Fund. The employer will be in the position to provide the claim number for the
employee as well as indicate whether the claim has been accepted by the
Compensation Fund e Nuwe eise word geregistreer deur die werkgewer en die
Vergoedingsfonds en die werkgewer. Die eisnommer is opdie web beskikbaar.
Navrae aangaande eisnommers moet aan die werkgewer gerig word en nie
aan die Vergoedingskommissaris nie. Die werkgewer kan die eisnommer
verskaf en ook aandui of die Vergoedingsfonds die eis aanvaar het of nie

2. If a claim is accepted as a COIDA claim, reasonable medical expenses will
be paid by the Compensation Commissioner e As ‘n eis deur die
Vergoedingsfonds aanvaar is, sal redelike mediese koste betaal word deur die
Vergoedingsfonds.

3. If aclaim is rejected (repudiated), accounts for services rendered will not be
paid by the Compensation Commissioner. The employer and the employee
will be informed of this decision and the injured employee will be liable for
payment. e As ‘n eis deur die Vergoedingsfonds afgekeur (gerepudieer) word,
word rekenings vir dienste gelewer nie deur die Vergoedingsfonds betaal nie.
Die betrokke partye insluitend die diensverskaffers word in kennis gestel van
die besluit. Die beseerde werknemer is dan aanspreeklik vir betaling van die
rekenings.

4. If no decision can be made regarding acceptance of a claim due to inadequate
information, the outstanding information will be requested and upon receipt,
the claim will again be adjudicated on. Depending on the outcome, the
accounts from the service provider will be dealt with as set out in 2 and 3.
Please note that there are claims on which a decision might never be taken due
to lack of forthcoming information e Indien geen besluit oor die aanvaarding
van ‘n eis weens ‘n gebrek aan inligting geneem kan word nie, sal die
uitstaande inligting aangevra word. Met ontvangs van sulke inligting sal die
eis heroorweeg word. Afhangende van die uitslag, sal die rekening gehanteer
word soos uiteengeset in punte 1 en 2. Ongelukkig bestaan daar eise waaroor
'n besluit nooit geneem kan word nie aangesien die uitstaande inligting nooit
verskaf word nie.
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1.

BILLING PROCEDURE e EISE PROSEDURE

All service providers should be registered on the Compensation Fund electronic claims
system (Umehluko) in order to capture medical reports. e Alle mediese intansies moet
geregistreer wees op die Vergoedings Kommissaris se nuwe elektroniese stelsel
(Umehluko), om mediese versilae te dokumenteer.

1.1 Medical reports should always have a clear and detailed clinical description of injury

1.2 In a case where a procedure is done, an Operation report is required

1.3 Only one medical report is required when multiple procedures are done on the same
service date

1.4 A medical report is required for every invoice submitted covering every date of
service.

1.5 Service providers are required to keep original documents (i.e medical reports,
invoices) and these should be made available to the Compensation Commissioner on
request.

1.6 If there’s any referrals to another medical service provider, it should be indicated on
the medical report.

Medical invoices should be switched to the Compensation Fund using the attached
format. - Annexure D. * Mediese rekeninge moet oorgeskuif word na die Vergoedings
Kommissaris, deur die aangehegte formule te gebruik. Annexure D.

2.1. Subsequent invoice must be electronically switched. It is important that all
requirements for the submission of invoice, including supporting information, are
submitted ¢ Daarop volgende rekeninge moet elektronies ingedien word. Dit is belangrik
dat al die voorskrifte vir die indiening van rekeninge nagekom word, insluitend die
voorsiening van stawende dokumentasie.

The status of invoices /claims can be viewed on the Compensation Fund electronic claims
system. If invoices are still outstanding after 60 days following submission, the service
provider should complete an enquiry form, W.Cl 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour.gov.za e Die status van rekeninge kan besigtig
word op die Vergoedings Kommissaris se elektroniese stelsel. Indien rekenings nog
uitstaande is na 60 dae vanaf indiening en ontvangs erkenning deur die Vergoedings
Kommissaris, moet die diensverskaffer ‘n navraag vorm, W.CIl 20 voltooi en EENMALIG
indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is beskikbaar op die
webblad www.labour.gov.za

If an invoice has been partially paid with no reason indicated on the remittance
advice, an enquiry should be made with the nearest labour centre. The service
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provider should complete an enquiry form, W.Cl 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour.gov.za e Indien ‘n rekening gedeeltelik betaal is
met geen rede voorsien op die betaaladvies nie, kan ‘n navraag by die Arbeidsentrum
gedoen word. Die diensverskaffer moet ‘n navraag vorm, W.CI 20 voltooi en
EENMALIG indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is
beskikbaar op die webblad www.labour.gov.za

Details of the employee’s medical aid and the practice number of the referring
practitioner must not be included in the invoice. e Inligting van die werknemer se
mediese fonds en praktyk nommer van die verwysende dokter moet nie ingesluit wees op
die rekeninge nie.

Service providers should not generate the following e Diensverskaffers moet nie die
volgende lewer nie:

a. Multiple invoices for services rendered on the same date i.e. one invoice for
medication and a second invoices for other services e Meer as een rekening vir
dienste gelewer op dieselfde datum, bv. medikasie op een rekening en ‘n ander
dienste op ‘n tweede rekening.

* Examples of the new forms (W.Cl1 4 / W.CI1 5/ W.CI 5F) are available on the
website www.labour.gov.za e
* Voorbeelde van die nuwe vorms (W.Cl1 4 / W.C1 5/ W.CI 5F) is beskikbaar op
die webblad www.labour.gov.za

This gazette is also available free online at www.gpwonline.co.za




72 No. 41596

GOVERNMENT GAZETTE, 25 APRIL 2018

MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED e

MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund ¢ Minimum besonderhede wat aangedui moet word op

A%

vV VY

Y

rekeninge gelewer aan die Vergoedingsfonds

Name of employee and ID number e Naam van werknemer en ID
nommer

Name of employer and registration number if available e Naam van
werkgewer en registrasienommer indien beskikbaar

Compensation Fund claim number e Vergoedingsfonds eisnommer
DATE OF ACCIDENT (not only the service date) ¢ DATUM VAN
BESERING ( nie slegs die diensdatum nie)

Service provider’s reference and invoice number e Diensverskaffer se
verwysing of faktuur nommer

The practice number (changes of address should be reported to BHF) e
Die praktyknommer (adresveranderings moet by BHF aangemeld
word)

VAT registration number (VAT will not be paid if a VAT registration
number is not supplied on the account) e BTW registrasienommer
(BTW sal nie betaal word as die BTW registrasienommer nie voorsien
word nie)

Date of service (the actual service date must be indicated: the invoice
date is not acceptable) e Diensdatum (die werklike diensdatum moet
aangedui word: die datum van lewering van die rekening is nie
aanvaarbaar nie)

Item codes according to the officially published tariff guides e [rem
kodes soos aangedui in die amptelik gepubliseerde handleidings tot
tariewe

Amount claimed per item code and total of account e Bedrag geéis per
itemkode en totaal van rekening.

It is important that all requirements for the submission of accounts are
met, including supporting information, e.g e Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge insluitend dokumentasie
nagekom word bv.

o All pharmacy or medication accounts must be accompanied
by the original scripts e Alle apteckrekenings vir medikasie
moet vergesel word van die oorspronklike voorskrifie

o The referral notes from the treating practitioner must
accompany all other medical service providers’ accounts. e
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskaffers vergesel

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 25 APRIL 2018 No. 41596 73

GENERAL GUIDELINES / ALGEMENE RIGLYNE

COIDA FEES FOR DENTAL SERVICES FROM 1 APRIL 2018 / COIDA TARIEWE VIR
TANDHEELKUNDIGE DIENSTE VANAF 1 APRIL 2018

RULES / REELS

The following Rules apply to all practitioners /

Die volgende reéls is van toepassing op alle praktisyns:

001 Code 8101 refers to a Full Mouth Examination, charting and treatment planning and no
further examination fees shall be chargeable until the treatment plan resulting from this
consultation is completed with the exception of code 8102. This includes the issuing of a
prescription where only medication is prescribed / Kode 8101 verwys na ‘n volmond-
ondersoek, kartering en behandelingsbeplanning en geen bykomende fooie sal hefbaar
wees totdat die behandelingsplan voortspruitend uit hierdie konsultasie voltooi is nie met
die uitsondering van kode 8102. Dit sluit in die uitreiking van 'n voorskrif, waar slegs
medikasie voorgeskryf is.
ltem code 8104 refers to a consultation for a specific problem and not to a full mouth
examination, charting and treatment planning. This includes the issuing of a prescription
where only medication is prescribed /ltemkode 8104 verwys na 'n konsultasie vir 'n
spesifieke probleem en nie na 'n volmond-ondersoek, kartering en behandelingsbeplanning
nie. Dit sluit in die uitreiking van 'n voorskrif, waar slegs medikasie voorgeskryf is.

002 Except in those cases where the fee is determined "by arrangement", the fee for the

rendering of a service which is not listed in this schedule shall be based on the fee in
respect of a comparable service that is listed therein and Rule 002 must be indicated
together with the tariff code /
Met uitsondering van dié gevalle waar die bedrag vasgestel word "volgens ooreenkoms
moet die bedrag vir die lewering van 'n diens wat nie in hierdie skedule vermeld word nie,
gebaseer word op die bedrag vir 'n vergelykbare diens wat daarin vermeld word en reél
002 moet tesame met die tariefkode aangedui word.

003 In the case of a prolonged or costly dental service or procedure, the dental practitioner
shall ascertain beforehand from the Commissioner whether financial responsibility in
respect of such treatment will be accepted /

In die geval van 'n langdurige of duur tandheelkundige diens of prosedure, moet die
tandarts vooraf by die Kommissaris vasstel of hy geldige aanspreeklikheid vir sodanige
behandeling sal aanvaar.

004 In exceptional cases where the tariff fee is disproportionately low in relation to the actual

services rendered by a practitioner, such higher fee as may be mutually agreed upon
between the dental practitioner and the Commissioner may be charged and Rule 004 must
be indicated together with the tariff code /
In uitsonderlike gevalle waar die tariefgelde buite verhouding laag is in vergelyking met die
dienste werklik deur 'n praktisyn gelewer, kan sodanige hoér fooi waarop die tandarts en
die Kommissaris onderling ooreenkom gehef word en reél 004 moet tesame met die
tariefkode aangedui word.

005 Except in exceptional cases the service of a specialist shall be available only on the

recommendation of the attending dental or medical practitioner. Referring practitioners
shall indicate to the specialist that the patient is being treated in terms of the Compensation
for Occupational Injuries and Diseases Act /
Behalwe in uitsonderlike gevalle moet die dienste van 'n spesialis slegs op die aanbeveling
van die tandarts of mediese praktisyn wat die geval hanteer, beskikbaar wees. Praktisyns
wat gevalle verwys, moet die spesialis inlig dat die pasient kragtens die Wet op Vergoeding
vir Beroepsbeserings en —siektes behandel word.

007 “Normal consulting hours” are between 08:00 and 17:00 on weekdays, and between 08:00
and 13:00 on Saturdays /

“Gewone spreekure” is tussen 08:00 en 17:00 op weeksdae en tussen 08:00 en 13:00 op
Saterdae.
008 A dental practitioner shall submit his account for treatment to the employer of the employee

"
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(M/W)

009

010

011

concerned /

'n Tandarts moet sy rekening ten opsigte van behandeling aan die betrokke werknemer se
werkgewer stuur.

Dentists in general practice shall be entitled to charge two-thirds of the fees of specialists
only for treatment that is not listed in the schedule for dentists in general practice and
Modifier 8004 must be shown against any such item code /

Tandartse in algemene praktyk is daarop geregtig om twee-derdes van die gelde van
spesialiste te hef slegs vir behandeling wat nie in die skedule vir tandartse in algemene
praktyk aangegee word nie en Wysiger 8004 moet teenoor sodanige itemkode getoon
word.

Benefits in respect of specialists charging treatment procedures not listed in the schedule
for that specialty, shall be allocated as follows/

Voordele ten opsigte van spesialiste wat gelde hef vir behandelingsprosedures wat nie
gelys is in die skedule van die betrokke spesialiteit nie, sal as volg toegeken word:

General Dental Practitioners Schedule / Algemene Tandheelkunde

Praktisyns Skedule 100%
Other Dental Specialists Schedules / Ander Tandheelkunde Spesialis
Skedules 2/3

Fees charged by dental technicians for their services (PLUS L) shall be indicated on the
dentist's invoice against the code 8099. Such dentist's invoice shall be accompanied by the
actual invoice of the dental technician (or a copy thereof) and the invoice of the dental
technician shall bear the signature of the dentist (or the person authorised by him) as proof
that it has been compiled correctly. "L" comprises the fee charged by the dental technician
for his services as well as the cost of gold and of teeth. For example, code 8231 is
specified as follows (gold only applicable with prior authorization)

Die fooi wat 'n tandtegnikus hef (PLUS L), moet op die tandarts se rekening aangedui word
teenoor die kode 8099. Sodanige rekening van die tandarts moet vergesel wees van die
werklike rekening van die tandtegnikus (of ‘n afskrif daarvan), en die rekening van die
tandtegnikus moet die handtekening van die tandarts (of sy gevolmagtigde) dra as bewys
dat dit korrek saamgestel is. "L" sluit die fooi wat die tandtegnikus vir sy dienste hef, asook
die koste van goud en van tande in. Byvoorbeeld, kode 8231 word soos volg gespesifiseer:
(goud slegs van toepassing met vooraf goedkeuring)

Rc
8231 20 swensmnnsasassaesy X
8099 (8231) | cusessemmiicmsiasniieiieg Y
Totall Totaal i casssersossemamsennsssvsssmnsnnes R(X+Y)

Modifiers may only be used where (M/W) appears against the item code in the schedule /

Wysigers mag slegs gebruik word waar (W/M) teenoor die itemkode in die skedule

verskyn.

8001 33 1/3% of the appropriate scheduled fee (see Note 4 - preamble to maxillo-facial
and oral surgery schedule) /
33 1/3% van die toepaslike skedule fooie (sien Nota 4 - inleiding tot die kaak-
gesigs- en mondchirurgie skedule)

8002 The appropriate scheduled fee + 50% (see Note 1 - preamble to maxillo-facial
and oral surgery schedule) /
Die toepaslike skedule fooie plus 50% (sien Nota 1 - inleiding tot die kaak-gesigs-
en mondchirurgie skedule)

8003 The appropriate scheduled fee + 10% (see Note 5 - preamble to periodontal
schedule)/
Die toepaslike skedule fooie plus 10% (sien Nota 5 - inleiding tot periodentale
skedule)

8004 Two-thirds of appropriate scheduled fee (see Rule 009) /
Twee-derdes van die toepaslike skedule fooie (Sien Reél 009)

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 25 APRIL 2018 No. 41596 75

GENERAL GUIDELINES / ALGEMENE RIGLYNE

012

013

EXPLANATIONS / VERDUIDELIKINGS

Additions, deletions and revisions / Toevoegings, weglatings en wysigings

A summary listing all additions, deletions and revisions applicable to this Schedule is found in
Appendix A / 'n Opsomming van toevoegings, weglatings en wysigings tot die Skedule is gelys in
Bylae A

New codes added to the Schedule are identified with the symbol e placed before the code / Nuwe
kodes wat tot die Skedule bygevoeg is word deur die e simbool voor die kode aangedui

8005 The appropriate scheduled fee up to a maximum of R518.04 (see Note 2 -
preamble to maxillo-facial and oral surgery schedule) /

Die toepaslike skedule fooie tot 'n maksimum van (sien Nota 2 — inleiding tot die
kaak-gesigs- en mondchirurgie skedule)

8006 50% of the appropriate scheduled fee (see Note 3 — preample to maxillo-facial
and oral surgery schedule)/

50% van die toepaslike skedule fooie (sien Nota 3 — inleiding tot die kaak-gesigs-
en mondchirurgie skedule)

8007 15% of the appropriate scheduled fee with a minimum of R263.43 (See
preamble(s) under “oral surgery” in the schedule for GPs and the schedule for
specialists in maxillo-facial and oral surgery /

15% van die toepaslike skedule fooie met 'n minimum van (Sien inleiding(s) onder
“mondchirurgie” in die skedule vir APs en die skedule vir spesialiste in kaak-
gesigs- en mondchirurgie)

8008 The appropriate scheduled fee + 25% (see Note 5 — preamble to maxillo-facial
and oral surgery schedule, GPs’ schedule) /

Die toepaslike skedule fooie plus 25% (sien Nota 5 — inleiding tot kaak-gesigs- en
mondchirurgie, AP skedule)

8009 75% of the appropriate scheduled fee (see Note 3 under the preamble of the
maxillo-facial and oral surgery schedule /

75% van die toepaslike skedule fooie (sien Nota 3 onder die inleiding van die
kaak-gesigs- en mondchirurgie skedule)

8010 The appropriate shedule fee plus 75%/

Die toepaslike skedule fooie plus 75%

In cases where treatment is not listed in the schedule for dentists in general practice or

specialists, the appropriate fee listed in the medical schedules shall be charged and the

relevant code in the medical schedules indicated /

In gevalle waar behandeling nie in die skedule vir tandartse in algemene praktyk of

spesialiste gelys is nie, word die toepaslike fooie soos gelys in die mediese skedule gehef,

en die betrokke kode in die mediese skedules aangedui

Cost of material (VAT inclusive): This item provides for the charging of material costs

where indicated against the relative item codes by the words “(See Rule 013)". Material

should be charged for at cost plus a handling fee not exceeding 35%, up to R4340.28 A

maximum handling fee of 10% shall apply above a cost of A maximum handling fee of

R6498.10 will apply /

Koste van materiaal (BTW ingesluit): Hierdie item maak voorsiening vir die hef van fooie vir

materiaal waar spesifiek aangedui deur die woorde “(Sien Reél 013)". Kosprys plus 'n

maksimum van 35% kan gehef word vir materiaal, waar die koste of minder is. ‘n

Maksimum hanteringsfooi van 10% sal van toepassing wees vir koste bo. Die maksimum

hanteringsfooi sal beloop

Note/Nota: Item 8220 (suture) is applicable to all registered practitioners / ltem 8220

(hegting) is toepaslik op alle geregistreerde praktisyns
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In instances where a code has been revised, the symbol * is placed before the code / In gevalle
waar 'n kode gewysig is, word die simbool * voor die kode geplaas.

3. Tooth identification / Tandidentifikasie

Tooth identification is compulsory for all invoices rendered. Tooth identification is only applicable to
procedures identified with the letter “(T)” in the mouth part (MP) column. The designated system for
teeth and areas of the oral cavity of the International Standards Organisation (ISO) in collaboration
with the FDI, should be used /

Tandidentifikasie is verpligtend vir alle rekeninge wat gelewer word. Tandidentifikasie is slegs van
toepassing op prosedures wat met die letter “(T)" in die monddeel-kolom (MD) aangedui word. Die
“International Standards Organisation” (ISO), in samewerking met die FDI, se aanwysingstelsel vir
tande en areas van die mondholte moet gebruik word.

4. Abbreviations used in the Schedule / Afkortings gebruik in die Skedule
+D Add fee for denture +D Voeg fooie van kunsgebit by
| Add laboratory fee +L Voeg laboratoriumfooie by
GP General practitioner AP Algemene praktisyn
M/W Modifier M/W Wysiger
MP Mouth part MD Monddeel
na not applicable Nvt nie van toepassing
T Tooth i Tand
5. VAT /| BTW

Fees are VAT exclusive /| Tariewe sluit BTW uit
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M

(2)
(M/W)

(3)
(M/W)

PREAMBLE / INLEIDING

The dental procedure codes for general dental practitioners are divided into twelve (12) categories of
services. The procedures have been grouped according to the category with which the procedures
are most frequently identified. The categories are created solely for convenience in using the
Schedule and should not be interpreted as excluding certain types of Oral Care Providers from
performing or reporting such procedures. These categories are similar to that in the “Current Dental
Terminology” Third Edition (CDT-3)

Die tandheelkunde prosedurekodes vir algemene tandheelkundige praktisyns is in twaalf (12)
kategorieé verdeel. Elke prosedure is in die kategorie waar dit die algemeenste voorkom
gegroepeer. Die kategorieé is uitsluitlik vir doeleindes van gerief in die gebruik van die Skedule
geskep en moet nie geinterpreteer word as synde sekere groepe van Mondgesondheidswerkers in
die uitvoer of vermelding van sekere prosedures te weerhou nie. Hierdie kategorieé is soortgelyk
aan die in die “Current Dental Terminology” Third Edition (CDT-3)

Procedures not described in the general practitioner’'s schedule should be reported by referring to
the relevant specialist's schedule. Dentists in general practice shall be entitled to charge two-thirds
of the fees of specialists only for treatment codes that are not listed in the schedule for dentists in
general practice and Modifier 8004 must be shown against any such item code (See Rules 009 and
011). There are no specific codes for orthodontic treatment in the current general practitioner’s
schedule, and the general practitioner must refer to the specialist orthodontist's schedule.

Prosedures wat nie in die algemene praktisyn se skedule beskryf word nie, moet vermeld word deur
na die toepaslike spesialisskedule te verwys. Tandartse in algemene praktyk is daarop geregtig om
twee-derdes van die fooie van spesialiste te hef slegs vir behandelingkodes wat nie in die skedule
vir tandartse in algemene praktyk aangegee word nie en Wysiger 8004 moet teenoor sodanige
itemkode getoon word (Sien Reéls 009, 011). Daar is geen spesifieke ortodonsie kodes in die
huidige algemene praktisynskedule nie, en die algemene praktisyn moet na die spesialis
ortodontisskedule verwys.

Oral and maxillofacial surgery (Section J of the Schedule): The fee payable to a general practitioner
assistant shall be calculated as 15% of the fee of the practitioner performing the operation, with the
indicated minimum (see Modifier 8007). The Compensation Fund must be informed beforehand that
another dentist will be assisting at the operation and that a fee will be payable to the assistant. The
assistant's name must appear on the invoice rendered to the Compensation Fund.

Kaak-, gesig- en mondchirurgie (Seksie J van die Skedule): Die fooie aan 'n algemene praktisyn
assistent betaalbaar word bereken op 15% van die fooie van die praktisyn wat die operasie uitvoer,
met die aangeduide minimum (sien Wysiger 8007). Die Vergoedingsfonds moet vooraf in kennis
gestel word dat 'n tweede tandarts by die operasie teenwoordig sal wees en dat fooie aan die
tandarts betaalbaar sal wees. Die naam van die assistent moet op die rekening wat aan die
Vergoedingsfonds gelewer word, verskyn.
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Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
A. DIAGNOSTIC / DIAGNOSTIES
Clinical oral evaluation / Kliniese evaluering van die mond
8101 | Full mouth examination, charting and treatment planning (see Rule 001) / 270.64
Volmond-ondersoek, kartering en behandelingsbeplanning (sien Reél 001)
8102 | Comprehensive consultation / Omvattende konsultasie 353.27
A comprehensive consultation shall include treatment planning at a separate appointment
where a diagnosis is made with the help of study models, full-mouth x-rays and other
relevant diagnostic aids. Following on such a consultation, the patient must be supplied with
a comprehensive written treatment plan which must also be recorded on the patient's file
and which must include the following:
e Soft tissue examination
e Hard tissue examination
e Screening / probing of periodontal pockets
e Mucogingival examination
e Plaque index
e Bleeding index
e Occlusal Analysis
e TMJ examination
¢ Vitality screening of complete dentition
‘n Omvattende konsultasie behels behandelingsbeplanning tydens 'n afsonderlike afspraak,
waar 'n diagnose gemaak word met behulp van studiemodelle, volmond X-strale en ander
toepaslike diagnostiese hulpmiddels. So 'n omvattende konsultasie sluit in dat die pasiént
voorsien word van ‘n geskrewe behandelingsplan waarin al die volgende vermeld word, en
ook op die pasiént se kaart aangedui word:
e Sagteweefselondersoek
e Hardeweefselondersoek
o Siftingsondersoek van periodontale sakkies
e Mukogingivale ondersoek
e Plaakindeks
e Bloedingsindeks
o Okklusale ontleding
e TMG ondersoek
e Vitaliteitsondersoek van alle tande
8104 | Examination or consultation for a specific problem not requiring a full | 106.86
mouth examination, charting and treatment planning / Ondersoek of
konsultasie vir 'n spesifieke probleem wat nie ‘n volmond-ondersoek,
kartering en behandelingsbeplanning benodig nie
Radiographs / Diagnostic imaging / Rontgenfoto’s / Diagnostiese
afbeelding
8107 | Intra-oral radiographs, per film / Binnemondse réntgen-foto's, per film 103.42
8108 | Maximum for 8107 / Maksimum vir 8107 776.57
8113 | Occlusal radiographs / Okklusale réntgenfoto's 160.86
8115 | Extra-oral radiograph, per film / Buitemondse réntgenfoto, per film 425.10
(i.e. panoramic, cephalometric, PA / i.e. panoramies, kefalometries, PA)
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Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD

The fee is chargeable to a maximum of two films per treatment plan / Die tarief mag tot n
maksimum van twee films per behandelingsplan gehef word.

Tests and laboratory examinations / Toetse en
laboratoriumondersoeke

8117 | Study model — unmounted or mounted on a hinge articulator / 116.02 +L
Studiemodel ongemonteer of gemonteer op ‘'n skarnier artikulator
8119 | Study model — mounted on a movable condyle articulator / Studiemodel 298.30 +L
gemonteer op artikulator met verstelbare kondiele
8121 | Photograph (for diagnostic, treatment or dento-legal purposes) per 116.02
photograph / Foto (vir diagnostiese-, behandelings- of geregtelike
doeleindes) per foto

8122 | Bacteriological studies for determination of pathologic agents/ 109.47
Bakteriologies studies vir die bepaling van patologies agense

May inlcude, but is not limited to tests for susceptability to periodontal disease / Sluit in
maar is nie beperk tot die toets van vatbaarheid vir periodontale siektes nie

If requested, a periodontal risk assessment must be made available at no charge / 'n
Periodontale risilo-bepaling moet op versoek gratis beskikbaar gestel word

(The use of this code is limited to general dental practitiones and specialist in community
dentistry / Die gebruik van hierdie kode is beperk tot algemene tandheelundige praktisyns
en spesialiste in gemeenskapstandheelkunde)

B. PREVENTIVE/VOORKOMEND

This schedule, applicable to occupational injuries and diseases, excludes
preventive services / Hierdie skedule, van toepassing op beroepbeserings en —
siektes, sluit nie voorkomende dienste in nie.

C. RESTORATIVE /HERSTELLEND

Amalgam restorations (including polishing) / Amalgaam herstellings
(polering ingesluit)

All adhesives, liners and bases are included as part of the restoration. If pins are
used, they should be reported separately / Alle bindingsmateriale, onderlae en
basislae word as deel van die herstelling ingesluit. Indien penne gebruik word,
moet dit afsonderlik vermeld word.

See Codes 8345, 8347 and 8348 for post and / or pin retention / Sien Kodes 8345, 8347 en
8348 vir stif en / of penretensie

8346 | Restorative material factor/ Herstellingsmateriaal faktor M/W800
Note / Nota: Restorative material factor - an additional 10% can be added to codes 8341, 3
8342, 8343, 8344, 8351, 8352, 8353, 8354, 8355, 8367, 8368, 8369 and 8370 by general +10%

dental practitioners only / Herstellingsmateriaal faktor - 'n bykomende 10% kan by kodes
8341, 8342, 8343, 8344, 8351, 8352, 8353, 8354, 8355, 8367, 8368, 8369, en 8370 deur
slegs algemene tandheelkundige praktisyns bygevoeg word.

8341 | Amalgam - one surface / Amalgaam - een viak 276.20 T
8342 | Amalgam - two surfaces / Amalgaam - twee viakke 345.75 T
8343 | Amalgam - three surfaces / Amalgaam - drie viakke 415.45 T
8344 | Amalgam - four or more surfaces / Amalgaam - vier of meer vlakke 414.30 T
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Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
Resin restorations / Harsherstellings
Resin refers to a broad category of materials including but not limited to
composites and may include bonded composite, light-cured composite, etc. Light-
curing, acid etching and adhesives (including resin bonding agents) are included
as part of the restoration. Glass ionomers / compomers, when used as
restorations should be reported with these codes. If pins are used, they should be
reported separately.
Harse verwys na 'n wye kategorie van materiaal wat komposiete insluit en mag
gebonde, ligverhardende komposiete, ens. insluit. Ligverharding, suur-ets en
bindingsmateriale (insluitend hars bindingsagente) is deel van die herstelling.
Wanneer glasionomere / kompomere as herstellings gebruik word, moet hierdie
kodes gebruik word. Indien penne gebruik word, moet dit afsonderlik vermeld
word.
See codes 8345, 8347 and 8348 for post and / or pin retention / Sien kodes 8345, 8347 en
8348 vir stif en / of penretensie
The fees are inclusive of direct pulp capping (code 8301) and rubber dam application (code
8304) / Die tariewe sluit direkte pulpa-oorkapping (kode 8301) en die aanwending van 'n
kofferdam (kode 8304) in
8351 | Resin - one surface, anterior / Hars - een vlak, anterior 270.15 i
8352 | Resin - two surfaces, anterior / Hars - twee viakke, anterior 345.09 T
8353 | Resin - three surfaces, anterior / Hars - drie viakke, anterior 456.36 i
8354 | Resin - four or more surfaces, anterior / Hars - vier of meer viakke, 506.74 T
anterior
8367 | Resin - one surface, posterior / Hars - een viak, posterior 326.60 T
8368 | Resin - two surfaces, posterior / Hars - twee viakke, posterior 447.52 T
8369 488.10 T
8370 | Resin - four or more surfaces, posterior / Hars - vier of meer vlakke, S517.71 T
posterior
Inlay / Onlay restorations / Inlegsel / Oplegsel herstellings
METAL INLAYS / METAALINLEGSELS
The fee for metal inlays on anterior teeth (incisors and canines) are determined ‘by
arrangement’ with the Compensation Commissioner / Die fooie vir metaalinlegsels op
anterior tande (snytande en hoektande) word ‘volgens ooreenkoms' met die
Voergoedingskommissaris bepaal
8358 | Inlay, metallic - one surface, anterior / Inlegsel, metaal - een viak, anterior na / nvt +L T
8359 | Inlay, metallic - two surfaces, anterior / Inlegsel, metaal - twee viakke, na/ nvt +L T
anterior
8360 | Inlay, metallic - three surfaces, anterior / Inlegsel, metaal - drie vilakke, na / nvt +L i
anterior
8365 | Inlay, metallic - four or more surfaces, anterior / Inlegsel, metaal - vier of || na/ nvt +L T
meer viakke, anterior
8361 | Inlay, metallic - one surface, posterior / Inlegsel, metaal - een vlak, 553.87 +L 1
posterior
8362 | Inlay, metallic - two surfaces, posterior / Inlegsel, metaal - twee viakke, 716.52 +L i
posterior
8363 | Inlay, metallic - three surfaces, posterior / Inlegsel, metaal - drie viakke, | 1477.69 +L i
posterior
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Rc
Code Procedure description FEE MP

Kode Prosedure beskrywing TARIEF MD

8364 | Inlay, metallic - four or more surfaces, posterior / Inlegsel, metaal - vier of | 1477.85 +L il
meer viakke, posterior

CERAMIC AND / OR RESIN INLAYS / KERAMIEK EN / OF HARS INLEGSELS

Porcelain / ceramic inlays include either all ceramic or porcelain inlays. Composite / resin
inlays must be laboratory processed /

Porselein / keramiek inlegsels sluit alle keramiek of porselein inlegsels in. Komposiet / hars
inlegsels moet in 'n laboratorium verwerk word

NOTE: The fees exclude the application of a rubber dam (code 8304) / NOTA: Die tariewe
sluit die aanwending van 'n kofferdam (kode 8304) uit.
8371 | Inlay, ceramic / resin - one surface / Inlegsel, keramiek / hars - een viak 501.51 AL T

8372 | Inlay, ceramic / resin - two surfaces / Inlegsel, keramiek/hars - twee 782:71 +L T
viakke
8373 | Inlay, ceramic / resin - three surfaces / Inlegsel, keramiek / hars - drie || 1222.77 +L T
viakke
8374 | Inlay, ceramic / resin - four or more surfaces / Inlegsel, keramiek / hars - | 1477.85 +L T
vier of meer viakke

NOTES / NOTAS

(M/W) | 1. In some of the above cases (e.g. direct hybrid inlays) +L may not necessarily apply
In sommige van bg gevalle (bv. direkte gemengde hars inlegsels) mag +L nie
noodwendig van toepassing wees nie.

2. In cases where direct hybrid inlays are used and +L does not apply, Modifier 8008 may
be used
In gevalle waar direkte gemengde hars inlegsels gebruik word en +L nie van toepassing
is nie, mag Wysiger 8008 gebruik word.

3. See the General Practitioner's Guideline to the correct use of treatment codes for
computer generated inlays.

Sien die Algemene Praktisyn se Riglyne vir die korrekte gebruik van behandelingskodes
tov rekenaar gegenereerde inlegsels

Crowns - single restorations / Krone — enkel herstellings

The fees include the cost of temporary and / or intermediate crowns. See code 8193 (osseo
integrated abutment restoration) in the ‘fixed prosthodontic’ category for crowns on osseo-
integrated implants

Die fooie sluit die koste van voorlopige en / of tussentydse krone in. Sien kode 8193 (been-
geintegreerde ankertand herstelling) in die kategorie ‘vaste prostodonsie’ vir krone op been-
geintegreerde implantate.

8401 | Cast full crown / Gegote volle kroon 1755.19 +L T
8403 | Cast three-quarter crown / Gegote driekwartkroon 1755.19 +L

8405 | Acrylic jacket crown / Akrieldopkroon Com +L T
Fee

—

8407 | Acrylic veneered crown / Akrielgefineerde kroon 1873.65 +L T
8409 | Porcelain jacket crown / Porseleindopkroon 1873.65 +L T
8411 | Porcelain veneered crown/ Porseleingefineerde kroon 1873.65 +L T

Other restorative services / Ander herstellende dienste

8133 | Re-cementing of inlays, crowns or bridges - per abutment / 160.86 +L T
Hersementering van inlegsels, krone of brie - per ankertand

In some cases where item code 8133 is used +L may not apply / In sommige gevalle waar
itemkode 8133 gebruik word mag +L nie van toepassing wees nie.
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8135 | Removal of inlays and crowns (per unit) and bridges (per abutment) or 315.96 +L T
sectioning of a bridge, part of which is to be retained as a crown following
the failure of a bridge / Verwydering van inlegsels en krone (per eenheid)
en brie (per ankertand) of per seksie van ‘n brug, waarvan 'n deel behou
moet word as ‘n kroon as gevolg van die faling van 'n brug
8137 | Temporary crown placed as an emergency procedure / Tydelike kroon, | 540.46 +L i B
geplaas as 'n noodprosedure
Not applicable to temporary crowns placed during routine crown and bridge preparations i.e.
where the impression for the final crown is taken at the same visit / Nie van toepassing op
tydelike krone wat tydens roetine kroon- en brugwerk geplaas word nie, waar die afdruk vir
die finale kroon tydens dieselfde besoek geneem word nie
8330 | Removal of fractured post or instrument and / or bypassing fractured | 211.58 I
endodontic instrument / Verwydering van gefraktuurde stif of instrument en
/ of omleiding om ‘n gefraktuurde endodontiese instrument
NOTE: The fee excludes the application of a rubber dam (code 8304) / NOTA: Die tarief
sluit die aanwending van 'n kofferdam (kode 8304) uit.
8345 | Preformed post retention, per post / Vooraf-vervaardigde stifversterking, 233.66 T
per stif
8347 | Pin retention for restoration, first pin / Penversterking vir herstelling, eerste 160.86 T
pen
8348 | Pin retention for restoration, each additional pin / Penversterking vir 138.93 T
herstelling, elke bykomende pen
A maximum of two additional pins may be charged / 'n Maksimum van twee bykomende
penne mag gehef word
8355 | Composite veneers (direct) / Harsfinere (direkte) 512.31 T
8357 | Preformed metal crown / Voorafgevormde metaalkroon 340.18 ilF
8366 | Pin retention as part of cast restoration, irrespective of number of pins / 248.39 i
Penretensie as deel van gegote herstelling, ongeag aantal penne
8376 | Prefabricated post and core in addition to crown / Vooraf vervaardigde stif 829.08 T
en kern bykomend tot kroon
The core is built around a prefabricated post(s) / Die kern word rondom 'n
voorafvervaardigde stif (we) opgebou
8391 | Cast post and core - single / Gegote stif en kern - enkel 376.50 +L T
8393 | Cast post and core - double / Gegote stif en kern - tweeledig 602.64 +L T
8395 | Cast post and core - triple / Gegote stif en kern - drieledig 868.69 +L T
8396 | Cast coping / Gegote vingerhoed 245.56 +L T
8397 | Cast core with pins / Gegote kern met penne 602.64 +L T
This service is usually provided on grossly broken down vital teeth, and may not be charged
when a post has been inserted in the tooth in question / Hierdie prosedure word gewoonlik
toegepas op erg vernietigde vitale tande, en mag nie gehef word wanneer ‘n stif in die
betrokke tand geplaas is nie.
8398 | Core build-up, including any pins / Opbou van kern, alle penne ingesluit 602.64 T
Refers to the building up of an anatomical crown when a restorative crown will be placed,
irrespective of the number of pins used / Verwys na die opbou van ‘'n anatomiese kroon as 'n
herstellende kroon geplaas gaan word, met of sonder die gebruik van penne
8413 | Facing replacement / Vervanging van gesigstuk 367.94 +L T
8414 | Additional fee for provision of a crown within an existing clasp or rest / 115.38 +L T
Bykomende gelde vir voorsiening van ‘n kroon binne ‘n bestaande
klammer of rus
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D. ENDODONTICS / ENDODONSIE

% | Preamble / Inleiding:

1. The Health Professions Council of SA has ruled that, with the
exception of diagnostic intra-oral radiographs, fees for only three
further intra-oral radiographs may be charged for each completed root
canal therapy on a single-canal tooth; or a further five intra-oral
radiographs for each completed root canal therapy on a multi-canal
tooth / Die HPCSA het beslis dat, met uitsondering van diagnostiese
binnemond réntgenfoto's, fooie vir slegs drie verdere binnemond
réntgenfoto’s gehef mag word vir elke voltooide wortelkanaalterapie
op 'n enkelkanaal tand en 'n verdere vyf réntgenfoto's vir elke
voltooide wortelkanaalterapie op 'n veelkanaaltand.

2. The fee for the application of a rubber dam (See code 8304 in the
category "Adjunctive General Services") may only be charged
concurrent with the following procedures / Die tarief vir die
aanwending van ‘n kofferdam (Sien kode 8304 in die kategorie
"Bygevoegde Algemene Dienste”) mag slegs tesame met die
volgende prosedures gehef word:

e Gross pulpal debridement, primary and permanent teeth, for the
relief of pain (code 8132)/ Verwydering van die pupaholte inhoud,
primére en permanente tande, vir die verligting van pyn (kode
8132);

e Apexification of a root canal (code 8305) / Apeksifikasie van ‘n
wortelkanaal (kode 8305),;

e Pulpotomy (code 8307) / Pulpotomie (kode 8307);

e Complete root canal therapy (codes 8328, 8329 and 8332 to 8340)
/ Voltooide wortelkanaalbehandeling (kodes 8328, 8329 en 8332
tot 8340);

e Removal or bypass of a fractured post or instrument (code 8330) /
Verwydering of omleiding van 'n gefraktuurde stif of instrument
(kode 8330);

e Bleaching of non vital teeth (codes 8325 and 8327) and / Bleiking
van nie-vitale tande (kodes 8325 en 8327) en

e Ceramic and or resin inlays (codes 8371 to 8374) / Keramiek en of
hars inlegsels (kodes 8371 tot 8374)

3. After endodontic preparatory visits (codes 8332, 8333 and 8334) have
been charged, fees for endodontic treatment completed at a single
visit (codes 8329, 8338, 8339 and 8340) may not be levied / Nadat
endodontiese voorbereidingsbesoeke (kodes 8332, 8333 en 8334)
toegepas is, mag geen fooie vir endodontiese behandeling wat tydens
'n enkel besoek voltooi word (kodes 8329, 8338, 8339 en 8340) gehef
word nie

Pulp capping / Pulpa-oorkapping
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Hervoorbereiding van kanaal wat voorheen gevul was

Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
8301 | Direct pulp capping / Direkte pulpa oorkapping Com il
Fee
8303 | Indirect pulp capping / Indirekte pulpa-oorkapping 195.28 i
The permanent filling is not completed at the same visit / Die permanente herstelling word
nie gedurende dieselfde besoek voltooi nie
Pulpotomy / Pulpotomie
8307 | Amputation of pulp (pulpotomy) / Amputasie van pulpa (pulpotomie) 125.67 T
No other endodontic procedure may, in respect of the same tooth, be charged concurrent to
code 8307 and a completed root canal therapy should not be envisaged (code 8304
excluded) / Geen ander endodontiese prosedure mag tesame met kode 8307 gehef word nie
en 'n volledige wortelkanaalbehandeling behoort nie beoog te word nie (kode 8304
uitgesluit)
Endodontic therapy (including the treatment plan, clinical
procedures and follow-up care) / Endodontiese behandeling
(behandelingsbeplanning, kliniese prosedures en nasorg ingesluit)
PREPARATORY VISITS (OBTURATION NOT DONE AT SAME VISIT) /
VOORBEREIDINGSBESOEKE (VULLING NIE TYDENS DIESELFDE BESOEK GEDOEN
NIE)
8332 | Single-canal tooth, per visit / Enkelkanaal tand, per besoek 160.86 T
A maximum of four visits per tooth may be charged / ‘'n Maksimum van vier besoeke mag
per tand gehef word
8333 | Multi-canal tooth, per visit / Meerkanaal tand, per besoek 392.21 T
A maximum of four visits per tooth may be charged / 'n Maksimum van vier besoeke mag
per tand gehef word
OBTURATION OF ROOT CANALS AT A SUBSEQUENT VISIT / VULLING VAN
WORTELKANALE TYDENS 'N DAAROPVOLGENDE BESOEK
8335 | First canal - anteriors and premolars / Eerste kanaal - anterior en 732.88 B i
premolare tande
8328 | Each additional canal - anteriors and premolars / Elke bykomende kanaal - 282.09 i
anterior en premolare tande
8336 | First canal - molars / Eerste kanaal - molare tande 1006.94 i
8337 | Each additional canal - molars / Elke bykomende kanaal - molare tande 298.30 T
PREPARATION AND OBTURATION OF ROOT CANALS COMPLETED AT A SINGLE
VISIT / VOORBEREIDING EN VULLING VAN WORTELKANALE GEDURENDE EEN
BESOEK VOLTOOI
8338 | First canal - anteriors and premolars / Eerste kanaal - anterior en| 1118.20 T
premolare tande
8329 | Each additional canal - anteriors and premolars / Elke bykomende kanaal - 355.40 T
anterior en premolare tande
8339 | First canal - molars / Eerste kanaal - molare tande 1535.92 T
8340 | Each additional canal - molars / Elke bykomende kanaal — molare tande 374.54 T
Endodontic retreatment / Endodontiese herbehandeling
8334 | Re-preparation of previously obturated canal, per canal / 237.91 T
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Code
Kode

Rc

Procedure description

Prosedure beskrywing

FEE
TARIEF

MP
MD

8305

8229

8132

8136

8306

8325

8327

Apexification / recalcification procedures / Apeksifikasie / herkalsifi-
kasie prosedures

Apexification of root canal, per visit / Apeksifikasie van wortelkanaal, per
besoek

No other endodontic procedures may, in respect of the same tooth, be charged concurrent
with code 8305 at the same visit (code 8304 excluded) / Geen ander endodontiese
prosedure mag tesame met kode 8305 tydens dieselfde besoek ten opsigte van dieselfde
tand gehef word nie (kode 8304 uitgesluit)

Apicoectomy / Periradicular services / Apisektomie / Periradikulére
dienste

Apicoectomy including retrograde filling where necessary — incisors and
canines / Apisektomie insluitend retrograde herstelling waar nodig -
snytande en oogtande

Other endodontic procedures / Ander endodontiese prosedures

Gross pulpal debridement, primary and permanent teeth / Verwydering van
die pulpaholte inhoud, primére en permanent tande

Where code 8132 is charged, no other endodontic procedures may be charged at the same
visit on the same tooth. Codes 8338, 8329, 8339 and 8340 (single visit) may be charged at
the subsequent visit, even if code 8132 was used for the initial relief of pain / Wanneer kode
8132 gehef word, mag geen ander endodontiese prosedure tydens dieselfde besoek vir
dieselfde tand gehef word nie. Kodes 8338, 8329, 8339 en 8340 (enkel besoek) mag tydens
die daaropvolgende besoek gehef word, selfs wanneer kode 8132 tydens die aanvanklike
besoek vir die verligting van pyn gehef was

(See note 2 in the preamble above / Sien nota 2 in die inleiding hierbo)

Access through a prosthetic crown or inlay to facilitate root canal treatment
/ Toegang deur 'n  prostetiese kroon of inlegsel om

wortelkanaalbehandeling te vergemaklik

Cost of Mineral Trioxide Aggregate / Koste van Mineraal Trioksied
Aggregaat

Bleaching of non-vital teeth, per tooth as a separate procedure / Bleiking
van nie-vitale tande, per tand as 'n afsonderlike prosedure

Each additional visit for bleaching of non-vital tooth as a separate
procedure / Elke bykomende besoek vir bleiking van nie-vitale tande as 'n
afsonderlike prosedure

A maximum of two additional visits may be charged / 'n Maksimum van twee bykomende
besoeke mag gehef word

201.76

800.45

259.84

125.35

Reél
013

362.60

172.31

E. PERIODONTICS / PERIODONSIE

This schedule, applicable to occupational injuries and diseases, do not include
periodontic services / Hierdie skedule, van toepassing op beroepsbeserings en —

siektes, sluit nie periodontiese dienste in nie.
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Code
Kode

Rc
Procedure description FEE MP
Prosedure beskrywing TARIEF MD

8231

8232

8233
8234
8235
8236
8237
8238
8239
8240
8241

8281

8275

8269

8270

F. PROSTHODONTICS (REMOVABLE)/ PROSTODONSIE
(VERWYDERBAAR)

Complete dentures (including routine post-delivery care) / Volledige
kunsgebit (roetine nasorg ingesluit)

Full upper and lower dentures inclusive of soft base or metal base, where | 2559.40 +L
applicable / Volledige bo- en onderkunsgebit, insluitend sagte basis of
metaal basis, waar van toepassing
Full upper or lower dentures inclusive of soft base or metal base, where | 1577.50 £L
applicable / Volledige bo- of onderkunsgebit, insluitend sagte basis of
metaalbasis, waar van toepassing

Partial dentures (including routine post-delivery care) / Gedeeltelike
kunsgebitte (roetine nasorg ingesluit)

Partial denture, one tooth / Gedeeltelike kunsgebit met een tand 732.71 +L
Partial denture, two teeth / Gedeeltelike kunsgebit met twee tande 732.71 +L
Partial denture, three teeth / Gedeeltelike kunsgebit met drie tande 1095.30 +L
Partial denture, four teeth / Gedeeltelike kunsgebit met vier tande 1179.23 +L
Partial denture, five teeth / Gedeeltelike kunsgebit met vyf tande 1095.30 +L
Partial denture, six teeth / Gedeeltelike kunsgebit met ses tande 1460.02 +L
Partial denture, seven teeth / Gedeeltelike kunsgebit met sewe tande 1460.02 #L
Partial denture, eight teeth / Gedeeltelike kunsgebit met agt tande +L
Partial denture, nine or more teeth / Gedeeltelike kunsgebit met nege of | 1460.02 +L
meer tande
Metal (e.g. chrome cobalt, etc.) base to partial denture, per denture /| 1949.26 +L
Metaal (bv. chroomkobalt ) basis vir gedeeltelike kunsgebit, per gebit

The procedure refers to the metal framework only, and includes all clasps, rests and bars
(i.e., 8251, 8253, 8255 and 8257). See codes 8233 to 8241 for the resin denture base
required concurrent to 8281 / Die prosedure verwys alleenlik na die metaalraam, en sluit alle
klammers, ruste en stange (i.e. 8251, 8253, 8255 en 8257) in. Sien kodes 8233 to 8241 vir
akriel kunsgebit basis wat tesame met 8281 benodig word

Adjustments to dentures / Verstellings aan kunsgebitte

Adjustment of denture / Verstelling van kunsgebit 110.62 +L

(After six months or for patient of another practitioner / Na ses maande of vir 'n pasiént van
‘n ander tandarts)

Repairs to complete or partial dentures / Herstel van vol- of
gedeeltelike kunsgebitte

Repair of denture or other intra-oral appliance / Herstel van kunsgebit of 209.87 +L
ander binnemond toestel

A dentist may not charge professional fees for the repair of dentures if the patient was not
personally examined; laboratory fees, however, may be recovered / 'n Tandarts mag nie
professionele fooie vir die herstel van kunsgebitte hef indien die pasiént nie persoonlik
ondersoek was nie; laboratoriumfooie mag egter gevorder word.

Add clasp to existing partial denture / Byvoeging van 'n klammer tot 138.93 +L
bestaande gedeeltelike gebit

(One or more clasps/ Een of meer klammers)

Code 8270 is in addition to code 8269 / Kode 8270 is bykomend tot kode 8269.
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8271 | Add tooth to existing partial denture / Byvoeging van 'n tand tot bestaande 138.93 +L
gedeeltelike gebit

(One or more teeth / Een of meer tande)

Code 8271 is in addition to code 8269 / Kode 8271 is bykomend tot kode 8269.
8273 | Additional fee where one or more impressions are required for 8269, 8270 110.59 et
and 8271 / Bykomende fooi waar een of meer afdrukke nodig is vir kodes
8269, 8270 en 8271

Denture rebase procedures / Herbaseringprosedures vir kunsgebitte

8259 | Re-base of denture (laboratory) / Herbasering van kunsgebit 602.64 +L
(laboratorium)
8261 | Re-model of denture / Hermodelering van kunsgebit 989.60 +L

Denture reline procedures / Opvullingprosedures vir kunsgebitte

8263 | Reline of denture in selfcuring acrylic (intra-oral) / Opvulling van kunsgebit 376.50
met selfverhardende akriel (intra-oraal)
8267 | Soft base re-line per denture (heat cured) / Sagte basis opvulling, per 868.69 +L
kunsgebit (met hitte verhardende hars)

Code 8267 may not be charged concurrent with codes 8231 to 8241 / Kode 8267 mag nie
gelyktydig met kodes 8231 tot 8241 gehef word nie.

Other removable prosthetic services / Ander verwyderbare prostetie-
se dienste

8243 | Soft base to new denture / Sagte basis vir nuwe gebit Com +L
Fee
8255 | Stainless steel clasp or rest, per clasp or rest / Klammer of rus van 151.19 +L
viekvryestaal, per klammer of rus
8257 | Lingual bar or palatal bar / Linguale stang of palatale stang 182.94 L
Code 8257 may not be charged concurrent with codes 8269 (repair of denture) or 8281
(metal framework) / Kodes 8257 mag nie tesame met kodes 8269 (herstel van gebit) of 8281
(metaalraamwerk) gehef word nie.

8265 | Tissue conditioner and soft self-cure interim re-line, per denture / 250.02
Weefselopknapper en sagte selfverhardende interim opvulling, per

kunsgebit

G. MAXILLOFACIAL PROSTHETICS / GESIGSPROSTESES

This schedule, applicable to occupational injuries and diseases, excludes
maxillofacial prosthetic services / Hierdie skedule, van toepassing op
beroepsbeserings en —siektes, sluit nie gesigsprosteses in nie.

This gazette is also available free online at www.gpwonline.co.za




88 No. 41596 GOVERNMENT GAZETTE, 25 APRIL 2018

GENERAL DENTAL PRACTITIONERS
ALGEMENE TANDHEELKUNDIGE PRAKTISYNS

Code
Kode

Rc

Procedure description

Prosedure beskrywing

FEE
TARIEF

MP
MD

8194

8195

8196

8197

8198

8199

8200

H. IMPLANT SERVICES / INPLANTAAT DIENSTE

Report surgical implant procedures using codes in this section; prosthetic
devices should be reported using existing fixed or removable prosthetic
codes / Vermeld chirurgiese prosedures deur van kodes in hierdie afdeling
gebruik te maak; prostetiese toestelle word vermeld deur van bestaande vaste- of
verwyderbare prostetiese kodes gebruik te maak.

Endosteal implants / Endosteale inplantate

Endosteal dental implants are placed into the alveolar and / or basal bone of the
mandible or maxilla and transecting only one cortical plate / Endosteale
tandheelkundige inplantate word in die alveolére en / of basale been van die
mandibula of maksilla geplaas en strek slegs deur een kortikale beenplaat.
Placement of a single osseo-integrated implant per jaw / Plasing van een
osseo-integrerende inplantaat per kaak

Placement of a second osseo-integrated implant in the same jaw / Plasing
van 'n tweede osseo-integrerende inplantaat in dieselfde kaak

Placement of a third and subsequent osseo-integrated implant in the same
jaw, per implant / Plasing van 'n derde en daaropvolgende osseo-
integrerende inplantaat in dieselfde kaak, per inplantaat

Cost of implants / Koste van inplantaat

Exposure of a single osseo-integrated implant and placement of a
transmucosal element / Blootlegging van een osseo-integrerende
inplantaat en plasing van 'n transmukosale element

Exposure of a second osseo-integrated implant and placement of a
transmucosal element in the same jaw / Blootlegging van 'n tweede osseo-
integrerende inplantaat en plasing van 'n transmukosale element in
dieselfde kaak

Exposure of a third and subsequent osseo-integrated implant in the same
jaw, per implant / Blootlegging van 'n derde en daaropvolgende osseo-
integrerende inplantaat in dieselfde kaak, per inplantaat

Eposteal implants / Eposteale inplantate

Eposteal (subperiosteal) dental implants receive its primary bone support by
means of resting on the alveolar bone / Eposteale (subperiosteale)
tandheelkundige inplantate rus op die alveolére been vir primére ondersteuning.
Refer to the specialist maxillo-facial and oral surgeons schedule / Verwys asb na die
spesialis kaak-, gesigs- en mondchirurg skedule

Transosteal implants / Transosteale inplantate

Transosteal dental implants penetrate both cortical plates and pass through the
full thickness of the alveolar bone / Transosteale tandheelkundife inplantate
penetreer beide die kortikale beenplate en strek deur die volledige dikte van die
alveolére been.

Refer to the specialist maxillo-facial and oral surgeons schedule / Verwys asb na die

spesialis kaak-, gesigs- en mondchirurg skedule

1697.13

1194.62

782.94

Reél
013

591.83

443.92

296.01
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l. PROSTHODONTICS, FIXED / PROSTODONSIE, VAS
The words ‘bridge’ and ‘bridgework’ have been replaced by the term ‘fixed partial
denture’ / Die woorde ‘brug’ en ‘brugwerk’ word deur die term ‘vaste gedeeltelike
gebit’ vervang
Each abutment and pontic constitute a unit in a fixed partial denture / Elke anker
en foptand vorm 'n eenheid in 'n vaste gedeeltelike kunsgebit.
Fixed partial denture pontics / Vaste gedeeltelike kunsgebit foptande
8420 | Sanitary pontic / Sanitére foptand 914.99 +L T
8422 | Posterior pontic / Posterior foptand 1222.77 +L T
8424 | Anterior pontic (including premolars) / Anterior foptand (sluit premolare || 1530.87 +L T

tande in)

Fixed partial denture retainers — inlays / onlays / Ankers vir vaste
gedeeltelike gebitte — inlegsels / oplegsels

Refer to inlay / onlay restorations for inlay / onlay retainers / erwys asb na
inlegsel / oorlegsel herstellings vir inlegsels / oorlegsels as ankers

8356 | Bridge per abutment - only applicable to Maryland type bridges / Brug 678.72 +L T
anker, per anker - slegs van toepassing op Maryland tipe brie

Only applicable to Maryland type bridges. Report per abutment. Report pontics seperately
(see codes 8420, 8422 and 8424) / Slegs op Maryland tipe brae van toepassing Rapporteer
per anker. Rapporteer foptande afsonderlik (sien kodes 8420, 8422 en 8424)

Fixed partial denture retainers — crowns / Ankers vir vaste gedeelteli -
ke gebitte — krone

Refer to crowns, single restorations for crown retainers / Verwys na krone, enkel
herstelling vir krone as ankers

8193 | Osseo-integrated abutment restoration, per abutment / Been-| 2482.99 +L HH
geintegreerde ankertand herstelling, per ankertand

Refer to the DASA’s ‘General Practioner's Guidelines to the correct use of treatment codes’
for the application(s) of this code / Verwys na die TVSA se “Algemene Praktisyn se Riglyne
vir die korrekte gebruik van behandelingskodes’ vir die aanwending(s) van die kode.

J. ORAL AND MAXILLOFACIAL SURGERY / KAAK-, GESIG- EN
MONDCHIRURGIE

Refer to the specialist maxillo-facial and oral surgeon schedule for surgical
services not listed in this schedule / Verwys asb na die spesialis kaak-, gesigs- en
mondchirurg skedule vir chirurgiese dienste wat nie in die skedule voorkom nie.

Extractions / Ekstraksies

8201 | Single tooth / Enkel tand 160.86 T
Code 8201 is charged for the first extraction in a quadrant / Kode 8201 word vir die eerste
ekstraksie in 'n kwadrant gehef.

8202 | Each additional tooth in the same quadrant / Elke bykomende tand in 225.65 T
dieselfde kwadrant

Code 8202 is charged for each additional extraction in the same quadran / Kode 8202 word
vir elke bykomende ekstraksie in dieselfde kwadrant gehef.

This gazette is also available free online at www.gpwonline.co.za




90 No. 41596 GOVERNMENT GAZETTE, 25 APRIL 2018

GENERAL DENTAL PRACTITIONERS
ALGEMENE TANDHEELKUNDIGE PRAKTISYNS

Code
Kode

Rc

Procedure description

Prosedure beskrywing

FEE
TARIEF

MP
MD

8209

8210

8211

8212

8213

8214

8188

8192

Surgical extractions (includes routine postoperative care) /
Chirurgiese ekstraksies (roetine nabehandelingsorg ingesluit)

Surgical removal of a tooth requiring elevation of mucoperiosteal flap,
removal of bone and / or section of tooth / Chirurgiese verwydering van
geérupteerde tand wat die lig van ‘n mukoperiosteale flap, verwydering

van been en / of gedeelte van tand benodig
Includes cutting of gingiva and bone, removal of tooth structure and closure / Sluit die sny
van gingiva, been, verwydering van tandstruktuur en thegting van wond in.

Removal of unerupted or impacted tooth — first tooth / Verwydering van
ongeérupteerde of beklemde tand — eerste tand

Removal of unerupted or impacted tooth — second tooth / Verwydering van
ongeérupteerde of beklemde tand — tweede tand

Removal of unerupted or impacted tooth — each additional tooth /
Verwydering van ongeérupteerde of beklemde tand — elke bykomende
tand

Surgical removal of residual tooth roots (cutting procedure) / Chirurgiese
verwydering van wortelreste (snyprosedure)

Includes cutting of gingiva and bone, removal of tooth structure and closure / Sluit die sny
van gingiva, been, verwydering van tandstruktuur en hegting van wond in.

Surgical removal of residual tooth roots (cutting prcedure), each subse-
quent tooth / Chirurgiese verwydering van wortelreste (snyprosedure), elke

daaropvolgende tand
Includes cutting of gingiva and bone, removal of tooth structure and closure / Sluit die sny
van gingiva, been, verwydering van tandstruktuur en hegting van wond in.

Other surgical procedures / Ander chirurgiese prosedures

Biopsy - intra-oral / Biopsie — binne mond
This item does not include the cost of the essential pathological evaluations / Hierdie item
sluit nie die koste van die noodsaaklike patologiese evaluasies in nie.

Repair of traumatic wounds / Herstel van traumatiese wonde

Appositioning (i.e., suturing) of soft tissue injuries / Hegting van sagte
weefselbeserings

494.48

1157.15

621.13

353.59

713.40

505.60

389.10

806.02

K. ORTHODONTICS / ORTODONSIE

This schedule, applicable to occupational injuries and diseases, excludes
orthodontic services / Hierdie skedule, van toepassing op beroepbeserings en —
siektes, sluit nie ortodontiese dienste in nie.
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Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
L. ADJUNCTIVE GENERAL SERVICES /| BYGEVOEGDE ALGEMENE
DIENSTE
Unclassified treatment / Ongeklassifiseerde behandeling
8131 | Palliative [emergency] treatment for dental pain / Noodbehandeling vir 160.86 T
tandheelkundige pyn
This is typically reported on a "per visit" basis for emerency treatment of dental pain where
no other treatment item is applicable or applied for treatment of the same tooth / Hierdie
word tipies vermeld op ‘n 'per besoek" grondslag vir die noodbehandeling van
tandheelkundige pyn waar geen ander tarief item van toepassing is, of toegepas word ten
opsigte van dieselfde tand nie
8221 | Local treatment of post-extraction haemorrhage — initial visit / Lokale 112.90
behandeling van post-ekstraksie bloeding — aanvanklike besoek
(Excluding treatment of bleeding in the case of blood dyscrasias, e.g. haemophilia / Sluit die
behandeling van bloeding in die geval van stollingsiektes bv. hemofilie uit)
8223 | Local treatment of post-extraction haemorrhage — each additional visit / 72.50
Lokale behandeling van post-ekstraksie bloeding — elke bykomende
besoek
8225 | Treatment of septic socket — initial visit / Behandeling van septiese 112.90
tandkas — aanvanklike besoek
8227 | Treatment of septic socket — each additional visit / Behandeling van 72.50
septiese tandkas — elke bykomende besoek
Anaesthesia / Verdowing
8141 | Inhalation sedation - first quarter-hour or part thereof / Inhaleringsedasie - 142.52
eerste kwartier of gedeelte daarvan
8143 | Inhalation sedation - each additional quarter-hour or part thereof / T7.07
Inhaleringsedasie - elke bykomende kwartier of gedeelte daarvan
No additional fee can be charged for gases used in the case of items 8141 and 8143/ Geen
addisionele fooie mag gehef word ten opsigte van gasse gebruik in die geval van items 8141
en 8143 nie
8144 | Intravenous sedation / Intraveneuse sedasie 74.95
8145 | Local anaesthetic, per visit / Plaaslike verdowing, per besoek 35.19
= | Code 8145 includes the use of the wand / Kode 8745 sluit die gebruik van die stafie in
8499 | The relevant codes published in the Government Gazette for Medical

Practitioners shall apply to general anaesthetics for dental procedures /
Die toepaslike kodes gepubliseer in die Staatskoerant vir Mediese
Praktisyns is op algemene narkose vir tandheelkundige prosedures van
toepassing
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Code
Kode

Rc

Procedure description

Prosedure beskrywing

FEE
TARIEF

MP
MD

8129

8140

8183

8220

8109

8110

8168

Professional visits / Professionele besoeke

Additional fee for emergency treatment rendered outside normal working
hours (including emergency treatment carried out at hospital) Not
applicable where a practice offers extended service hours as the norm /
Bykomende fooi vir noodgevalle, wanneer die behandeling buite die
normale spreekure uitgevoer is (insluitende noodbehandeling wat by 'n
hospitaal uitgevoer is). Nie van toepassing waar 'n praktyk uitgebreide
diensure as die reel aanbied nie

Fee for treatment at a venue other than the surgery, inclusive of hospital
visits, treatment under general anaesthetic and home visits; per visit / Fooi
vir behandeling op 'n plek anders as die spreekkamer, met inbegrip van
hospitaalbesoeke, behandeling onder algemene narkose en tuisbesoeke;
per besoek

Code 8140 may be applied concurrent with codes 8101 or 8104, but in accordance with rule
001 / Kode 8140 kan gelyktydig met kodes 8101 of 8104 geéis word, maar ooreenkomstig
reél 001

Drugs, medication and materials / Geneesmiddels, medikasie en
materiale

Intra-muscular or sub-cutaneous injection therapy, per injection /
Intramuskulére of subkutane inpuitingsterapie, per inspuiting
(Not applicable to local anaesthetic / Nie van toepassing op plaaslike verdowing nie)

Use of suture material provided by practitioner / Gebruik van
hegtingmateriaal wat deur praktisyn verskaf is

Miscellaneous services / Diverse dienste

Infection control, per dentist, per hygienist, per dental assistant, per visit /
Infeksiebeheer, per tandarts, per mondhigienis, per assistent, per besoek
Code 8109 includes the provision by the dentist of new rubber gloves, masks, etc. for each
patient / Kode 8109 sluit die verskaffing, deur die tandarts, van nuwe rubberhandskoene,
maskers ens. in

Provision of sterilized and wrapped instrumentation in consulting rooms /
Verskaffing van gesteriliseerde en verpakte instrumentasie in die
spreekkamer

The use of this code is limited to heat, autoclave or vapour sterilised and wrapped
instruments / Die gebruik van hierdie kode is beperk tot hitte-, vogtige hitte- en stoom
gesteriliseerde instrumente

Behaviour management, by report / Gedragsbeheer, deur verslagdoening

May be reported in addition to treatment provided. Should be reported in 15 minute
increments / Mag bykomend tot behandeling gehef word. Behoort in tydintervalle van 15
minute gerapporteer te word

Notes/ Notas:

If requested, the report must be made available at no charge / Die verslag moet op versoek
gratis beskikbaar gestel word

The use of this code is limited to general dental practitioners and specialists in community

dentistry / Die gebruik van hierdie kode is beperk tot algemene tandheelkundige praktisyns
en spesialiste in gemeenskapstandheelkunde

389.10

248.22

67.09

Reél
013

23.73

66.93

163.16
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Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
Limitation / Beperking
May be reported in addition to treatment provided, when the patient is developmentally
disabled, mentally ill, or is especially uncooperative and difficult to manage, resulting in the
dental staff utilising additional time, skill and / or assistance to render treatment.
The code can only be billed where treatment requires extraordinary effort and is the only
alternative to general anaesthesia. The fee includes all pharmacological, psychological and
physical management adjuncts required or utilized.
Notation and justification must be recorded in the patient record identifying the specific
behavior problem and the technique used to manage it.
Billed in 15-minute units. (maximum 4 units per visit and allowed once per patient per day).
Limited to 12 units per year.
8304 | Rubber dam, per arch / Kofferdam, per tandboog 118.15
(Refer to the guidelines for the application of a rubber dam in the preamble to the category
"Endodontics" / Verwys asb na die riglyne vir die aanwending van 'n kofferdam in die
inleiding tot die kategorie "Endodonsie”)

This gazette is also available free online at www.gpwonline.co.za




94 No. 41596 GOVERNMENT GAZETTE, 25 APRIL 2018

SPECIALIST PROSTHODONTISTS / SPESIALIS PROSTODONTISTE

(M) See Rule 009/ (W) Sien Reél 009

Code
Kode

Procedure description

Prosedure beskrywing

Rc

FEE
TARIEF

MP

o=

8501
8503

8505
8506

8507

8508
8509

A. DIAGNOSTIC PROCEDURES / DIAGNOSTIESE PROSEDURES

Consultation / Konsultasie

Occlusal analysis on adjustable articulator / Okklusale analise op verstelbare
artikulator

Pantographic recording / Pantograafopnames

Detailed clinical examination, recording, radiographic interpretation, diagnosis,
treatment planning and case presentation / Gedetailleerde kliniese ondersoek,
rekordhouding, radiografiese interpretasie, diagnose, beplanning van
behandeling en uiteensetting van geval.

Note: Code 8506 is a separate procedure from 8507 and is applicable to craniomandibular
disorders, implant placement or orthognatic surgery where extensive restorative procedures will
be required / Kode 8506 is ‘n afsonderlike prosedure van kode 8507 en is van toepassing op
kraniomandibulére afwykings, plasing van implantate en ortognatiese chirurgie waar uitgebreide
herstelprosedures benodig word

Examination, diagnosis and treatment planning / Ondersoek, diagnose en
behandelingsbeplanning

Electrognathographic recording / Elektrognatografiese opname
Electrognathographic recording with computer analysis /  Elektrognatografiese
opname met rekenaaranalise.

298.30
610.16

890.11
989.77

610.16

990.26
1587.48

B. Preventive procedures / Voorkomende prosedures

This schedule, applicable to occupational injuries and diseases, excludes preventive
services / Hierdie skedule, van toepassing op beroepbeserings en —siektes, sluit nie
voorkomende dienste in nie.

8511

8513

8515

8517

C. Treatment procedures / Behandelingsprosedures

Emergency treatment / Noodbehandeling

Emergency treatment for relief of pain (where no other tariff code is applicable)
| Noodbehandeling vir pyn-verligting (as geen ander tariefkode van toepassing
is nie)

Emergency crown / Noodkroon

(Not applicable to temporary crowns placed during routine crown and bridge preparation / Nie van
toepassing op die plasing van tydelike krone gedurende roetine kroon en brug voorbereiding nie)

Re-cementing of inlay, crown or bridge, per abutment / Hersementering van
inlegsels, kroon of brug, per ankertand

RE-IMPLANTATION OF AN AVULSED TOOTH, INCLUDING FIXATION AS
REQUIRED /| HERINPLANTERING VAN ‘N UITGESTAMPTE TAND,
INSLUITENDE FIKSASIE SOOS BENODIG

368.00

602.64

233.66

623.74

#L

+L

8521

8523

Provisional treatment / Tydelike behandeling

PROVISIONAL SPLINTING — EXTRACORONAL WIRE, PER SEXTANT /
TYDELIKE SPALKING — EKSTRAKORONALE DRAAD, PER
SEKSTANT.

Provisional splinting — extracoronal wire plus resin, per sextant / Tydelike
spalking - ekstrakoronale draad plus hars, per sekstant

501.51

734.35
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Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF

o=

8527 | Provisional splinting — intercoronal wire or pins or cast bar, plus amalgam or 233.66 | +L
resin, per dental unit included in the splint / Tydelike spalking - interkoronale
draad of penne of gegote stang plus amalgaam of hars, per tandeenheid in die
spalk ingesluit

8529 | Provisional crown/ Voorlopige kroon 60264 | +L || T
Crown utilized as an interim restoration for at least six weeks during restorative treatment to allow
adequate time for healing or completion of other procedures. This includes, but is not limited to,
changing vertical dimension, completing periodontal therapy or cracked tooth syndrome. This
code should not be utilised for a temporary crown in a routine prosthetic restoration / Kroon
gebruik as 'n voorlopige herstelling vir ten minste ses weke gedurende herstellende behandeling
om voorsiening te maak vir voldoende tydsverloop vir genesing, of die voltooiing van ander
prosedures. Dit sluit in maar is nie beperk tot die verandering van die vertikale dimensie, voltooing
van perdiodontale behandeling of gefraktuurde tandsindroom nie. Die prosedurekode word nie
gebruik vir 'n tydelike kroon in ‘n alledaagse prostetiese herstelling nie.

8530 | Preformed metal crown / Voorafvervaardigde metaalkroon 511.65 T

Occlusal adjustment / Okklusale verstelling
8551 ) ) ) ) 697.37
Major occlusal adjustment/ Volledige okklusale verstelling

This procedure can not be carried out without study models mounted on an adjustable articulator /
Hierdie prosedure mag nie uitgevoer word sonder studiemodelle op verstelbare artikulator
gemonteer nie.

8553 | Minor occlusal adjustment / Geringe okklusale verstelling 540.46

Ceramic and / or resin bonded inlays and veneers / Keramiek en / of
harsgebonde inlegsels en fineersels:

In some of the procedures below (e.g. Direct hybrid inlays) +L may not apply / In sommige van die
ondergenoemde prosedures (bv. Direkte gemengde harsinlegsels) mag +L nie van toepassing

wees nie.
8554 | Bonded veneers / Gebonde fineersels 175765 | +L || T
8555 226554 | +L || T
One surface / Een vlak
8556 | Two surfaces / Twee viakke 327100 [ +L || T
8557 | Three surfaces / Drie viakke 527130 | +L || T
8558 | Four or more surfaces / Vier of meer viakke 527130 | +L || T
Gold restorations (only applicable with prior authorization) /
Goudherstellings (vooraf goedkeuring benodig)
8571 | One surface / Een viak 1087.94 | +L | T
8572 | Two surfaces / Twee viakke 1567292 | +L || T
8573 | Three surfaces / Drie viakke 243488 | +L || T
8574 | Four or more surfaces / Vier of meer viakke 243488 | +L || T
8577 | Pin retention / Penretensie 363.41 T
Posts and copings / Stiwwe en vingerhoede
8581 60391 [ +L || T
Single post | Enkelstif
8582 | Double post / Tweeledige stif 86869 | +L || T
8583 | Triple post / Drieledige stif +f| T
1088.92
8587 | Copings / Vingerhoede 520.00 | +L || T
8589 | Cast core with pins / Gegote kern met penne 858.04 | +L || T
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Per pontic (see 8611, 8613, 8615) / Per foptand (sien 8611, 8613, 8615)

Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF M
D
Preformed posts and cores / Voorafvervaardigde stiwwe en kern
8591 602.64 T
Core build-up, including all pins / Opbou van kern, alle penne ingesluit
Refers to the building up of an anatomical crown when a restorative crown will be placed, whether
or not pins are used / Verwys na die opbou van ‘n anatomiese kroon wanneer 'n herstellende
kroon geplaas gaan word, met of sonder die gebruik van penne
8593 | Prefabricated post and core in addition to crown / Vooraf vervaardigde stif en || 1117.23 T
kern bykomend tot kroon
Core is built around a prefabricated post(s). Die kern word rondom ’n voorafvervaardigde pen(ne)
opgebou
Implants / Inplantate
8592 | Osseo-integrated abutment restoration, per abutment / Been-geintegreerde || 3721.62 | +L | T
ankertand herstelling, per ankertand
8600 Reél
Cost of implant components / Koste van inplantaat komponente 013
9190 | Exposure of a single osseo-integrated implant and placement of a| 884.22
transmucosal element / Blootlegging van een osseo-geintegreerde inplantaat
en plasing van 'n transmukosale element
9191 | Exposure of a second osseo-integrated implant and placement of a 663.01
transmucosal element in the same jaw / Blootlegging van 'n tweede osseo-
geintegreerde inplantaat en plasing van 'n transmukosale element in dieselfde
kaak
9192 | Exposure of a third and subsequent osseo-integrated implant in the same jaw, 441.46
per implant / Blootlegging van ‘n derde en daaropvolgende osseo-
geintegreerde inplantaat in dieselfde kaak, per inplantaat.
Connectors / Verbinders
8597 24658 | +L || T
Locks and milled rests / Slotte en gemasjineerde ruste
8599 | Precision attachments / Slothegtings 60264 | +L || T
Crowns / Krone
8601 | Cast three-quarter crown / Gegote driekwartkroon 243488 | +L || T
8603 | Cast gold crown (authorization needed) / Gegote goue kroon (goedkeuring || 2434.88 | +L || T
benodig)
8605 | Acrylic veneered gold crown / Akrielgefineerde goue kroon 271026 | +L || T
8607 243488 | +L || T
Porcelain jacket crown / Porseleindopkroon
8609 | Porcelain veneered metal crown / Porseleingefineerde metaalkroon 304029 | +L || T
Bridges / Brugwerk
(Retainers as above / Ankers soos bo)
8611 | Sanitary pontic / Sanitére foptand 1837.00 | +L || T
8613 | Posterior pontic / Posterior foptand 226390 | +L || T
8615 | Anterior pontic / Anterior foptand 243488 [ +L | T
Resin bonded retainers / Harsgebonde ankers
8617 | Per abutment / Per ankertand 75005 | +L || T
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Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF M
D
Conservative treatment for temporo-mandibular joint dysfunction /
Konserwatiewe behandeling vir temporo-mandibulére gewrig disfunksie
8625 | Bite plate for TMJ dysfunction / Bytplaat vir TMG-disfunksie 929.61 | +L
8621 | First visit for treatment of TMJ dysfunction / Eerste besoek vir behandeling van || 211.90
TMG-disfunksie
8623 | Follow-up visit for TMJ dysfunction / Opvolgbesoek vir TMG-disfunksie 158.07
The number of visits and fees therefore depend on the relationship between the
practitioner and the patient, and the problems involved in the case | Die aantal besoeke en
koste daaraan verbonde is afhanklik van die ooreenkoms tussen die pasiént en die
tandarts sowel as die aard en omvang van die geval.
Endodontic procedures / Endodontiese prosedures
Root canal therapy / Wortelkanaalbehandeling
Procedure codes 8631, 8633 and 8636 include all X-rays and repeat visits / Prosedurekodes
8631, 8633 en 8636 sluit alle X-straalfoto's en opvolgbesoeke in
8631 | Root canal therapy, first canal / Wortelkanaalterapie, eerste kanaal 2130.88 T
8633 | Each additional canal / Elke bykomende kanaal 532.43 T
8636 | Re-preparation of previously obturated canal, per canal / Hervoorbereiding van 355.72 T
kanaal wat voorheen geobtureer was
Other endodontic procedureS / Ander endodontiese prosedures
8635 355.89 T
Apexification of root canal, per visit / Apeksifikasie van wortelkanaal, per
besoek
8637 993.85 i
HEMISECTION OF A TOOTH, RESECTION OF A ROOT OR TUNNEL PREPARATION (AS AN
ISOLATED PROCEDURE) / HEMISEKSIE VAN ‘N TAND, WORTELRESEKSIE OF
TONNELVOORBEREIDING (AS 'N GEISOLEERDE PROSEDURE)
9015 | Apicectomy including retrograde root filling where necessary - anterior tooth / || 1179.23 i ]
Apisektomie insluitend retrograde wortel herstel indien aangedui - anterior tand
9016 | Apicectomy including retrograde root filling where necessary - posterior tooth / || 1761.58 i
Apisektomie insluitend retrograde wortel herstel indien aangedui - posterior
tand
8640 | Removal of fractured post or instrument from root canal / Verwydering van || 623.40 ill
gebreekte stif of instrument vanuit die wortelkanaal
Prosthetics (Removable) / Prostetika (Verwyderbaar)
8641 6085.97 | +L
COMPLETE UPPER AND LOWER DENTURES WITHOUT PRIMARY COMPLICATIONS /
VOLLE KUNSGEBIT - BO EN ONDER SONDER PRIMERE KOMPLIKASIES
8643 | Complete upper and lower dentures without major complications | Volle || 7899.08 | +L
kunsgebit - bo en onder sonder groot komplikasies
8645 | Complete upper and lower dentures with major complications / Volle | 9715.45 | +L
kunsgebit - bo en onder met groot komplikasies
8647 | Complete upper or lower denture without primary complications / Volle || 4257.64 | +L
kunsgebit - bo of onder sonder primére komplikasies
8649 | Complete upper or lower denture without major complications / Volle kunsgebit | 4864.20 | +L
bo of onder sonder groot komplikasies
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(After six months or for a patient of another practitioner / Na ses maande of vir 'n pasiént van ‘n
ander tandarts)

Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF M
D
8651 | Complete upper or lower denture with major complications / Volle kunsgebit - || 5470.43 +L
bo of onder met groot komplikasies
8661 | Diagnostic dentures (inclusive of tissue conditioning treatment) / Diagnostiese 4864.20 | +L
kunsgebit (met inbegrip van weefselopknappingsbehandeling)
8662 | Remounting and occlusal adjustment of dentures / Hermontering en okklusale 700:15 | +L
verstelling van kunsgebit
8663 | Chrome cobalt base base for full denture (extra charge) / Chroom- kobalt basis || 1465.57 | +L
vir volle kunsgebit (ekstra koste)
8664 | Remount of crown or bridge for extensive prosthetics / Hermontering van 713.40
kroon of brug vir omvattende prostetika
8665 | Re-base, per denture / Herbasering, per kunsgebit 981.74 | +L
8667 | Soft base, per denture (heat cured) / Sagte basis, per kunsgebit (hitte || 1464.43 +L
verhardend)
8668 | Tissue conditioner, per denture / Weefselopknapper, per kunsgebit 363.24
8669 | Intra-oral reline of complete or partial denture / Binne-mondse opvulling van 540.46
volle- of gedeeltelike kunsgebit.
8671 | Metal (e.g. Chrome cobalt or gold) partial denture / Metaal (bv Chroom-kobalt || 4864.20 +L
of goud) gedeeltelike kunsgebit
8672 | Additional fee for altered cast technique for partial denture / Bykomende fooi 190.46 | +L
vir veranderde giettegniek, gedeeltelike kunsgebit
8674 | Additive partial denture / Aanlasbare gedeeltelike kunsgebit 2204.17 | +L
8679 | Repairs / Herstelwerk 246.58 | +L
8273 | Additional fee where impression is required for 8679 / Bykomende fooi waar ‘n 112.90 | +L
afdruk vir 8679 benodig word
8275 | Adjustment of denture / Verstelling van kunsgebit 112.90 | +L
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ll. SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS / SPESIALIS KAAK-, GESIGS-
EN MONDCHIRURGE

PREAMBLE / INLEIDING

(See Rule 011/ Sien Reél 011)

1. If extractions (codes 8201 and 8202) are carried out by specialists in maxillo- facial and oral surgery, the
(M/W) fees shall be equal to the appropriate tariff fee plus 50 per cent (See Modifier 8002) /

Indien ekstraksies (kodes 8201 en 8202) deur spesialiste in kaak-, gesigs- en mondchirurgie uitgevoer word,
is die fooie gelyk aan die toepaslike tarief plus 50 persent (Sien Wysiger 8002).

2. The fee for more than one operation or procedure performed through the same incision shall be calculated
(M/W) as the fee for the major operation plus the tariff fee for the subsidiary operation to the indicated maximum for
each such subsidiary operation or procedure (See Modifier 8005)/

Die fooi vir meer as een operasie of prosedure via dieselfde insnyding uitgevoer, word bereken as die fooi
vir die hoofoperasie plus die tariefgelde van die bykomende operasie tot die aangeduide maksimum vir elke
sodanige operasie of prosedure (Sien Wysiger 8005).

3. The fee for more than one operation or procedure performed under the same anaesthetic but through
(M/W) another incision shall be calculated on the tariff fee for the major operation plus:

75% for the second procedure / operation (Modifier 8009)
50% for the third and subsequent procedures / operations (Modifier 8006) /

Die fooi vir meer as een operasie of ingreep onder dieselfde narkose maar via 'n ander insnyding uitgevoer,
word bereken as die fooi vir die hoofoperasie plus:
75% vir die tweede procedure / operasie (Wysiger 8009)
50% vir die derde en daaropvolgende prosedures / operasies (Wysiger 8006).

This rule shall not apply where two or more unrelated operations are performed by practitioners in different
specialities, in which case each practitioner shall be entitled to the full fee for his operation /
Hierdie reél is nie van toepassing waar twee of meer onverwante operasies deur praktisyns van verskillende
spesialiteite uitgevoer word nie, in welke geval elke praktisyn geregtig is op die volle fooi vir sy operasie.
If, within four months, a second operation for the same condition or injury is performed, the fee for the
second operation shall be half of that for the first operation /
Indien daar binne vier maande 'n tweede operasie vir dieselfde toestand of besering uitgevoer word, is die
fooi vir die tweede operasie die helfte van die vir die eerste.
The fee for an operation shall, unless otherwise stated, include normal post-operative care for a period not
exceeding four months. If a practitioner does not himself complete the post-operative care, he shall arrange
for it to be completed without extra charge: provided that in the case of post-operative treatment of a
prolonged or specialised nature, such fee as may be agreed upon between the practitioner and the
Compensation Fund may be charged /
Die fooi vir 'n operasie sluit in, tensy daar anders vermeld word, die normale na-operatiewe versorging vir 'n
tydperk van hoogstens vier maande. Indien 'n praktisyn nie self die na-operatiewe versorging voltooi nie,
moet hy reél dat dit voltooi word sonder bykomende heffing: met dien verstande dat, in die geval van na-
operatiewe behandeling van 'n langdurige of gespesialiseerde aard, sodanige fooi gehef kan word as
waarop die praktisyn en die Vergoedingsfonds ooreengekom het.

4. The fee payable to a general practitioner assistant shall be calculated as 15% of the fee of the practitioner
(M/W) performing the operation, with the indicated minimum (See Modifier 8007). The assistant's fee payable to a

maxillo- facial and oral surgeon shall be calculated at 33,33% of the appropriate scheduled fee (Modifier

8001). The assistant's name must appear on the invoice rendered to the Compensation Fund /
Die bedrag aan 'n algemene praktisyn assistent betaalbaar word bereken op 15% van die fooi van die
praktisyn wat die operasie uitvoer, met die aangeduide minimum (Sien Wysiger 8007). Die bedrag aan 'n
kaak-, gesigs- en mondchirurg assistent betaalbaar word bereken op 33,33% van die toepaslike fooie
(Wysiger 8001). Die assistent se naam moet op die rekening wat aan die Vergoedingsfonds gelewer word
verskyn.

5. The additional fee to all members of the surgical team for after hours emergency surgery shall be calculated
(M/W) by adding 25% to the fee for the procedure or procedures performed (8008) /
Die bykomende fooie vir alle lede van die snykundige span vir na-ure noodoperasies sal bereken word deur
25% by die fooi vir die prosedure of prosedures uitgevoer by te voeg (8008).
6. In cases where treatment is not listed in this schedule for general practitioners or specialists, the appropriate
fee listed in the medical schedule(s) shall be charged, and the relevant medical tariff code must be indicated
(See Rule 012) /
In gevalle waar behandeling nie in hierdie skedule vir algemene praktisyns of spesialiste gelys is nie, sal die
toepaslike fooi, gelys in die mediese skedule(s) gevra word, en die betrokke mediese tariefkode moet
aangedui word (Sien Reél 012).
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /
n SPESIALIS KAAK-, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reél 009
Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
CONSULTATIONS AND VISITS / KONSULTASIES EN BESOEKE
8901 | Consultation at consulting rooms / Konsultasie by spreekkamers 295.18
8902 | Detailed clinical examination, radiographic interpretation, diagnosis, 827.61
treatment planning and case presentation / Gedetailleerde kliniese
ondersoek, radiografiese interpretasie, diagnose, behandelings-beplanning
en uiteensetting van geval
Code 8902 is a separate procedure from code 8901 and is applicable to craniomandibular
disorders, implant placement and orthognathic and maxillofacial reconstruction / Kode 8902
is 'n afsonderlike prosedure van kode 8901 en is van toepassing op kraniomandibulére
afwykings, plasing van implantate en ortognatiese- en kaak-en-gesig herkonstruksie
8903 | Consultation at hospital, nursing home or house / Konsultasie by 329.54
hospitaal, verpleeginrigting of tuis
8904 | Subsequent consultation at consulting rooms, hospital, nursing home or 160.86
house / Daaropvolgende konsultasie by spreekkamer, hospitaal,
verpleeginrigting of tuis
8905 | Weekend visits and night visits between 18h00 - 07h00 the following day / 474.51
Naweek- en nagbesoeke tussen 18h00 en 07h00 die volgende dag
8907 | Subsequent consultations, per week, to a maximum of / Daaropvolgende 544.87
konsultasies per week, tot 'n maksimum van
"Subsequent consultation" shall mean, in connection with items 8904 and 8907, a
consultation for the same pathological condition provided that such consultation occurs
within six months of the first consultation /
"Daaropvolgende konsultasie" beteken, in terme van items 8904 en 8907, 'n konsultasie vir
dieselfde siektetoestand mits sodanige konsultasie plaasvind binne ses maande vanaf die
eerste konsultasie."”
INVESTIGATIONS AND RECORDS / ONDERSOEKE EN REKORDS
8107 | Intra-oral radiographs, per film / Binnemond réntgen-foto's, per film 103.25
8108 | Maximum for 8107 / Maksimum vir 8107 823.53
8113 | Occlusal radiographs / Okklusale rontgenfoto's 160.86
8115 | Extra-oral radiograph, per film / Buitemond réntgenfoto, per film 42510
(i.e. panoramic, cephalometric, PA / i.e. panoramies, kefalometries, PA)
A maximum of two films per treatment plan may be charged for / 'n Maksimum van twee
films per behandelingsplan mag geéis word.
8117 | Study models - unmounted / Studiemodelle - ongemonteer 116.17 | +L
8119 | Study models - mounted on adjustable articulator / Studiemodelle - op 298.30 | +L
verstelbare artikulator gemonteer
8121 | Diagnostic photographs - per photograph / Diagnostiese foto's - per foto 116:17
8917 | Biopsies - intra-oral / Biopsies - binnemond 569.41
8919 | Biopsy of bone - needle / Beenbiopsie - naald 1047.04
8921 | Biopsy of bone - open / Beenbiopsie - oop 1114.44
ORTHOGNATHIC SURGERY AND TREATMENT PLANNING /
ORTOGNATIESE CHIRURGIE EN BEHANDELINGSBEPLANNING
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /

SPESIALIS KAAK-, GESIGS- EN MONDCHIRURGE

(M) See Rule 009/ (W) Sien Reél 009

Code
Kode

Procedure description

Prosedure beskrywing

Rc

FEE
TARIEF

MP
MD

(M/W)

In the case of treatment planning requiring the combined services of an Orthodontist and a
Maxillo-Facial and Oral Surgeon, Modifier 8009 (75%) may be applied to the fee charged by
each specialist / In die geval van behandelingsbeplanning waar die gesamentlike dienste
van 'n Ortodontis en ‘'n Kaak-, Gesigs- en Mondchirurg benodig word, mag Wysiger 8009
(75%) toegepas word by die fooie geéis deur elke spesialis.

8840

Treatment planning for orthognathic surgery / Behandelingsbeplanning vir
ortognatiese chirurgie

1295.90

&L

8201

8202

8957

8961
(M/W)

8931

8933

8935

8937

REMOVAL OF TEETH / VERWYDERING VAN TANDE

Modifier 8002 is applicable to codes 8201 and 8202 / Wysiger 8002 is van toepassing op
tariefkodes 8201 en 8202

Extractions during a single visit / Ekstraksies ten tyde van enkele
besoek

Single tooth / Enkel tand

Code 8201 is charged for the first extraction in a quadrant / Kode 8201 word vir die eerste
ekstraksie in 'n kwadrant gehef.

Each additional tooth in the same quadrant / Elke bykomende tand in
dieselfde kwadrant

Code 8202 is charged for each additional extraction in the same quadrant / Kode 8202 word
vir elke bykomende ekstraksie in dieselfde kwadrant gehef.

Alveolotomy or alveolectomy - concurrent with or independent of
extractions (per jaw) / Alveolotomie of alveolektomie - tesame met of
onafhanklik van ekstraksie (per kaak)

Auto-transplantation of tooth/ Auto-transplantasie van tand

(See Rule 011 and Notes 2 and 3 / Sien Reél 011 en Notas 2 en 3)

Local treatment of post-extraction haemorrhage (excluding treatment of
bleeding in the case of blood dyscrasias, e.g. haemophilia) / Lokale
behandeling van post-ekstraksiebloeding (met uitsluiting van bloeding in
die geval van stollingsiektes, bv. hemofilie)

Treatment of haemorrhage in the case of blood dyscrasias, e.g.
hemophilia, per week / Behandeling van bloeding in die geval van
bloedsiektes, bv. hemofilie, per week

Treatment of post-extraction septic socket where patient is referred by
another registered practitioner / Behandeling van post-ekstraksie septiese
tandkas waar die pasiént verwys word deur 'n ander geregistreerde
praktisyn

Surgical removal of erupted tooth requiring elevation of mucoperiosteal
flap, removal of bone and / or other section of tooth / Chirurgiese
verwydering van geérupteerde tand wat die lig van ‘n mukoperiosteale
flap, verwydering van been en / of gedeelte van tand benodig.
Includes cutting of gingiva and bone, removal of tooth structure and closure / Sluit die sny
van gingiva, been, verwydering van tandstruktuur en thegting van wond in.
Code 8220 is applicable when suture material is provided by the practitioner (Rule 013) /
Kode 8220 is van toepassing wanneer hegtingsmateriaal deur die praktisyn verskaf word
(Reél 013)

Removal of roots / Verwydering van wortels

Code 8220 is applicable when suture material is provided by the practitioner (Rule
013) / Kode 8220 is van toepassing wanneer hegtingsmateriaal deur die praktisyn
verskaf word (Reél 013)

160.86

73.80

1437.61

2356.51

789.00

2799.27

208.95

728.46

+L
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /
n SPESIALIS KAAK-, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reé&l 009
Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
8953 | Surgical removal of residual roots roots (cutting procedure) / Chirurgiese 1047.52 ilF
verwydering van wortelreste (snyprosedure)
Includes cutting of gingiva and bone, removal of tooth structure and closure / Sluit die sny
van gingiva, been, verwydering van tandstruktuur en hegting van wond in.
8955 | Surgical removal of residual tooth roots (cutting procedure), each na/nvt T
(M/W) | subsequent tooth / Chirurgiese verwydering van wortelreste (snyprosedu-
re), elke daaropvolgende tand
Includes cutting of gingiva and bone, removal of tooth structure and closure / Sluit die sny
van gingiva, been, verwydering van tandstruktuur en hegting van wond in.
(See Rule 011 and Notes 2 and 3 / Sien Reél 011 en Notas 2 en 3)
Unerupted or impacted teeth / Ongeérupteerde of beklemde tande
8941 | First tooth / Eerste tand 1735.23 T
8943 | Second tooth / Tweede tand 932.01 i
8945 | Third tooth / Derde tand 532.43 T
8947 | Fourth and subsequent tooth / Vierde en daaropvolgende tand 532.43 il
DIVERSE PROCEDURES / DIVERSE PROSEDURES
8908 | Removal of roots from maxillary antrum involving Caldwell-Luc procedure 3577.31
and closure of oral-antral communication / Verwydering van tandwortels
van die maksilére antrum insluitend Caldwell-Luc operasie en herstel van
antro-orale fistel
8909 | Closure of oral-antral fistula - acute or chronic / Sluiting van antro-orale 2747.57
fistel - akuut of chronies
8911 | Caldwell-Luc procedure / Caldwell-Luc prosedure
1077.96
8965 | Peripheral neurectomy / Perifere neurektomie 2356.51
8966 | Functional repair of oronasal fistula (local flaps) / Funksionele herstel van 3336.78
oronasale fistula (lokale flappe)
8977 | Major repairs of upper or lower jaw (i.e. by means of bone grafts or 5602.30
prosthesis, with jaw splintage) / Major herstelwerk aan bo- of onderkaak
(bv. deur middel van beenoorplanting of prostese, met kaakspalking)
(Modifiers 8005 and 8006 are not applicable in this instance. The full fee may be charged
irrespective of whether this procedure is carried out concomitantly with procedure 8975 or as
a separate procedure / Wysigers 8005 en 8006 is nie van toepassing in hierdie geval nie.
Die volle fooi kan gehef word ongeag of hierdie prosedure gelyktydig met prosedure 8975 of
as 'n afsonderlike prosedure uitgevoer word)
8962 | Harvest illiac crest graft / Insameling van heupbeen 2375.81
8963 | Harvest rib graft / Insameling van ribbebeen 2733.33
8964 | Harvest cranium graft / Insameling van skedelbeen 2136.77
8979 | Harvesting of autogenous grafts (intra-oral) / Insameling van outogene 385.51
been (binnemond)
9048 | Removal of internal fixation devices, per site / Verwydering van interne 1237.99
fiksasietoestelle, per area
SURGICAL PREPARATION OF JAWS FOR PROSTHETICS /
CHIRURGIESE VOORBEREIDING VAN KAKEBEEN VIR PROSTETIEK
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /
mn SPESIALIS KAAK-, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reél 009

Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD

8987 | Reduction of mylohyoid ridges, per side / Reduksie van tongriwwe, per 2412.31 | +L

kant

8989 | Torus mandibularis reduction, per side / Reduksie van torus mandibularis, 2412.31 | +L
per kant

8991 | Torus palatinus reduction / Reduksie van torus palatinus 2412.31 | +L

8993 | Reduction of hypertrophic tuberosity, per side / Reduksie van hipertrofiese 1072.39 | +L
tuberositeite, per kant

See procedure code 8971 for excision of denture granuloma / Sien prosedure kode 8971 vir
die verwydering van kunsgebitgranuloom

8995 | Gingivectomy, per jaw / Gingivektomie, per kaak 2139.55 | +L
8997 | Sulcoplasty / Vestibuloplasty / Sulkoplastiek / Vestibulo-plastiek 5401.54 | +L
9003 | Repositioning mental foramen and nerve, per side / Herplasing van formen 3274.10 | +L
mentale en senuwee, per kant

9004 | Lateralization of inferior dental nerve (including bone grafting) / 6491.59
Lateralisasie van inferior alveolére senuwee (insluitend beenoorplanting)

9005 | Total alveolar ridge augmentation by bone graft / Versterking van totale 5496.76 | +L
alveolére rif deur beenoorplanting

9007 | Total alveolar ridge augmentation by alloplastic material / Versterking van 3544.41 | +L
totale alveolére rif met alloplastiese materiaal

9008 | Alveolar ridge augmentation across 1 to 2 adjacent tooth sites / 2265.54 | +L
Versterking van alveolére rif wat strek oor 1 tot 2 naasliggende tand areas.

9009 | Alveolar ridge augmentation across 3 or more tooth sites / Versterking van 2526.88 | +L
alveolére rif wat strek oor 3 of meer naasliggende tand areas

9010 | Sinus lift procedure / Sinus lig prosedure 3577.31 | +L

SEPSIS / SEPSIS

9011 | Incision and drainage of pyogenic abscesses (intra-oral approach) / 672.49
Insnyding en dreinering van piogene absesse (intra-orale toegang)

9013 | Extra-oral approach, e.g. Ludwig's angina / Ekstra-orale toegang, bv. 90.13
Ludwigangina

9015 | Apicectomy including retrograde filling where necessary - anterior teeth / 1179.23 T
Apisektomie insluitend retrograde herstel waar nodig - anterior tande

9016 | Apicectomy including retrograde filling where necessary, posterior teeth / 2361.08 T

Apisektomie insluitend retrograde herstel waar nodig, posterior tande
9017 | Decortication, saucerisation and sequestrectomy for osteomyelitis of the 4855.20
mandible / Dekortikasie, uitholling en sekwestrektomie vir osteomiélitis van
die mandibula

9019 | Sequestrectomy - intra-oral, per sextant and / or per ramus / 1046.21
Sekwestrektomie — intra-orale toegang, per sekstant en / of per ramus

TRAUMA / TROUMA
Treatment of associated soft tissue injuries / Behandeling van
gepaardgaande sagteweefselbeserings

9021 | Minor / Gering 1179.23
9023 | Major / Uitgebreid 2489.70
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /
SPESIALIS KAAK-, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reél 009

Code
Kode

Rc

Procedure description FEE
Prosedure beskrywing TARIEF

MP
MD

9024

9025

9027

9029

9031

9035
9037

9039

9041
9043

9045

Dento-alveolar fracture, per sextant / Dento-alveolére fraktuur, per 1179.23
sekstant

Mandibular fractures / Frakture van die mandibula

Treatment by closed reduction, with intermaxillary fixation / Behandeling 2616.67
deur middel van toe reduksie, met intermaksilére fiksering
Treatment of compound fracture, involving eyelet wiring / Behandeling van 3672.70
oop fraktuur deur middel van ogies en kruisbedrading
Treatment by metal cap splintage or Gunning's splints / Behandeling deur 4071.60
middel van metaaldopspalke of Gunningspalke
Treatment by open reduction with restoration of occlusion by splintage/ 6029.51
Behandeling deur middel van oop reduksie en herstel van okklusie met
spalke

Maxillary fractures with special attention to occlusion / Frakture van
die maksilla met spesiale aandag aan okklusie
e When open reduction is required for Items 9035 and 9037, Modifier 8010 may be

applied / Wanneer oop reduksie vir Items 9035 en 9037 benodig is, mag Wysiger 8010
geéis word

Le Fort | or Guerin fracture / Le Fort I-fraktuur of Guerin-fraktuur 3681.52
Le Fort Il or middle third of face fracture / Le Fort IlI-fraktuur of middelste 6029.36
derde van gesig fraktuur
Le Fort Il or craniofacial dislocation or comminuted mid-facial fractures 8643.72
requiring open reduction and splintage / Le Fort llI-fraktuur of kraniofasiale
ontwrigting of verbrokkelde fraktuur van mid-gesig wat oop reduksie en
spalking vereis

Zygoma / Orbit / Antral - complex fractures / Wangbeen / Oogkas /
Antrum - oop frakture

Gillies or temporal elevation / Gillies of temporale elevasie 2616.33
Unstable and / or comminuted zygoma fractures, treatment by open 5240.70
reduction or Caldwell-Luc operation / Onstabiele en / of verbrokkelde
wangbeen frakture, behandeling deur middel van oop reduksie of
Caldwell-Luc operasie

Requiring multiple osteosynthesis and / or grafting / Vereis veelvuldige 7856.70
osteosintese en / of beenoorplanting

+L

+

+L

+1
wlL

L

9047

9049

9050

FUNCTIONAL CORRECTION OF MALOCCLUSIONS / FUNKSIONELE
HERSTEL VAN WANOKKLUSIES
For items 9047 to 9072 the full fee may be charged i.e. notes 2 and 3 (re Rule 011) will not

apply / Die volle fooi kan gehef word vir prosedures 9047 tot 9072 d.w.s. notas 2 en 3 (i.s.
Reél 011) is nie van toepassing nie.

Operation for the improvement or restoration of occlusal and masticatory | 11000.23
function, e.g. bilateral osteotomy, open operation (with immobilisation) /
Operasie ter verbetering of herstel van okklusie- en koufunksie, bv.
bilaterale osteotomie, oop operasie (met immobilisering)

Anterior segmental osteotomy of mandible (Kéle) / Anterior segmentele 9164.87
osteotomie van die mandibel (Kéle)
Total subapical osteotomy / Totale subapikale osteotomie 18507.42

+L

*L.
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /

SPESIALIS KAAK-, GESIGS- EN MONDCHIRURGE

(M) See Rule 009/ (W) Sien Reél 009

Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
9051 | Genioplasty / Kenplastiek 5240.70
9052 | Midfacial exposure (for maxillary and nasal augmentation or pyramidal Le 8478.63
Fort Il osteotomy) / Midfasiale ontbloting (vir maksillére en nasale
augmentasie of piramidale Le Fort lI-osteotomie)
9055 | Maxillary posterior segment osteotomy (Schukardt) - 1 or 2 stage 9164.87 | +L
procedure / Posterior segmentele osteotomie van die maksilla (Schukardt)
- 1-stadium of 2-stadium prosedure
9057 | Maxillary anterior segment osteotomy (Wassmund) - 1 or 2 stage 9164.87 | +L
procedure / Anterior segmentele osteotomie van die maksilla (Wassmund)
- 1-stadium of 2-stadium prosedure
9059 | Le Fort | osteotomy - one piece / Le Fort I-osteotomie - een stuk 17282.05 | +L
9062 | Le Fort | osteotomy - multiple segments / Le Fort I-osteotomie -| 22455.81 | +L
veelvuldige segmente
9060 | Le Fort | osteotomy with inferior repositioning and inter-positional grafting / | 20097.68
Le Fort I-osteotomie met inferior herposisionering en inter-posisionele
transplantaat
9061 | Palatal osteotomy / Palatale osteotomie 6029.51
9063 | Le Fort Il osteotomy for the correction of facial deformities or faciostenosis | 21861.54 | +L
and post-traumatic deformities / Le Fort ll-osteotomie ter korreksie van
gesigsdeformiteite of fasiostenose en post traumatise deformiteite
9069 | Functional tongue reduction (partial glossectomy) / Funksionele 3933.67
tongreduksie (gedeeltelike glossektomie)
9071 | Geniohyoidotomy / Geniohioiedotomie 2356.51
9072 | Functional closure of a secondary oro-nasal fistula and associated | 17282.05 | +L
structures with bone grafting (complete procedure) / Funksionele herstel
van sekondére oro-nasale fistel en verwante strukture met been
transplantaat (volledige prosedure)
TEMPORO-MANDIBULAR JOINT PROCEDURES / PROSEDURES VIR
TEMPORO-MANDIBULERE GEWRIGTE
For Items 9081, 9083 and 9092 the full fee may be charged per side / Vir Items 9081, 9083
en 9092 mag volledige fooi per kant gehef word
9073 | Bite plate for TMJ dysfunction / Bytplaat vir TMG-disfunksie 926.44 | +L
9074 | Diagnostic arthroscopy / Diagnostiese artroskopie 2651.35
9075 | Condylectomy or coronoidectomy or both (extra-oral approach) / 5412.50
Kondilektomie of koronoidektomie of beide (ekstra-orale toegang)
9076 | Arthrocentesis TMJ / Artrosintese TMG 1585.84
9053 | Coronoidectomy (intra-oral approach) / Koronoidektomie (intra-orale 3274.10
toegang)
9077 | Intra-articular injection, per injection / Intra-artikulére inspuiting, per 394.01
inspuiting
9079 | Trigger point injection, per injection / Sneller-punt inspuiting, per inspuiting 310.24
9081 | Condyle neck osteotomy (Ward / Kostecka) / Kondielnek osteotomie 2616.67
(Ward / Kostecka)
9083 | Temporo-mandibular  joint  arthroplasty  / Temporo-mandibulére 6549.35

gewrigsartroplastie
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /
SPESIALIS KAAK-, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reél 009

Code
Kode

Rc

Procedure description FEE

Prosedure beskrywing TARIEF

MP
MD

9085

9087

9089

9091

9092

Reduction of temporomandibular joint dislocation without anaesthetic / 520.49
Reduksie van temporo-mandibulére ontwrigting sonder narkose
Reduction of temporo-mandibular joint dislocation, with anaesthetic / 1047.04
Reduksie van temporo-mandibulére ontwrigting, onder narkose
Reduction of temporo-mandibular joint dislocation, with anaesthetic and 2616.67
immobilisation / Reduksie van temporo-mandibulére ontwrigting, onder
narkose en met immobilisasie

Reduction of temporo-mandibular joint dislocation requiring open reduction 5501.18
! Reduksie van temporo-mandibulére ontwrigting wat oop reduksie vereis
Total joint reconstruction with alloplastic material or bone (includes || 17786.18
condylectomy and coronoidectomy) / Totale gewrigsrekonstruksie met
alloplastiese  materiaal of been (insluitend  kondilektomie en
koronoidektomie)

+L

9095

9096

SALIVARY GLANDS / SPEEKSELKLIERE

Removal of sublingual salivary gland / Verwydering van sublinguale 3146.47
speekselklier
Removal of salivary gland (extra-oral) / Verwydering van speekselklier 4595.20
(ekstra-oraal)

9180

9181

9182

9183

9184

9185

9189
9190

9191

IMPLANTS / INPLANTATE

For codes 9180 to 9192 the full fee may be charged, i.e. note 2 of Rule 011 will not apply /
Vir kodes 9180 tot 9192 mag die volle fooie gehef word, d.w.s. nota 2 van Reél 011 is nie
van toepassing nie

Placement of sub-periosteal implant - Preparatory procedure / operation / 3616.73
Plasing van sub-periosteale inplantaat - voorbereidingsprosedure /
operasie

Placement of sub-periosteal implant prosthesis / operation / Plasing van 3616.73
sub-periosteale inplantaat prostese / operasie
Placement of endosteal implant, per implant / Plasing van endosteale 1815.30
inplantaat, per inplantaat
Placement of a single osseo-integrated implant, per jaw / Plasing van een 2393.16
osseo-geintegreerde inplantaat, per kaak
Placement of a second osseo-integrated implant in the same jaw / Plasing 1793.31
van 'n tweede osseo-geintegreerde inplantaat in dieselfde kaak
Placement of a third and subsequent osseo-integrated implant in the same 1196.25
jaw, per implant / Plasing van 'n derde en daaropvolgende osseo-
geintegreerde inplantaat in dieselfde kaak, per inplantaat

Cost of implants / Koste van inplantate Reél 013
Exposure of a single osseo-integrated implant and placement of a 884.07
transmucosal element / Blootlegging van een osseo-geintegreerde
inplantaat en plasing van 'n transmukosale element

Exposure of a second osseo-integrated implant and placement of a 663.01
transmucosal element in the same jaw / Blootlegging van 'n tweede osseo-
geintegreerde inplantaat en plasing van 'n transmukosale element in
dieselfde kaak

*L
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /
m SPESIALIS KAAK-, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reél 009

Rc
Code Procedure description FEE MP
Kode Prosedure beskrywing TARIEF MD
9192 | Exposure of a third and subsequent osseo-integrated implant in the same 441.46
jaw, per implant / Blootlegging van 'n derde en daaropvolgende osseo-
geintegreerde inplantaat in dieselfde kaak, per inplantaat
9046 | Placement of zygomaticus fixture, per fixture / Plasing van wangbeen 6571.11
hegstuk, per hegstuk
9198 | Implant removal / Inplantaat verwydering 1469.92

This procedure involves the surgical removal of an implant, i.e. cutting of soft tissue and
bone, removal of implant, and closure / Hierdie prosedure behels die sjirurgiese
verwydering van 'n inplantaat, i.e. die sny van sagteweefsel en been, verwydering van
inplantaat en thegting van die snit

8761 | Masticatory mucosal autograft extending across not more than four teeth 1598.93
(isolated procedure) / Autoransplantaat van kou-mukosa en subepiteel
bindweefsel wat oor nie meer as vier tande strek nie (enkel prosedure)

8772 | Submucosal connective tissue autograft (isolated procedure) / 1820.15
Submukosale bindweefsel autotransplantaat (enkel prosedure)
8767 | Bone regenerative / repair procedure at a single site / Been regeneratiewe 1949.26

/ herstelprosedure by ‘n enkele area

Excluding cost of regenerative material - see code 8770 / Koste van
regeneratiewe material uitgesluit - sien kode 8770

8769 | Subsequent removal of membrane used for guided tissue regeneration 776.57
procedure / Daaropvolgende verwydering van membraan gebruik vir ‘n
gerigte weefselregenerasie prosedure

Codes 8761, 8767 and 8769 should be claimed only as part of implant surgery / Kodes
8761, 8767 en 8769 mag net tesame met inplantaat chirurgie geéis word
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DEPARTMENT OF LABOUR
NOTICE 215 OF 2018

PROPOSED ANNUAL IN MEDICAL SERVICE PROVIDERS, FOR 2018/2019 FINANCIAL YEAR

COMPENSATION FOR OCCUPATIONAL INJURIES ACT, 1993 (ACT NO. 130 OF 1993), AS AMENDED

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS.

1. |, Mildred Nelisiwe Oliphant, Minister of Labour, hereby give notice that, after consultation
with the Compensation Board and acting under powers vested in me by section 97 of the
Compensation for Occupational Injuries and Diseases Act, 1993 {Act No.130 of 1993}, |
prescribe the scale of “Fees for Medical Aid” payable under section 76, inclusive of the
General Rule appiicable thereto, appearing in the Schedule, with effect from 1 April 2018.

2. Medical Tariffs increase for 2018 is 6.4% with exception of assistive medical devices.

3. The current 2017/ 2018 rate for assistive medical devices will prevail for 2018/2019 financial

year.

4, The fees appearing in the Schedule are applicable in respect of services rendered on or after
1 April 2018 and Exclude Vat.

44%’#:%&
ra

MN OLIPHANT, MP

MINISTER OF LABOUR
DATE: .16/ 08[SE/E

This gazette is also available free online at www.gpwonline.co.za



STAATSKOERANT, 25 APRIL 2018 No. 41596

109

GENERAL INFORMATION / ALGEMENE INLIGTING

THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER

The employee is permitted to freely choose his own service provider e.g.
doctor, pharmacy, physiotherapist, hospital, etc. and no interference with this
privilege is permitted, as long as it is exercised reasonably and without prejudice to
the employee or to the Compensation Fund. The only exception to this rule is in case
where an employer, with the approval of the Compensation Fund, provides
comprehensive medical aid facilities to his employees, i.e. including hospital, nursing
and other services — section 78 of the Compensation for Occupational Injuries and
Diseases Act refers.

In terms of section 42 of the Compensation for Occupational Injuries and
Diseases Act the Compensation Fund may refer an injured employee to a specialist
medical practitioner of his choice for a medical examination and report. Special fees
are payable when this service is requested.

In the event of a change of medical practitioner attending to a case, the first
doctor in attendance will, except where the case is transferred to a specialist, be
regarded as the principal. To avoid disputes regarding the payment for services
rendered, medical practitioners should refrain from treating am employee
already under treatment by another doctor without consulting / informing the
first doctor. As a general rule, changes of doctor are not favoured by the
Compensation Fund, unless sufficient reasons exist.

According to the National Health Act no 61 of 2003, Section 5, a health care
provider may not refuse a person emergency medical treatment. Such a medical
service provider should not request the Compensation Fund to authorise such
treatment before the claim has been submitted to and accepted by the Compensation
Fund. Pre-authorisation of treatment is not possible and no medical expense will
be approved if liability for the claim has not been accepted by the Compensation
Fund.

An employee seeks medical advice at his own risk. If an employee represented to
a medical service provider that he is entitled to treatment in terms of the
Compensation for Occupational Injuries and Diseases Act, and yet failed to inform
the Compensation Commissioner or his employer of any possible grounds for a claim,
the Compensation Fund cannot accept responsibility for medical expenses incurred.
The Compensation Commissioner could also have reasons not to accept a claim
lodged against the Compensation Fund. In such circumstances the employee would be
in the same position as any other member of the public regarding payment of his
medical expenses.

Please note that from 1 January 2004 a certified copy of an employee’s
identity document will be required in order for a claim to be registered with the
Compensation Fund. If a copy of the identity document is not submitted the claim
will not be registered but will be returned to the employer for attachment of a certified
copy of the employee’s identity document. Furthermore, all supporting documentation
submitted to the Compensation Fund must reflect the identity number of the
employee. If the identity number is not included such documents can not be processed
but will be returned to the sender to add the ID number.
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The tariff amounts published in the tariff guides to medical services rendered in
terms of the Compensation for Occupational Injuries and Diseases Act do not include
VAT. All accounts for services rendered will be assessed without VAT. Only if it is
indicated that the service provider is registered as a VAT vendor and a VAT
registration number is provided, will VAT be calculated and added to the payment,
without being rounded off.

The only exception is the “per diem” tariffs for Private Hospitals that already
include VAT.

Please note that there are VAT exempted codes in the private ambulance tariff
structure.

DIE WERKNEMER EN DIE MEDIESE DIENSVERSKAFFER

Die werknemer het ‘n vrye keuse van diensverskaffer bv. dokter, apteek,
fisioterapeut, hospitaal ens. en geen inmenging met hierdie voorreg word toegelaat
nie, solank dit redelik en sonder benadeling van die werknemer self of die
Vergoedingsfonds uitgeoefen word. Die enigste uitsondering op hierdie reél is in
geval waar die werkgewer met die goedkeuring van die Vergoedingskommissaris
omvattende genceskundige dienste aan sy werknemers voorsien, d.i. insluitende
hospitaal-, verplegings- en ander dienste — artikel 78 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes verwys.

Kragtens die bepalings van artikel 42 van die Wet op Vergoeding vir
Beroepsbeserings en Siektes mag die Vergoedingskommissaris ‘n beseerde
werknemer na ‘n ander geneesheer deur homself aangewys verwys vir ‘n mediese
ondersoek en verslag. Spesiale fooie is betaalbaar vir hierdie diens wat feitlik
uitsluitlik deur spesialiste gelewer word.

In die geval van ‘n verandering in geneesheer wat ‘n werknemer behandel, sal
die eerste geneesheer wat behandeling toegedien het, behalwe waar die werknemer
na ‘n spesialis verwys is, as die lasgewer beskou word. Ten einde geskille rakende
die betaling vir dienste gelewer te voorkom, moet geneeshere hul daarvan weerhou
om ‘n werknemer wat reeds onder behandeling is te behandel sonder om die eerste
geneesheer in te lig. Oor die algemeen word verandering van geneesheer, tensy
voldoende redes daarvoor bestaan, nie aangemoedig nie.

Volgens die Nasionale Gesondheidswet no 61 van 2003 Afdeling 5, mag ‘n
gesondheidswerker of diensverskaffer nie weier om noodbehandeling te verskaf nie.
Die Vergoedingskommissaris kan egter nie sulke behandeling goedkeur alvorens
aanspreeklikheid vir die eis kragtens die Wet op Vergoeding vir Beroepsbeserings en
Siektes aanvaar is nie. Vooraf goedkeuring vir behandeling is nie moontlik nie en
geen mediese onkoste sal betaal word as die eis nie deur die Vergoedingsfonds
aanvaar word nie.

Dit moet in gedagte gehou word dat ‘n werknemer geneeskundige behandeling op
sy eie risiko aanvra. As ‘n werknemer dus aan ‘n geneesheer voorgee dat hy geregtig
is op behandeling in terme van die Wet op Vergoeding vir Beroepsbeserings en
Siektes en tog versuim om die Vergoedingskommissaris of sy werkgewer in te lig oor
enige moontlike gronde vir ‘n eis, kan die Vergoedingsfonds geen aanspreeklikheid
aanvaar  vir  geneeskundige onkoste wat aangegaan is nie. Die
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Vergoedingskommissaris kan ook rede hé om 'n eis teen die Vergoedingsfonds nie te
aanvaar nie. Onder sulke omstandighede sou die werknemer in dieselfde posisie
verkeer as enige lid van die publiek wat betaling van sy geneeskundige onkoste betref.

Neem asseblief kennis dat ‘n gesertifiseerde afskrif van die werknemer se
identiteitsdokument benodig word vanaf 1 Januarie 2004 om ‘n eis by die
Vergoedingsfonds aan te meld. Indien ‘n afskrif van die identiteitsdokument nie
aangeheg is nie, sal die eis nie geregistreer word nie en die dokumente sal
teruggestuur word aan die werkgewer vir die aanheg van die ID dokument. Alle ander
dokumentasie wat aan die kantoor gestuur word moet ook die identiteitsnommer
aandui. Indien nie aangedui nie, sal die dokumentasie nie verwerk word nie, maar
teruggestuur word vir die aanbring van die identiteitsnommer.

Die bedrae gepubliseer in die handleiding tot tariewe vir dienste gelewer in terme
van die Wet op Vergoeding vir Beroepsbeserings en Siektes, sluit BTW uit. Die
rekenings vir dienste gelewer word aangeslaan en bereken sonder BTW.

Indien BTW van toepassing is en ‘n BTW registrasienommer voorsien is, word
BTW bereken en by die betalingsbedrag gevoeg sonder om afgerond te word,

Die enigste uitsondering is die “per diem” tarief vir Privaat Hospitale, wat BTW
insluit.

Neem asseblief kennis dat daar tariewe in die kodestruktuur vir privaat
ambulanse is waarop BTW nie betaalbaar is nie.
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CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS
FOLLOWS ¢
EISE TEEN DIE VERGOEDINGSFONDS WORD AS VOLG GEHANTEER

1. New claims are registered by the Employers and the Compensation Fund and
the employer views the claim number allocated online. The allocation of a

claim number by the Compensation Fund, does not constitute acceptance of

liability for a claim, but means that the injury on duty has been reported to and
registered by the Compensation Commissioner. Enquiries regarding claim
numbers should be directed to the employer and not to the Compensation
Fund. The employer will be in the position to provide the claim number for the
employee as well as indicate whether the claim has been accepted by the
Compensation Fund e Nuwe eise word geregistreer deur die werkgewer en die
Vergoedingsfonds en die werkgewer. Die eisnommer is opdie web beskikbaar.
Navrae aangaande eisnommers moet aan die werkgewer gerig word en nie
aan die Vergoedingskommissaris nie. Die werkgewer kan die eisnommer
verskaf en ook aandui of die Vergoedingsfonds die eis aanvaar het of nie

2. If a claim is accepted as a COIDA claim, reasonable medical expenses will
be paid by the Compensation Commissioner e As ‘n eis deur die
Vergoedingsfonds aanvaar is, sal redelike mediese koste betaal word deur die
Vergoedingsfonds.

3. If a claim is rejected (repudiated), accounts for services rendered will not be
paid by the Compensation Commissioner. The employer and the employee
will be informed of this decision and the injured employee will be liable for
payment. ® As ‘n eis deur die Vergoedingsfonds afgekeur (gerepudieer) word,
word rekenings vir dienste gelewer nie deur die Vergoedingsfonds betaal nie.
Die betrokke partye insluitend die diensverskaffers word in kennis gestel van

die besluit. Die beseerde werknemer is dan aanspreeklik vir betaling van die

rekenings.

4. If no decision can be made regarding acceptance of a claim due to inadequate
information, the outstanding information will be requested and upon receipt,
the claim will again be adjudicated on. Depending on the outcome, the
accounts from the service provider will be dealt with as set out in 2 and 3.

Please note that there are claims on which a decision might never be taken due

to lack of forthcoming information e Indien geen besluit oor die aanvaarding
van ‘n eis weens ‘n gebrek aan inligting geneem kan word nie, sal die
uitstaande inligting aangevra word. Met ontvangs van sulke inligting sal die
eis heroorweeg word. Afhangende van die uitslag, sal die rekening gehanteer
word soos uiteengeset in punte 1 en 2. Ongelukkig bestaan daar eise waaroor
‘n besluit nooit geneem kan word nie aangesien die uitstaande inligting nooit
verskaf word nie.
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BILLING PROCEDURE s EISE PROSEDURE

1. All service providers should be registered on the Compensation Fund electronic claims
system (Umehluko) in order to capture medical reports. ® Alle mediese intansies moet
geregistreer wees op die Vergoedings Kommissaris se nuwe elektroniese stelsel
(Umehluko), om mediese verslae te dokumenteer.

1.1 Medical reports should always have a clear and detailed clinical description of injury

1.2 In a case where a procedure is done, an Operation report is required

1.3 Only one medical report is required when multiple procedures are done on the same
service date

1.4 A medical report is required for every invoice submitted covering every date of
service.

1.5 Service providers are required to keep original documents (i.e medical reports,
invoices) and these should be made available to the Compensation Commissioner on
request.

1.6 If there’s any referrals to another medical service provider, it should be indicated on
the medical report.

2. Medical invoices should be switched to the Compensation Fund using the attached
format. - Annexure D. ¢ Mediese rekeninge moet oorgeskuif word na die Vergoedings
Kommissaris, deur die aangehegte formule te gebruik. Annexure D.

2.1. Subsequent invoice must be electronically switched. It is important that all
requirements for the submission of invoice, including supporting information, are
submitted ¢ Daarop volgende rekeninge moet elektronies ingedien word. Dit is belangrik
dat al die voorskrifte vir die indiening van rekeninge nagekom word, insluitend die
voorsiening van stawende dokumentasie.

3. The status of invoices /claims can be viewed on the Compensation Fund electronic claims
system. If invoices are still outstanding after 60 days following submission, the service
provider should complete an enquiry form, W.Cl 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour.gov.za ¢ Die status van rekeninge kan besigtig
word op die Vergoedings Kommissaris se elektroniese stelsel. Indien rekenings nog
uitstaande is na 60 dae vanaf indiening en ontvangs erkenning deur die Vergoedings
Kommissaris, moet die diensverskaffer ‘n navraag vorm, W.CI 20 voltooi en EENMALIG
indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is beskikbaar op die
webblad www.labour.gov.za

4. If an invoice has been partially paid with no reason indicated on the remittance
advice, an enquiry should be made with the nearest labour centre. The service
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provider should complete an enquiry form, W.Cl 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour.gov.za e Indien ‘n rekening gedeeltelik betaal is
met geen rede voorsien op die betaaladvies nie, kan ‘n navraag by die Arbeidsentrum
gedoen word. Die diensverskaffer moet ‘n navraag vorm, W.CI 20 voltooi en
EENMALIG indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is
beskikbaar op die webblad www.labour.gov.za

5. Details of the employee’s medical aid and the practice number of the referring
practitioner must not be included in the invoice. e Inligting van die werknemer se
mediese fonds en praktyk nommer van die verwysende dokter moet nie ingesiuit wees op
die rekeninge nie.

6. Service providers should not generate the following e Diensverskaffers moet nie die
volgende lewer nie:

a. Multiple invoices for services rendered on the same date i.e. one invoice for
medication and a second invoices for other services ¢ Meer as een rekening vir
dienste gelewer op dieselfde datum, bv. medikasie op een rekening en ‘n ander
dienste op ‘n tweede rekening.

* Examples of the new forms (W.Cl 4/ W.Cl 5/ W.C1 5F) are available on the
website www.labour.gov.za e
* Voorbeelde van die nuwe vorms (W.C14 / W.C1 5/ W.C] 5F) is beskikbaar op
die webblad www.labour.gov.za
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MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED e«

MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund  Minimum besonderhede wat aangedui moet word op

YV ¥V VV Vv VY

rekeninge gelewer aan die Vergoedingsfonds

Name of employee and ID number e Naam van werknemer en ID
nommer

Name of employer and registration number if available ® Naam van
werkgewer en registrasienommer indien beskikbaar

Compensation Fund claim number e Vergoedingsfonds eisnommer
DATE OF ACCIDENT (not only the service date) ® DATUM VAN
BESERING ( nie slegs die diensdatum nie)

Service provider’s reference and invoice number e Diensverskaffer se
verwysing of faktuur nommer

The practice number (changes of address should be reported to BHF) e
Die praktyknommer (adresveranderings moet by BHF aangemeld
word)

VAT registration number (VAT will not be paid if a VAT registration
number is not supplied on the account) ® BTW registrasienommer
(BTW sal nie betaal word as die BTW registrasienommer nie voorsien
word nie)

Date of service (the actual service date must be indicated: the invoice
date is not acceptable) o Diensdatum (die werklike diensdatum moet
aangedui word: die datum van lewering van die rekening is nie
aanvaarbaar nie)

Item codes according to the officially published tariff guides e Jtem
kodes soos aangedui in die amptelik gepubliseerde handleidings tot
tariewe

Amount claimed per item code and total of account ® Bedrag geéis per
itemkode en totaal van rekening.

It is important that all requirements for the submission of accounts are
met, including supporting information, e.g e Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge insluitend dokumentasie
nagekom word bv.

o All pharmacy or medication accounts must be accompanied
by the original scripts e Alle apteekrekenings vir medikasie
moet vergesel word van die oorspronklike voorskrifte

o The referral notes from the treating practitioner must
accompany all other medical service providers’ accounts. e
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskaffers vergesel
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Specialist Speslalid General Anaesthetic
practition Narkose
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Algemend
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RULES GOVERNING THE TARIFF® RE&LS VAN
TOEPASSING OP DIE TARIEF

PLEASE NOTE:The interpretations/comments as published in the
SAMA Medical Doctors’ Coding Manual (MDCM) must also be adhered
to when rendering health care services under the Compensation for
Occupational Injuries and Diseases Act, 1993 Neem asb kennis: Die
interpretasie en algemene inligting soos gepubliseer in dle Medical
Doctors' Coding Manual (MDCM) moet ook nagekom word indien
gesondheidsdienste verskaf word aan pasiénte gedek deur die
Compensation for Occupational and Diseases Act, 1993

A Consultations: Definitionse Konsultasies: Definlsies

(a) New and established patients: A consultation/visit refers to a
clinical situation where a medical practitioner personally obtains a
patient’s medical history, performs an appropriate clinical examination
and, if indicated, administers treatment, prescribes or assists with
advice. These services must be face-to-face with the patient and
excludes the time spent doing special investigations which receives
additional remuneration® Nuwe en bestaande pasiénte: 'n
Konsultasie/besoek verwys na 'n kliniese situasie waar ‘'n mediese
praktisyn persoonlik 'n pasiént se slektegeskiedenis afneem, 'n
toepaslike kliniese ondersoek uitvoer en indien aangedui behandeling
toedien of voorskryf, of die pasiént van raad bedien. Hierdie dienste
moet met die pasiént persoonlik wees en sluit die tyd gebruik om
spesiale ondersoeke uit te voer, waarvoor bykomende vergoeding geé
kan word, uit

(b) Subsequent visits: Refers to a voluntarily scheduled visit L
performed within four (4) months after the first visit. It may Imply taking
down a medical history and/or a clinical examination and/or prescribing
or administering of treatment and/or counselling Opvolgbesoeke:
Verwys na 'n willekeurig geskeduleerde besoek wat binne vier (4)
maande na 'n eerste konsultasie uitgevoer word. Dit kan die afneem v3
'n siektegeskiedenis en/of klinlese ondersoek en /of die voorskryf of
toedien van behandeling en/of raadgewing behels

(c) Hospital visits:Where a procedure or operation was performed,
hospital visits are regarded as part of the normal aftecare and no fees
may be levied (unless otherwise Indicated). Where no procedure or
operation was carried out, fees may be charged for hospital visits
according to the appropriate hospital or inpatient follow-up visit code
Hospitaalbesoeke: In gevalle waar ‘n prosedure of operasie deur 'n
geneesheer uilgevoer is, word hospitaalbesoeke beskou as deel van df
normale nasorg en mag geen gelde gehef word nie (behalwe waar
anders aangedui). [n gevaile waar daar nie 'n prosedure of operasie
uitgevoer is nie, mag gelde volgens die toepaslike
hospitaalopvoigbesoek item gehef word
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Normal hours and after hours:Normal working hours comprise the
periods 08:00 to 17:00 on Mondays to Fridays, 08:00 to 13:00 on
Saturdays, and all other periods voluntarily scheduled (even when for
the convenience of the patient) by a medical praciitioner for the
rendering of services. All other periods are regarded as after hours.
Public holidays are not regarded as normal working days and work
performed on these days is regarded as after-hours work. Services a
scheduled involuntarily for a specific time, if for medical reasons the
doctor should not render the service at an earller or later opportunity.
Please note: Items 0146 and 0147 (emergency consultations) as well
modifier 0011 (emergency theatre procedures) are only applicable in ta
after hours pericd)e -

Comparable services: The fee that may be charged in respect of the
rendering of a service not listed In this tariff of fees or in the SAMA
guideline, shall be based on the fee in respect of a comparable service;
For procedures/services not in this tariff of fees but in the SAMA
guideline, Item 6999 {unlisted procedure or seérvice code), shoukd be
used with the SAMA code. Motivation for the use of a comparable item
must be provided. Note: Rule C and item 8999 may not be used for
comparable pathology services (sections 21, 22 and 23p

Vergelykbare dienste: Die bedrag wat gehef kan word ten opsigte van
die lewering van ‘n diens wat nie in hierdie tariefhandleiding of in die
SAMA, riglyn ingesluit is nie, moet gebaseer wees op die bedrag vir ‘n
vergelykbare diens. Vir prosedures en dienste nie in hierdie tarief maal
wel in dle SAMA riglyn, moet item 6399: (ongespesifiseerde
procedure/diens), gebruik word saam met die SAMA item om hierdie
diens aan te dui. Motivering vir die gebruik van ‘n vergelykbare item m
verskaf word. Let Wel: Reé&l C en item 6999 is nie van toepassing op
vergelykbare patologiese dienste (afdeling 21, 22 en 23) nie

Cancellation of appointments:Unless timely steps are taken to
cancel an appointment for a consultation the relevant consultation fee
may be charged. In the case of an injured employee, the relevant
consultation fee is payable by the employee.) In the case of a general
practitioner "timely” shall mean two hours and in the case of a speclali
24 hours prior to the appointment. Each case shall, however, be T
considered on merit and, if circumstances warrant, no fee shall be
charged. If a patient has not tumed up for a procedure, each member g
the surgical team is entitled to charge for a visit at or away from doctor]
rooms &s the case may be ®

Kansellasie van afsprake: Tensy stappe vroegtydig gedoen word om
'n afspraak vir 'n konsultasie te kanselleer, kan die betrokke
konsultasiegelde gehef word. In geval van ‘n beseerde werknemer, is ¢
werknemer aanspreeklik vir die konsultasiegelde. In die geval van 'n
algemene praktisyn beteken "vroegtydig” twee ure en in die geval van
spesialis 24 ure voor die afspraak. Elke geval word egter op merlete
hanteer en, indien omstandighede dit regverdig, word geen gelde gehs
nie. Indien 'n pasiént nie opgedaag het vir 'n prosedure nie, is elke lid Y
dle chirurgiese span geregtig om gelde te hef vir 'n besoek by of weg
van die dokter se spreekkamers na gelang van die geval
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E. Pre-operative visits: The appropriate fee may be charged for all pre-
operative visits with the exception of a routine pre-operative visit at the
hospital, as that routine pre-operative visit is included in the global
surgical fee for the procedure® Pre-pperatiewe besoeke: Die
toepaslike gelde mag gehef word vir alle pre-operatiewe besoeke met
dle uitsondering van 'n roetine pre-operatiewe besoek by die hospitaal,
aangesien daardie roetine pre-operatiewe besoek by die globale
chirurgiesegelde vir die prosedure ingesluit is.

F Admlnistering of injections and/or infusionsWhere applicable, fees
for administering injections and/or infusions may only be charged wher
done by the practitioner himseli® Toediening van inspuitings en/of
Iinfusies: Waar toepaslik, mag gelde vir die toediening van inspuitings
en/of infusies alleenlik gehef word indien deur die praktisyn self
toegedien

G. Post-operative care ® Post-operatiewe sorg:

{a} Unless otherwise stated, the fee in respect of an operation or
procedure shall include normal aftercare for a period not exceeding
FOUR months (after-care is excluded from pure dlagnostic procedures]
during which no therapeutic procedures were performed® Tensy
anders vermeld, sluit die gelde ten opsigte van 'n operasie of prosedun
normale nasorg in cor 'n tydperk wat nie VIER maande oorskry nie
(nasorg is uitgesluit van suiwer diagnostiese prosedures waartydens
geen terapeutiese prosedures uitgevoer is nie)

(b} If the normal after-care is delegated to any other registered heaith
professional and not completed by the surgeon it shall be hisfher own
responsibility to arrange for the service to be rendered without extra
charge @ Indien die nonmale nasorg aan 'n ander geregistreerde
gesondheidswerker gedelegeer word en nie deur die chirurg voltooi
word nie, sal dit sy/haar verantwoordelikheid wees om te reél dat die
diens gelewer word sonder enige bykomende betaling

(c)} When the care of post-operative treatment of a prolonged or
specialised nature is required, such fee as may be agreed upon
between the surgeon and the Compensation Fund may be charge#
Wanneer na-operatiewe behandeling van ‘n langdurige of
gespesialiseerde aard benodig word, mag gelde waaroor die chirurg ef
die Vergoedingsfonds ocreengekom het, gehef word

(d) Normal aftercare refers to uncomplicated post-operative period not
requiring any further surgical incislon® Normale nasorg verwys na
ongekompliseerde na-operatiewe periode waar verdere insnydings nie
nodig is nie.

{e) Abnormal aflercare refers to post-operative complications and
treatment not requiring any further Incisiens and will be considered for
payment @ Nie-normale nasorg veérwys na na-operatiewe komplikasle:
en behandeling wat nie verdere Insnydings verg nie. Hierdie dienste sz
oorweeg word vir betaling

H. Removal of lesions:Items involving removal of lesions include follow-|
up treatment for four monthse Verwydering van letsels:Waar 'n
letsel verwyder ward, sluit die vergoeding ook vier maande opvolg in
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Pathological investigations performed by clinicians Fees for all
pathological investigations performed by members of other disciplines
(where permissible) - refer to modifier 0097: Items that resort under
Clinical and Anatomical Pathology: See section for Pathology
Patologiese ondersoeke uitgevoer deur klinicl: Gelde vir alle
patologiese ondersoeke wat uitgevoer word deur lede van ander
dissiplings {waar toelaatbaar) - verwys na wysiger 0097; Items wat
onder Klinlese en Anatomiese Patologie resorteer: Raadpleeg afdeling|
Patologie

Disproportionately low fees: h exceptional cases where the fee is
disproportionately low in relation to the actual services rendered by a
medical practitioner, a higher fee may be negotiated. Conversely, If thel
fee is disproportionately high in relation to the actual services rendered
a lower fee than that in the tariff should be charge#® Buite
verhouding lae gelde: In buitengewone gevalle waar die gelde buite
verhouding laag is in vergelyking met die werklike dienste deur 'n J,
geneesheer gelewer, Is hoér gelde onderhandelbaar. Aan die anderka
as die gelde buite verhouding hoog is met betrekking tot die werklike
dienste gelewer, moet 'n laer bedrag as dié wat in die tariefkode
aangegee word, gehef word

Services of a specialist, upon referral: Save in exceptional cases thg
services of a specialist shall be available only on the recommendation
the attending general practitioner. Medical practitioners referring cases|
to other medical practitioners shall, if known to them, indicate in the
referral letter that the patient was injured in an "accident" and this shall
also apply in respect of specimens sent to pathologistse Dlenste van
‘n speslalis, na verwysing:Behalwe In buitengewone gevalle is die
dienste van ‘n spesialis beskikbaar slegs op aanbeveling van die
algemene praktisyn wat die geval hanteer. Geneeshere wat pasiénte n
ander geneeshere verwys, moet, indien hulle daarvan bewus is dat di
pasiént in 'n "ongeval” beseer is, dit in die verwysingsbrief meld en
dieselfde geld ten opsigte van monsters wat na patoloé gestuur word

Procedures performed at time of visits:If a procedure is performed
at the ime of a consultation/visit, the fee for the visit PLUS the fee for
the procedure is charged® Prosedures uitgevoer tydens besoeke:

Indien 'n prosedure uitgevoer word tydens 'n konsultasie/besoek, word1
die bedrag vir die besoek SOWEL as die bedrag vir die prosedure geh

Surgical procedure planned to be performed later:In cases where,
during a consultation/visit, a surgical procedure is planned to be
performed at a later occasion, a visit may not be charged for again, at
such a later occasion @ Chirurgiese prosedure beplan om later uit
te voer: In gevalle waar 'n chirurgiese prosedure tydens ‘n
konsultasie/besoek beplan word om by 'n latere geleentheid uitgevoer
word, mag by sodanige latere uitvoering van dle prosedure nie weer
gelde gehef word vir 'n besoek nie

Rendering of accounts for occupational injurles and diseases®
Lewering van rekeninge vir beroepsbeserings en siektes
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(a) “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 performed at the time the
condition is brought to the doctor’s attentior® “Per konsultasie™ Geen
bykomende gelde kan vir dienste waarvoor die tarief aangedui word as
"per konsuitasie”, gehef word nie. Sulke dienste word gereken as deel
van die konsultasie/besoek waartydens die toestand onder die
geneesheer se aandag gebring word

(b) Where a fee for a service is prescribed in this guideline, the medic
practitioner shall not be entitied to payment calculated on a basis of the
number of visits or examinations made where such calculation would
result in the prescribed fee being exceeded» Waar gelde ten opsigte
van enige diens in hierdie handleiding voorgeskryf is, is die geneeshes
nie op betaling, bereken op die aantal besoeke afgelé of die aantal
ondersoeke gedoen, geregtlg as so 'n berekening die voorgeskrewe
tarief oorskry nie

{c) The number of consultations/visits must be in direct relation to the
seriousness of the injury and should more than 20 visits be necessary,
the Compensation Fund must be fumished with a detailed motivatioa
Die aantal konsultasles/besoeke moet in direkte verhouding staan tot g
erns van die besering en indien meer as 20 besoeke benodig word,
moet volledige motivering aan die Vergoedingsfonds voorgelé word

(d) A single fee for a consultation/visit shall be paid to a medical
practitioner for the once-off treatment of an injured employee who
thereafter passes into the permanent care of another medical
pracfitioner, not a partner or assistant of the first. The responsibility of
furnishing the First Medical Report in such a case rests with the secon
practitioner® Gelde ten opsigte van een konsultasie/besoek word aan
geneesheer betaal vir die eenmalige behandeling van 'n beseerde
werknemer wat daarna na die permanente sorg van 'n ander
geneesheer wat nie 'n vennoot of asslstent van eersgenoemde
geneesheer is nie, corgeplaas word. In so 'n geval berus die
verantwoordelikheid om die Eerste Medlese Verslag te verstrek op die
tweede praktisyn

0. Costly or prolonged medical services or procedures® Duur of
landurige mediese dienste of prosedures
(a) Anemployee should be hospitalised only when and for the length d
period that his condition justifies fulitime medical assistance ®
Hospitalisasie van 'n werknemer moet slegs geskied indien en vir sola
as wat sy toestand voltydse geneeskundige hulp vereis

{b} Occupational therapy/Physiotherapy: The same principals as set
out in modifier 0077: Two areas treated simultaneously for totally
different conditions, will apply when an employee is referred to a
therapist @ Arbeidsterapie/Fisioteraple: Indien 'n werknemer verwys
word na ‘n terapeut sal dleselfde beginsels geld soos in wysiger 0077:
Twee afsonderiike areas wat tegelykertyd behandel word vir heeltemal
verskillende toestande

{c) In case of costly or prolonged medical services or procedures the
medical practitioner shall first ascertain in writing from the
Compensation Fund if liability is accepted for such treatmen® In geval
van duur of langdurige mediese dienste of prosedures, moet die
geneesheer skriftelik vooraf by die Vergoedingsfonds vasstel of
verantwoordelikheid vir die betaling aanvaar word vir die spesifieke
behandeling
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Travelling fees @ Relsgelde:

{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 according to the section on travelling expenses
{section IV) if the practitioner had to fravel more than 16 kilometres in
total ® Waar 'n praktisyn in noodgevalle vanaf sy huis of kamers na'n
pasiént se woning of 'n hospitaal uitgeroep word, kan reisgelde gehef
word volgens die afdeling aangaande reiskoste (afdeling IV} indien die
praktisyn meer as 16 kilometers in totaal moes aflé

{b) 1f more than one patient is attended to during the course of & trip, il
full travelling expenses must be divided between the relevant patien®
Indien meer as een pasiént tydens 'n reis aandag genlet, moet die volld
reisgeld pro rata tussen die pasiénte verdeel word

{c) A practitioner Is not entitled to charge for any travelling expenses or|
travelling time to his rooms® 'n Praktisyn is nie geregtig om gelde te he
vir enige reiskoste of reistyd na sy kamers nie

{d) Where a practitioner’s residence is more than 8 kilometres away
from a hospital, no travelling fees may be charged for services rendere
at such a hospital, except in cases of emergency (services not
voluntarily scheduled)® Waar 'n praktisyn se woning meer as 8
kilometer vanaf ‘n hospitaal geleé is, mag geen reisgelde gehef word v
dienste gelewer in sodanige hospitaal nie, behalwe in noodgevalle
(onwillekeurig geskeduleerde dienste)

{e) Where a practitioner conducts an itinerant practice, he is not entlml
to charge fees for travelling expenses except in cases of emergency
(services not voluntarily scheduled)® As 'n praktisyn ‘n rondreisende
praktyk bednyf, is hy nie geregtig om reisgelde te hef nie, behalwe in
noodgevalle (onwillekeurig geskeduleerde dienste)

INTENSIVE CARE @ INTENSIEWE SORG

RULES GOVERNING THIS SPECIFIC SECTION OF THE TARIFF
CODE @ REELS VAN TOEPASSING OP HIERDIE SPESIFIEKE
AFDELING VAN DIE TARIEFKODE

Intensive care/High care: Units in respect of item codes 1204 to 1210
{Categories 1 to 3) EXCLUDE the following® Intenslewe sorg/Hoé
sorg: Eenhede vir itemkodes 1204 tot 1210 (Kategorieé 1 tot 3} SLUIT|
die volgende UIT:

(@) Anaesthetic and/or surgical fees for any condition or procedure, as|
well as a first consultation/visit fee for the initial assessment of the
patient, while the daily intensive care/high care fee covers the dally carj
in the intensive care/high care uni#® Narkose en/of chirurgiesegelde vir|
enige toestand of prosedure, sowel as ‘n eerste
konsultasie/besoekgelde wat die eerste evaluasie van die pasiént dek
terwyi die Intensiewe sorg/hoé sorg tarief die daaglikse sorg in die
intensiewe sorgeenheid insluit

{b) Cost of any drugs and/or materials® Koste van medisyne en fof
materiaal

(c) Any other cost that may be Incurred before, during or after the
consultation/visit and/for the therapw Enige ander koste wat ontstaan
voor, tydens of na die konsultasie/besoek en/of terapie

{d) Blood gases and chemistry tests, including arterial puncture to
obtain specimense Bloedgasondersoeke of chemiese bloedtoetse,
insluitend arteriéle punksie om bloedmonsters te verkry
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R.

NOTE

(e) Procedural item codes 1202 and 1212 to 122® Prosedure
itemkodes 1202 en 1212 tot 1221
but INCLUDE the followlng ® maar SLUIT die volgende IN:

(f) Performing and interpreting of a resting EC@ Uitvoering en
vertolking van 'n rustende EKG

(g) Interpretation of blood gases, chemistry tests and x-rays
Vertolking van bloedgasse, biochemiese toetse en x-strale

(h) Intravenous treatment (item codes 0206 and 02079 Intraveneuse
behandeling (itemkodes 0206 en 0207)

Multiple crgan falture: Units for Iltem codes 1208, 1209 and 1210
{Category 3: Cases with multiple organ #failure) include cardio-
respiratory resuscltation (item 1211)e Veelvuldige orgaan
versaking: Eenhede vir itemkodes 1208, 1209 en 1210 (Kategorie 3:
Gevalle met veelvuldige orgaan versaking) sluit kardio-respiratoriese
resussitasie (item 1211) in

Ventilation: Units for item codes 1212, 1213 and 1214 (ventilation)
Include the followinge Ventllasie: Eenhede vir itemkodes 1212, 1213
en 1214 (ventilasie) sluit die volgende in:

(a) Measurement of minute volume, vital capacity, ime- and vital
capacity studies @ Bepaling van minuutvolume, vitale kapasiteit, tyd- e
vitale kapasiteitstudies

{b) Testing and connecting the machine® Toets en verbinding van
masjien

(c) Setting up and coupling patlent to machine: setting machine,
synchronising patient with machinee® Pasiént aan die masjien verbind:
stel van masjien en sinchronisasle van pasiént met masjien

{d) Instruction to nursing staff® Opdragte aan verpieegpersones|

(e) All subsequent visits for the first 24 hourss Alle daaropvolgende
besoeke gedurende die eerste 24 uur

Ventilation (item codes 1212 to 1214) does not form part of normal pos
operative care, but may not be added to item code 1204: Catogory 1:
Cases requiring intensive monitoring® Ventilasie (itemkodes 1212 tot
1214) maak nie deet uit van normale na-operatiewe sorg nie, maar ma|
nie by itemkode 1204: Kategorie 1: Gevalle wat intensiewe monitering
vereis gevoeg word nie

RULES GOVERNING THE SECTION RADIOLOGY: MAGNETIC
RESONANCE IMAGING @ RE&LS VAN TOEPASSING OP DIE
AFDELING RADIOLOGIE: MAGNETIESE RESONANSIE BEELDIN

In the event of Complex medical cases{Poly-trauma, Traumatic Brain
injury, Spinal injuries, etc.), the first Radlological investigations{e.g MR
CT scan, Ultrasound and Angiography), Authorisation will not be
required provided there was a valid indication.

All second and Subsequent specialised Radlological investigations for
Complex medical cases,will need a pre-authorisation.

Non-Complex medical cases/elective cases will need pre-authorisation
for all specialised radiologlcal invetigations.

(a) Complete Annexure A and Annexure B, submit report of the
investigation and an invoice® Voltooi Bylaag A en Bylaag B voorsien

verslag van die ondersoek en 'n rekening
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Va.

Vb.

(b) ltem code 6270 - Proper motivation must be submitted upon whichy
the Compensation Fund will consider approval for paymen# ltemkode
6270 - Medlese motivering moet voorgel& word waama goedkeuring vi|
betaling deur die Vergoedingsfonds oorweeg sal word

RULES GOVERNING THE SECTION MEDICAL PSYCHOTHERAPY
@ REELS VAN TOEPASSING OP DIE AFDELING MEDIESE
PSIGOTERAPIE

Note ® Opmerking:

{a) Prior approval must be obtained from the Compensation Fund
before any treatment resorting under this section is camied oud Enige
behandeling ingevolge hierdie afdeling moet vooraf deur die
Vergoedingsfonds goedgekeur word

{b) Where approval has been obtalned, treatment must be limited to 1
sessions only, after which the patient must be referred back to the
referring doctor for an evaluation and report to the Compensation Fund
@ Waar goedkeuring verieen is moet die behandeling beperk word tot
sessies waarna die pasient na die verwysende geneesheer terugverwy
moet word vir evaluasie en verslag aan die Vergoedingsfonds

Electro-convulsive treatment: Visits at hospital or nursing home
during a course of electro-convulsive freatment are justified and may by
charged for in addition to the fees for the procedur® Elektro-
konvulsiewe behandeling: Besoeke by 'n hospitaal of verpleeginrigtin
tydens 'n kursus elektro-konvulsiewe behandeling is geregverdig en
gelde kan daarvoor gehef word, bo en behalwe die gelde vir die
prosedure

When adding psychatherapy ltems to a first or follow-up consultation
ftem, the clinician must ensure that the time stipulated in the
psychotherapy items are adhered to i.e. item 2957 - minimum 10
minutes, item 2974 - minimum 30 minutes, and item 2975 - minimum
50 minutes) ® Indien psigoterapie iterms by 'n eerste of
opvolgkonsultasie gevoeg word, moetdie klinlkus verseker dat die tyd
soos gestipuleer in die psigoterapie items toegepas word (i.e item 295
minimum 10 minute, item 2974 - minimum 30 minute en item 2975 -
minimum 50 minute}

RULES GOVERNING THE SECTION RADIOLOGY @ REELS VAN
TOEPASSING OP DIE AFDELING RADIOLOGIE

Except where otherwise indicated, radiologists are entitled to charge fo
contrast material used ® Behalwe waar anders aangedui, mag radiolo&
eis vir die koste van kontrasmateriaal wat gebruik is

No fee to is subject to more than one reductio® Geen gelde is
onderworpe aan meer as een vermindering nle

RULE GOVERNING THE SUBSECTION ON DIAGNOSTIC
PROCEDURES REQUIRING THE USE OF RADIO-ISOTOPES ®
RE&EL VAN TOEPASSING OP DIAGNOSTIESE PROSEDURES WAT]
DIE GEBRUIK VAN RADIO-ISOTOPE VEREIS

Procedures exclude the ¢cost of isotope usede Prosedures slult die
koste van die isotoop gebruik ult

RULE GOVERNING THE SECTION RADIATION ONCOLOGY @
RE&SL VAN TOEPASSING OP DIE AFDELING
STRALINGSONKOLOGIE
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EE.

FF.

GG.

The fees in this section (radiation oncology) do NOT include the cost o
radium or isotopese Die tariewe in hierdie afdeling {stralingsonkologie
sluit NIE die koste van radium of isotope in NIE

RULE GOVERNING ULTRASOUND EXAMINATIONS® REEL VAN
TOEPASSING OP ULTRASONIESE ONDERSOEKE

(a) In case of a referral, the referring doctor must submit a letter of
motivation to the radiologist or other practitioner performing the scan. A
copy of the |etter of motivation must be attached fo the first account
rendered to the Compensation Fund by the radiologis# In geval van 'n
verwysing, moet die verwysende geneesheer 'n skriftelike motivering
verskaf aan die radioloog of ander geneesheer wat die ondersoek doe
'n Afskrif van die motivering moet aangeheg word aan die eerste
rekening wat aan die Vergoedingsfonds voorgelé word deur die
radioloog

(b) In case of a referral to a radiologist, no motivation is required from
the radiologist himselfe in geval van 'n verwysing na 'n radioloog, wor
geen motivering van die radioloog self vereis nie

RULES GOVERNING THE SECTION URINARY SYSTEM @ RESLS
VAN TOEPASSING OP DIE AFDELING URIENSTELSEL

(a) When a cystoscopy precedes a related operation, modifier 0013
Endoscopic examination done at an operation, applies, e.g. cystoscopy
followed by transuretral (T U R) prostatectomy® Wanneer 'n
sistoskople ‘n verwante operasie voorafgaan, geld wysiger 0013:
Endoskopiese ondersoek uitgevoer tydens 'n operasie, byvoorbeeld
sistoskopie gevolg deur transuretrale prostatektomie

{b} When a cystoscopy preceeds an unrelated operation, modifier
0005: Multiple procedures/operations under the same anaesthetic,
applies, e.g. cystoscopy for urinary tract infection foliowed by inguinal
hemia repair® Wanneer ‘n sistoskopie 'n onverwante operasie
voorafgaan, geld wysiger 0005: Meer as een procedure/operasie ondel
dieselfde narkose, byvoorbeeld sistoskopie vir urinére infeksie gevolg
deur liesbreukherstel

(c) No modifier applies to item code 1949: Cystoscopy, when
performed together with any of item codes 1951 to 197 Geen
wysiger is van toepassing op itemkode 1949: Sistoskopie, wanneer dit
saam met enige van itemkodes 1951 tot 1973 uitgevoer word nie

RULE GOVERNING THE SECTION RADIOLOGY @ REEL VAN
TOEPASSING OF DIE AFDELING RADIOLOGIE

Capturing and recording of examinationsimages from all
radiological, ultrasound and magnetic resonance imaging procedures
must be captured during every examination and a 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 five years.
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MODIFIERS GOVERNING THE TARIFF CODES &
WYSIGERS VAN TOEPASSING OP DIE TARIEFKODES

MODIFIER GOVERNING THE RADIOLOGY AND RADIATION
ONCOLOGY SECTIONS OF THE TARIFF CODES @ WYSIGER
VAN TOEFASSING OP DIE RADIOLOGIE- EN
STRALINGSONKOLOGIE-AFDELINGS VAN DIE TARIEFKODES

Emergency or unschaduled radlological services: For

g or unscheduled radiological services ( Refer to rule B)
the additional fee shall be 50% of the fee for the particular service
(section 19.12: Portable unit examinations excluded), Emergency
and unscheduled MR scans, @ maximum levy of 100.00
Radiclogical units Is applicable ®

MODIFIER GOVERNING A RADIOLOGIST REQUESTED TO
PROVIDE A REPORT ON X-RAYS @ WYSIGER VAN
TOEPASSING OP 'N RADIOLOOG WAT VERSOEK IS OM 'N
VERSLAG OOR X-STRALE TE VOORSIEN

Written report on X-rays: T he lowest |level item code for a new
patlent {consulting rooms) consultation is applicable only when a
radiologist is requested to provide a written report on X-rays taken
elsewhere and submitted to him. The above mentioned item code
and the lowest level item code for an initial hospital consultation are
not to be utilised for the routine reporting on X-rays taken
elsewhere ® Geskrewe verslag cor X-strale: Die laagste viak
itemkode vir 'n nuwe pasiént (spreekkamer) besoek, is van
toepassing slegs wanneer 'n radioloog gevra word om 'n skriftelike
verslag te voorsien aangaande X-strale wat elders geneem is en
aan hom voorgelé word. Die bogemelde item en die {aagste viak
itemkode vir 'n aanvanklike hospitaal besoek, moet nie gebrulk
word vir die roetine verslaggewing aangaande X-strale wat elders
geneem is nie

Multiple therapsutic procedures/operations under the same
anaesthetic ® Meer as een terapeutiese

procedure/operaste onder dieselfde narkose:

(8) Unless otherwise identified in the tariff , when multiple
procedures/operations add significant time and/or complexity, and
when each procedure/operation is clearly identifiable and defined,
the following values shall prevail: 100% (full value) for the first or
major procedure/operation, 75% for the second
procedure/oparation, 50% for the third procedure/operation , 25%
for the fourth and subsequent p d foperations. This modifier
does not apply to purely diagnostic procedures @

{b) In case of multiple fractures and/or dislocations the above
values also prevail ®

{c) When purely diagnostic endoscopic procedures or diagnostic
endoscopic procedures unrelated to any therapeutic procedure are
performed under the same general anaesthetic, modifier 0005 is
not applicable to the fees for such diagnostic endescopic
procedures as the fees for endoscopic procedures do not provide
for after-care. Specify unrelated end: ic procedures and
provide a diagnosls o indicate diagnostic endoscoplc
procedure(s) unrelated to other therapeutic procedures performed
under the same anaesthetic @

{d) Please note: When more than one small procedure is
performed and the tariff makes provision for item codes for
“subsequent" or "maximum for multiple additional procedures™ (see
Section 2. Integumentary System) modifler 0005 is not applicable
as the fee is already a reduced fee @

{e) Plus (*+") means that this item is used in addition to another
definitive procedure and is therefore not subject to reduction
according to modifier 0005 {see also modifier 0082) #

100

2504.00
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APPLICATION OF MODIFIER 0005 IN CASES WHERE BONE
GRAFT PROCEDURES AND INSTRUMENTATION ARE
PERFORMED IN COMBINATION WITH ARTHRODESIS (FUSION)
©® TOEPASSING VAN WYSIGER 0005 IN GEVALLE WAAR
BEENOORPLANTINGS-PROSEDURES EN INSTRUMENTASIE IN
KOMBINASIE MET ARTRODESE (FUSIE) UITGEVOER WORD

(N Modifier 0005 (multiple procedures/operations under the same
anaesthetic) is not applicable if the following procedures are
performed together ® Wysiger 0005 (veelvuldige prosedures/
operasies onder dieselfde narkose), is nie van toepassing wanneer
die volgende prosedures saam uitgevoer word nie:

1. Bone graft procedures and instrumentation are to be charged in
addition to arthrodesis ® Beencarplantingsprosedures en
instrumentasie word bykomend tot artrodese gehef

2. When vertebral pracedures are performed by arthrodesis, bone
grafts and instrumentation may be charged for additionally e Indisn
vertebrale prosedures uitgevoer word deur artodese, mag
beencorplantings en instrumentasie addisionsel voor gehef word

(g) Modifier 0005 (Multiple procedures/operations under the same
anaesthetic) would be applicable when an arthrodesis is performed
in addition to another procedure, &.g. osteotomy or laminectomy @
Wysiger 0005 (veelvuldige prosedures onder dieselfde narkose),
sal van toepassing wees waar ‘n artrodese saam met ‘n ander
prosedure bv. osteotomie of laminektomle ultgevoer word

A 25% reduction In the fee for a subsaquent operation for the same
condition within one month shall be applicable if the operations are
performed by the same surgeon (an operation subsaquent to a
diagnostic procedure is excluded). After a period of one month the
full fee is applicable @ 'n 25% vermindering in die gelde van'n
daaropvolgende operasie, binne een maand, vir dieselfde
siektetoestand, is van toepassing indien die operasies deur
dieselfde chirurg uitgevoer word ('n operasie wat volg op 'n
dlagnostiese prosedure is uitgeslult). Indien 'n daaropvoigende
operasie na meer as een maand uitgevoer word, is die volle gelde
betaalbaar

(2) Use of own monitoring equipment in the rooms:
Remuneration for the use of any type of cwn monitoring equipment
in the rooms for procedures performed under intravenous sedation
— 15.00 diinical procedure units imespective of the number of items
of equipment provided ® Gebruik van ele monitering

toerusting in dle kamers: Vergoeding vir die gebruik van enige
tipe eie monitering toerusting in kamers vir prosedures wat onder
intraveneuse sedasie uitgevoer word — 15.00 kliniese prosedure
eenhade, ongeag die aantal items van toerusting wat voorsien
word

(b) Use of own equipment in hospital or unattached theatre
unit: Remuneration for the use of any type of own equipment for
procedures parfarmed in a hospital theatre or unattached theatre
unit when appropriate equipment is not provided by the hospital -
15.00 clinical procedure units imespective of the number of items
of equipment provided ® Gebruik van ele toerusting in
hospitaalteater or losstaande teatereenheid:  Vergosding vir
die gebruik van enige tipe eie toerusting vir prosedures wat in 'n
hospitaalteater of losstaande teatereenheid vitgevoer word, indien
sodanige toerusting nie deur die hospitaal verskaf word nie = 15.00
kliniese prosedure eenhede, ongeag die aantal items van
toerusting wat voorsien word

(c) Use of own equipment by Audiologists in the rooms: Basic
sound booth.
- Used onca per claim for compensation purposes.

- To be added to the consultation fee, with a descriptor.

15

4.76

359.10

113.95

15

4.76

113.95
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Specialist surgeon assistant: Where a procedure REQUIRES a
registered specialist surgeon assistant, the tariff Is 33,33% (1/3) of
the fee for the specialist surgeon e Spesialis chirurgiese
assistent : Waar 'n prosedure 'n geregistreerde spesialis
chirurgiese assistent VEREIS, is die tarief 33,33% (1/3) van die
spestalis chirurg se gelde

Assistant: The fee for an assistant is 20% of the fee for a
specialist surgeon, with a minimum of 36.00 clinical procedure units
- the minimum fee payable may not be less than 36,00 clinical
procedures units ® Assistent: Die gelde vir 'n assistent is 20% van
‘n speslalis chirurg se gelde met ‘n minimum van 36.00 klinlese
prosedure eenhede - die minimum gelde betaalbaar mag nie
minder as 36,00 kliniese prosedure eenhede beloop nie.

Local anaesthesic @ Lokale verdowing:

(a) A fee for a local anaesthetic administered by the practitioner
may only be charged for (1) an operation or a procedure with a
value of greater than 30.00 clinical procedure units (i.e. 31.00 or
more clinical procedure units allocated to a single Item) or (2)
where more than one operation or procedure is done at the same
time with a combined value of greater than 50.00 clinical procedure
units ® Gelde mag gehef word Vir plaaslike verdowing toegedien
deur die praktisyn wat die operasie uitvoer, slegs vir 'n operasie of
prosedure met 'n waarde van meer as 30.00 kliniese prosedure
eenhede (d.i. 31.00 of meer kliniese prosedure eenhede )
toegeken aan'n enkele item) of {2) waar meer as een operasie of
prosedure wat terselfder tyd uitgevoer word, 'n gekombineerde
waarde van meer as 50.00 klinlese prosedure eenhede dra

(b) The fee for a loca! anaesthetic administered 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 0035: Anaesthetic administered by an
anaesthesiologist/ anaesthetist, shall be applicable In such a case
@ Die gelde vir plaaslike verdowing toegedien word bereken
volgens die basiese narkose-senhede van die spesifieke operasie,
met weglating van dle narkose tydsfaktor, maar dle minimum tarief
8008 per wysiger 0035: Narkose toegedien deur 'n
anestesioloog/narkotiseur, sal van toepassing wees in sodanige
geval

(c) The fee for a local anaesthetic administered is not applicable to
radiological procedures such as angiography and myelography e
Die gelde vir plaaslike verdowIng toegedien is nie van toepassing
op radiologiese prosedures soos anglografie en miélografie nie

(d) No fee may be levied for the toplcal application of local
anaesthetic ® Geen gelde mag gehef word vir dle topikale
aanwending van lokale verdowing nie

{e) Please note: Modifier 0010: Local anaesthetic administered by
the operator may not be added onto the surgeon's account for
procedures that were performed under general anaesthetic e Let
wel: Wysiger 0010: Plaaslike verdowing toegedien deur die
praktisyn wat die operasie uitvoer, mag nie saam met prosedures
wat onder algemene narkose uitgevoer is op dle chirurg se
rekening gehef word nie

36

31

50

861.84

74214

1187.00
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861.84

742.14

1197.00

This gazette is also available free online at www.gpwonline.co.za




128 No. 41596

GOVERNMENT GAZETTE, 25 APRIL 2018

CONTINUES ON PAGE 130 - PART 2

This gazette is also available free online at www.gpwonline.co.za




NS

M»

[ /XAB‘W \

April
April

( PART 2 OF 3 )

Vol. 634 25 2018 No. 41596

ISSN 1682-5843
N.B.The Government Printing Works will 41596
not be held responsible for the quality of ‘ ‘Hl

“Hard Copies” or “Electronic Files”
submitted for publication purposes

91"771682"'"584003 HH
AIDS HELPLINE: 0800-0123-22 Prevention is the cure




130 No. 41596

GOVERNMENT GAZETTE, 25 APRIL 2018

Specialist Spesialis | General practitioner | Anaesthetic

Algemene Praktisyn

Narkose|

U/E

R WE R

3

M

0011

013

0014

Theatre procedures for emergency surgery:  Any bona fide,
justiflable emergency procedure, only applicable during after-hour
periods - see general rule B, undertaken In an operating theatre,
will justify the charging of an additional 12.00 elinical procedure
units per half-hour or part thereof, of the operating time for all
members of the surgical team. Modifier 0011 does not apply to
patients on scheduled lists (PLEASE INDICATE TIME IN MINUTES)|
® Teaterprosedures vir noodchirurgie:  Vir enige bona fide,
regverdigbare noodprosedure - slegs van tospassing gedurende
na-ure periodes (vergelyk algemene reél B )-watin'n
operasieteater ultgevoer word, kan ‘n bykomende 12.00 kfiniese
prosedure eenhede gehef word per halfuur of deel daarvan wal die
operasle duur, deur alle lede van dle chirurgiese span. Wyslger
0011 is nie van toepassing op paslénte op geskeduleerde lyste nie.
(DUI ASSEBLIEF DIE TYDSDUUR IN MINUTE AAN)

Endoscoplc examinations done at operations ; Where a
related endoscopic examination is performed at an operation by the
surgeon or the attending anaesthesiotogist, only 50% of the fee for
the endoscopic examination may be charged ® Endoskopiese
ondarsoeke tyd pr d : Waar'n verwante
endoskopiese ondersoek uitgevoer word by 'n operasie deur die
chirurg of die anestesioloog, mag slegs 50% van die gelde vir die
endoskoplese ondersoek gehef word

Operations previously performed by other surgeons @
Operasies voorheen uitgevoer deur ander chirurge

(a) Use modifier 0014(a) for information only as an indicator that
the operation was previously performed by another surgeon ®
Wysiger 0014(a) is slegs vir inligtingsdoeleindes en dui aan dat die
prosedure voorheen deur ‘n ander chirurg uitgevoer is.

{b) Where an operation is performed which has previously been
performed by another surgeon, €.g. a revision or repeat operation,
the fee maybe calculated according to the tariff for the full
operation plus an additional fee to be negotiated under general
rule J: In exceptional cases where the fee is disproportionately low
in relation to actual service renderad, except where already
specified in the tariff ® Wanneer 'n operasie uitgevoer word wat
vantevore deur 'n ander chirurg uitgevoer is, byvoorbeeld 'n
hersteloperasie of herhaling van 'n operasie, kan die gelde
bereken word volgens die volle operasietarief plus addisionele
gelde onderhandelbaar ingevolge algemene reél J: In
buitengewone gevalle waar dle gelde buite verhouding laag is in
vergelyking met die werklike dienste gelewer, behalwe in gevalle
waar dit alreeds gespesifiseer is in die tarief

INJECTIONS, INFUSIONS AND INHALATION SEDATIONe
INSPUITINGS, INFUSIES EN INHALASIE SEDASIE
MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE
TARIFF CODE @ WYSIGERS VAN TOEPASSING OP HIERDIE
SPESIFIEKE AFDELING VAN DIE TARIEFKODE

12

287.28 12 287.28
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Intravenous infusions : Where intravenous Infusions (including
blood and blood cellular products) are administered as part of the
after-traatment after an operation, no extra fees shall be charged
as the after-treatment is included in the global fee for the
procedure. Should the practitioner performing the operation prefer
{o request another practitioner to perform post-operative
intravenous infusions, the practitioner himself (and not the
Compensation Fund) shall be responsible for remunerating such
practitioner for the infusions ® Binne-aarse infusies : Waar binne-
aarse infusie (bloed en bloedselprodukte ingesluit) as deel van die
nabehandeling van ‘n operasie toegedien word, word geen ekstra
gelde daarvoor gehef nie, omdat dle nabehandeling by die globale
operasiegelde Ingesluit is. Indien die geneesheer wat die operasie
hanteer, verkles om 'n ander geneeshser te vra om binne-aarse
infusie na die operasie toe te dlen, is hyself (en nie die
Vergoedingsfonds nie) teenoor sodanige geneesheer vir die
vergoeding vir die infusies verantwoordelik.

Injections administered by practitioners: When
desensitisation, Intravenous, intramuscular or subcutaneous
injections are administered by the practitioner him-fherself to
patients who attend the consulting rooms, a first injection forms part
of the consultation/visit and only all subsequent injections for the
same condition should be charged according to item 0131 (not
chargeable together with a consultation item) @ Inspuitings deur
praktisyns tosgedien: Wanneer desensitiserings-, binne-aarse,
binnespierse of onderhuidse inspuitings deur die praktisyn self aan
pasiénte toagedien word wat die spreekkamers besoek, vorm
toedlening van 'n eerste inspuiting deel van die konsultasie/besoek
en slegs vir alle daaropvolgende inspuitings vir dieselfde toestand
word gelde volgens liem 0131 gehef (nie hetbaar saam met 'n
konsultasie kode nie)

MODIFIER GOVERNING SURGERY ON PERSONS WITH A BODY|
MASS INDEX (BMI) OF MORE THAN 35 @ WYSIGER VAN
TOEPASSING OP CHIRURGIE OP PERSONE MET N
LIGGAAMSMASSAINDEKS (LMI) VAN MEER AS 35

Surgical modifier for persons with a BMI of higher than 35
{calculated according to kg/m2 = welght in kilograms divided by
height in metres squared): Fee for the procedure +50% of the fee
for surgeons; 50% increase in anaesthetic time units for
angesthesiologists @ Chirurgiese wysiger vir persone met 'n LMI
van meer as 35 {bsreken volgens kg/m2): Gelde vir die prosedure
+50% van die gelde vir chirurge; verhoging van 50% in narkose

tyd: hede vir ar ioloé.

MODIFIERS GOVERNING THE ADMINISTRATION OF
ANAESTHESIA FOR ALL THE PROCEDURES AND OPERATIONS
INCLUDED IN THIS GUIDE TO TARIFFS® WYSIGERS VAN
TOEPASSING OP DIE TOEDIENING VAN NARKOSE VIR ALLE
PROSEDURES EN OPERASIES WAT IN HIERDIE TARIEF
HANDLEIDING OPGENEEM IS
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Determination of anaesthetic fees: Anaesthetic fees are
dstermined by adding the basic anaesthetic units (allocated to
each procedure that can be performed under anaesthesia

indicated in the anaesthetic column) and the time units (calculated
according te the formula In medifier 0023) and the appropriate
modifers (see modifiers $037-0044). In case of operative
procedures on the musculo-skeletal system, open fractures and
open reduction of fractures or dislocations, add units as laid down
by modifiers 5441 to 5448 e Bepaling van narkosegelde:
Narkosegelde word bereken deur die som te verkry van die basiese
narkose-eenhede (foegeken aan elke prosedure wat onder
narkose uitgevoer kan word en aangedui in die narkose kolom) en
die tydeenhede (bereken volgens die formule in wysiger 0023) en
die toepaslike wysigers (verwys na wysigers 0037-0044). In gevat
van operatiewe prosedures aan die spier-skeletstelsel, oop frakture
en oop reduksie van frakture en ontwrigtings, tel eenhede by soos
uitgelé in wysigers 5441 fot 5448

The basic anaesthetic units are laid down in the guide to tariffs and
are reflected in the anaesthetic column. These basic anaesthetic
units reflect the anaesthetic risk, the technical skill required of the
anaesthesiologist/anaesthetist and the scope of the surgical
procedure, but exclude the value of the actuai time spent
administering the anaesthetic. The time units (indicated by “T*) will
be added to the listed basic anaesthetic units in all cases on the
following basis @ Die basiese narkose-eenhede word in die riglyn
tot tariewe voorgeskryf en word in die narkose kolom aangedui.
Hierdie basiese narkose-eenhede is ‘'n weergawe van die
narkoserisiko, die tegniese vaardigheid benodig deur die
anestesioloog/narketiseur en die omvang van die chirurgiese
prosedure, maar slult nle die waarde van die tyd in wat deur die
toediening van narkose in beslag geneem word nie. Tydeanhede
(aangedui deur “T") sal in alle gevalle by die voorgeskrewe basiese
narkose-eenhede gevoeg word, en wel op die volgende wyse:

Anaesthetic time: The remuneration for anaesthetic time shall be
per 15 minute period or part thereof, calculated from the
commencement of the anaesthesia, at 2.00 anaesthetic units is per
15 minute perlod or part thereof for the first hour. Should the
duration of the anaesthesia be longer than one (1) hour the
number of units shall be increased to 3.00 anaesthetic units per 15
minute perlod or part thereof after the first hour @ Narkosstyd:
Vergoeding vir narkosetyd word bepaal per 15-minuutperiode of
deel daarvan, bereken vanaf die aanvang van die narkose teen
2.00 narkose-eenhede is per 15-minuutperiode of deel daarvan vir
die eerste uur. Indien dle narkose langer as een (1) uur duur word
die aantal eenhede verhoog na 3.00 narkose-eenhede per 15
minute of deel daarvan na die eerste uur

Pre-operative t not foll d by a pr d ifa
pre-operative assessment of a patient by the
anaesthesiologist/anaesthetist is not followed by an operation, the
assessment will be regarded as a consultation at a hospital or
nursing home and the appropriate hospltal consultation fee should
be charged ® Voor-narkose evaluasis wat nie deur 'n

operasie gevolg word nie: Indien 'n voor-narkose evaluasie van
‘n pasiént deur die anestesioloog/narkotiseur nie gevolg word deur
‘n operasie nie, word die evaluasie as 'n besoek by die hospitaal of
verpleeginrigting beskou en die toepaslike hospitaalbesoek gelde
behaort gehef te word

2 223.72 2 223.72

3 335.58 3 335.58

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 25 APRIL 2018

No. 41596

133

Speciallist Spesialis

General practitioner
Algemene Praktisyn|

Anaesthetic  Narkose)

U/E R

U/E R

UJ/E

TIM

0025

0027

0029

0031

Calculation of anaesthesia time: Anaesthesia time is calculated
from the time that the anaesthesiologist/ anaesthetist begins to
prepare the patient for the induction of anaesthesia in the
operating theatre or in a similar equivalent area and ends when the
anaesthesiologist/anaesthetist is no longer required to give his/her
personal professional attention to the patient, i.e. when the patient
may, with reasonable safety, be placed under the customary post-
operative nursing supervision. Where prolonged personal
professional attention is necessary for the well-being and safety of
a patient, the additional time spent can be charged for at the same
rate as indicated above for anaesthesia time. The
anaestheslologist/anaesthetist must record the exact anaesthesia
time and the additional time spent supervising the patient on the
account submitted ®

Berekening van narkosetyd: Narkosetyd word bereken vanaf die
tydstlp waarop die anestesioloog/narkotiseur die pasiént begin
voorberel vir die induksie van narkose in die operasieteater of in'n
soortgelyke area en eindig wanneer dle persoonlike professionele
aandag van die anestesioloog/narkotiseur nie meer deur die
pasiént benodig word nie; wanneer die pasiént binne redellke
perke van velligheid aan die gewone na-operatiewe verpleegsorg
toavertrou kan word, Waar persoonlike, professlonele aandag vir
dle beswil en veiligheid van die pasiént vir ‘n langer tydperk
benodig word, word die gelde daarvoor bereken op dieselfde wyse
soos hierbo viteengesit ten opsigte van narkosetyd. Die
anestesioloog/narkotiseur moet op die rekening die presiese
narkosetyd asook die bykomende versorgingstyd wat die pasiént
benodig het aandui

More than one procedure under the same anaesthesla:
Where more than one operation is performed under the same
anaesthesia, the basic anaesthetic units will be that of the
operation with the highest number of units ® Meer as een
operasie onder dieselfde narkose: Wanneer meer as een
operasie onder dieselfde narkose uitgevoer word, sal die basiese
narkose-eenhede gelykstaan aan dié van die operasle wat die
hoogste aantal @enhede dra

Assistant anaesthesiologists: When rendered necessary by the
scope of the anaesthesia, an assistant anaesthesiotogist may be
employed. The remuneration of the assistant anaestheslologist
shall be calculated on the same basls as in the case of a general
practitioner administering the anaesthesia ® Assistant
anestesioloé: Wanneer die omvang van 'n narkose dit vereis, kan
gebruik gemaak word van die dienste van 'n assistant
anestesioloog. Die assistant anestesioloog se vergoeding sal op
dleselfde basis bereken word as in die geval van 'n algemene
praktisyn wat narkose toedlen

Intravenous infusion and transfusions: Administering
intravenous infusions and fransfusions are considered to be a
normal part of administering anaesthesia. No additional fees may
be charged for such servicas when rendered either prior to, or
during actual theatre or operating time ® Intraveneuse infusies
en transfusies: Intraveneuse infusies en transfusles word beskou
as deel van die normale toediening van 'n narkose. Geen
bykomende gelde mag vir sodanlige dienste gehef werd wanneer dit
voor, of gedurende werklike teater- of operasietyd gelewer word nie
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Patients in the prone position: Anaesthesia administered to
patients in the prone position shall carry a minimum of 4.00 basic
anaesthetic units. When the basic anaesthetic units for the
procedure are 3.00, one additional anaesthetic unit should be
added. If the basic anaesthetic units for the procedure are 4,00 or
more, no additional units should be added ® Pasiénte in
bulkliggende posisie: Narkose toegedien aan pasiénte in die
buikliggende posisie sal ‘n minimum van 4.00 basiese narkose-
eenhede dra. Wanneer die besiese narkose-eenhede vir 'n
prosedure 3.00 is, word e&n addislonele narkose-eenheid
bygevoeg. Indien die basiese narkose-eenhede wat toegeken is
aan die prosedure 4.00 of meer beloap, word geen bykomende
eenhede bygevosy nie

Participating in the general care of patients : When an
anaestheslologist/anaesthetist is required to participate in the
general care of a patient during a surgical procedure, but does not
administer the anaesthesia, such services may be remunerated at
full anaesthetic rate, subject to the provisions of modifier 0035:
Anaesthetic administered by a specialist anaesthesioclogist/
anaesthetist and modifier 0036: Anaesthetic administered by a
general practitioner ® Deelname aan die algemene sorg van
paslénte : W dit van'n ar icloog/narkotiseur verlang
word om deel te hé aan die algemene sorg van 'n pasiént
gedurende 'n chirurgiese prosedure, maar hy dien nie die narkose
toe nie, mag sodanige dienste vergoed word teen die volle narkose
tarief, onderworpe aan die bepalings van wysiger 0035: Narkose
toegedien deur 'n spesialis-anestesioloog/narkotiseur en wysiger
0036: Narkose toegedien deur ‘n alg praktisyn

Head and neck procedures: All anaesthesia administered for
diagnostic, surgical or X-ray procedures on the head and neck
shall carry a minimum of 4.00 basic anaesthetic units. When the
basic anaesthetic units for the procedure are 3.00, one extra
anaesthetic unit should be added. if the basic anaesthetic units for
the procedure are 4.00 or more, no extra units should be added ®
Kop- en nekprosedures: Alle narkose wat toegedien word vir
diagnostiese, chirurgiese of X-straal prosedures aan die kop en
nek, sal 'n minimum van 4.00 baslese narkose eenhede dra.
Wanneer die basiese narkose eenhede vir die prosedure 3.00 is,
word een addisionele narkose eenheid bygevoeg. Indien dle
basiese narkose eenhede wat toegeken is aan die prosedure 4.00
of meer beloop, word geen bykomende eenhede bygevoeg nie

Anaesthesia administered by an anaesthesiologist/
anaesthetist: No anaesthesia administered by an
anaesthesiologist/anaesthetist shall carry a total value of less than
7.00 anaesthetic units comprising basic units, time units and the
appropriate modifiers ® Narkose toegedien deur ‘n
anestesioloog/narkotiseur: Geen narkose toegedien deur 'n
anestesioloog/narkotiseur sal ‘n totale waarde van minder as 7.00
narkose eenhede beloop nie inslultend basiese eenhade,
tydseenhede en toepaslike wysigers
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Anaesthesia administered by general practitioners:  The
anaesthetic units {basic units plus time units plus the appropriate
modifiers) used to calculate the fee for anaesthesla administered
by a general practitioner lasting one hour ar less shall be the same
as that for an anaesthesiologist. For anaesthesia lasting more than
one hour, the units used to calculate the fee for anaesthesia
administered by a general practitioner will be 4/5 (80%) of that
applicable to a specialist anaesthesiologist, provided that no
anaesthesla lasting longer than one hour shall carry a total value of
lass than 7.00 anaesthetic unit. Please note that the 4/5 (80%)
principle will be applied to all anaesthesia administered by general
practitioners with the provision that no anaesthesia totalling more
than 11.00 units would be reduced to less than 11.00 units in total.
‘The monetary value of the unit is the same for both
anaestheslologists/anaesthetists ®

Narkose toegedien deur algemene praktisyns:  Gelde vir
narkose deur 'n algemene praktisyn toegedien wat een uur of
korter duur sal bereken word op dieselfde wyse (basiese eenhede
plus tyd eenhede plus die toepaslike wysigers) as van toepassing
op die anestesioloog. Vir narkose wat Janger 8s een uur duur sal
die gelde van die algemene praktisyn bereken word teen 4/5 (80%)
van die totale tarief van toepassing op die anestesioloog met die
voorbehoud dat gesn narkose wat langer as een uur duur 'n totale
waarde van minder as 7.00 narkose-eenhede sal beloop nie. Let
asseblief op dat die 4/5 (80%) beginsel toegepas sal word op alle
narkose toegedien deur algemene praktisyns met die voorwaarde
dat geen narkose met 'n totale waarde van meer as 11.00 eenhede
verlaag sal word na minder as 11.00 eenhede in totzal nie. Die
geldwaarde van ‘n eenheid bly dieselfde vir beide
anestesiolo&/narkotiseurs

Note: Modifying units may be added to the basic anaesthetic unit
value according to the following modifiers (0037-0044, 544 1-5448)
L ]

Opmerking: Wysigerseenhede mag tot die basiese narkose-
eenhede bygevoeg word volgens die volgende wysigers (0037-
0044, 5441-5448)

Body hypothermia: Utilisation of total body hypothermia: Add 3.00
anaesthetic units ® Liggaamshipotermle: Aanwending van totale
liggaams-hipotermie: Voeg 3.00 narkose-eenhede by

Peti-operative blood salvage: Add 4.00 anaesthetic units for intra-
operative blood salvage and 4.00 anaesthetic units for post-
operative blood salvage @ Peri-operatiewe bloedherwinning:
Voeg 4.00 narkose-eenhede by vir intra-operatiewe
bloedherwirning en 4.00 narkose-eenhede vir post-operatiewe
bloedherwinning

Deliberate control of blood pressure: All cases up to one hour: Add
3.00ar hetic units, th fter add 1 {one) additional
anaesthetic unit per quarter hour or part thereof {(PLEASE
INDICATE THE TIME IN MINUTES) Doelbewuste beheer van
bloeddruk: Alle gevalle tot en met een uur: Voeg 3.00 narkose-
eenhede by, daarna word 1(een) bykomende narkose-eenheid
bygevoeg per kwartier of gedeelte daarvan{DLI ASSEBLIEF DIE
TYD IN MINUTE AAN)

Hyperbaric pressurisation: Ulilisation of hyperbaric
pressurisation: Add 3.00 anaesthetic units @ Hiperbariese druk;
Gebruik van hiperbariese druk: Voeg 3.00 narkose-eenhede by

Extracorporeal circulation: Utilisation of extracorporeal circulation:
Add 3.00 anaesthetic units ® Buiteliggaamlike sirkulasie: Gebruik
van buiteliggaamlike sirkulasie: Voeg 3.00 narkose-¢enhede by
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MUSCULO-SKELETAL SYSTEM® SPIER-SKELET STELSEL

MODIFIERS GOVERNING ANAESTHETIC FEES FOR
ORTHOPAEDIC OPERATIONS® WYSIGERS VAN TOEPASSING
OP NARKOSEGELDE VIR ORTOPEDIESE OPERASIES

Modifiers 5441 to 5448 ® Wysigers 5441 tot 5448
Madification of the anaesthefic fee in cases of operative
pracedures on the musculo-skeletal system, open fractures and
open reduction of fractures and dislocations is governed by adding
unlts Indicated by modifiers 5441 to 5448. (The letter “M” is
annotated next to the number of units of the appropriate items, for
facilitating identification of the relevant items) ® Wysiging van die
narkosetarlef in gevalle van operatiewe prosedures op dle spier-
skeletstelsel, oop frakture en cop reduksie van frakture en
ontwrigtings word geredl deur die byvoeging van eenhede 5008
deur wysigers 5441 tot 5448 aangedui. (Die letter "M" is
aangeteken by die eenhede van die toepaslike items, ten einde
identifikasie van die betrokke items te vergemaklik)

5441 Add one (1.00) anaesthetic unit, except where the procedure refers 1 111.88
to the skeletal bones named In modifiers 5442 to 5448 e Voeg een
(1.00) narkose-eenheid by, behalwe waar die prosedure betrekking
het op dle skeletbene wat genoem word in wysigers 5442 tot 5448

5442 Shoulder, scapula, clavicle, humerus, elbow joint, upper 1/3 tibia, 2 223.72
knee jolnt, patella, mandible and tempero-mandibular joint: Add two
(2.00) anaesthetic units ® Skouer, skapula, klavikula, humerus,
elmbaoggewrig, boonste 1/3 van tibia, kniegewrig, patella,
mandlbula en tempero- mandibulére gewrig: Voeg twee (2.00)
narkose-eenhede by

5443 Maxillary and orbital bones: Add three (3.00) anaesthetic units @ 3 335.58
Maksillére en orbitale bene: Voeg drie {3.00) narkose-eenhede by

5444 Shaft of femur: Add four (4.00) anaesthetic units ® Skag van femur: 4 447.44
Voeg vier (4.00) narkose-eenhede by
5445 Spine {except coccyx), pelvis, hip, neck of femur: Add five {5.00) 5 559.30

anaesthetic units ® Werwelkolom (behalwe koksieks), pelvis, heup,
nek van femur: Voeg vyf (5.00) narkose-senhede by.

5448 Sternum and/or ribs and musculo-skeletal procedures which involve 8 894.88
an intra-thoracic approach: Add eight (8.00) anaesthetic units @
Sternum en/of ribbe en spier-skeletp d wat 'n intra-torakal
toegang behels: Voeg agt (8.00) narkose-eenhede by

0045 Post-operative alleviation of pain @ Na-operatlewe
pynverligting )
(a) When a regional or nerve block is performed in theatre for post-
operative pain relief, the appropriate procedure ltem (items 2796-
2804) will be charged, provided that it was not the primary
anaesthstic technique ® Wanneer 'n streeksblok of senuweeblok in
die teater uitgevoer word vir post-operatiewe pynverligting, kan die
toepaslike itemkode {items 2799-2804) gehef word, solank
genosmde blok nie dle primére narkoselegniek is nie

(b) When a reglonal or nerve block procedure is performed in the
ward or nursing facility, the appropriate procadure item (items 2799-
2804) will be charged, provided that it was not the primary
anaesthetic technique ® Wanneer 'n streeksblok of senuweeblok in
die saal of verpleeginrigting uitgevoer word vir post-operatiewe
pynverligting, kan die toepaslike itemkode (items 2799-2804) gehef
word, solank genoemde blok nie die primére narkosetegniek is nie
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{c) When a second medical practitioner has administered the
regional or nerve block for post-operative alleviation of pain In the
ward or nursing facility, it will be charged according to the particular
procedure for Instituting therapy. Revisits shall be charged
according to the appropriate hospital follow-up visit to patient In
ward or nursing facillty @ Wanneer 'n tweede mediese praktisyn die
streeksblok of senuwesblok vir na-operatiewe pyaverligting in die
saal of verpleaginrigting toedien, sal gelde gehef word volgens die
betrokke prosedure vir die toedlen van die terapie. Herbesoeke
word volgens die toepaslike opvolgbesoek vir 'n pasiént by ‘n saal
of verplesginrigting gehef

(d) None of the above is applicable for routine post-operative pain
managemert i.e. intramuscular, intravenous or subcutaneous
administration of opiates or NSAID's (non-steroidal anti-
inflammatory drugs) @ G van die bog Ide is van
toepassing op roetine na-operatiewe behandeling vir pyn, bv.
binnesplerse, binneaarse of subkutane toediening van opiate, of
NSAIDS (non-stercid anti-inflammatoriese middels) nie

MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST
UTILISING AN INTRA-AORTIC BALLOON PUMP
(CARDIOVASCULAR SYSTEM)® WYSIGER VAN TOEPASSING
OP GELDE VIR ‘N ANESTESIOLOOG WAT GEBRUIK MAAK VAN
’N INTRA-AORTIESE BALLONPOMP (KARDIO-
VASKULERESTELSEL)

intra-aortic balloon pump: Where an anaesthesiologist would be
respansible for operating an intra-aortic balloon pump, a fee of
75.00 clinical pracedure units Is applicable @ Intra-aortiese
ballonpomp: Waar 'n anestesioloog verantwoordelik is vir die
beheer van 'n intra-aortiese bailonpomp is 'n tarief van 75.00
kliniese prosedure eenhede van toepassing

MUSCULO-SKELETAL SYSTEMe SPIER-SKELETSTELSEL

MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE
TARIFF ® WYSIGERS VAN TOEPASSING OP HIERDIE
SPESIFIEKE AFDELING VAN DIE TARIEF

Where In the treatment of a specific fracture or dislocation
{compound or closed) an initial procedure is followed within one
month by an open reduction, intermnal fixation, external skeletal
fixation or bone grafling 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 applicable. After one month, the full fee for the initial
treatment is applicable ® Waar gedurende die behandeling van 'n
spesifieke fraktuur of ontwrigting {(oop of geslote ) 'n aanvankilke
prosedure binne een maand gevolg word deur 'n oop reduksie of
interne fiksasie, buite-skeletfiksasie of beenoorplanting aan
dieselfde been, word die gelde vir die aanvanklike behandeling van
die spesifieke fraktuur of ontwrigting met 50% verminder. Let wel:
Hierdie vermindering siuit nie die assistentsgelde in waar van
toepassing nie. Na verloop van 'n maand is die volle gelde vir die
aanvankllke behandeling betaalbaar

A fracture NOT requiring reduction shail be charged on a fee per
service basis PROVIDED that the cumulative amount does NOT
exceed the fee for a reduction @ Vir 'n fraktuur wat NIE reduksie
verais nie word 'n bedrag bereken volgens die gelde per diens
gelewer MITS die kumulatiewe bedrag NIE die gelde vir 'n reduksie
oorskry nie
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Where in the treatment of a fracture or dislocation an initial closed
reduction is followed within one month by further closed reductions
under general anaesthesia, the fee for such subsequent reductions
will be 27.00 clinical procedure units (not including after-care) @
Indien die aanvanklike geslote behandeling van 'n fraktuur of
ontwrigting binne een maand opgevolg word deur verdere geslote
reduksies onder algemene narkose, sal die gelde vir sodanige
reduksies 27.00 klinlese prosedure eenhede beloop {nasorg nie
ingesluit nie)

Except where otherwise specified, in cases of compound [open]
fractures, 77.00 clinical procedure units (specialists and general
practitioners) are to be added to the units for the fractures
including debridement [a fee for the debridement may not be
charged for separately] @ In gevalle van oop frakture word 77.00
kliniese prosedure eenhede (spesialiste en algemene praktisyns)
bygetel by die senhede vir die fraktuur, behalwe waar elders
anders gespesifiseer, debridement Ingesluit [gelde vir die
debridement mag nie addisioneel voor gehef word nie]

In cases of a compound [open] fracture where a debridement is
followed by internal fixation (excluding fixation with Kirschner wires,
as well as fractures of hands and feet), the full amount according to
either modifier 0049: Cases of compound [open] fractures, or
modifier 0051: Fractures requiring open reduction, intemal fixatlon,
external skeletal fixation and/or bone grafting, may be added to the
fee for the procedure involved, plus half of the amount according to
the second modifier (either modifier 0049: Cases of compound
fopen)] fractures or modifier 0051: Fractures requiring open
reduction, internal fixation, external skeletal fixation and/or bone
grafting, as applicable) @

In geval van 'n oop fraktuur waar 'n debridement gevolg word deur
interne fiksagle (uitgesluit fiksasie met Kirschner drade, sowel as
frakture van hande en voete), mag die volle bedrag volgens
wysiger 0049: Gevalle van oop frakture, of wysiger 0051: Frakture
wat oop reduksie, interne fiksasie, buite-skeletfiksasie en’of
beenoorplanting vereis, by die gelde vir die betrokke prosedure
gevoeg word, plus die helfte van die bedrag volgens die tweede
wysiger (&f wysiger 0049: Gevalle van oop frakture, of wysiger
0057: Frakture wat oop reduksie, interne flksasie, buite-
skeletfiksasie sn/of beenoorplanting verais, soos toepaslik)

Fractures requiring open reduction, internal fixation, external
skeletal fixation and/or bone grafting: Speciallsts and general
practitioners add 77.00 clinlcai procedure units ® Frakture wat oop
reduksle, interne fiksasie, buite-skeletfiksasie enfof
beencorplanting vereis: Spesialiste en algemene praktisyns voeg
77.00 Kliniese prosedure eenhede by

Except where otherwise speclfied, fracture (traumatic or surgical, ie.

osteotomy) requiring open reduction and/or internal fixation,
extornal skeletal fixtion/and or bone grafting (excluding fixation with
Kirschner wires (refer to madifier 0053), as well as long bone or
pelvis fracture/ostectomy (refer to modifier 0051) for specialist and
general practitioners for HAND or FOOT fracture/osteotomy: Add to
the appropriate procedure code @

Fractures requiring percutaneous internal fixation [insertion and

removal of fixatives (wires) into of fingersand toes]: Specialists and
general practitioners add 32.00 clinical procedure units @ Frakture
wat perkutane interne fiksasie verels [inplasing en verwydering van
fiksaermiddels {drade) ten opsigte van vingers en tone]: Spesialiste
en algemene praktisyns voeg by 32.00 kliniese prosedure eenhede

Dislocation requiring open reductlon: Units for the specific joint ptus
77.00 clinical procedure units for specialists and general
practitioners @ Ontwrigting wat oop reduksle vereis: Eenhede vir
die spesifieke gewrig plus 77.00 kliniese prosedure eenhede vir
spesialiste en algemene praktisyns
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Multiple procedures on fest: In multiple procedures on feet, fees for
the first foot are calculated according to modifier 0005: Multiple
procedures/operations under the sama anaesthetic. Calculate fees
for the second foot in the same way, reduce the total by 50% and
add to the total for the first foot @ Veelvuldige prosedures op voete:
Met veelvuldige prosedures op voete word die gelde vir die eerste
voet volgens wysiger 0005: Meer as een procedure/operasie onder
diesslfde narkose uitgewerk. Gelde vir die tweede vost word op
dieselfde manier uitgewerk, die tweede totaal word na 50%
verminder en by die totaal vir die eerste voet getel

Revision operation for total joint replacement and immediate re-
substitution (infected or non-infected): per fae for total joint
replacement + 100% of the fee @ Hersieningsoperasie vir totale
gewrigsvervanging en onmiddellike herinplasing {(met of sonder
infeksie): gelde soos vir totale gewrigsvervanging + 100% van die
gelde

MODIFIER GOVERNING COMBINED PROCEDURES ON THE
SPINE ® WYSIGER VAN TOEPASSING OP GEKOMBINEERDE
PROSEDURES OP DIE WERWELKOLOM

Combined procedures on the spine: In cases of combined
procedures on the spine, both the orthopaedic surgeon and the
neurosurgeon are entitied to the full fee for the relevant part of the
operation performed @ Gekombineerde prosedures op die
werwelkolom: In gevalle van gekombineerde prosedures op die
werwelkolom, is beide dle ortopediese chirurg en dle neurachirurg
geregtig op die volle gelde vir dle deel van die operasie deur
elkeen verrig

MODIFIERS GOVERNING THE SUBSECTION REPLANTATION
SURGEY ® WYSIGERS VAN TOEPASSING OP DIE
ONDERAFDELING REPLANTASIE CHIRURGIE

Where two specialists work together on a replantation procedure,
each shall be entitled to two-thirds of the fee for the procedure e
Indien twee spesialiste saam aan 'n replantasie prosedure werk, is
elkeen geregtig op twee derdes van die gelde vir die prosedure

Where a replantation procedure (or toe to thumb transfer) is
unsuccessiul no further surgical fee is payable for amputation of
the non-viable parts @ Indien 'n replantasie prosedurs (of toon na
dulm verplanting) onsuksesvol is, is geen verdere gelde betaabaar
vir amputasie van die niedewensvatbare dele nie

MODIFIER GOVERNING THE SECTION LARYNX ® WYSIGER
VAN TOEPASSING OP DIE AFDELING LARINKS

Micrasurgery of the larynx: Add 25% to the fee for the procedure
performed. (For other operations requiring the use of an opsration
microscope, the fee shall include the use of the microscope, except
where otherwise specified in the Tariff Guide) @ Mikrochirurgie aan
die larinks: Die badrag s00s vir dle prosedure uitgevoer plus 25 %
van die gelde {Die gelde vir ander operasies waar 'n
operasiemikroskoop gebruik moet word, sluit die gebruik van’n
operasiemikroskoop in behalwe waar anders in die Tariefriglyn
gespeslfiseer)

MODIFIERS GOVERNING NASAL SURGERY @ WYSIGERS VAN
TOEPASSING OP CHIRURGIE VAN DIE NEUS
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When endoscopic instruments are used during intranasal surgery:
Add 10% of the fee for the procedure performed. Cnly applicable to
items 1025, 1027, 1030, 1033, 1035, 1036, 1039, 1047, 1054 and
1083 e W endoskopiese inst nte tydens intranasale
chirurgie gebruik word: Voeg 10% van die gelde vir dle prosedure
wat uitgevoer is by. Slegs van toepassing op items 1025, 1027,
1030, 1033, 1035, 1036, 1039, 1047, 1054 en 1083

MODIFIER GOVERNING OPEN PROCEDURE(S) WHEN
PERFORMED THROUGH THORACOSCOPE @ WYSIGER VAN
TOEPASSING OP OOP PROSEDURE(S) WANNEER
TORAKOSKOPIES UITGEVOER WORD

Add 45.00 clinicat procedure units to procedure(s) performed
through a thoracoscope ® Voeg 45.00 Klinlese prosedure-eenhede
by oop prosedure(s) wat torakoskopies uitgevoer word

MODIFIER GOVERNING FEES FOR ENDOSCOPIC
PROCEDURES ® WYSIGER VAN TOEPASSING OP GELDE VIR
ENDOSKOPIESE PROSEDURES

Endoscopic procedures performed with own equipment: The basic
procedure fee plus 33,33% (1/3) of that fee (plus ("+"} codes
excluded) will apply where endoscopic procedures are performed
with own equipment ® Die basiese gelds vir die prosedure plus
33.33% (1/3)van die gelde (plus ("+") kodes uitgeslult) sal van
toepassing wees op alle endoskopiesee prasedures wat met eie
toerusting uitgevoer word

Endoscopic procedures performed in own procedure rcom: The fee
plus 21,00 clinical procedure units will apply where endoscopic
procedures are performed in own procedure rooms. This fee is
chargeabte by medical practitioners who own or rent the facitity.
Please note: Modifier 0075 is not applicable to any of the items for
diagnostic procedurss in the otorhinolaryngology sections of the
tariff gulde @ Die geide, plus 21.00 kiiniese prosedure eenhede, sal
van toepassing wees waar endoskopiese prosedures in eie
prosedure kamers uitgevoer word. Let wel: Wysiger 0075 is nie van
toepassing op enige items vir diagnostlese prosedures in die
otorinolaringologie-afdelings van die tariefriglyn nle

MODIFIER GOVERNING THE SECTION ON PHYSICAL
TREATMENT @ WYSIGER VAN TOEPASSING OP DIE AFDELING
FISIESE BEHANDELING

(a) When two separate areas are treated simultaneously for totally
different conditions, such treatment shall be regarded as two
treatment modalities for which separate fees may be charged (Only
applicable if services are provided by a specialist in physical
medicine) ® Wanneer twee afsonderlike areas tegelykertyd vir
heeltemal verskillende toestande behandel word, word sodanige
behandeling beskou as twee behandelingmodaliteite waarvoor
afsonderlike gelde gehef kan word (Slegs van toepassing indien
dienste deur 'n spesialls In fisiese genseskunde gelewer word)

{b) The number of reatment sessions for a patient for which the
Commissioner shall accept responsibility is limited to 20. if further
treatment sessions are necessary liability for payment must be
arranged in advance with the Compensation Fund @ Die aantal
behandelingsessies vir 'n pasient waarvoor die Vergoedingsfonds
aanspreeklikheld aanvaar word fot 20 beperk. Indlen verdere
behandelingsessies benodig is, moet aanspreeklikheld vir betaling
daarvoor vooraf met die Vergoedingsfonds onderhande! word
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Note: Physiotherapy administered by a non-specialist medical
practitioner wha is already in charge of the general treatment of the
employee concerned, or by any partner, assistant or employee of
such practitioner, or any other practitioner or radiologist should be
embarked upon only with the express approval of the
Commissioner. Such approval should be requested in advance @

Opmerking : Fisioterapie wat toegedien word deur 'n geneesheer
wat nle 'n spesialis is nie en wat reeds vir die algemens
behandeling van die betrokke werknemer verantwoordelik Is, of wat
toegedien word deur 'n vennoot, assistent of werknemer van so 'n
geneesheer of enige ander algemene praktisyn of radioloog
behoort slegs te geskied met die uitdruklike goedkeuring van die
Vergoedingsfonds. Daar behoort vooraf goedkeuring gedoen te
word

MODIFIER GOVERNING THE SECTION MEDICAL
PSYCHOTHERAPY ® WYSIGER VAN TOEPASSING OP DIE
AFDELING MEDIESE PSIGOTERAPIE

When a first consultatiorvvisit proceeds into, or is immediately
followed by a medical psychotherapeutic procedure, fees for the
procedure are calculated according to the approprlate Individual
psychotherapy code (ltems 2957, 2974 or 2975): Individual
psychotherapy (specify type) @ Indien 'n eerste konsultasie/besoek
onmiddellik gevolg word deur, of corgaan in 'n mediese
psigoterapeutiese prosedure, sal die gelde vir die prosedure
bereken word volgens die toepaslike Indivduele psigoterapie kode
(Items 2957, 2974 of 2075)

MODIFIERS GOVERNING THE SECTION DIAGNOSTIC
RADIOLOGY e WYSIGERS VAN TOEPASSING OP DIE
AFDELING DIAGNOSTIESE RADIOLOGIE

Emergency or unscheduled radiological services: For
emergency or unscheduled radiological services (Refer to rule B)
the additional fee shall be 50% of the fee for the particular service
(section 19.12: Portable unit examinations excluded). Emergency
and unscheduled MR scans, a maximum levy of 100.00
Radlological units is applicable ®

Wiritten report on X-rays: The lowest level item code for a new
patient (consulting rooms) consultation is applicable only when a
radiologist s requested to provide a written report on X-rays taken
elsewhere and submitted to him. The above mentioned item code
and the lowest level item code for an initlal hospital consultation are
not to ba utilised for the routing reporting on X-rays taken
elsewhere ® Geskrewe verslag oor X-strale: Die laagste viak
itemkode vir 'n nuwe pasiént {spreekkamer) besoek, is van
toepassing slegs wanneer 'n radloloog gevra word om 'n skriftellke
verslag te voorslen aangaande X-strale wat elders geneem is en
aan hom voorgelé& word. Die bogemelde item en die laagste viak
itemkode vir 'n aanvanklike hospitaal besoek, moet nle gebruik
word vir dle roetine verslaggewing aangaande X-strale wat elders
gensem is nie

Muitiple examinations; Full Fee @ Veelvuldige ondersoeke: Volle
tarief

Rapeat examinations: No reduction @ Her-ondersoeke: Geen
vermindering

Plus ("+") means that this item code is complementary to a
preceding item code and is therefore not subject to reduction. The
amount for plus ("+*) procedures must not be added to the amount
for the definitive item and must appear on a separate line on the
account @ Plus (*+") beteken dat hierdie Itemkode saam met 'n
vorige itemkode gebruik word en daarom nie aan vermindering
onderworpe is nie. Hierdie plus (“+°) item word nie ingereken in die
gelde vir die prosedure nie en moet op ‘n aparte reél op die
rekening aangedui word.

100 2504.00
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A reduction of 33,33% (1/3} in the fee will apply to radiological
examinations as indicated in section 19: Radiology where hospital
equipment is used ® 'n Vermindering van 33,33% (1/3) van die
gelde sal van tospassing wees op radiologiese ondersoeke, $00s
aangedui in afdeling 19: Radiologie wat met hospltaaitoerusting
uitgevoer word

Note in respect of fees payable when X-rays are taken by
general practitioners ® Opmerking met betrekking tot
betaling van gelde waar X-stale deur algemene praktisyns
geneem word:

If the services of a radlologist were normally available, it is expected
that these should be utilised. Should circumstances be
unfavourable for obtaining such services at the time of the first
consultation, the general practitioner may take the initial X-ray
photograph himself provided he submitted a report to the effect
that it was in the bast interest of the employee for him to have done
s0. Subsequent X-ray photographs of the same injury, however,
must be taken by a radlologist who has to submit the relevant
reports in the normal manner @ As die dienste van 'n radioloog
normaalweg beskikbaar is word verwag dat daarvan gebrulk
gemaak sal word. As omstandighede ten tyde van die eerste
konsultasie ongunstig is om sodanige dienste te bekom, kan die
algemene praktisyn self die eerste X-straalfoto’s neem mits hy 'n
verslag indien te dien effekte dat dit in die beste belang van die
werknemer was dat die foto's deur hom geneem is.
Daaropvolgende X-straalfoto's van dieselfde besering moet egter
deur 'n radioloog geneem word wat die toepaslike verslae op die
gebruiklike wyse moet indien

1. When a general practitioner takes X-ray photographs with his
own equipment, if the services of a speciallst radiolagist were not
available, he may claim at the prescribed fee ® Indien 'n algemene
praktisyn X-straalfoto's met sy eie apparaat neem waar die dienste
van 'n spesialis radloloog onverkrygbaar Is, mag hy die
voorgeskrewe gelde vir die neem van die foto's eis

2. (i) If a general practitioner ordered an X-ray examination at a
provincial hospltal where the services of a specialist radlologist are
avallable, it is expected that tha radiologist shail read the
photographs for which he is entitied to one third of the prescribed
fee @ Indien 'n algemene praktisyn ‘n X-straalonderscek by 'n
provinsiale hospitaal aanvra waar die dienste van 'n spesialis
radioloog beskikbaar is word verwag dat die radioloog die X-
straalfoto’s sal lees waarvoor hy een derde van die voorgeskrewe
gelde mag eis

(i) If the radiographer of the hospital was not available and the
general practitioner had to take the X-ray photographs himself, he
may claim 50% of the prescribed fee for the service. In that case,
however, he should get written confirmation of his X-ray findings
from the radlologist as soon as possible. The radiologist may then
claim one third of the prescribed fee for such service @ Indien die
hospltaal se radiografis nle beskikbaar is nie en die algemene
praktisyn moet self die X-straalfoto’s neem, kan hy 50% van die
voorgeskrewe tarief vir daardie diens eis. In 50 'n geval egter moet
dle radioloog so gou doenlik die algemene praktisyn se X-
straalbevindings in 'n geskrewe verslag bevestlg waasvoor die
radioloog dan een derde van die voorgeskrewe tarlef mag eis
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3. If a general practitioner ordered an X-ray examination at a
provincial hospital where no specialist radiological services are
available, the general practitioner will not be paid for reading the X-
ray photographs as such a service is consldened to be an integral
part of routine diagnosis, but if he was requested by the
Compensation Fund to submit a written report on the X-ray
findings, he may claim two thirds of the prescnbed fee in respect
theraof @ Indien die algemene praktisyn 'n X-straalondersoek by 'n
provinsiale hospitaal aanvra waar daar geen dienste deur 'n
spesialis radloloog gelewer word nie sal hy nie vir die lees van die
foto’s vergoed word nie aangesien dit as 'n Integrale deel van die
diagnose baskou word, maar indlen hy deur die Vergoedingsfonds
versoek word om 'n skriftelike verslag oor die X-straal bevindinge in
te dien, kan hy twee derdes van die voorgesk tarief daarvoor
eis

4. If a general practitioner had to take and read X-ray photographs
at a provincial hospital where the services of a radiographer and a
specialist radiologist are not avallable he/she may claim 50% of the
prescribed fee for such service ® Indien 'n algemene praktisyn self
X-straalfoto’s moet neem en lees by 'n provinsiale hospitaat waar
die dienste van 'n radiografis en 'n spesialis radioloog nle
beskikbaar is nie kan hy/sy 50% van die voorgeskrews tarief vir
daardie diens els

Charging for films and thermal paper by non-radiologists: In
the case of radiological services rendered by non-radiclogists
where films, thermal paper or magnetic media are used, these
media is charged for according to the film price of 2007, as
compiled by the Radiologica! Soclety of South Africa (this list Is
available on request at radsoc@iafrica.com) @ Filmkoste: In die
geval van radiologiese items waar van films gebrulk gemaak word,
moet praktisyns die gelde opwaarts of afwaarts regstel in
ooreenstemming met veranderings in dle prys van films in
vergelyking met November 1979: die berekening moet gadoen
word op die basis dat 10% van die geldwaarde van dle eenhede uit
filmkoste bestaan (Hierdie inligting Is verkrygbaar van die
Radiologiese Vereniging van SA)

Left side: Add to items 6500-6519 as appropriate when the left
side is examined. The absence of the modifier indicates that the
right side is examined ® Linkerkant: Voeg by items 6500-8518
800s toepaslik wanneer die linkerkant ondersoek is. Afweslgheid
van die wysiger dui 2an dat die regterkent ondersoek is

MODIFIER GOVERNING VASCULAR STUDIESe WYSIGER VAN
TOEPASSING OP VASKULERE STUDIES

Vascular groups: “Film series” and “Introduction of Contrast Media®
are complementary and together constitute a single examination:
nelther fee is therefore subject to an increase in terms of modifier
0080: Multiple examinations ® Vaskulére groepe: “Filmreeks’ en
*Inplaas van Kontrasmedia” vul mekaar aan en vorm saam 'n
enkele ondersoek: die gelde betaalbaar vir hierdie items is
gevolglik nie onderworpe san verhoging ooreenkomstig die
bepalings van wysiger 0080: Veelvuldige ondersoeke, nie

PLEASE NOTE Modifier 0083 is not applicabte to Section 19.8 of
the tariff ®

LET WEL Wysiger 0083 is nie van toepassing op Afdeling 19.8 van
die tarief nie

Rules applicable to vascular studias ® Reéls van toepassing
op vaskulére studies

(a) The machine fee (items 3536 to 3550) includes the cost of the
following @ Die gelde vir toerusting gebruik (items 3536 tot 3550)
sluit die koste van die volgende in:

All runs (runs may not be billed for separately) ® Alle lopies (daar
mag nie afsonderlik vir lopies gelde gehef word nie)
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All film costs (modifier 0084 is not applicable) @ Alle filmkoste
(wysger 0084 [s nle van toepassing nie}

All fluoroscopies (item 3601 does not apply} @ Alle fluoroskopieé
{item 3801 is nie van toepassing nie}

All minor consumables {defined as any item other than catheters,
guidewlres, introducer sets, specialised catheters, balloon
catheters, stents, anti-embolic agents, drugs and contrast media) e
Alle minor wegdoenbare materiaal {gedefinieer as enige item
anders as kateters, gidsdrade, inplasingstoestelle,
gespesialiseerde kateters, ballonkateters, stente, anti-emboliese
middels, verdowingsmiddels en kontrasmedia)

{b) The machine fee (item codes 3536 to 3550) may only be
charged for once per case per day by the owner of the equipment
and is only applicable to radiology practices @ Die toerustingstarief
(itemkodes 3536 tot 3550) mag slegs een keer per geval per dag
deur die eienaar van die apparaat gehef word en is slegs van
toepassing vir radiologiese praktyke

{c} If a procedure is performed by a non-radiologist together with a
radiologist as a team, in a facility cwned by the radiologist, each
member of the theam should charge at their respective full rates as
per modifiers and the applicable codes @ Indlen ‘n prosedure deur
'n nie-radioloog en ‘n radloloog as ‘n epan uitgevoer is in ‘n fasiliteit
wat deur die radioloog besit word, kan elke spanlid die respektiewe
volle gelde hef volgens wysigers en die toepaslike kodes

{d) If a procedure is performed by & non-radiologist and a
radiologist as a team, in a facility not owned by the radiclogist,
modifier 6301 and modifier 6302 applies @ Indien 'n prosedure
ultgevoer word deur ‘n nie-radiolaog en ‘n radioloog as ‘n spanin ‘n
fasiliteit wat nie deur dle radloloog besit word nie, is wysiger 6301
en wyslger 6302 van toepassing

MODIFIERS GOVERNING VASCULAR STUDIES AND
INTERVENTIONAL RADIOLOGY PROCEDURES® WYSIGERS
VAN TOEPASSING OP VASKUL&RE STUDIES EN
INTERVENSIONELE RADIOLOGIE PROSEDURES

If a procedure lasts less than 30 minutes only 50% of the machine
fees for items 3536-3550 will be allowed (specify time of procedure
on account) @ Indien ‘n prosedure minder as 30 minute duur word
slegs 50% van die toerusting gelde vir items 3536-3550 toegelaat
(spesifiseer duur van prosedure op rekening)

If a procedure is performed by a radiologist in a facllity not owned
by himself, the fee will be reduced by 40% (i.e. 60% of the fee will
be charged) @ Indien 'n prosedure uitgevoer word deur 'n radioloog
in 'n fasiliteit wat nle deur hom/haar besit word nie, word gelde met
40% verminder (d.w.s. 60% van die tarief word gehef)

When the procedure is performed by a non-radlotogist, the fee willl
be reduced by 40% (i.e. 60% of the fee will be charged) ®
Wanneer 'n prosedure devr 'n nie-radioloog uitgevoer word, word
die gelde met 40% verminder (d.w.s. 60% van die tarief word
gehef)

When a procedure is performed entirely by a non-radiologist in a
facility owned by a radiologist, the radiologist owning the facllity
may charge 55% of the procedure units used. Modifier 6302
applles to the non radiologist perfarming the procedure @ Wanneer
'n prosedure in sy geheel deur 'n nie-radioloog uitgevoer word in 'n
fasiliteit wat deur 'n radioloog besit word, hef dle radioloog wat die
fasiliteit besit 55% van die prosedure eenhede wat gebrulk word.
Wysiger 6302 is van toepassing op dle nie-radioloog wat die
prosedure uitvoer
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When multiple catheterisation procedures are performed (item
codes 3557, 3559, 3560, 3562) and an angiogram investigation Is
perfarmed at each level, the unit value of each such multiple
procadure will be reduced by 20.00 radiological units for each
procedure after the initial catheterisation. The first catheterisation
is charged at 100% of the unit vaiue ® Wanneer veelvuldige
kateterisasle prosedures uitgevoer word (itemkodes 3557, 3559,
3560, 3562) en 'n angiogramondersoek op elke viak gedoen word,
word die aantal eenhede van elke sodanige prosedure met 20.00
radiologiese senhede verminder na die aanvanklike kateterisasie.
Die volle gelde (100%) word vir die eerste kateferisasie gehef

MODIFIERS GOVERNING ULTRASONIC INVESTIGATIONSe
WYSIGERS VAN TOEPASSING OP DIE AFDELING ULTRAKLANI
ONDERSOEKE

Aspiration of biopsy procedure performed under direct ultrasonic
control by an ultrasonic aspiration biopsy transducer (Static Real
time): Fee for body part examined plus 30% of the units ® Aspirasie|
van biopsie prosedure uitgevoer onder direkte ultrasoniese

kontrole d.m.v. 'n ultrasoniese asplrasie biopsle klankkop (Statiese
Reéle tyd): Gelde vir dle liggaamsdeel wat ondersoek word plus
30% van die eenhede

Use of contrast during ultrasound study: add 6.00 uitrasound units
® Gebruik van kontras gedurende ultraklank studie: voeg 6.00
ultraklankeenhede by

MODIFIER GOVERNING INTERVENTIONAL RADIOLOGICAL
PROCEDURES ® WYSIGER VAN TOEPASSING OP
INTERVENSIONELE RADIOLOGIESE PROSEDURES

Radiologist’s fee for participation In a team: 30.00 radiology
units per % hour or part thereof for all Interventional radiological
pracedures, excluding any pre- or post-operative angiography,
catheterisation, CT-scanning, ultrasound-scanning or x-ray
procedures. (Only to be charged if radiclogist is personally
involved, and not for Interpretation of images only) ® Radioloog
se gelde vir deelname In ‘n span:  30.00 radiologiese eenhede
per ¥% uur of gedeslte daarvan vir alle intervensionele radiologlese
prosedures. Voor- of na-operatiewe angiografie, kateterisasle,
rekenaartomografie, ultraklank- of x-straalondersoeke is ultgesluit.
{Mag slegs gehef word indien die radioloog persoonlik deelneem,
en kan nie gehef word slegs vir die vertolking van beelds alleen
nle}

MODIFIERS GOVERNING MAGNETIC RESONANCE IMAGING @
WYSIGERS VAN TOEPASSING OP MAGNETIESE RESONANSIE
BEELDING

In order to charge the full fee {(600.00 magnetic resonance units for
an examination of a specific single anatomical region, the
investigation should be performed with the applicable radio
frequency coll including T1 and T2 weighted images on at least two
planes @ Om die volle gelde (600.00 magnetiese resonansie-
eenhede vir 'n ondersoek van 'n bepaalde enkele anatomiese
liggaamsdeel te hef, moet die ondersoek uitgavoer word met die
toepasiike radiofrekwensielus wat T1 en T2 opnames insiult op ten
minste twee viakke
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Where a limited series of a specific anatomical region is performed
(except bone tumour), .g a T2 weighted image of a bone for an
occult siress fracture, not more than two-thirds (2/3) of the fee may
be charged - also applicable to all radiotherapy planning studies,
per region @ Waar 'n beperkte reeks van ‘n spesifieke anatomlese
liggaamsdeel uitgevoer word (been tumor uitgesluit) bv. vir 'n
okkulte stres fraktuur, mag nie meer as twee-derdes (2/3) van die
gelde gehef word nie - ook van toepassing op alle radioterapie
beplanningstudies, per streek

All post-contrast studies (except bone tumour) including perfusion
studies should be charged at 50% of the fee @ Alle na-kontras
studies (behalwe beentumor) perfusiestudies ingesiult moet teen
50% van die tarief gehef word

Note: In cases where a Magnetic Resonance imaging of any
anatomical region is deemed necessary, written motivation must
be submitted by the practitioner who requested the examination
and attached to the account upon which the Compensation Fund
will consider approval of payment @

Opmerking: Indien ‘n Magnetiese Resonansle Beelding van
enige liggaamsdeel aangevra ward, moet skriftelike motivering
deur die praktisyn wat die ondersoek aangevra het saam met die
rekening voorge!é word waarna goedkeuring vir betsling deur die
Vergoedingsfonds corweeg sal word

MODIFIERS GOVERNING THE SECTION RADIATION
ONCOLOGY @ WYSIGERS VAN TOEPASSING OP DIE
AFDELING BESTRALINGSONKOLOGIE

The fees for radiation oncology shall apply only where a specialist
in radiation oncology uses his own apparatus @ Die gelde vir
bestralingsonkologie geld net waar die spesialis in
bestralingsonkologie sy eie apparaat gebruik

MODIFIERS GOVERNING THE SECTION PATHOLOGYe
WYSIGERS VAN TOEPASSING OP DIE AFDELING PATOLOGIE

Pathology tests performed by non-pathologists: Where item
codes resorting under Clinical Pathology (section 21) and
Anatomical Pathology (section 22) fall within the province of other
specialists or general practitioners, the fee should be charged at
two-thirds of the pathologlsts tariff @ Patologiese toeise
ultgevoer deur nje-patoloé: Wanneer itemkodes wat onder
Kliniese Patologie (afdeling 21) en Anatomiese Patologie (afdeiing
22) rasorteer, ook deur ander spesialiste of algemene praktisyns
ultgevoer word, moet die gelde teen twee derdes van dle patoloog
se tarief gehef word

Stat basis tests: Far tests performed on a stat basls, an additional
fee of 50% of the fee for the particutar pathology service shall
apply, with the following provisos @ Statbasistoetse: Vir toetse
uitgevoer op 'n stat basis, sal 'n bykomende gelde van 50% van die
tarief vir die betrokke patologiese diens van toepassing wees, met
die volgende voorwaardes:

(a) Stat tests may only be requested by the referring practitioner

and not by the pathologist @ Versoeke vir toetse op 'n stat basis
mag slegs deur die verwysende praktisyn gerig word en nie deur
die patoloog nie

(b) Specimens must be collected on a stat basis where applicable ®
Monsters moet, waar van taepassing, op 'n stat basis bekom word

{c) Test must be performed on a stat basis ® Toetse moet op n
stat basis uitgevoer word
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(d) Documentation (or a copy therecf) relating to the requast of the
veferring practitioner must be retained @ Dokumentasie (of ‘n kopie
daarvan) met betrekking tot die versoek van die verwysende
praktisyn, moet bewaar word

{e) This modifier will only apply during normal working hours and
will never be used in combination with item code 4547: After-hours
service ® Hierdie wysiger sat slegs van toepassing wees
gedurende normale werkure en sal nooit saam met itemkode 4547:
Diens huite normale werkure, gebrulk word nie.
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1. CONSULTATIONS ® KONSULTASIES

The amounts in this section are calculated according to the
Consultation Services unit values, 0181, 0182, 0183, 0184, 0186
and 0151

GENERAL PRACTITIONERS AND ALL SPECIALISTS® ALGEMENE
PRAKTISYNS EN ALLE SPESIALISTE

0181

0182

0183

0184

0188

a. Only one of items 0181-0186 as appropriate may be charged for
single service and not combinations thereof® Stegs een van items
0181-0186 wat toepaslik is mag gehef word vir 'n diens en nle
kombinasies daarvan nie

b. These services must be face-to-face with the patient and
sxciudes the time spent doing speclal investigations which receive
additional remuneration® Hierdie dienste moet met dle pasiént
persoonlik wees en sluit die tyd gebruik om spesiale ondersoeke it
te voer, waarvoor bykomende vergoeding geéis kan word, uit.

¢. Only item 0146 may be charged as appropriate therecf® Stegs
itams 0148 soos toepaslik mag gehef word.

d. A subsequent visit refers to a voluntarily scheduled visit perform
for the same condltion within four {4) months after the first visit
{although the symptoms or complaing may differ from those
presented during the first visite 'n Opvolgbesoek verwys na'n
willekeurig geskeduleerde besesk wat binne vier {4) maande na 'n
eerste besoek in verband met dieselfde siektetoestand uitgevoer
word

e. kems 0181,0182, 0183, 0184 and 0186 include renumeration for
the compietion of the first, progress and final medical reports. ltem
0186 may be charged for a visit to complete a final medical repori®
ltems 0181, 0182, 0183, 0184 en 0186 sluit vergoeding in vir die
voltooiing van die eerste, vorderings en finale mediese verslae. iter
0186 mag gegis word vir 'n besoek om 'n finale mediese verslag te
voltooi.

NEW PATIENT (NB: Indicate time in minutes ) ® NUWE

PASIENT

Visit for a new problem / new patient with problem focused history,

examinatlon and management up20 minutes ® Besoek vir 'n nuwe

probleem / nuwe pasiént met probleem-gefokusde geskiedenis,

ondersosk en hantering.

Visit for a new problem / new patient with problem focused history,
ination and manag t up30 minutes ® Besoek vir 'n nuwe

probleem / nuwe pasiént met probleem-gefokusde geskiedenls,

ondersoek en hantering.

Visit for a new problem / new patient with problem focused history,
ination and mar 1t up4S minutes ® Besoek vir 'n nuwe

probleem / nuwe pasignt met pr gefokusd kiedenis,

ondersoek en hantering.

FOLLOW-UP VISIT @ OPVOLGBESOEK

Follow-up visit for the evaluation and management of a patien®

Opvolgbesoek vir die evaluering en hantering van'n pasiént.

FINAL VISIT @ FINAALBESOEK

Follow-up visit for the evaluation and management of a patient with
Final Medical Report Rule G not appiicable) ® Opvolghesoek vir
die evaluering sn hantering van'n pasi&nt met 'n Finaal mediese
versleg

CONSULTATIONS: SPECIALISTS AND GENERAL PRACTITIONERS®

0145

0146

For consultation / visit away from the doctor's home or rooms: ADD
to item 0181. Confirm where visit took place. Please note that item
0145 is not applicable for pre-anaesthetic assessments and may
not be added to items 0151

Emergency or unscheduled consultation/visit at the doctors home ol
rooms: ADD to Items 0181, 0182 and 0183 as appropriate.
{(General Rule B refers) ® Vir 'n na-ure noodgeval of
geskedulesrde konsultesie/b k by die dokter se huis of
kamers: VOEG BY items 0181 of 0182 en 0182 soos toepeslik

(Algemene Reél B verwys)
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0147

0109

0151

1011
1012
1013

0136

2ns

2058

For after hours emergency or unscheduled consultation/ visit away
from the doctor's homs or rooms: ADD to items 0181, 0182 and
0183 as appropriate(General Rule B refers) ® 'n Na-ure nood-of
ongeskedufesrde konsuitasie/basoek weg van die dokter se
spreekkamer: Voeg by ltems 0181. 0182 of 0183, soos toepaslik.

{Verwys na Reél B)

Hospital follow-up visit to patient in ward or nursing facility - Refer &
general rule G{a) for post-operative care) {may only be charged ong|
per day) (not to be used with items 0448 or ICU items 1204-1214)8
Opvolgbesoek aan pasiént by hospitaal of verpleeginrigting - Vel

na Algemene reé! G(a) vir na-operatlews sorg) (mag slegs eenmaal

per dag gehef word (nle vir gebruik saam met ltems 0146 of
intensiswe sorg items 1204-1214)

PRE-ANAESTHETIC ASSESSMENT® VOORNARKOSE
EVALUERING

a. Pre-anaesthetic consultations for all major vascular, cardio-
thoracic and orihopaedic cases will attract a unlt value of at least
32.00 units ® Vir voomarkose konsultasies van alle groot vaskulére
kardiotorokale en ortopediese gevalle sal ten minste 'n
eenheidswaarde van 15,00 eenhede gehef word

b. Only tem 0146 may be charged ® Slegs items 0146 mag gehef
word.

Pre-anaesthetic assessment of patlent{all hours). Problem focused
history, clinical examination and decision making ® Voor-narkose
evaluering van pasidnt (afle ure). Probleemtoegespitste
pasiéntgeskiedenis, klini o k en beslultneming

AUDIOLOGY & SPEECH THERAPHY CONSULTATIONS
Consultation & - 30 min

Consuttation 31 - 45 min

Consultation 46 - 60 min

GENERAL® ALGEMEEN

Special medical examination requested by the Compensation

C Issi ® Spesial diese ond L k deur dle
Vergoedingskommissaris:

- Amount applicable from 2003/03/03 until 2006/01/27 (VAT
inclusive}® Bedrag van toepassing vir ondersoeke vanaf 2003/3/3
tot 2005/01/27 (BTW Ingesiuit)

- Amount applicable from 2005/01/28 until further notice (VAT
inclusive) ® Bedrag van toepassing vir ondersceke vanaf 2006/01/2
tot verdere kennisgewing (BTW ingesiuit)

- Amount applicable from 2014/04/01 untll further notice (VAT
inclusive) ® Bedrag van t ing vir ond, ke vanaf 2014/04/0|
tot verdere kennisgewing (BTW ingesluit)

Non-operative supervision of a patient in a rehabilitation unit.
Urologis luded. ® Nie-op toesig van n pasiente in n
rehabilitasie eenheid, behalwe Uroloé.

Urologist: Non-surgical supervision of head/brain injuries, spinat
injuries (including paraplegics) or bums. All urodynamic studies
excluded and charged jor separately under ltems 1979, 1981, 1891

and 1992 of the Tariff® Urolod: Nie-operatiewe toesig van kop/brein}

beserings, spinale beserings {Inslultend peraplied) of brandwonde.
Alte urodinamiese ondersoeke uitgesiuit en kan afsonderiik voor
gevra word onder items 1979, 1981, 1991 en 1992 in Tarief

Note: these codes are applicable to non-cperational supervision of
head/brain injuries, spinal injuries or bums for all disciplines i
patient is in a hospital or step-down facility. This code must be
claimed where the occurance of code 0109 exceeds 20 within a
period of 4 calendar months, (General Rule G and N{c) refersp
Neem Kennis: hierdie kodes Is van tospassing by nie operati
toesig van kop/brein beserings, spinale beserings of brandwonde ag
die patient in 'n hospitaal "step-down” fasiliteit is. Die kode word ge-|
eis waar die gebruik van kode 0109 meer as 20 is binne 'n periode
van 4 kalender maande. (Algemene Resl G en N(c) verwys)
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II. MEDICINE, MATERIAL, AND SUPPLIES® MEDIKASIE, MATERIAAL
EN VOORRAAD

0198

0200

0201

0202

0194

Chronic medicine and/or material indicator: Use this item to indicate]
medicine and/or material that are dispensed for chronic conditions
® Kroniese medikasie en/of materiaal indikator: Gebruik hierdie
item om kroniese medikasle en/of materiaal verskaf vir kroniese
toestande aan te dui

Cost of prostheses and/or internal fixation cost price + 20% with a
maximum markup of R8640.73@ Koste van prosteses en/of Interne
fikasie apparaat. Kosprys + 20% met ‘n maksimum winsgrens van
R8640.73

(a) Cost of material: This item provides for a charge for material and
speciel medicine used in treatment. Materia! to be charged fer at
cost price plus 35%. Charges for medicine used in treatment not to
exceed the retail Ethical Price List ® Koste van materiaal: Hierdie
item maak voorsiening vir die hef van gelde vir materiaal en spesial
medisyne wat gedurende behandeling gebruik word. Kosprys plus
35% kan gehef word vir materiaal. Heffings vir medisyne gebruik by
behandeling mag nie die Etlese Pryslys se klelnhandelsprys
oorskry nie.

{b) External fixation apparatus (disposable): An amount equivalent
to 25% of the purchase price of the apparatus may be charged
where such apparatus Is used ® Ekstome fiksasie-apparaat
{wegdoenbaar): 'n Bedrag gelyk aan 25% van die aankoopprys van
dle apparaat kan gehef word waar sulke apparaat gebruik werd.

(c) External fixation apparatus (non-disposable): An amount
equivalent to 20% of the purchase price of the apparatus may be
charged where such apparatus is used® Eksteme fiksasie
apparaat (nie-wegdoenbaar): ‘'n Bedrag gelyk aan 20% van die
aankoopprys van die apparaat kan gehef word waar sulke apparaat,
gebruik ward.

(d) In case of minor injuries requiring additional material {e.q.
suturing material) payment shall be considered provided the claim i?
motivated® In gevalle van geringe beserings wat bykomstige
materiaal {bv. hegtingsmateriaal) benodig sal betaling corweeg won
mits die eis van 'n motivering vergesel word.

(e} Medicine, bandages and other essential material for home-use
by the patient must be obtained from a chemist on prescription or, If
a chemist is not readily available, the practitioner may supply it from
his own stock provided a refevant prescription Is attached to his
account. Charges for medicine used in treatment not to exceed the
retail Ethical Price List ® Madisyns, verbande en noodsaaklike
materiaal vir tuisgebruik deur die pasiént, word op voorskrif van 'n
apteek bekom en as 'n apteek nie geredellk beskikbaar is nie, kan
die geneesheer dit uit sy eie d ien, mits hy 'n foepasiik
voorskrif vir die medisyne aan sy rekening heg. Heffings vir
medisyne gebruik by behandeling mag nle die Etiese Pryslys se
kleinhandelsprys ocorskry nie.

{7} Uniess otherwise stated (attach Invoice), for hospitalised
patients, medication is Included in per diem hospital tariff. Medical
practitioners cannot claim for medication for such patientse
Behalwe Indien anders aangedui, {heg staat 2an), vir
gehospitallseerde pasignt: Medikasie is ingeslult in die per diem
hospitaalfooi. Dokters mag nis medikasie vir sulke pasiénte hef nie.

Setting of sierile tray: A fee of 10,00 clinical procedure units may be|
charged for the setting of a sterile tray where a sterile proceduse is
parformed in the raoms. Cost of stitching material, if applicable,
shall be charged for according to item 0201@ Stel van 'n steriele
blad: *n Tarief van 10,00 kliniese prosedure eenhede kan gehsf worﬂ
vir dle stel van 'n steriele blad waar 'n steriele prosedure In die
spreekkamers uitgevoer word. Koste van hegtingsmateriaal, indien
van toepassing, word volgens item 0201 gehef

Procurement cost for human donor material. No mark up is allowed)
Only applicable to Opthalmologist, involce fo be attached®
Verkryging van menslike weefsel. Geen wins mag op hierdie items
gehef word nie. Slegs van toepassing op oftalmolo8, faktuur most
aangsheg word

10 239.40

10 239.40
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PROCEDURES® PROSEDURES

The amounts in this section ere ing to
Procadure unit valuese Die bedrae In hlerdie afdeling word volgens
dle Kiinfese Prosedure eenhsidswaardss bareken

UNLISTED PROCEDURE/SERVISEDNGESPESIFISEERDE
PROSEDURE/DIENS

Unlisted vice code: A proced! ice may be
that is nol listed In the Gompensation Fund teriffs.Please quote Ihe
comrect SAMA cade with itern 699%e Ongespasifiseerds

ions them: 'n F iens mag gelewsr word wat nie in
dle Vergoadingsfonds tarief gelys word nie, Dui asseblief dle korrekie
SAMA kode gan sasm met item 699¢

INTRAVENOUS TREATMENT® BINNEAARSE-
BEHANDELING

nfusions {push-in) of cannula - ch once
per 24 hour e Intravensuse infues {instoot) Inplaas van kannule - fooie
hefbaar VIr een ultvosring per 24 uur

Intravenous Infusions {cut-down): Cut-down and insettion of cannula -
chargeable once per 24 hourse Intravensuse infuus (Insnyding): Insny
enInplaas ven kennule - foole hefbaar vir sen witvoering per 24 uur

Therapeutic vaneseztion (Not to be used when blood ls drawn for the
purpose of yi i { ksie {Kan
nle gebrulk word wanneer bloed getrek word met die cog op
lahoratorium ondersoeke nie)

Note: How to charge for intravenous Infusions

Praciiioners are entitied to charge according to the appropriste item
whenever they personally Insert the cannule (but may only charge for
thia service once svary 24 hours) For managing the infusion as such
6.g. checking It when visiting the patient or prescribing the substance,
no fee may be charged sinca this service is regarded as part of the
seivicas the doctor renders during consultations

Opmerking: Hoe om gelde te hef vir Intraveneuse infusies

keer wanneer hulle parsoonllk die kennule inplaas (maar mag nie mee!
dikwels as aen mael p&r 24 uur vir hiendle diens hef nie. Gesn gelde m,
gehef word vir slegs die instandhouding van die infuus nie, byvoorboel
kantrolering van die vicel of voorskryf van die inhoud, aangesien dit
gereken word as deal van dle dienste wat tydens konsultesles gelewer
word

Praklisyns Is geragtig om gelde vokiens die loepasiike itam te hef lea"

Collestion of blood specimen(s) by medical practitioner for pathology
@xamination, per venssaction {not t be used by pathologista)
Vi van bloed ster(s) d di ktisyn vir

per venlseksie (ultg: patelos)

3.25

143.84

143.64

7781

325

143.64

191.52

143.64

¥7.81

This gazette is also available free online at www.gpwonline.co.za




152 No. 41596

GOVERNMENT GAZETTE, 25 APRIL 2018

Speciallst
Spesialis

General
practitioner
Algemene
Praktisyn

Anatesthetlc
Narkose

[113

WE

24
0217

021®

6218

0220

0221

2.2
0258

0257

0261

0289

0281

0262
0283

0284

0296

0267

INTEGUMENTARY SYSTEM® HUIDSTELSEL

Allorgy @ Allergis
Allergy: Patch tests: First patche Allargle: Plaktoetse: Eerste plaktoets

Allergy: Patch tasts: Each additional patcie Allergie: Plakiostee: Elke
bykomende toets
Alfergy: Skin-prick tasts: Skin-prick testing: nsect venom, latex and
drugs @ Allergie: Velprikiostse: Velpriktostsing: insekgif, latex en
geneesmiddels
Allergy: Skin-prick tesls: tmmediate hypersensitlvity testing (Typs |
reaction): per antigen: Inhalant and food allergen® Altergie:

il Vel ising: Onmiiddellke hi i a(ml

1 reakslo): per antl i ing en voedsel al

Allergy: Skin-prick tests: Delayed hypersensttivity testing {Type IV

per Allergie: ']
. Ing (Tipe IV ): per

Skin {general) ® Vel (algamesn)
Drsalnage of subcutaneous abscess, onychia, paronychia, pulp space o

Ision of naile Drell van abses, onlkle, paronikie d
avulsle van nael
Drainage of major hand or foot Infection; drainage of majer abscess wi

s of tissue, tng deep fascia or i

complete excision of pilonidal cyst or sinus Dreinering van groot hand-
of voelinfeksles; dreinering van groot abses met nekrose van weefzel,

4 1aohak

‘wat diep fascla betrok of wat L 9
van pilkenidale sist of sinus

Removat of foreign body superficlal lo deep fagcia (excapt handsd
van d P opperviakkig tot diep-fascla
{bulten hande}
Removal of foreign body deep ko desp fascla (except hands)®
\ dering van P diep-tot-diep-fascia {buiten hande)

Note; See item 0922 and 0823 for removal of forelgn bodies in hands
Lot wel : Sien tem 0922 en 0023 vir verwydering van vreamde
voorwerpe utt hand

Major plastic repair @ Groot plastiese herste!

Note: The tarlff does not cover elective or cosmetic opsrations, since
these procadures may not have the effect of reducing the percentage of
permanent dissblement as lald down In the Second Schedule to the A
It is Incumbent wpon the treating doctos to obtaln the prior consant of th)
C before Ing upon such

Opmerking: Hierdie tarieflys ien nle vir slektiewe of
nie ik nie altyd 'n

in die graad van blywsnde erbeldsongeskiktheid, 008 in die Tweede
Bylae tot die Wet betog, tot gevolg mag hé nie. Dle genecsheer I very
om vooraf die i so goedkeuring te verkry, ai mot eul
behandsling begin word

Large skin graft. composite skin preft, large full thickness free skin gra
* Groot g vel taat, groot volle
dikte viy veltransplantaat

p luding alt steges) and skingraft by myo-
or fasck flape p (alle)
i Ingesluit) en pl g met behulp van miokutane- of
fassiokutane flap

P \!

q all stages) grafting by micro-
i all

vascular f
stadiume) weefseloordraging met behulp van mikrovaskulans
heranastomoses

Distant flaps: First stages Velflappe vit afgeled posisie: Eersie stndlva

-

Contour grafts { ing cast of
{uitg rd koste ven
Vascularised bone graft with or without soft tissue with one or more
gets micro-v fseerd rdi
met of sonder sagteweefsal met een of mper stalle mikro-vaskuiére
anastomoses

Local skin flaps (large, iflappe (groot,
gekompliseerd)
Other procedures of major technical natures Ander groot tegniese

prosedures

Subsaguent major procedures for rapair of same Jesion (Modifisr 0006
not app D. pvolg groot pi vir herstel van
dieselfde letsel (Wysiger 0006 nie van toppassing nie)
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95.76

47.88

67.03

e7.08

478.80

2082.78

478,80

74214

9 815.40

19 132.00

4931.64

4931.64

28728.00

4931.64

4931.64

2480.76

a7

20

a1

187.2

3268

a0

104.8

164.8

950

164.8

164.6

05.7¢

47.88

€7.03

45.49

67.03

478.80

2082.78

478.80

74214

4 481.57

785232

15 321.60

3 045.31

3945.31

22 982.90

3945.31

394531

2 489.76

335.58 +7

336.58 +T

335,58 +T

23658 +T

447.44 +T

44744 +T

44744 +T

447.44 +T

447.44 +T
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4862

4863

4364

483t

4866

4887

24

o300

o301

0302

0383

0304

4830

4831

ApSY

4834

Fultthickness graft of the trunk, fraeg: ingdirect closure of
donor slte <=28cn? & Voldikte vel-aorplanting van die toraks,
freagrefting en hegting ven die skenker area <=20cm2

Ful graft of the tunk, fti ludi of danor,|
slts, each addditional 0005 viot applicablep Voldikte vel
oorplantingvan die toraks: Freegraftingen hegting van dis skenker area;
elke addislonels <=20cm2 (wysiger 0005 nle van toepasging nle)

Full thickness graft of the scalp, anme and legs free grafting including|
direct clogure of donor site <=20cn? @ Voldikte vel-oorplanting van die
kopvel, arme en bene: Freegrafting en hegting van die skenker area
<=20cm2

Full thickness grakt of the scalp, arms and legs free grafting Including
dirgct closure of donar site, each addditional 20cn? {modifier 3005 not
applicable) @ Voldikte velcorplanting van dle kopvel, arms en bene:
Freegrafting en hegting van die akenker area; slke addisionele<=20cm2|
{wysiger 0005 ple van ipepassing nie)

Fultthickness graft of the face, neck,axilla,genitalia,hands and lor fest ,
jree graftingi 4 lenti

die gesig, nek, okaoh. genetelid, hande en voete: Freegrafting en hegt
van die skenker area <=20cm2

n¥ @ Voldikte

Fullthickness graft of the face. neck,axlfia,genitalia,hands and for fest ,
free grefting Includingdirect elosunvf donof afts, oach additional20cnf
{modifier 0005 not ting van dle gesig,
nek oksels, genstalis, hande, voste: Freegrafting on hegllng van dia|
skenker arem; elke addisionelo ==20cm2 (wysiger 0005 nlo van
toepassing nie)

Fullthicknezs graft of the nose,ears, eyellds, and Jor lips fres grafting
Includingdirect closure of donorsite: <=20cr? @ i
van die neus, ore, caglede on lippe: Freegrafting en hegting vsn die
skenkar area <=20cm2

Fultthickness graft of the nose,ears, eyelids, and Jor lips frae grafting|
including diract closure of donor slte; each additianal 20en? (modifier)
0005 not applicable) @ Voldikte veloomptanting van dls neus, ore,
ooglede en lippe: Freegrafting en hegting van die skenker area; elke|
addislonele <=20cm2 (wysiget 0005 nie van toepassing nis)

Lacerations, scars, cysts and other skin leslons @ Lasarasies,
littakense, siste on andar vallotaels

Stitching of soft-tisswe injuries: Stitching of wound (with or without local
anaesthesia): Including normal after-car® Hegting van
sagtoweefselbeserings: Hegting van wona {met of sonder kokale
vardowing): Normale nesorg ingesluit

Stitching of soft-tissue injuries: Additional wnunds .mmed at aamo
sesslon (each} @ Hegting van
wondse geheg tydens dieselide geleentheid {elk)

Stitching of soft-tissue injuries: Dnap Iaceration Involving Jimited muscl,
damage® Hegting ven seg rings: Diep le met
beperkis spierskade

Stilching of goft-tissue injuries: Deop Iaoeraﬂun Invalving extensive
muscle Hegting van sagf rings: Diep

mef uitgebreide spiershade

Major of wound, or y subured

! i van wond, lie of dére hegtin|

Debridement of subczitansous tissue: INCLUDES epldermis and denni
<= 20 square cme Debridement van subkutane wesfss!: Slult epiderm}|
on demmlis in: <= 20 c?

Debridement of subcutaneous tissus: INCLUDES epldsrmis and denmi:
ADD for every additional 20 square cm or past therec® Debridement
van weefsel: sluit ep is an dermis In: Voeg by vir elke
addisionels 20 cm? of gadeeite daarvan

Debridement of muscie and/for fascla: INCLUDES epiiarmis, demnis arf
suircutanecys tissue; <= 20 square cme Debiidement van spier enjof
fascia: sluft epldennis en denmie en subkutane weefsel in: <= 20 cm?

Osbridement of muscle and/or fascia: INCLUDES epidermis, denmis ar|
subcutaneous tissue; ADD for svery additional 20 squere cm or part
thereof ® Debridement van spier en/af fascia: sluit epidenmls, dennie e|
subkutano wesfsel in: Voep by vir elke la 20 cm? of g s
daarvan

Debridement, bone: INCLUDES epidenmis, dermls, subcutaneous tissul
muscle and/or fascia; <= 20 square cne Debridement beenweelsel:
sluit epidenmis, dermis, subkutane weefset, epier enof faecia In: <= 20
cm?

738.50

25.00

740.30

2300

183.40

183,50

14

64

128

50

13.9

83

38

11.2

82.5

2267.81

335878

550.62

3911.80

4392.99

109181

335,16

167.58

133218

39064,32

1497.00

32.77

126.88

861.84

268.13

14968.26

120.00

25.60

120.00

23.00

130

36,20

148.80

48.10

120

139

83

36

1.2

2 872.80

§12.86

2872.80

3 112.20

866.63

3 514.30

1031.81

335.18

167.58

1532.16

2872.80

1167.00

33277

126.88

861.84

268.13

148625

558,30 +T

55930 +T

559,30 +T

569.30 +T

559,30 +T

569.30 +T

568.30 +T

550,30 +T

235.58 «T

335.58 +T

44744 +T

447,44 +T

335.56 +T
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335.56 +T
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0305

0308

0310

0314

0316

4856

4887

4858

4859

4873

4874

28

0345
0347
0361

0354

27
g3iss

Debvidement, bone: INCLUDES is, dermis, tissy| +
muscle and/or fascia; ADD for every additional 20 square cm or part
thereof # Dobrikiement van been weefsel: siuit epidermis en dermls in:
Voeg by vir elke addlgionsle 20 cm? of gedeelte daarvan

Needle bicpsy - soft tissue® Naaidbiopsie - sagte weefsel
Excislon and repair by direct suture; excision nali fold or othet minor

of similar #ing en herste! deur middal vai
direkte hegting; eksisie naelvou of ander kleiner prosedures ven
diesslfde amvang

Each additional small progedure done at the same tinesElke bykomend;
klein prosedure wat gelykiydig gedoen word

Radicaf excision of nailbeds Radikal van naslbed

Requiring repair by large skin graft or large local flap or other
procedures of simitar magnitude® Waar herstel dear middel van groot

of gront plaaslike velflap benodig word, of ander
prosedures van soorgelyke omvang

Requiring repair by smatl skin grakt or small local flap or other
procedures of simitar magnitud® Waar herstel deur middef van Kiein

Tt of kiein plaaslike velflap benodig word, of ander
prosadures van soorigelyke omvang

Spiit thickness autograft of the trunk, arme and/or fegs <=100 2 cm
Split dikte aatotransplantaat van dle totaks. arms enof bane =100 2 ¢)

Spiit thicknese autograft of the trunk, arms andfor legs; each additional
1002 cm of part thereof (madifier 0005 not applicabley Split dikte
autotransplantaat van die toraks, amms en/of bene: elke addisionale 104
cm (wysiger 0005 nie van toapasslng nie)

+

Split thickness autogreft of the face, scalp, nack, ears, genitalia, hands|
foet and/or multiple digits <=1007 cm (1% of bady aree for infants and
childran) ® Spiit dikte autotransplantast van die gesig kopvel, nek, ore,
geslagsdele, hande, voste an/of veelvuldige vingers of tone<=100 = cr|
{1% Liggaamsarea vir babas en kinders)

Split thickness autngrsft of the face, scalp, neck, ears, genitalia, hands) +
feot andtor multiple digits; each additional 160 2 ¢cm of pait thersof (1%
bedy area for infanis and chikiren} {modifier 0005 not applicabla) Spilt
dikte avlotransplantast van die geslg kopvel, nek, ors, geslagsdels,
hende, voete en/of veeivuldige vingers of tone: Elka addisionele 100 2
(1% Liggaamsarea vir babas en kinders} (wysiger 8005 nie van
toepessing nie}

Agellular dermal alograft of the mmk arma andlorlegs <=1002cm (ﬂJ
of body area for infants and chiid van
die toraks, amms en/of bene «=100 #¢m (1% Liggaamsarea vir babes e|
kindars)

Acaliutar dermal allograft of the trunk, arms and/or legs; each additione|
100 ® o or part thereof {1% ofbmiy umu for Infants and chitdrenj
(tnodifiar 0005 not appli van die
toreke, arms en/of bane! aﬂm addigionale 100 ® em (1% Liggaamsarea
babas en kindets) (wysiger 0005 nle van toepassing nie)

+

Acsliular dermal aliegraft of the face, scalp, neck, ears, genitatla, hana:
fest and/or multiple digits <=100 e

Acatlular dormat allograft of the face, scalp, neck, ears, genitalla, hand:
feet and/or multiple digits; each additionat 1oo 2 om or part thoreof
(modifler 0005 not ap blop Aseliulé van die gest
kopvel, nek, ore, gealagadele, hande, voete en/of veelvuldige vingers ¢
tone: Elke addisfonele 100 2 em (wysiger 0005 nle van toepassing nie)

+

Burns @ Brandwonde

Minor bums @ Klein brandwonde

Moderate burns @ Matige hrandwunde

Major bums: and i

tharapy - first 48 hours) @ Emstige hmndwnndea Resussitasla (met
Inbegrip van toeslg an binne-aarse teraple - eorste 4& uur)

‘Tangential excision and grafting: Sma# Tangenslale skslsie en
oorplanting: Kieln
Tangential exclsfon and grafting: Larg® Tangensiale eksiale en
oorplanting: Groot

Hands {skin) ® Hands (vel)
skin flap in acuts hand infuries where & flap ls taken from a sfte remote|
fromn the injured finger of in cases of advancement flap e.9. Cutler
Vclﬂap in akula handbeserings waar dle flap geneem word van 'n

7y van die rde vinger of in gevalle van
verpiasingvelifiap bv. Cutler

105

25
27

4

a8

104

153,68

31.5

§1.8

08.3

15,3

74

21.8

276

200

147.40

486.83

598.50
648.38

335.16

009.72

2489.7¢

1318.70

3e77.18

411768

123530

158722

386.28

17714.56

521.89

6 607.44

2304.00

4 788.00

3528.78

19.5

25

27

14

38

104

85

722.38

31§

137.6

51.8

06.3

5.3

74

21.8

2208

180

120

456.83

598.50
£46.38

335.18

$09.72

2488.76

1316.70

2M1.75

764.11

3294.14

1235.30

1587.22

306.28

1771.66

521.69

5285.95

2 394.00

3 830.40

2 972.80

871,16 +T+M

335.58 +T
336.58 +T

336.58 +T

338.56 +T

447.44 +T

335.68 +T

569,30 +T

5859.50 +T

55030 +T

559,30 +T

559.30 +T

559.30 +7

560,30 +T

550.30 +T

589,30 +T

559.30 +T

559.30 +T

447 44 +T
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0357 Small skin graft in acute hand Injurp Kieln velkcorplanting by akute 45 1 077.30 45 1077.30 3 335.68 +T
handbesering
0350 Relsase of axtenslve akin contracturs and/or excisioh of acar tissus 102 4 59B.48 183.8 387748 3 336.58 +T
with major skin graft resurfacing ® Losmaak van groot velkontraktuur
enof uitsnyding van mat kking deur lanti
0361 Z-plasty @ Z-plastie 220.1 5260.19 | 77608 | 421536 K] 335.58 +T
0363 Local flap and skin grafte Lakale flap en veloorplanting 150 3591.00 120 2 972.80 3 935.58 +T
0383 Cross finger flap {all stagss)e Krulsvingerfiap (alte stadla) 192 4 586.48 153.8 367718 3 335.58 +T
0367 Palmarflap (all stages® Palmarefiap {alle atadia) 192 455648 153.0 3677.18 3 935.58 +T
[k Distant flap: First stagee Afgelet Rap: Eersta stadium 158 3 782,62 1264 3020.02 3 335.58 +T
oy Distant flap: Subsequent etage (not subject to General Modifior 0008) 77 1 84336 77 184338 3 33568 +T
Afgeles flap: € 9 stadia (nle mhewig aan Alg
‘Wyslger 0006 nie)
0373 Transfer neurovescular island flape Varplasing van neuro-vaskulére 230.6 5518.17 184.4 4414.54 ] 335.58 +T
silandfiap
0374 of, including skin graft for one web (with skin 2424 5803.08 193.92 464244 3 33558 +T
flap and graft) @ Si Losmaak van, insluitend i
vir ean wab (met velflap en verpiarting)
6375 D tomye D 6e 51 122004 51 1220.94 3 236.58 +T
Fassiotomle
037€ Dupuytren's Fasciech Dupuytren se 218 521892 174.4 4175.14 3 335.68 +T
Fassldktomie
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3. MUSCULO-SKELETAL SYSTEM® SPIER-SKELETSTELSEL
34 Bones @ Bene
344 Fractyres @ Frakture
0383 Fracturs {peduction under general anaesthstic): Scapul® Fraktuur ) . 336.58 +T+M
{ i onder alg rkoge): Skapula
nane Fracture: Scapula: Open reduction and Intemat fixation (modifiers 005 1] 264.2 6803.75 | 227.36 5 443.00 835.58 +T+M
0052 not Fraktuur: B Oop en intarme
fiksasle (wysigers 0051, 0052 Is nle toepasiik nle)
1571 Fraciure: Clavicle: Qpen reduction and Intemal fixation {modifiers 005 1) 200.4 $013.04 167.52 401043 335,58 +T+M
0052 not appli » Oop en inteme
fikeasle (wysigers 0051, 0052 Is nig inepaslik nle)
0387 Fractura (redustion under general anaesthetic): Clavicl® Fraktuur 7 1 843.38 77 1843.38 335,58 +T+M
onder ): Klavikel
0388 F pinning {racture elbow - stand alone 17670 | 420826 | 140.50 ( 338601 335,58 +T+M
® Perk fiksering van fraktuur - eimbooy
allsenataande prosedure
38 Fracture (reduction under general anaesthetic): Humerus Frakluur 111.60 | 267170 | 11180) 2671.70 336.58 +T+M
{ ie onder alg ¥ Humerus
4390 Fracture: Humerus: Open reduction end intemal fixation (modifiers 005/ 255.3 6111.88 204.24 4 889.51 435,58 +T+M
0052 not ap »® Fraktuur: ¢ : Qop reduksle en inteme
fiksasie (wysigers 0051, 0052 is nle toepasiik nia)
0381 Fracturs (reduction under general anassthetic): Redius and/or Ulne 77 1843.38 77 1843.30 335,68 +T+M
Frakiuur {| onder ): Radiue en/of Ulna
0392 Gpen reduction of both radius and ina (Modifier 0051 not applicable) 210 5027.40 108 402192 335.58 +T+M
Oop reduksle bekie radiuts en ulna (Wysiger 0051 nie van toepassing
nle)
0401 Fracture: Carpal hone: Open reduction and interna! fixation (medifiers 208.7 4996.28 | 160.96 3007.02 335,50 +T+M
0051, 0052 not applicable Fraktuur: Karpale bene: Oop reduksie en
inteme fiksasle (wysigers 00 1, D052 is nie toepaslik nie)
0402 Fracture {reduction under general anassthetic): Carpal bone Fraktuur 64 183248 e 1563218 338.68 +T+M
(reduksie onder alg ) Karpale been
0403 tt's fracturs- ion® Bennett se frakh il 51 122004 51 122094 335.58 +T+M
sans Fracture reductien under general anaesthetic: Opsn treatment of 118.3 2 832.10 118.3 2 832.10 336.56 +T+M
Mastacarpal: Simples Fraktuur ie onder al OCop
behandeling van dig
baon Fracture {reduction under general anassthetic): Finger phalanx; Distel: 8 " 335.58 +T+M
ple® Fraktuur | ksle ander aff ): Vi
Distaal: Eenvoudig
0411 Freciure (reduction under ganeral anaesthetic): Finger phalanx: Distal: 52 1244.88 62 1244.88 33558 +T+M
Compound (open)® Fraktuur { ie onder rkose)
Vingerfalanks: Distaal: Oop
[ELE] Fracture (reduction under general anassthetic); Fingar phatamt: Proxim| 48 1 149.12 48 1149.12 23385.58 +T
or middie: Simples Fraktuur onder
\ P of middel: &
415 Fracture (reduction under general anaesthetic): Finger phalanx: Proxim 102 2441.88 102 2am.88 336.58 +T+M
or middle: C {open)® Fraktuur ksie onder alf
). V L of middel: Oop
o017 Fractura {reduction under general anaesthetic): Pelvls fracture: Closed [ 8 335,58 +T
(madifler 0051 ie app » Fraktuur ie onder
narkose): Pelvis fraktuur. Geslote {wysiger 0051 is van toepassing}
o419 Fracture (reduction under ganeral anaesthetic): Pelvis: Operative 320 7 660.8D 256 8128.84 335,58 +T+M
duction and D Fraktuur {reduksle onder alg: narkose):
Pelvis: Operatiewe redukeie en fiksasie
0420 F s Opsn tlan and intemal fixation (modifiers 560 13 40640 448 10 725.12 336.58 +T+M
0051, 0052 not appli ' Fraktuur: Acetabulum: Oop feduksie en
intere flkassie (Wysigers 0051, 0052 is nle fospaslik nle)
0424 Fracturs (reduction under general anaesthetic): Femut: Neck or Shek 237 6673.78 169.6 4 538.02 336.58 +T+M
Fraktuur { ie onder kg ) Femur: Nek of Skag
0422 Fraciure: Femur neck or ghaft: Open reduction and intemal fixation 3923 230166 |313.84 7613.33 335.68 +T+M
(modiflers 0051, 0052 not applicabled Fraktuur: Femur nek of skag:
Oop reduksie en inteme fikeasie {(wysigers 0051, 0052 Is nle toepasiik
nie)
0425 Fracture (reduction under general anaesthetic Pateli® Fraktuur 51 122094 51 122094 335.68 +T+M
(retuksle onder elgemens narkoss): Patella
0428 Fracture: Patella: Open reduction and intemsal fixation {modifiers 0051, 210.8 5254.89 1750 4203.86 335,68 +T+M
0052 not applicable)e Fraktuur: Patella: Oop redukeie on Jnteme flksas)
{wysigars 0051, 0052 ie nie toepaslik nia)
0429 Fracture (reduction under general anaesthatic Tibla with or without 128 3064.92 120 287280 335.58 +T+M
Flbulae Fraktuur ( i onder ): Tibla met of
sonder Fibula
0430 Fracture: Tibla, with or without fibula: Open reduction and intemal 2032 7018.24 234.56 561637 335,68 +T+M
fixation (modifiers 0051, 0052 not applicabled Fraktuur; Tibia, met of
sonder fibula: Oop reduksle en interne Tiksasie (wysigars 0051, 0052 i
nis toepasiik nie)
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0433 Fracture (reduciion under general anaesthetic Fibula sha® Fraktuur; 3 3 335.58 +T+M

0434 Fracture: Floula shaft; Open reduction and internal fixation (modifiers 207 495568 185.6 3964.48 335.58 +T+M
0051, 9062 not appli ® Fraktuur: Fi g: Oop ksle on
inteme flksasie (wysigers 0051, 0052 is nie toopaslik nie}

0435 Fracture {reduction under generel aneesthetic: Malleolus of ankis 58 1 388.82 &8 138852 335.58 +T+M
Fraktuur { ie onder alg lsolus van

0436 Fracture: Ankle malleolus: Open reduction and intemaf fixation {modifig 207.1 4957.97 165.69 3986.38 38558 +T+M
0051, 6052 not i » Fraktuur: enkel: Oop ie e
Interne fiksasie (wysigers 0051, 0052 is nie toepastlk nle)

0437 Fract: ion of anklo® Frak igting van g 128 3084.92 120 2 g72.80 $36.58 +T+M

0438 Open reduction Talus fracture (Modifier 0851 not applicable} Oop 198.7 4756.88 156.068 3 805.50 335.58 +T+M
reduksie Talus fraktuur (Wysiger 0051 nie van toepassing nie}

0430 Fracture (reduction under general ). Taraal bones (! a4 1532.18 a4 1632.16 33550 +T+M
talus and Fraktuur (reduksle onder
Tarsale bene {uitgeslult talus en Kalkaneum

0440 Open reduction Calcaneus fracture (Modifier 0051 not appicable) Gop 4638.50 9 650.79 9225 7 72063 335.58 +T+M
redukaie Kalkanius fraktuur (Wysiger 0051 nie van tospassing nie)

0441 Fracture (reduction undar genaral anaesthetic: Metatersa# Fraktuur 41.8 1 000.69 41.8 1000.69 335.58 +T+M
{ fe onder rkosa}: Mi

0442 Fracture: Matatarsal banes: Open reduction with intemal fixation 154.7 3 703.52 123.78 2882.84 336.58 +T+M
{modlfiers 0051, 0052 not applicabled Fraktuur: A bene: Oop
reduksle en inteme fiksasie (wysigers 0051, 0052 is nle toepaslik nle)

0443 Fracturs (roduction under general anaesthetic): Toe phalahx: Distal: 8 9 335.58 +T
Simploe Fraktuur (| ie onder Toonf;
Disteal: Eenvoudig

0444 Fracture: Toe phalanx, distal: Open reduction with Internal fixation 144.5 3458.33 120 2 372.80 335,58 +T
{modifiers 0051, 0052 not applicablep Fraktuur: Toon, distale falanke:
Cop reduksie en inteme fiksasle {wysigers 0051, 0052 Is nie toepastk
nle)

0445 Fracture (reguction under general ic): Toe : Comp 82 768.08 32 766.08 335.58 +T+M
® Fraktuur ie onder algs narkose). T Oop

0448 Fracture: Tarsal bones g talus and ¥ Qpen cli 176.2 4 266.11 142.56 3412.89 33558 +T+M
with intemal fixation (modifiers D054, 0052 not applicablal Fraktuur:
Tarsalé bene {talus en kal tg t): Cop raduksie én Inteme
fiksasie (wysigers 0051, 0052 is nie toepaslik nie)

0447 Fracturg (reduction under general anaesthetic): Other: Simpk Fraktuur| 26 62244 28 622.44 $35.58 +T
{reduksie onder Ander: g

0448 Fracture: Calcaneus (reduction under general anaesthetich Fraktuur: 103.3 247.00 163.3 2473.00 335.58 +T+M

{reduksla onder ak nakose

0449 Fracture (reduction under genetal anassthetic): Other: Compoursl 52 1244.088 52 1244.88 336.58 +T+M
Fraktuur { onder ak ) Ander: Dop

0451 Fracture {(reduction under general anaesthetic): Sterum and/or ribs: Y 3 338.58 +T
Closed® Fraktuut (| ie onder aig enjof
ribbes: Geslota
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0435

0459

0481

0462

0483

3011
0465

0473

0475

0479

Fracture {reduction under genaral anaesthetic): Sternum and/or ribs:

Open raduction and fixation of multiple fractured ribs for flall cheask

Fraktuur {reduksie onder aky ¥ envof ribbes: Ocj
ie en fikaasie van veeh bfrs vir vied) borskas

Fractura (reduction under general anaesthetic): Spine: Wit or without
paralysis: Cervicale Fraktuur { is onder kose}
Wetwelkolom: Met of sonder veriamming: Nek

Fracture (reduction urder general anaesthetic): Spine: With or without
paralysis: Rest® Fraktuar le onder alg
Waerwelkotom: Met of sonder vertamming: Res

DELETED 2009: Open reduction and intemal fixation for fractuse andro|
of spinee 2009; Oop {e en inteme flksasi
vir frakiuur enfof disiokasie ven warwelkom

Fracture {reduction under genaral anaesthetic). Compression fracture:
Cetvical® Fraktuur onder rkose):
Kompressiefrakiuur: Nek
Fracture (reduction under general ansesthetic} Compression fracture:
Rest® Frakiuur (| e onder alg y
Kompressiefraktuur: Res
Fracture (reduction under general ic)k Spinous or
Proceseas: Carvical ® Fraktuur {) ie onder
of P Nok

Fracturs (reduction undar general ic): Spinous of
processes: Rest ® Fraktuur onder alg

i of Pr Res

Operations for fract °Op vir frakture

Fractures involving large joints (incltxles the item for the relative bone))|
This item may not be used a8 a madifies Frakture wat groot gewrigte
aantas (slult die item vir die betrokke been in). Hierdie item mag nie as,
wyziger gebrulk word nle

F insertion plus q removal of Kirschner wises or
Steinmann pir {Not subject to rule G) (Modlfler D00E not applicabm)
Parkutane i ing en ke ydering van Ki

drade of Stei i rhewlg aan redl G nie) {Wysiger
0005 nie van toepassing)

Bonegrafting or intemnat fixation for malunion or pan-union: Femar, Tibi
Humerus, Radius and Uin® Beenoorplanting of interns fikeasie vir
wanhegting of nie-hegting: Femur, Tlaie, Humerus, Radius en Uina

Bonegrafling or Intema! fixation for malunion or non-union: Cther bonay
(not applicable to fingers and toes)» Beenoorplanting of interne ﬂkaasiﬁ
vir wanhegting of nie-hegting: Ander bene {nle van toepassing op
vingeve en tone nie)

268

43

282

154

5 508.20

688472

102942

6 751.08

3686.76

184

230.4

43

2256

123.2

440496

651578

1029.42

6400.86

294941

335,58 +T+M

33558 +T+M

335.58 +T+M

$35.58 +T+M

335.58 +T+M

33558 +T+M

335.68 +T+M

335.58 +T+M

335.68 +T

335.58 +T+M
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312 Bony @ Banige
3.1.2.1 Bone grafling ® Beenoorplanting
0497 Resection of bone with or without grafting (benign)e Reseksie van 282 6 751.08 2268 5 400.86 3 336,58 +T+M
been mst of sonder oorplanting (benigne)
0498 Resaction of bane o tumour (malignant) with or without grafting (does 340 $130.60 272 8511.68 K] 335.58 +T+M
rm incfuda dighs)- Reseksle van basn of fumor met of sonder
(maligne} - vingers uit;
M489 Grafts 1o cysts: Large hones @ Qorplanting by siste: Groot bene 192 4 698.48 163.6 3877.48 3 335,58 +T+M
0804 Gratfts to cysts: Small bonese Oorplanting by aiste: Klein beentjles 128 3 064,32 120 2 872.80 3 335.58 +T+M
0503 Grafts fo cysia: Carlilage graft® Oorplanting by siste: 208 489164 164.8 3 p45.31 3 335.56 +T+M
Kragkbesnaorplanting
[ Grafts fo cysis: Inter-metacarpal bone grafte Corplanting by siste: Inter] 147 3 519.18 120 2 872.80 3 335,58 +T+M
metakamale beencor-planting
0508 ' p of graft: Cartifage grafl, costo b van o1.1 2 180.98 o1.1 2180.93 ] 674.16 +T
woefsel: Kraakb e e
0507 Remnval of uutouanous bone for grafting (not subject to modnﬁor Q005 50 1167.00 50 1 187.00 3 335.68 +T+M
o\ van gene been vir ling (nla g aan
wysigoer 0005)
3.1.22 A yelitia ® Al isse osteomlalitis
0508 Ci I h - .
0511 Operation: Tariff which woutd be applicable for eompound (npvn)
fracture of the bone involved, including alx weeks p 1 car®
[+ ie: Gelde van ing op 'n g (00p) fraktuur van
die befrokke been, itend ses weke ns-op beh il
0512 end drainag Ing six woeks after-care 128 3 064.32 120 2972.80 3 336.58 +T+M
K i@ en drinering: Ses weke nasorg ingesiuit
3423 Ostgotomy @ Dstestomie
0514 Oste Repair of pectu Osts 330 790020 284 6320.16 3 335,58 +T+M
Stemum: Herstel van pectus excavatum
0515 Osteotomy: Stemum: Repair of pactus carinatum Osteotoniie: Sternum 330 7900.20 264 6320.18 3 335,88 +T+M
Heretel van pectus carinatum
0516 Osteotomy: Pelvice Osteotomie van die Pelvis 320 7860.80 256 8 128.84 3 335.58 +T+M
os21 Ostectomy: Femoral: Proximal (Modifler 0051 ia 320 7 660.80 256 6 126.64 3 935,58 +T+M
Femoraal; Proksimaal {Wysiger 0051 Is van toeﬂasslng]
0527 Osteotomy: Knee region (Modifier 3051 is applicable) Osteotomie: 320 7 860.80 258 @ 128.84 3 335.58 +T+M
Kniestroek (Wysiger 0051 |s van toepassing)
[LFH) Oslao\omy Os Calcls (Dwyer uperﬂwn) (Modmer 0051 is applicabla} 115 275,10 115 2753140 3 335.58 +T+M
io: Kel (Owyer ) (Wysiger 0051 i van
wepassmy)
8530 o and ph : G ive for mak-union or rotatic| 120 272,80 120 27280 3 938,58 +T+M
(Modiflar 0051 Is » Ogteotomie: M: | en falanks:
Kotrektief vir wanhegting af fotasle (Wysiger D051 Is van toepassing)
0331 Rotational esteotemy fibla and flbula - stand atone prossduseRotasie 278.90 667687 |[22372 534149 3 335,58 +T+M
ostaotomnie ~ tibla esn fibula - alieenstaande prosedure
0532 Rotation oeteotamy of the Redlus, Uina or Humerus(modifier 0051 is. 160 3 6830.40 128 3 064.32 3 335.58 +T+M
applicable}e Rotasia osteotomie van Radius, Ulna of Humerus Wysig
0051 Is van togpassing)
05833 Osteotomy single metatarsal (modlifier 0051 is applicable)Osteatomle, 60 1436.40 80 143640 3 336.58 +T+M
enkele metatarsaal (wysiger 0051 |5 van tospassing)
a534 Mumpla mohhrsul ostauhmlos (mcdlnernom is appficabie) 150 3591.00 120 287280 3 335,58 +T+M
6 (wysiger 0051 is van foepassing)|
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34.24 Exostosis ® Eksoatoss
0535 E i Readily site® Ek Eslsie: 60 149%6.40 60 1 436.40 3 336.38 +T+M
Toegankiike areas
0537 E islon: Less sitew E Ekslaie: pMinder] 08 220824 2298.24 3 335.58 +T+M
toegankiike ereas
2.1.2.5 Biopsy @ Biopsie
s Needle Biopsy: Spine (ro after-care), Modifier 0005 not epplicabe 50 1197.00 50 1 107.00 4 447.44 +T
Nasldblopsle: Werwetkolom (geen nasorg}, Wysiger 0005 nie van
toepassing nia
0544 Needie Biopsy: Other sites (no after-care}, Modifler 8005 not applicable 32 766.08 32 766.08 4 447.44 +T
@ Naakibiopsie: Ander areas (geen na-sorg), Wysiger 0035 nie van
toepassing nie
0543 Biopsy: Open (modifler 3005 is not applicable); Readlty accessible sile &4 1 632,16 64 1532,16 As per bone/ Soos
Blopsie: Oop (wysiger 0005 is nia van toepassing nle): Makilk beretkba| per been
0545 Blopsy: Open (| fiar 0005 Is not i ): Less s 29 2298.24 [-L] 2298.24 As per bone/ Soos
Biopsie; Oop (wysiger 0005 s nie van tospassing nie): Moeilik per been
barsikbaar
3.2 Joints @ Gewrligte
321 Dislocations ® Ontwrigtings
0647 Joint: Dislocatlon: Clavicte: efther el Gewrly: Ontwrigting: Klavike; 38 909.72 38 908,72 3 335.58 +T+M
onlge punt
0549 Joint: Dish lded Gewrig; O ing: Skouer 51 122094 81 122094 3 335.58 +T+M
0551 Joint; Distacation: Elbowe Gewsig: Ontwrigling: Elmboog 51 122094 51 122094 3 335,58 +T+M
0852 Jolnt: Dislocation: Wrish Gewrig: Ontwrigting: Potsgewrig 77 184338 77 1843.38 3 935,68 +T+M
05653 Jeint: D Perllunar id fracture digli ig: 130 311220 120 2 a72.80 3 336,58 +T+M
oy .
0555 Jolnt: Dislocation: Lunete Lunatum 77 1 843,38 77 1843.38 3 335.58 +T+M
05656 Joint: Dislocation: Carpo ik Gawrig: O 571 122084 51 122094 3 335.58 +T+M
Karpometakarpale ontwrigting
(1174 Joint: Disl M geal of i geal jolnts than, 26 62244 20 62244 3 33558 +T+M
@ Gewrlg: Ontwiigting: | of interf: i
(hand)
0558 Jolht: Dislocation; Hiw Gewrig: Ontwrigting: Heup 100 280946 109 280946 3 338.60 +T+M
0561 Joint: Dislocation: Knes Gewrig: Ontwrigting: Knie 88 229824 28 220824 3 395.58 +T+M
0583 Joint: Dislocation: Pateli® Gewrig: Ontwrigting: Patella a3z 768.08 32 766.08 3 335.58 +T+M
0565 Joint: Dislocation: Ankie Gewrig: Onlwrigting: Enkel 80 2 154.60 (] 2 134.60 3 335.68 +T+M
0667 Joint: Disl Sub-Talar Gewrig; O ing: Sub- 00 2154.80 90 2 154.60 3 395.58 +T+M
Talare ontwrigting
0088 JoInt: Dislocati or Ty ) or Mid-t ig: 77 184338 77 143,38 3 335.58 +T+M
Ontwrigting: tntert: of T of Mi
6571 Joint: Di ion: Meta-t hal | of i halangsal joints (fost)| 14 336.16 14 335.16 3 335.58 +T+M
M of i lo gewrigrte (vost}
3.2.2 Q| | for disk ® O vir gting!
0578 diglocation of } e igting 200 4788.00 100 3 830.40 3 335.58 +T+M
05718 Recuirent dislocation of large Jointse Herhalende ortwrigting van groot 101 385434 128.8 3 083.47 3 335.68 +T+M
gewrigte
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323 [ oK 6
0582 G y or arth or blopay or inage of joint: Small joint 5 122094 51 122084 3 235,58 +T+M
(including Inme weeks aflar-care) ® Kapsulotomle of artrotomie of
biopsie of dreinasie van gewrig: Klein gewrig (drie weke nasorg
ingestuit)
0583 C tomy or or biopsy or ge of jeint: Large Joint 96 229824 96 229824 E] 336.58 +T+M
(ancludlng thmo woeks aftgr<are} ® Kapsulotomle of artrotomie of
blopsie of dreinasie van gewrig: Groat gewrky {drie weke nasory
Ingesluil)
0685 Capsul or or biopsy ar drainage of jeint: ¢ 04 183216 64 1532.16 El 335.58 +T+M
digital joinie Kapsulotomie of ie of bippsie of dreinasie van
gowrig: Kapsulektomie digitale gewrig
0586 M\Mp‘s ies of hal, ! Joinis 80 2 154.60 80 2 154.60 3 335.58 +T+M
Veolvidd) it ied van 9“"%
05887 Release of digital Joint contractures Losmaak van falangeale- 128 3 064.32 120 2872.680 3 335.58 +T+M
gewrigskontrakiuur
324 Synovactomy ® Sinovektomie
0589 Synovectomy: Digital join® Sinovektomie: Digitale gewrig 77 1 843.38 77 184338 3 335.58 +T+M
3 Syroveciomy: Large joint® Sinovektomie: Grootgewrig 160 3 BSD.40 128 3 064.32 3 335.58 +T+M
0583 Tendon y® Tendon 209.7 467658 | 70296 ( 380126 3 335,58 +T+M
3as Anhroduln L] Amdlu
0597 A Skouer 224 5 362.56 176.2 4200.06 3 935,58 +T+M
0598 Arlhmdasls Elbow ® Artrodese: Elmboog 180 4309.20 144 $447.38 3 3356.50 +T+M
0583 ‘Wrist e Astrod f 180 4300.20 144 3447.36 3 335.58 +T+M
0600 Arthrodesls: Dipital join® Artrodese: Digitale gewrig 128 3 064,32 120 2871280 3 335,58 +T+M
0801 Arthrodesis: Hipe Astrodese: Heug 320 7 $60.80 250 6128.64 3 336.58 +T+M
0602 Arthrodesis: Knee ® Astradese: Knle 180 4309.20 144 344738 3 335,58 +T+M
0603 Arthrodesis: Ankla® Artrodese: Enkel 160 4 300,20 144 3447368 3 935.60 +T+M
eeGs hi Sub-ialar® Artrod: Sub-talaar 730 311220 120 287280 3 335.58 +T+M
0605 desi izstion of foo (iriplo- » 180 430020 144 344738 3 335,68 +T+M
libsering van voet (dri
0607 Arthrodesis: Mid-tarsel wedge reucﬁono Mmdm Midtarsale 1680 4309.20 144 344738 3 335.58 +T+M
wigresoksfe
3.2.6 Anhromuly ® Artroplastie
0614 y, i large joint® ie: Debri groet 160 3 B3040 128 3 084.32 3 335.68 +T+M
gewrigte
0815 Arthroplasty: Excislon mediat or |ateral end of clavicle Artroplastie: 116 277704 116 2777.04 3 336.58 +T+M
Eksisle modiale of laterale punt van iavikel
0817 i ker: A I Skouer: 192 459648 1530 3877.18 3 335.68 +T+M
0618 Shoulder. Partial rap! Skousr: aing 277 663138 | 227.0 | 530640 5 558.30 +T+M
0820 Shoulder: Total replacemend Skouer: Totale vatvanging 416 9959.04 332.8 7087.23 5 569,30 +T+M
0821 Etbow: Excision head of radiuse Efmhoog: Eksisle kop van radius 28 229824 ("] 220824 K] 336.38 +T+M
0622 Etbow: Excislon® Eimboog: Ekslsie 192 4696.48 153.6 3e77.18 3 335,68 +T+M
0623 Elbow: Parlial rep) Eimboog: Gedseltsll ging 188 4 500.72 150.4 3600.38 3 335.58 +T+M
0624 Elbow: Total replacement® Elmboog: Totale vervanging 282 6751.08 225.6 5 400.86 3 335.58 +T+M
0625 Wirist: Excision distal end of uln® Polsgewsig: Eksisie distals end van 7] 229824 96 2208.24 3 336.56 +T+M
ulna
nore Wiist: Excislon single boned Polsgewrig: Exaisle een beentiie 110 283040 110 2633.40 3 33568 +T+M
0627 Wrist: Exci F rowe P ig: Ekalsie i y 106 3974.04 132.8 3170.23 a3 335.58 +T+M
083t Wrist: Total ig: Totale a 249 5961.08 198.2 476885 3 336.58 +T+M
0835 Digital joint: Totel nplaoeman Digitale gewrig: Totale vetvanging 102 4 506,48 153.0 387718 3 335.58 +T+M
0637 Hip: Total replacaments Heup: Tetale vervenging 418 99560.04 3328 7 967.23 3 336,58 +T+M
0641 Hip: Prosihatic replacemant of femoral head Heup: Vervanging van 288 € 894.72 2304 561578 3 335.58 +T+M
kop van femur met prostese
0643 Hip: Girlestoned Houp: Gindlestone 320 7 660.80 256 6126864 K] 336.58 +T+M
0645 Knee: Partial replacemend Krie: Gadeelteliks vervanging 277 6631.38 2210 5308.10 3 335.68 +T+M
0646 Knee: Total replacemen® Knle: totale vervanging 418 9 959.04 332.8 7967.23 3 335.68 +T+M
0648 Ankle:Total repfacements Enkel:Totelevervanging 200.4 6052.18 232.32 558174 3 336.58 +T+M
0650 Ankle: Enket: galekl 154 3e86.78 1232 294941 3 335.68 +T+M
327 Miscellanecus (Joints) @ Diveras {gewrigte)
0661 Aapiration of joint or intra-asticular injection {not subject to nule G) o 215.46 [} 21546 3 136,58 +T
(Modifier 0005 not applicable Asp: van gewrlg of intra-artikulére
Inspuiting {nie ondeshewig n-n re&| G nie) (Wysiger 0005 nie van
faepassing)
1687 Arthroscopy {excluding after-care), madifiers 0005 and 0013 not a0 1436.40 €0 1436.40 3 335.58 +T
pp {nasoryg uitgeeluit), wysigars 0005 en 0013 nie
van toepassing nie
0565 Manipulation largs Joint under generat anaesthetic (not subject 1o ruie § 14 336.16 14 335.18 4 447.44 Hipp T
(Modifier 0005 not eppli e van groot gawrig onder 3 335.58 Knee /
algetmane narkose {nie onderhewm aan res) G nie) (Wysiger 0005 nle Shoukd
van {oepassing) or+ T
0870 Only the consultation fes should be charged when manjpulation of a @ ] 4 447.44 Hip+T
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Targe Joint 1s periormed with o witha Ut Jocal naesihalioe Slags 3 335.68 Knoo
konsultasiegelde mag gehef word wanneer 'n groot gewrlg Shouid
gemanipuleer word mst of sonder jokale narkose er+ T

0673 Menisectomy or operation for other intemal derangement of knem 109 260848 100 260948 3 335.58 +T+M
Menisektomie of opsragie vir ander inteme versieuing van knie

328 Jolnt ligament reconstruction ot suture @ Rekonstruksie of
hegting van ligaments

0875 Joint ligamert reconstruction or suture: Ankle: Coltaterel Rekonstruksis| 180 3830.40 128 3 064.32 3 335.68 +T+M
of hegting van tigamente: Enkel: Kollateraal

0677 Joint ligament reconstruction or suture: Knee: Collatersl Rekonstruksie 180 383040 128 306432 3 335.38 +T+M
of hagting van ligamente: Knie: Kollateraa!

ae78 Joint ligament reconstruction or suture: Knee: Crucia® Rekonstruksie 100 3 83040 128 206432 K] 335.58 +T+M
of hegting van ligamente: Knie: Krulsligament

0679 Joint ligament reconstruction or suture: Ligament augmentation 280 6703.20 224 5362.56 3 33558 +T+M

of knee ® Rek le of hegting van ligamente: Versterkij

knle tigament herstel

0880 Joint ligament recanstruction or suture: Digital Joint ligament 185 4950.10 132 3 160.09 3 33558 +T+M
Rekonstruksle of hegting van ligamente: Digltale gewrig ligament

33 Amputations ® Amputasies

3.341 Spacifio ! ® Spaesifiske

0681 Amputation: Humerus, includes primary closur® Amputasie; Humerus, 211.6 5 065.70 169.28 4 052,56 4 447.44 +T+M
ingsaluit die prim@re hegting van die wond

0682 jon: Fore-quarter amp i h 204 7038.36 235.2 5630.68 ] 1008.74 +T+M

0883 A ation: Through idem A Deur skouer 148 354392 120 2672.80 5 559.30 +T+M

0684 A fon: Forearms Amputasls: Voorann 2135 541119 [ 47048 | 4081.29 3 335.50 +T+M

e DELETED 2015: Amputation: Upper armm or fore-amGESKRAP
2015:Amputasie: Bo-am of vooramm

0686 Amputation: Ankle {eg., Syme, Pirogoff typep Amputasie: Enkel {bv. 204.1 486616 | 103.28 3608.92 4 44744 +T+M
Syme, Pirogoff tipe)

0687 Partial amputation of the hand: One rep Ampirtasle: Amputasie van 702 244188 102 2441.80 3 336.58 +T+M
gedeefie van hand: Esn strasl

0868 Amputation: Foot, midtareal (Chopart ype# Ampitasie: Vost, 105.7 3960.86 132 3 180.08 3 33558 +T+M
midtarsaat (Chopast tipe)

pee Amputation: Whote or part of finger (skin flap Includedd Amputasie: 116.8 2706.19 | 71680 | 2706.19 3 335.58 +T+M
Gedaslta ven, of totale vinger (shult velflap in}

0692 Scar revi dery closuns: thigh. through ferour, any 150.7 3607.76 | 120.56 288621 3 336.58 +T+M
level ® Leteel hersianing met sekondére hegting: Bo-been amputasie,
deur femur, enige viak

0683 Hi A 420 40 054.80 338 B042.84 3 67116 +T+M

0804 Scar revi Y clogura: amg lag, through tibla and fibul 173.9 418317 132.12 3 330.53 3 336.58 +T+M
any level

0685 Amputetion: Through hip joint reglos Amputasie: Deur 192 4 596.48 153.8 3e77.10 a 674.16 +T+M
heupgewrigstresk

onen Re-amputation: Thigh, through femur, any leval Her-amputasle: Bobee: 217.3 5202.18 173.8¢ 4181.73 3 335.68 +T+M
deur die femur op enige viak

0687 A ion: Through thigte ja: Dour dybesn 205 4907.70 164 3926.16 8 871.16 +T+M

0698 Re-amputation: Leg, through tibla and fibulm Her-amputasie: 1962 474401 15850 379593 K] 335,68 +T+M
Onderbeen deur die tibia en fibula

06899 Amputation: Below knes, through knes/Syme Amputasie: Onder knfs, 194 464436 £55.2 371549 5 559.30 +T+M
deur knie of Syme

0701 Amputation: Trans-metatarsal or trane-tarsad Amputasie: 142 330048 120 2972.80 3 335.58 +T+M
Transmalatarsaat of franstarsaal

0763 DELETED 2015 Refer to item 06686 and ilem 0701: Amputation: Foot: {
ray ® GESKRAP 2015 Verwye na item 0888 en 0701 :Amputasie: Vosq
Een straal

[ A Toe {skin fiap i dy ie: Toon {velffap 68 1 680.04 (2 1680.04 3 $38.58 +T+M
Ingeslutt)
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332 Post-amputation reconatruction ® Rekonstrukale na amputasie
0708 Post-amputation recopstruction: Skin flap taken from a site ramote fron| 75 179550 75 1795650 3 335.58 +T+M
the injured finger or in cases of an advanced fiap a.9. Cutles
Rekonstrukefe na amputasie: Waar velflap genesm word van ‘n
Tigg | yder van die b rde vinger of in govalle ven
verplasingsflap bv. Cutler
Note: If not performed on thumb or Index finger It must be motivated
Opmerking: Indien nie uf op duim of wysvinger nle most dit
gemotiveer word
0708 DELETED 2015 :Post- Met: } transier
Eal 2615 :Rek Keio ne am plantin
o707 Post K berg 208 493184 | 1048 3045.91 3 335.58 +T+M
na F ']
orit Post-amputath ion: Pollicization of the finger (Prior 282 676108 | 2250 6 400.86 3 335.58 +T+M
must be from the et all times)
na i van vinger {Vooref goedkeur)
moet ten alls tys vanaf dle Kommissaris verkry word)
0712 Post-amputation reconstruction: Toe to thumb transfer (Prior palmmm 800 19 162,00 640 16 321.60 3 336,58 +T+M
must be ined from the ¢ i at all timen ¥ I
amputasie: Toon na dulm verplanting (Vooraf goedkeuring moet ten all)
tye vanaf dla Kommisaaris verkry word}
D7O0 Scar revislonis ¥ closure; Letsel 7281 3 066.74 120 287280 3 335.58 +T
hslsianing mot sekondére hegting: Skouer emputasie
0702 Scar clogure: Letsel 163.1 | 300481 | 79048 312269 3 336,58 +T
hevalening met sekondére hagting: Bo-arm amputasieur, enige viak
0704 Seer revisi y closure: fi Letzel 184.1 | 440735 |147.28( 3528.88 3 335.68 +T
t g mat dére hagting: i
vT08 Re-amputation: f Her-amp Humerus 2231 | 834101 [y7846| 427281 [ 671.16 +T+M
orid Ri ion: Through Fe Her le deur die voorarma 206 493184 | 1848 3 945.91 3 335.58 +T+M
a4 Muscles, tendona and fasclas ® Splers, tendons en fasciae
3.4.1 Invastigations ® Ondersoake
o713 El phye El lografi 75 1 795.50 75 1 796,50 3 336.58 +T
0714 Elacts hk lr i | study, i 9 57 1364.68 57 1364.58 3 335.58 +T
edrophonium respons (not to be und wmv ltsm 2730’
Eisk i
edrophanium respons {maet nie saam met item 2730 gabruik word nie,
o7iE Strength duration curve per sessione Kragduur-kromme per sessie 10.5 251.37 705 261.37 3 335.58 +T
o7 Elsctrical axamination of single nerve or muscie Elekiriese onderscek (] 215.46 9 21548 3 335,58 +T
van enkele senuwes of spler
o721 Voltage I duiing 12 207.28 12 287.28 3 838.58 +T
pe o tydons | kord
0723 T y with ed lume Tt ie met 8 191,52 & 191.52 3 335.58 +T
07256 lsomstric tenslon atudles with adrophamuno lsometriese 10 23940 10 239,40 3 336,68 +T
. les met edrop
yrzy Cranial reflex study (both eanly and late responses) supra occulofaclal, 8 191.52 8 181,52 3 435.56 +T
comeafacial or flabellofaclal: Unllalarﬂ Kraniale refleksstudie (vioed
enfaat fes) sup facialls of flabellc-faciall
Unlateraal
0728 Cranial reflex study (both early and late responses) supra occulofacial, 4 335,16 14 335,16 3 335.58 +T
cameofacial or ﬂahallofecla! B:Imers Kraniale refleksstudie (vroes en)
laat leg) supy: facialis of flabello-facialis:
Bilateraal
ar2e Tendon reflex time® Teadon refieks-tyd 7 167.56 7 167.98 3 335.58 +T
0730 Limb-brain somatosensory siudfes (per limby Ledemaat-brein 49 11473.08 45 1173.08 3 335,58 +T
studies (per
0734 Vislon and 0 Y ies® Viguele en oudk foelse 40 1173.08 49 1173,08
0733 Metor nelve conduction studies (single nerve Beatudering van 20 622.44 20 62244
geleiding deur 1 )
0735 Examinations of sahwry nerve wnduc!bn by mep avcragaa {single 31 742.94 31 742.14 3 335,58 +T
nerve) & Ond k van
Al {enkelg )
0737 Biopsy for mofor nerva torminals and ond plates Blopsie vir 20 478.80 478.80 3 335.88 +T
en
0738 Gomhmsd muscle biopsy wilh end puwas and nerve terminal biopsy 34 B13.96 34 813.06 8 §94.88 +T
p met en punt biopel
0740 Muscle fatigu 20 478.80 20 478.80 3 335,58 +T
0T Muscle biopsy ® Spierbiapsie 20 478,80 20 478,80 8 894,88 +T
0742 Global fee for all muscle studles, mcludrhg hlstodmmbul studies 202 827228
Globale tarief vir alte studies Ing
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Biochemicel eslimations on muscle biopsy specimens: Crealine kina®s|

Bi toetse op spl Kreatine kinase

Blochemical estimetions on muscle bnpny lpoclmens Adenylate kinas
® Bi 1ostse op i late kinase

Bbchsmiue! estimatlons on muscle biapsy specimens: Pyruvate kmnq
toeise op Pyruvete kinase

Biochemical uumﬂlnns on muscle blopsy spoclmsns Lactate
hemiess tostse op F Lektay

dshydmganase
Biochemlcal sstimations on muscle biopsy spacimens: Adenytate
Bl lese tostse op at

deaminase
Bmch-mu:al estimalions on muscle biopsy specimens: Phnaphngfycsu
kinal iase tootee op sf Bl
Kkinase

Biochemical estimations on muscle biopsy tpsdmanl Ptnupl'wulycan

hemiese tostse op F 9

mutase
Biochemical estimations on musde blopsy spacimens: Enclase
8 toetse op spi Enclase

Biochemicat oshmdﬂnna on mugcle biopsy specimens:
Bi iese oeise op sp

Foufo(mklnkinaae
Bmdum:al estimations on muscle biopsy spanuncna Aldolaes
toetse op spl

Biochemical anhmnﬂons on musde biopsy specimens: Glyceraldehyde|
F Dehy toetse op spierbk
3 Fosfate Dehyd

Biochemical estimations on muscie biopsy specimens: Phosphorylase
Bk iese tootse op 5p p Fosforylase

Bhehomlcal estimations on muscle biopsy specimans;
iese toetse op

Fosfoglekotnutase
B!odhanm:n\ estimatlons on muscle biopsy specnmem Phosphohexost|
tostse op o

Fosfohexose [somerase

th Y o Of

P P P

DELETED 2015 Refer to itams §550-5563: Major Compartementat
Decompression® GESKRAP 2015 Verwys na item 5550 - 6563
:Ek i

DELETED 2015Refer to items 5550-5683:08compression operation:
Fasclofomy unlyo GESKRAP 2015 :Verwys na ltem 555D - 5563
F i allesnlik

3, L 3 Buttock L
Dekompressie faslotomie: Glutale area(s): Unilstoraal

Decompression fasciotomy: Leg: Anterior and/or lateral and posterios

compastment(s}, EXCLUDES debridement of nonviable muscle and/or

nerve . Dekompressle fasiotomle: Been: Anterlor en/of laterale en
2] van nie- bare spisr ervt

muwae uligesiuft

Decompression fasciotomy: Leg: Antesior and/or lateral and posterior
compartment{s). INCLUDES debtidement of nonviable muscle and/or
netve o Dekomprassle fasictomis: Beah: Artetior enfof laterale en

D van nl spler envi

senuwes Ingeslult

Dacomproession fasciotomy: Lag: Anterior and/or Jateral compartment{s|
only. EXCLUDES debrifsment of nonviable mugcie andfor nowe
Daltumpnssaia famotmma Beein: Antetior opfaf laterale kompnrlamam
D t van thare spier anvof R

Decompression fasciotomy: Ley: Antarior and/or fateral compartment{s]
only. INCLUDES debridement of nonviable muscle and/ar nesre
Dekompresste fasictomie; 8ean: Anterkor enof laterale kompartement.
Debrid van nl spier en/of senuwee ingesluil

Decompression fagciotomy: Lag: Posterior compartment only. EXGLUE

debridement of nonviable muscle and/or nerve Dekompressie

fagiotomie: Heen: Pasterior knmpavtamom Dabudamsnt van nie-
splor enfof

20.25

33.3

57

1.8

9.0

13.7

259

327

37.7

15.75

11.06

34.7

40.3

243

151.8

253.1

1237

162.1

130.8

484.78

797.20

13848

38.30

237.04

327.98

620.85

768294

902.54

377.08

284.78

B830.72

964.78

689.47

581742

363649

6050.24

2961.38

3 880.67

313135

104.4

121.52

202.48

12008

120

485394

2909.19

4 047.37

287280

3104.54

2872.80

559.30 +T+M

335.58 +T+M

335.58 +T+M

336.58 +T+M

335.68 +T+M

33658 +T+M
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3566 Decompression fasclotomy: Leg: Posterior compartment only. INGLUD) 1716 | 410899 | 137.2 | 920457 336588 +T+M
debridement of nonviable muscle andfor nerv® Dekomprassie
L Been: Posterlor k D van nle-
I spier en/of i
8557 D i y: Fasc iliotibl 137.3 | 928696 120 2872.80 447.44 +T+M
. N Fasioomi S
5568 D 1 F y: Foot and/or tos 80.6 207320 86.8 2073.20 335.58 +T+M
Dekompressie fagiotomie: Yoet eniof toon
5559 Decompresslon jasciotormny: Foream anifor wrist: Flexor and extensor 2283 5417.62 181.04 4 334,10 335.58 +T+M
EXCLUDES & of lable muscle or nasve
Dekomprassie fasiotomie: Yooranm en/of polsgewrig: Fisksor en
Debri van nie- spier
eniof aenuwes uligesluit
5560 Decompression fasclotomy: Forearm and/or wrist; Flexor and extansor a54.5 8436.73 283.6 6789.38 335.58 +T+M
compartmant, INCLUDES debridement of nonviabie muscle or newve
D: ie Tasi I onvof pol ig: Fleksor en
k p Debri van ni bare splor
en/of senuwse Ingesluit
5661 Decomprassion fasciotomy: Forearm and/or wrist: Flexor or extensor 168.8 399399 135.44 3 19455 935.58 +T+M
compartment. EXCLUDES debridement of ponviable muscle or heave
O io fe ie: Vi snfof ig: Fieksor of
k k Debri van nle- spier
enfof senuwes ultgeslult
5562 Decompression fascictomy: Forearm and/or wrist: Flexor of extensos 321.1 7687.13 | 258.88 614971 335.58 +T+M
compartment. INCLUDES debridemant of nonvlable muscle or newve
D i t /i enfof p g: Fleksor of
D van nlg spler
on/of senuwee Ingesluft
5563 Decomprassion fasciotomy: Fingers and/or han® Dekompressie 165.6 198448 | 93248 317157 335.58 «T+M
fasiotorale: Vingers enfof hand

This gazette is also available free online at www.gpwonline.co.za




166 No. 41596 GOVERNMENT GAZETTE, 25 APRIL 2018

Specialist General Anaesthetic
Spesialis practitioner Narkose
Algemene
Praktisyn
WiE R WE R UE R ™

343 Muscle and tendon repair @ Splar- on pees-herste!

0745 Muscle and tendon repair: Biceps humesh Spier én tendon hastel: 100 2609.48 109 260946 3 335.68 +T
Blsepa humerl

0748 Muscfe and tendon sepair; Removal of calcifieation In Rotator culé 88 2298.24 08 220824 3 335.58 +T+M
Spier en tendon herstet: ing van ing in

0747 Muscla and tendon repalr; Rotator cufie Spier en tendon herstal: 134 320798 120 287280 4 447.44 +T
Rotatarkraag

0748 huscle and tenden repair: Debridement rotator cu Spier en tendon 139.7 334442 120 2 872,80 4 447.44 +T
hesbel: Debridement rolatorkraag

0749 Muscle and tendon repair: Scapul « giand atone Spier 271.90 8508.29 217.62 520743 4 £47.48 +T
eh tendon herstel: Skapulop: - P

0785 Muscle and tendon repeir. Infrapatellar or quadriceps tendom Spier on 128 308432 120 2872.80 3 335.58 T
terdan hevatel: Infrapateliere of kwadriseps pess

0757 Muscle and tendon repalr: Achilles tendon repaie Spier en tendon 197.6 473054 158.00 378444 4 447.44 +T
herstal; Achiltes pees heretel

0769 Muscle and tendon repafr: Other single tendo® Spler en tendon herstsl, 77 184338 77 1843.38 3 936,58 +T
Ander enkels peos

0767 Muscle and tendon repair: Tendon ar figament injectianSpier an tendor 128 3064.32 120 2872.80 3 335.59 +T
herstel: Peas- of ligamentinapuiting

0780 Hand: Flexor tendon suture: Pimary, zone 1 {each} (modifier 0005 220.3 5273.98 176.24 4219.19 3 335.58 +T
applicable)® Hand: Fleksor peas hegting: Primér, sone 1 (elk) (wysiger|
0005 toepaslik)

0764 Hand: Flexor tendon repair: Primary, zone 2 (ne mans land) {(each) 249.0 5973.42 180,668 478034 3 336,58 +T
(medifier 0005 applicablep Hand: Fleksor pess hegting: Prmar, sone 4
{no man's land) {slk} (wysiger 0005 toapaslik}

0769 Hand: Flexor tendon suturo: Primary, zone 3 and 4 {wrist and forearm) 180 383040 128 3 084.32 k] 33558 +T
{each) (medifler 0005 applicablels Hand: Fleksor pess herstel; Primar,
sone 3 an 4 {pols en ) {elk) (wysiger 0005 k)

0764 Hand: Flexor tendon rapair: Secondary, zone ® Hand: Floksor pees 243.9 583897 186,12 467117 3 335.58 +T
herstel: Sekondé:, sone 7 (elk) (wysiger 0005 toepasiik)

0765 Hand: Flexor tendon repalr: Secandary, zone 2 (he mens landd Hand: 240.6 $975.42 190.68 4 780,34 3 335.88 +T
Flaksor pees herstel: Sekondér, sone 2 (no man's land} {elk) (wysiger
0005 toepaellk)

0766 Hand; Flexor tendon repalr: Secondary, zons 3 and 4 {wrist and 190,68 4 562.96 152.48 3 650.97 3 33658 +T

foraarm} ® Hand: Fleksor pees hegting: Sekondér, sons 3 en 4 (pols et
vaoramm) (elk) (wysiger 0005 toepaslik)

6768 Ropair: tntrinsic muscles of hand (each) (modifier 0005 applicable) 125.3 2980.68 (10024 2398976 3 335,58 +T
Herstel: Intrinsieke spier van hand {(elk) (wysiger 0005 tospaslik)

[:Fg] Extansor tahwon suture: Pyimary (Per tendon, Modifier 5005 not 120.7 3 108.02 120 287280 3 3365.58 +7T
applicable)e Ekstensor-tendon hegtling: Primér (per pess, Wysiger 000|
nle van toepassing)

0773 Extensor tendon suture: Secondary (Per tendon, dodiflar 0006 not 80 1915.20 89 191520 3 335.58 +T

tendon hegling: Sek {per pees, Wysiger

0005 nie van toepassing)
0774 Ropalr of Boutonnlére deformity or Mallet Finger with grall Herstel van 183.7 4397.78 748.96 3s18.22 3 336,58 +T
Boutennlére-deformiteit of Mallst-vinger met peesverplanting

344 Tendon graft @ Pass oorplanting

0778 Freg tendon prafte Viye peasoorplanting 180 3 830.40 128 3064.32 3 335.50 +7

0716 Reconstruction of pulley for Alexor tendone Rekonstruksie van kafrol 50 1197.00 50 1187.00 3 338.58 +T
van 'n flsksospess

0777 Tendon graft: Finger: Flexow Tendon-corplanting: Vinger. Fleksar 102 450648 153.8 3grria 3 335.68 +T

0779 Tenden graft: Finger: E: Terxh Vinger: Ek 122 212088 120 2872.80 3 335,58 +T

o780 Twa stage flexor tendon graR using silastic rode Fleksor pees 240 5 745.60 192 4 59648 3 335.58 +T
oorplanting sllastiese stafies in twen stadia

3456 Tenolysis e Tenolise

0781 Tendon freeing operation, axcept where specified elsewherce Tenolise| 84 153216 84 163216 3 335.50 +T
indien nle elders gespesifisaer nle

0782 Carpal tunnel Karpale tennet-sind! 08.7 2 362.88 08,7 236288 3 338.58 +T

o783 lysis: De Qi i De Quervain 38 908.72 38 904,72 a 935,68 +T

0794 Trigger finger® Snelletvinger 38 40872 38 908.72 3 336.58 +T

07856 Flexor tendon fresing opevation following free tendon graft or sutures 180.8 447199 149.44 3577.59 3 336.58 +T
Fleksorpees beviyding na vrye pees corplanting of hegling

0787 tendon frening tion foll graft or suture I finger, 1609 433075 {14472 | 3464.6¢ 3 335.38 +T
hand or forearm @ Loslating van ekstensorpess na corplanting of
hegting in vinger, hand of voorarm

0788 Intrinsic tendon release per finge Intrineleks tenolise per vinger a4 153218 .73 153216 3 335.58 +T

0789 Contral tendon for ié ® Sentrale tendon 84 183216 64 153216 3 336.58 +T
t i vir i iteit

3.46 Tenodesis @ Tenodess

0790 Tencd Digital joind Digitale gewrig 90 2154.60 1] 2 154.60 3 335.58 +T
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34.7 Muscls, tendon and fascla transfer e Spler-, pees- en fascia-
verplanting
091 Single tendon Enkele lanting 98 2298.24 o6 2298.24 3 335.58 +T
o782 Muitiple tendon Vselvuldige p planting 128 3 084,32 120 2872.80 3 33658 +T
0703 ; ing to i Hamp na i ¥ 1471 31375.54 120 2872.80 8 336.58 +T
a794 Pectoralls major o Letissimus dorsi transfer to DICBP. !sndol 320 7 §60.80 256 6 128.64 & 559.30 +T
P is major of Latiasil dorsl Ing na b.
0795 Tendon ransfer st slbow ® Pessverpianting by elmboog 116 2777.04 110 277704 3 338.58 +T
0803 Hand tondons: Single tendon transfew Hand tendons: Een (-] 229824 98 2 298.24 3 335.58 +T
pessverplanting
0809 Hand ¢ B itution for intrinsic paral of hané Hand 224 5 362,56 179.2 4 290.05 3 335.58 +T
tendons: Vervanging vir Intrinsleke splerverlamming van hand
0811 Hand tendons; Opponens tendon tansfer {including obtalring of grafy 220.6 528198 17048 | 4224.03 3 335.58 +T
Hand Qp| {shuit verkryging van
veplanting in}
348 Muscle slide aperations and tendon isngthaning o
P! 9! en g
0812 F T y: All sttew Te le: Alle areas 38 200,72 38 908.72 3 335.58 +T
0813 Torticallis® Tortikollls 96 2298.24 a6 2298.24 5 569,30 +T
0915 Scalenctomye Skalenctomle 132 3180.08 120 2872.80 5 559.30 +T
0817 Scalenotomy with exclsion of first ribe Skalenotomle met eksisie van 190 4 548.60 152 3838.88 3 335,58 +T+M
oarste rib
0822 Open release sibow (Mitals} - stand alone procedura Etmbaog losfatity, 278.20 $8660,11 222.60 5 320.00 8 335,58 +T+M
-oopp (Mitale) -
0823 Ision or glide for Ve conty Eksiste of vir 192 4506.48 163.0 3g77.18 s 336.38 +T
Volksmann se Kontraktuur
0825 Hip: Open muscle releass Heup: Ope spiefoslating 116 2777.04 716 2777.04 7 783.02 +T
0820 Knee: Quadriceps plasty® Knle: Kwadrisepsplastiek 180 383040 128 306432 3 93558 +T
0831 Knes: Open tenotormys Knie: Oop tenotomle 141 337534 120 2872.80 3 335.58 +T
0836 Calf @ Kuit 86 2299.24 o8 2208.24 4 447.44 +T
0837 Open Elongation Tendon Achliie® Ope Verlenging Achlilespass (1] 2208.24 6 2298.24 £ 447.44 +T
os3In “Hoke" hilles - stand alone proceduss| 76.30 189844 | 70.90 1808.44 4 447.44 +T
Parkmano verfenging tende achilles ("Hoke"} - allsenstaands prosedun
0946 Foot: Plantar fasciotomye Vost: Plantare fasciobomis 70 1675.80 70 1 675.80 a 338.58 +T
35 Bureag and ganglla ® Bursas en gangiions
0847 Excislon: Semi Uttsnyding: Semi 00 2 154.80 90 2 154.80 4 44T .44 +T
0849 P Uitts ing: P e 45 1077.30 45 1977.30 3 395.58 +T
a5t ision: O i ing: € 81.8 1969.290 a1.8 1958.20 3 335,58 +T
0833 Excislon: Small bursa or gangliom Uitsnyding: Klein bursa of ganglion 80.9 193675 809 193875 3 335,68 +T
(Y] iaton: C d paimar ganglion of sy o Ui 9 128 306432 120 20872.80 3 338,68 +T
s de ganglion In handpalm of si "
0857 Bursae and ganglla: Asplration oy injection (not subpctto rula G) 9 21548 o 21548 3 335.58 +T
{Modifler 0006 not appli Bursas en gang!
insputting (nle onderhewig aan redl G) (Wyulgar 0005 nle van
toepasaing)
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1.6 o Kolatal system: M ® &pi
Divoras
3.6.1 Leg lengthening ® Beenverienging
0861 Leg lengtheninge Beenverlenging 418 9 959.04 8328 T 967.2 336.58 +T+M
362 of intemal fi or prosth ) y g van
0883 Readlly accesslble® Makiik bekombear 306 878.20 36.6 876.20 | As per bone gpecify
oes4 Less accessible @ Moellik bekombaar 755 1807.47 755 180747 +M
oney R il of for Infection zoon after 128 308432 120 2872.80 8008 per been +M
van prostese vir infeksia kot na operasle
0886 Late remaval of infectsd or not infacted total joint replacement prosther| + 64 1632.16 .7 1532.18 871.16 +T+M
{including six wesks after-care): ADD to the item for total joint
replacemant of the speclfic join® Leat verwydering van geinfekiesrde
of nie-gei totale gewrigsp inslul ses wake
nasorg): VOEG BY Gelde vir totale vervanging van betrokke gewrig
k& 4 Plasters (not subjectto rule G) ® Gipe {hie onderhewig aan reé!
Q)
Note: The Initial applicalion of a plaster cast ie Included In the scheduid
fee @ Opmerking: Die eersla aanwanding van gips is by die
oorspronkiike gelde ingesiult
Note: The Ci wilt only I.r.0. eplinting
material (Scotschcast, Dynacast, eic.) In the following cases (not
applicable when Plaster of Paris is ueed):
Where extremity splints are appiiet for at least five weeks:
A i of one app for an upper ity Injury
A i of two for & lower y Injutys
Opmerking: Dle Kommissarls sal slegs betaling ootwesg t.o.v.
spalkingsmatariaal {Sootchcast, Dynacast, ens) in die voigende gevallg
{nle ven toepassing wanneer gips gebrulk word nle):
Waear ledemaatglipse vir ten minste 5 weke aanbly:
van esn vir boonste led it
n M van twee gs vir'n led b
0887 Long limb cast ding after-care) (modifier 0005 not apy o) 13 311.22 13 31122 33558 4T
Lang ledemagt gips (nagorg uitgesiuit) (wysiger 0005 nle van
toepaseing)
0888 Short limb cast {excluding after-care) {modifier ¢085 not applicable) 6.8 158.00 8.6 158.00 3356.50 +T
Kort ledamaat gips (nasorg vitgesiuit) (wysiger D005 nle van
toepassing))
0889 Spica, plaster jacket or hinged cast brace {excluding aftercaredp Spika, 32 786.08 3z 768.08 44744 4T
ipsbaad)ie of iefde stut (nasorg L it)
s Specific areas @ Spesifieks arean
381 Foot and ankle ® Voet en Enkel
0900 Exclsion tareal coalition - siand along procadure Verwydering van 1415 338751 |42000| 2872.80 335.58 +T+M
{arsale kogalisie - alleensiaande prosedure
0901 Tenotomy single tendor® Tenotomla een pees 63.3 161540 83.3 1615.40 935,68 +T+M
09203 H rHoe: one toas b ®an toon 08.5 2382.03 80.5 238203 335.58 +T+M
" Fillet of toe or Ruiz-Mora procedurs Toonontbening of Ruiz-Mora 90.5 238203 98.5 238203 335.50 +T+M
prsedure
01908 Arthrodesis Hallux® Artrodese Hallux 148 3854312 120 2 872.80 335.58 +T+M
0909 isl tye Ekslsin 146.2 3 476.09 120 2 872.80 335.58 +T+M
0910 Chei y or | impiant HallmxCi of 183 438102 | 1464 3 504,62 3358.68 +T+M
metatarso-falangfale vervang Haflux
0911 Matatarsal ostentomy or Lapidus or gimilar oy Chevron - stand alone 180.2 4529.45 151.36 3 623.56 335.58 +T+M
M, ie of Lapidus of derglike prosedure q
Chavron - eligenstaande prosedure
5730 Hallux valgus double psteotomy ate Hallux valgus dubbels osteotamie) 182.60 4371.44 146.08 3497.18 335.58 +T+M
ens.
5734 Dista) soft tissue proceditre for Hallux Valguss Distaele sagtewesfsal 173.0 4155.88 138.88 332479 335.58 +T+M
prosedure vir Hallux Valgus
8732 Aitkin procedure or similem Altkin operasie of dermfike ingreep 168.6 3983.19 133.44 3 184.55 336.58 +T+M
5734 1 boity promi foot (| not ap| ble to CO®) o1 2178.34 ot 217854 335.68 +T+M
A yader benige ¢ i ie aan voet nie van i
op COID}
5735 Repair angular deformity toe (Jasser toesi Herstel wanbefyning toon or.2 232697 7.2 2326.07 335,58 +T+M
(kielner tons)
5736 y® Ekslsie i bean 57.8 2341.39 97.8 2341.33 335.58 +T+M
5737 Repalr major foot tsndons 8.9. Tib Posk Heg groot pese in voet b.y. Tit) 142.30 352638 120 2872.80 335.58 +T
post
5738 Repait of dis g | Herstel igling p 73.2 414641 1368.50 3317.13 335.58 +T
pese
5740 Steindler strip ~ plantar fascias Steindler stroping ~ plantare fascia 07.2 2326.867 p7.2 232697 335,58 +T
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5742 Tendon transfer foote Pess verplanting voet 172 4117.68 737.8 3 294,14 3 335,68 +T
6743 Cap ¥ Joints — foal Kapsulotornie 8.8 2077.98 86.8 207799 3 336,58 + W
metailarsofatangeale gewigle — voet
3.8.3 Replantation e Harinplantings
0912 Reptantation of amputated upper limb proximal to wrist joiet 730 17 476.20 584 13 980.98 3 335.58 +T ~M
F le van boonste # t p ot
Ppolsgewrig
0813 P ion of thumte ven dulm L.r] 18 039.90 536 12 831.84 3 335.68 +T~8
09814 Replantation of a single digil {to be motivated), for muitiple digits, mod &880 13 885.20 484 11 108.18 3 33588 +T- M
0003 applicables Replantasie van 'n enkel vinger {moet gamotivesr
word}, vir veelvuldige vingers is wysiger 0005 {oepaslik
0915 Replantation eperalion through the paim Replantasie-operasle dsur diJ 1270 30 403,80 1018 24 323.04 3 335,68 +T+#)
hendpaim
384 Hands: (Note: Skin: See integumantary systern) @ Handse: (Let
wol: Val: 8ien Huidstelsel)
0918 Tumours: Epldetmiod cysts Tumore: Epldermolde siste 35 837.90 35 837,90 3 335,58 +T+hat
0022 Removal of forelgn bodies requiring inciston: Under local anaesthefic 19 454.86 19 454,86 3 335.58 +Tehi
Yerwydering van d ies wat inanyding verals: Ondsr
Jokale verdowing
0923 Removal of forelgn bodies requlring incision: Under gensral of reglonall 32 786.08 32 766.08 3 335.58 +T+M
h ydering van de li wat inany
vereis: Onder algemene of streeksnarkoss
0824 Crushed hand Injurtes: InHial extensive soft tissue toilet under general a7 886.78 a7 885.78
anassthetic (etkfing scale)s Vetgruisde handbeserings: Eerate tastot tonot
g follet onder aly narkose (glyakaal) 110 2693.40 110 2 53840 N 335,58 «T+M
0926 Crushed hand injuriss: Subsequent dressing changes under generat 16 383.04 18 9853.04 3 935.58 +T+M |
gruiade handb Dasropvoige |
dh gs onder alg narkose
0926 Initial treatment of fractures, tendons, nerves, loss of skin and blaod 289 B8 430.86 2152 5151.89 3 335,58 +T+M
vessels, Inciuding removal of dead tissue under generai anaesthasia
and six weeks aftercare @ Aanvankllke hehandeling van frakture, pos:
3 riies en insluit ydering van doole
wesfsel onder algemene narkose en 8es wake se nasorg
3835 Spine @ Werwelkolom
0927 Exclgion of one veitebral body, for a tesion within the body {no 207 4 956.58 165.6 388445 335.5B +T+M
decompregsion)® Eksisie van een werwellipgaam vir n tetsel In de
werwel (geen dekompressio hie)
0928 lon of each addl I | segment for a lesion within the + 42 1 00548 42 100548 336,58 +T+M
body (no i Vir elke werwel vir °n feisel in
dle werwel {geen dekompressie nie)
0929 of spine with Ie (no aft ). modifiar 0005 ne] 14 335.18 14 33518 §56.30 +T+M
i lasie van lom met naskose {nasorg
ultgesluit} wysiger 6005 nie van toepassing nle
0930 Posterior of epine; One b # Posterior spinale 339 8115.68 271.2 6 492.63 336.58 +T+M
Een Je segmont
0931 Posterior spinal fuslon: One laved Posterior spinate fuste: Een viak 385 9 216.80 308 7373.52 335,58 +T+M
0932 Posteifor ostectomy of gpine: Each additional vertebrel segment + 103 2465.82 103 2 465.92 23558 +T+M
Posterior gpinale ie; Elke by gmant
0033 Anterior spinal y with disc i: One bral KIE) 7 541.10 252 6032.88 335,58 +T+M
Anteiior gpinale tomie met diskus ydering: Een bewsg|
segment
0938 Antertor spinal ost with disc |: Each + | +03 2465.82 +3 2465.82 336.58 +T+M
segmente Anterioy spinals ost e met diskus ydering: Elke
bykomende bewegings segment
938 Antorior fusion base of skull 1o C2e Anterior fusie skedefbasis tot C2 449 10749.08 | 3592 8590.26 . 447.44 +T+M
0930 Tran: dominai gnterior of the spine for spinal-fusion only if| 160 3 820.40 [¥1] 308432 J 335.58 +T+M
done by 2 sacond surgeone Transabdominale emterior bloctisgging var
die werwelkolom vir spinale fusie elags indien dit deur ‘n fweads chiru
Bedoen word
0940 Transthoraclc antetior axpasure of the spine if done by a second 160 3 830.40 128 3064.32 335.58 +T+M
surgeon @ Trana-orakale anterior bieotiagging van die wenwelkolm
indien dit deur ‘n tweede chiturg gedoen word
0944 Anerior interbody fusion: One fevel | Anterior tussenwerwel fusie: Een 360 8618.40 213 6 894.72 335.58 +T+M
viak
0942 Antetior interbody fusion: Each additional leve# Anterior + | +102 2 441.88 +102 2441.88 } 335,60 +T+M
i Eike de viak
0943 Laminectomy with of nerve roots and disc removal: On 240 5745.60 192 4 59848 335,68 +T+M
levaie L ktomie met ie van Is of diskus|
verwydering: Een visk
0942 Posterior fusion: Occiput to C2» Posteror fusie: Occlput ot C2 390 9 336.60 112 7 469.28 . 447 .44 +T+M
0846 Posteriar spinal fusion: Each addilional |svel Postertor spinale fusle: + [+t 265794 +111 285734 335.68 +T+M
Eike bykomende viak
Do48 Posterior interbady [umbar fusion: One leved Posterior tussen werwel 64 8714.18 2912 697133 395,58 +T+M
lumbale fusie: Een viek
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050 Posterior Interbody fumbar fusion: Each additional ImterspasePosterior | + | +95 2327430 +95 2274.30 3 335.58 +T+M
tussen warwel lumbale fusle: Elke bykomende Interspasie

0069 Excision of coceyx @ Uitsnyding van koksiks 9% 229824 96 220824 3 335,58 +T-M

osoen Posterior [ ioe Posterior 167 3987.98 1336 3 198.38 5 5%8.30 +T=+M
instrumentasie

0981 Coslo- y® Kogto 198 4740.12 1584 3792.10 3 336.56 +T+M

0962 Posterk tal is jion: 2 1o & Posterior 176 4213.44 140.3 3$370.75 § 558,30 +T+i4
segmentals instrumentasie: 2 tot @ werwsls

0883 Antero-lateral decompresskn of spinal cord of anterior debridernmenst 326 780444 260.8 6 242.65 3 335,58 +T+]d
Antsro-laterele dek e van of anterlor debri

0964 Posterior 1 ion: 7 10 12 Posterior 201 4811.94 1613 3 649.68 5 559.30 +T+M
segmentele instrumentasle: 7 tot 12 werwels

0968 rior seg: i 13 or more osterior 245 58685.30 108 4692.24 5 859,30 +T+hi
segmentaia Instrumentasie: 13 of mesr werwsls

0888 Anteriar lon: 2 to 3 verteb Anterior i ie: 2 fof 159 3 806486 127.2 304617 5 559,30 +T+i2
3 werwels

0960 Skull or skull-famoral traction Inciuding two weeks after-care Skedel 64 1632.16 8¢ 1532.18 -~
of skedetfernorale traksie plus twee weke Nasorg

0870 Anterior 407 Anterior i ie; 4 {0 185 4 428,90 148 154312 5 559.30 +T+M
7 werwals

0972 Anterior lion: 8 or mere Anterlor 208 4 931.64 164.8 3 945.31 5 569,30 +T+M
8 of meer werwels.

0974 Addltional pelvic fixation of instrumentation other than sactum 108 2 585.62 108 2 5965.52 5 §50.30 +T+M
Bykomende palviese fiksasie, sakrum uitgesiuit

5760 of t i g vani t 276 869744 | 2206 | 528595 e 871.18 +T+M

5751 of il i Y van 173 4 141.82 138.4 3313.30 & 671,16 +T+M

5752 R | of i tal i ydering van 175 4 180.50 140 31351.60 [ 871.48 +T+M

5783 Removal of anterior ing van anterior 204 480376 1632 3907.01 L] 871.18 +T+M
instrumentasle

5755 L for spinal is { iskact ai 295 7 062.30 236 5649.64 3 335,58 +T+M
spandylolisthesls): One or two levele® Laminektomie vir spinale stenos]
{ulig bl le en I Een of iwee
viakke

5766 Laml with full ion for ¢ is (Gl 304 7217.76 243.2 5822.21 3 338,58 +T+M

o Lami ie met volle wir

{Gilt prosedure)

5757 ! y for pression without foraminotomy o di: y 321 7ee4.74 | 2568 | 814770 3 335.58 +T+M
mo7e then two levels ® Laminektomie vir dekompressie sonder
foraminotomis of diskektomie meer as twae viakke

£758 L y with ion of netve roots and dis¢ removal: Ee 63 150822 83 150822 3 335.60 +T+M
additionat level L ie mat ie van
&N diskus verwydering: Eike bykomende viak

5769 L for ion di #ic., revision opavati 352 842688 261.6 6 744,50 4 44744 +T+M
! vir ia ens., herhall

8780 Lami fi ion for |ateral recess stencsis 301 7 205.84 240.8 5 764.75 3 335,56 +T+M
plus gpinal {s: One [evob L fasektom|
dekompressie van laterale reses stenose pius spinale stenose; Een vig

5761 Lamh di ion for lateral recass sienosie .} 1627.92 €8 1627.92 3 335.58 +T+M
plus spinal is; Each addi lavet Laminekfoml
dekompressie van laterale reses stonose plus spinale stanose: Elke
bykomende viak

5763 Anterlor diec removal and spinal decompression cervicak: One tevel 344 8 235,368 276.2 G 588.20 a 335.58 +T+M
Anteriof diskus ring en splnale p i ikaalk Ean
viak

5784 Antertor disc remaval and spinal decompresslon cervical: Each addltiol 81 1 939,94 81 1930.14 3 335.58 +T+M
tevel® Anterior diskus ydesing #n spinale ie sorvikaal!
Elke bykomende viak

6765 Vert | y for spinal d One loved ! 400 11 156.08 372.8 8062482 3 338.68 +T+M

P vir apinale pi ie: Een viak
508 [ y for spinal jon: Each i lovel 88 2 108.72 86 2106.72 3 335.58 +T+M
/ertebrate korp vir spinale Elke b de via:
8170 Usa of microscope In spinal and Intercranial procadures {modifier 6005| 71 1699.74 71 1699.74

not appiicable)e Gebruik van mikroskoop vir spinale of intarkeanlele
prosadures (wysiger 000S Is nle tospasiik nie)
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EE) Facial bone p d o k
Pisase note: Modifers 0048 to 0058 are not applicable to section 3.9 ¢
the tariff ® Let wal: Wysigers 0048 tot 0058 is nie van toepassing op
afdeling 3.9 van dle tarlef nle

0987 Repalr of orbital fioor (blowout fracture}e Herstet van orbl-iale vicer 184.0 441032 | 14708 3 535.46 4 447.44 +T M
{uitbars fraktuur)

0988 @snloplastye Genioplastie 283 620622 | 2704 503698 4 447.44 +T4M

0289 Open raduction and fixation of central mid-third facial fracture with 2c2.2 4 840.87 161.76 387253 F 447.44 +T =4
displacement: Le Forié Oop reduksie en fiksering van fraktuur van
sentrale middel-derde van gesig: Le Fort |

0880 Open reduction and fixation of central mid-third facial fracture with 302 7 229.88 2418 578390 4 44744 +T2M
displacement: Le Fort @ Oop reduksie en fiksering van fraktuur van
sentrale middelderde van gesig; Le Fort 1|

[ 1134 Open reduction and fixation of central mid-third faclal fracture with 433 10 368.02 3464 8 292,082 4 447 44 +T 04
displacement: Le Fort lid Oop reduksla en fiksering van frakiuur van
santrale middel<derde van gesiy: Le Fort Il

0892 opan reduction an fixation of cantral mid-third facial fracture with 970 23221.80 776 1867744 4 447,44 +T+X"

Le Foit | Osteolomp Oop le en fl van
fraktuur van sentrsle m&ddel-darde van gesig: Le Fort  Ostectomie

0993 Open reduction and fixation of central mid-thind facial fracture with 302 7229.88 241.6 578390 4 447.44 +T+M

nt: Palatal O: ® Cop ksis en van
f'aktuur van sentrale mmdmdo van geelg: Verhemette Ostectomia
0894 0pen reduction and fixation of central mid-thint facial fracture with 1103 2640682 | gg2.4 | 21 124.68 4 447.44 +T+M
i Le Fort 1 O {team fom} Oop reduksie en
ﬂkaanng van fraktuur van sentrale middel-derde van gesig: Le Fort Il
Osteotomie (gelde vir epan})

0903 Open reduction and fixation of central mid-third faclal fracture with 1054 3058676 | 19232 31677.41 4 447.44 +T+M
displacemant; Le Fort lil Dstectomy {team fa®)Cop reduksie en {
fiksering van fraktuur van sertrale middel-derde van gesig; Le Fort Il :
Osteotomie (gelde vir apan) \

0096 Open reductian and fixation of central mid-third facial fracture witty @ [
displacement: Fracture of maxilla without displacement Cop reduksio
en fiksering van fraktuur van sentrale middet-derde van gesig: Fraktuul
van fnaksilla sonder verplasing :

0897 Mandible: Fraclured nose and zygoma: Open reduction and fixation 302 7 229.88 241.0 §783.90 K} 335.58 +T+M
Mendibula; Frakture van neus an sigoom: Oop redukele en fikearing

o999 Mandible: Fractured nose and zygome: Closed reduction by inter- 184 4 404 96 147.2 3 523.97 3 335,38 +T+M
maxillary ilntm Mandlbula Frakture van neus en sigoom: Geslote

dmv. i ']

1004 Temp i joint: R for Temporo- 208 4931.84 164.8 394521 4 447.44 +T+M

ibulére gewrig: je waens le funksle:

1003 Maniputation: lmmublluatwn and fnllaw-up of fractured nose 35 83790 35 83790 3 335,58 +T+M

p gen ling van g neus

1008 Nasal fracture without \ sonder @ @

1008 Fracture: Nose and sepium, open reduction 1774 424696 | 14192 ) 339756 5 855,30 +T+M

1007 A it 320 7 660.80 258 € 120.64 5 559.30 +T+M

1009 Maxillactomys Maksillsktomie 3825 9 157.05 308 732564 4 44744 +T+M

1011 Eonn graftto dibl ie aen 200 4931.64 164.8 384631 F3 44744 +T+M

1012 justment of by i Regstel van afsiuiting d.m.v. 227 543438 181.6 4 347.50 4 447.44 +T+M
Tamiseksie,

03 Fracture of arch of zygoma without displacemante Fraktuur van sigorms|
sonder verplasing

1016 Fracture of arch of zygoma with displacamanl requining operative 131 3136844 120 287280 3 335,68 +T+M

but not b recent fractures

{within four weckt) ® Oniangse fraktuur van sigoma (binhe vier weke)

met verp g wat i ie benodlg, rd

fraktuur ulﬁqoslun

1017 Fracture of arch of zyg h disp g OF 262 827228 | 2006 5017.82 3 335.88 +T+M

{not i iated ) {after four weeks)p

Fraktuur van sigoma met ing wat benox

gepaardg frakture vitg ) {na vier weke)

4, RESPIRATORY SYSTEM® ASEMHALINGSTELSEL

4.1 Noss and sinuses @ Neus en sinusse

1048 Flexible yngolanyngoscop inati faringeale en 51.94 124344
tarinks met bui

1018 ENT endoescopy in rooms with rigid endoscope CONK sndogkopis in 12 287.28
kamers met onbulgbare sndoskoop

1020 Repalr of perforated septum: Any methods Hevstel van septum 141.9 3 397.09 120 2 972.80 4 447.44 +T
perforasie: enige metode

1022 Functional recanstruction of nasel sgptum® Funksionele rekonstiuksiea 129.2 2901.63 120 2 872,80 4 447.44 +T
van neusseptum

1023 Hawmﬁng of graft: Cartilage graft of naaal septune Herwinning van 124.8 2087.71 120 287280 & 560.30 +T

wesfsel: g,

1024 Insertion of silastic obturator into nasal septum petforation (excluding 30 718,20 30 718.20 4 44744 +T

maletial}® lnpiaas van n i inn van dis
‘ PSR
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1028 Intranasal antrostomy (modifier 0045 fo apply to opposite side of nosm) 4.0 1 548,52 84.0 1 646,52 ] 24744 +T
Intranasaie antrostomie (wysiger 0005 van icepassing op
teenporgestefde kant van neus)
1027 D: i oD i i 210 5027.40 108 402102 5 559.30 +T
1029 Turbinectamy {modifier 0005 1o apply to oppoaite side of nosel 02.6 1498.64 82.6 1498.84 4 447.44 +T
Turbinekiomie {wysiger 0005 van toapaszing op teencorgesteide kant
van naus)
1030 End i tomy: laser or mi i b 95 218480 90 2 164.60 5 659,30 +T
k laser of d
1034 Autogenous nasal bone transplant: Bone removal includetf Outogene 160 2394.00 100 239400 4 447.44 +T
b ie van dle neus: Verwydering ven been Ing
1035 Unliateral functional endoscopic sinus surgery {unilateral Funksionele| 140 335160 120 2872.80 4 447448 +T
dosk alnus chirugl )
1038 Bilateral functional andoscopic sinus surgena Bilaterate funksionels 245 $865.30 190 460224 4 44744 +T
endoskopiese sinus chifurgie.
1037 Diathermy to nase or pharynx exclusive of consufiation fae, uni- or 8 191.62 a 194.52
i Under local thetle D fe van neus of farinke,
L Itesteg gesiuit, unl- of : Mot plaaslik
1038 Disthermy o noss or pharynx exclusive of consuitation fee, unl- or s 837.90 35 837.90 4 44744 +T
bilateral: Under general enasstheti® Diatermle van neus of farinks,
¥ tgesiuit, unk of Met alge i
1044 Control severe i i p Anteror plugging 40 $57.60 40 957.60 8 671.16 +T
{ 1 Erge epit kontrole wat i ie vereis: Anterlor
tamponade {unliateraal)
1043 Contrel severe epl qulrn el Anterior and B0 143.40 00 1436.40 ] 671.16 +T
h (unilateral® Erge kontrole wat ie verais;
Anterior en i ( )
1045 Ligetion anterlor ethmoldal arten® Afbind van anterior etmoidals artetiel 135.4 3241.48 120 287280 [} 871,18 +T
1047 Cladwell-Luc op i » Cladwell-Luc ie {uni ) 137.3 3206.96 720 2 872.80 4 447,44 +T
1049 Ligation intemat maxillary artery Afbind van inteme maksillare arterie 1968 460224 158.8 3 753.79 3 67116 +T
1050 Vidian Y or N Van nervud 113 2705.22 113 270522 4 Q47.44 +T
vidit {transantraal of transnasesl)
1054 Antroscopy through the canine fossa (modifier 0005 {o apply to opposil $7.3 892.9¢ - -
side of nose) @ Antroskopie deur die caninus fossa (wyslger 0005 van
Ioepassing op teenoorgesteide kart van neus)
1068 frontal ethmogk w Eksterne fro! trn 190.7 456536 {5250 365229 4 44744 +T
1057 i andfor gp i {unllatersb)Eksteme 180.4 4773.64 159.52 381891 4 447.44 +T
ie enfof i i )]
1050 Frontal osteomy Frorale osteomialiti 194 4844.36 155.2 371548 4 447 44 +T
4061 Lateral rhinotomye Laterale thinotomle 704 392818 131.2 3 140.93 4 44744 +T
1063 Removal of forsign bodlea from nose at room® Verwydering van 10 239.40 10 23940
pe uit neus by ep
10685 Remova! of foreign kody from noee under genesal anagsthetie 336 924.08 38.6 924,08 4 447.44 +T
Verwydering van P it die neus onder algemene
narkose
1087 Proof at moms p g, unll by 90 239.40 10 239.40 4 44744 +T
sproekkamer
1089 Proof punciurs, uni- or bliateral under general anaesthete 35 837.80 35 837.90 4 447.44 +T
fing. uni- of bl [ ondsr alge nharkose
1075 Multlpie Intranasal procadures: Not fo excerd (see Modifier ¢06@) 194 464436 1552 371549 4 44744 +T
(h F i ksil bedrag (sien Wysiger
4068)
1077 Septum ab: at room, i g aft b by 8 191,52 a 16152
spraekkamer, nabehandeling ingesluit
1079 Septum abx under general heti onder 35 837.90 a5 837.90 4 447.44 +T
algemene verdowing
1081 Oro-antral fistula (without Cakiwell-Luc)e Oro-antrale fistel (sonder 111.8 267640 111.8 287649 4 44744 +T
Caldweli-Luc)
1083 Choanal atresia: Intranasal approaci® Atresie van agterste 113 270522 113 2708.22 5 559.30 +T
neusopening: intrenasale melode
1084 Choanal stresia: Transpalatal approacie Atresie van agierste 104 464436 1582 371549 7 783.02 +T
neusopening: Transpalatien metode
1086 Totat tion of the nose; dl ion of nasal ase 8379.00 280 6703.20 5 550.30 +T
sepium {(ssptumplasty) nasel pyramk (ostactomy) and nasel tip
Rokonstruksie van die neus: Insluitende rekonstreksie van die septum
{: ), die { en int
1087 Subtolal reconstruction conslisting of any twa of the foliowing: 210 502740 108 402192 5 559,30 +T
I y, nassl tip
rekonstrukate, bestaande ull enige twee van die volgende:
1088 Forehead rhinoplasty {all stagss): Totak Voorhoof-rinoplastie (alle 552 1321488 | 4410 10 671.90 8§ 560.30 +T
stadiums): Volledig
1091 Forehsad rhinoplasty (all stages): Partiab Voorhoof-inopiastie (alle 414 e o1i.18 331.2 7826893 & 589.30 +7T
stadiums): Gedeeltellk
43 Larynx @ Larinks
117 Laryngeal ione Laringeate i 10 230.40 10 23940
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1118 [ with vikieo capd L I 39 933.66 ap 933.66 [ 67118 +T
met video vaslegging.
1118 g without block di ion of the necle L 430 10 204.20 344 9235.3¢ 7 783.02 +T
sonder bokdlsseksie van dle nek
1127 Tracheostomy ® Tragecstomie 80 2 164.60 g0 2 154.80 9 1006.74 +T
1128 External laryngeal apevetion, e.g. laryngeal stenosls. laryngocele, 204.4 704704 23552 §638.35 8 894.88 +~T
P is, lary ERsterne laril ie, bv.
vir lar stenose, I ktor-paralise, Jaringo-fi
1130 D tic laryng i ing biopsy Diag 414 991.12 41.4 ge1.12 8 671.16 +T
insluitands biopsie
1134 Direct laryngoscopy plus forelgn body removal Direkte laringoskopie a4.0 1 546.52 64.8 1 548.52 8 871.16 +T
plus vreemde voorwerp verwydering
44 ial p ® Bronehlale p
1132 py: DI il without removal of foreign 65 1666.10 &5 1556.10 ] 671,16 +T
objecte g le: Diagnostisse brong le sonder y
van vraemde voarwerm
1132 Bronchoscopy: With removal of foreign bodys Brongoskopie: Met 80 1915.20 80 1915.20 8 894.88 +T
verwydering van vreemde voorwerp
1134 py: B with laser @ Bi 75 1 795.50 - 8 894,88 +T
met laser
1138 lisation {In rroms» Nebufi (In kamers) 12 287.28 12 267.28 Feas as for
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1137 Bronchlal lavages Bronglale spoeling - - 8 894,88 +T
1138 Tk for t flatula ¢ ing ruptured bronchus, 360 8370.00 280 6 703.20 12 134292 +T
any causs) ® Torakotomie: vir brongo-pleurale flstel (ruptuur ven die
brongus, alle oorsake, ingeslote}
4.5 Plaura @ Ploura
1139 Pleural needls blopsy {not including aRercare}): modifier 0005 not &0 1 197.00 50 1187.00 3 335.88 +T
applicable® Naaldbiopsie van pleura (nasorg uilgesiuit): wysiger 0005
nie van foepassling nie
1141 Ingertion of intercostal cathster (under water drainage}e Inplasing van 50 1187.00 50 1197.00 [ 671.16 +T
tussenribse kateter {met onderwater-dreinasie)
1143 F is chest: Di iow P : Di 8 1o1.52 [} 191.62 3 33558 +T
1145 F ntesia chest: Therap F Te 13 311.22 13 311.22 3 33558 +T
1147 Pn h i ioh F Induksi 25 598.50 25 508.60
(diagnosties)
1149 Pleureciomye Plsurektornle 250 5985.00 200 4784.00 11 123046 +T
1151 D+ lion of lunge De i van long aso 8379.00 280 8703.20 17 1230.46 +T
1153 Chemical pleuradesis {instilation silver nitrats, tetracycline, talc, o) 55 131670 55 1318.70 3 33558 +T
instil il . iklien, talk, eng)
48 P ¥ pr 1Longp
4.6.1 Surgical ® Chirurglas
11585 Needle blopsy lung (not including after-care): modifier 8005 not 32 766.08 a3z 766.08 5 55830 +T
i leng (nasory uitgesluit): wysiger 0005 nle vai|
toepassing nle
1167 F Xt F 350 8379.00 280 @703.20 17 123046 +T
1159 Pulmonary lobx P 380.5 032463 311.6 7459.70 11 123046 +T
1161 ] fok 305 8738.10 292 890048 11 1230.46 +T
1183 Exclslon tracheal stenosis: Cervicab Eksisie van etenase van trachea: 375 8977.50 300 7 182.00 & 204.88 +T
Servikaal
1164 tracheal Intt iow Eksisie st van 350 8370.00 280 6708.20 12 1342.32 +T
trachea: Intratorakaal
171 Drainage (i ing six weeks aft # Dreinering 170 4069.80 1386 3255.84 11 1230.48 +T
van empit ge8 woke ing)
1173 Drainage of lung ab i 8lx weoks P 170 4069.80 136 3 256.84 11 1230.46 +T
Dreinesing van bsas (| 505 weke H
1176 Tharacotomy (fimited): Limited: For lung or pleural biopsyTorakotomie 115 2753.10 115 2763.10 19 123048 +T
({bepark): Bepask: Vir blopsle van long of pleurs
M"77 Tk y: Major: Diag T ie: Groot: Di 215 5147.10 172 4117.68 11 1230.48 +T
1178 Thoracoscepy @ Torakoskopie 80 2 130.66 80 213066 11 123046 +T
462 F y function tests e L
1188 Flow volume test; L i Vi 30 718.20 30 7168.20 Fees as for
Inspirasie/ekspirasie apecialist/Gelde
1188 Flow valume test: irati p pre- and post: i (] 50 1197.00 50 1197.00 Fees as for
be charged for only with first consultation -thereafter item 1188 applies speclalist’Gekie
[ ] irasi VOOI- 8n ngodil &00$ vIr spesialis
(hefbaer slegs tydans eerste kansultasio - daama is item 1136 toepasi|
1188 Forced i onlye F irog allesnlik 10 230.40 10 239.40
1181 N2 single breath distributiore N2 enkel asem verspeiding 10 239.40 10 238,40
1197 e i and using d 24 574.56 24 574.80 Foees as for
on wesrstand d.m.v. esofageale ballon specialistiGelde
1198 P d p of pasm with multiple 55.80 1338.01 55.60 1238.01
spirometric determinations after antizen, cokl air, mathacholing or oths|
chamical mgent or afier with pil ine
g van o mat sp
Vvoor en na antigen, koue fug, meta choflen of ander chemiese agart, o
na oefening met opvolg spirometrie
1198 Pulmonary stress testing: For determination of VO2 mak Pulmonale 96.5 231021 00.5 2310.21
i i vir bapaling van i vaz2
1201 piratory Y P P s 119.70 5 119.70 Fees as for
ekspiratoriese druk specialist Gelde
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Puimonologlsts | Other Specialists Anaesthetic
and Practitioners and General Narkose
accredited to practitioner Ander
SATS Puimonolo& | Spesialista an
on prakfi Y A g
goakrediteer deur Praktisyn
SATS
UE R UIE R U/E R TiW
1103 Functionat residual capacity or resldual volume: helium method, nitrog¢ 37.76 003.97
open circuit method, or other methos Funksionele residuele kapasiteit
of rezlduele volume: helium, stikstof opebaan of ander metode
1105 Thovacic gas volumee Intra torakale gas volume 37.03 908.04
1196 D ion of 1o airflow, ¥ or 45.31 108B4.72
methodse Bepaling van lugweg weerstand csslliasle of met
pletismograaf
1200 Carbon menoxide diffusing capacily, any metho# Kool monoksled 38.08 241.18
diffusls, enige metoda
Specialist General Anaesthetic
Spesialis practitioner Narkose
Algemene
Praktisyn
UE R UiE R wE R ™
4.7 Intensive care {in Intensive care or high care unit): Resplratory,
cardlac, genatal @ Intensiewe sorg (in Intenslawe of
4.7.1 Tarlff fems for Intensive care  ® Tarlef tems vir intensiswe
aoryg
GCategory 1; Cases requiring intensive monitoring (to Include cases
where pl instability is antici 6.4. diabetic pre-coma,
asthma, gast | ge, etc). Pleass item 120,
may not be charged by the surgeon for ing a patien|
post-operatively in ICU or In the high-care unit since post-operative
monitaring Is Included In the fee for the procedure
Kategorie 4: Gevalle wat ing versis (slult spasifl
gevalle in waar figlologless onstabiliteit vermoed ward, bv. diabetiese
pro-koma, asma, bloeding, ens). Let bllef daama
op dat tem 1204 nle deur die verantwoordelike chirurg gehef mag worc!
vly monltering van die pasisnt na-operatief In die intensiswe sorg-
eonheid of in die hoe sorg i i ingesiu
I8 In die gelde vir die prosedure.
1204 Category 1: Per daye Kalegorie 1: Per dag 30 718.20 30 74820 Fees as for
specialist/Gelde
5005 vir spesialls
Catagory 2 Cases requiring active system suppoit {(whero active
speciallead Intervention ie requirod in cases such as acute myocardial
Infarctien; diabstic coma, head injury, severe asthma, acute pancreativl
eclampsis, fiail chest, sic.) Ventilation may or may not be part of the
actlve system supporte
Katagorle 2: Gevalle wat akifews sistoem bysiand vereis (waar
aktiowe O iali i verels word, by akute
iokardiale infarkate, di: koma, hoafb g. ernstige asma,
akute pankreatitis, eklampsie, vieel borskas, ens.} entllasle meg deel
ultmaak of nie desl uitmaak van dle aktiewe sisteern bystand nie
1205 Categoly 2: First daye Ketegorie 2: Eerste dag 100 2 394.00 100 2 394.00 Faes as for
1208 Catagory 2: Subsequent days, per deys Kategorie 2: Daaropvolgende 50 1197.00 50 119700 Fees as for
dae, per dag speclalistiGelde
1201 Catagory 2: Alter two waeks, perday @ Kategoiie 2: Na iwee weke, 30 718.20 30 718.20 Fees as for
per dag specialist/Gelde
Catagory 3: Cases with multiple organ failure or Category 2 patients
that may require muttidisciplinary intarvention
Kategorie 3: Gevalle met ige orgaan i g of Katego
2 pasiente wat mag vereis
1208 Category 3; First dey (principal practitioner Kategotie 3: Eerste dag 137 3279.78 120 2872.80 Fees as for
{hoof praktisyn) spaciallst/Gelde
1208 Category $: First day (per involved practitionerp Kategorie 3: Eerste 58 1 388.52 58 1 388.52 Fees as for
dag (per betrokke praktisyn} spaclalistGelde
1210 Category 3:Subsequent days (per Involved practitionerp Kategorie 3: 56 1187.00 50 1 197.00 Fees as for
Opvalg dae (per il speciglistGelde
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121 Cardio- i Prol In cases of
emergency (no! necessarily # ICU) 50,00 clinical procedure unite per
half hour of part theraaf for the first haur per prectitioner, thereafter
25,00 cinical progedure units per haif hour up to a maximum of 150,00
clinical procedure unlts per praclitioner. Resuscitation fee includ as!
necessary addltional proceduras e.g. infusion, Intubation, st Kardlo-
i \ gde bystand in 3 i
noodwendig in intensiewe sorg eenheid nig 50,00 kliniese prosedure
esanhede per halfuur of gedeslte daarvan vir die eerate uur per
praklisyn, daama 25,00 kilnlese prosedure aenheda par halfuur met 'n
maksimum van 150,00 kilniiess prosedurs eenhede per praklisyn 50 1 197.00 50 1197.00 Fees as for
Resussitasiegekie siult alle nedige bykomande prosedures In specialist/Gelde
byvoorbeekd Infuus, Intubasie, ens. 25 568,50 25 598.50 2008 vir speslalis
150 3 591.00 150 3 591,00
1212 Vantilaton: First day® Ventilasie: Eerste dag 75 1785.50 75 1765.50 Fess as for
spaclalist/Gelde
1213 by t dayse ilasie: O g dae 50 1197.00 50 1197.00 Foes ae for
1244 Vertilation: After two weeks, per day ® Ventilasie: Na twee weke, per 25 588.50 25 $08.50 Feos as for
dag speciallst/Getde
1215 af arterial I ing van arteridle druk 25 508.50 25 598,60 Fees as for
kennule speclalist/Gelde
1216 Insertion of Swan Ganz catheter for hasmodynamics manlitoring 50 1197.00 50 1197.00 Faes as for
Inplasing van Swan Ganz kateter vir hemodinamiese monHering spacialisi/Gekls
soas vir spesialis
1217 Insertion of centrat venous lins via peripheral veis Inplasing van 10 239 40 10 23%.40 Fess as for
gantrale vaneuse lyn via perifers vena epecialist/Gelde
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1218

1219
1220

1221

4.8

4820

anns

4822

4609

Insertion of central venous line via subclavian or jugular veins
Inplasing van sentrale veneuse lyn via subklaviese of jugulére venas

Hyperali ion (dally fee Hip
Patiant-controlted analgesic pump: Hire faa: Per 24 hours {Cassette to
chalged far according to Item 0201 per petientp Paslént-beheerds
Par 24 uur {Gelde vir kassst word
gehef volgens itern 0201 per pasiént}

F fee for ging a patlent. lled pump: Fiel
24 hours (for days charge hospltal follow-up
consultation)e Professionele gekle vir beatuur van pasiént-beheerde

24 uur {vir dae word
opvalgkonsullasie gehef)

Hypesbaric Oxygen Tteatment @ Hiperbariese

Suurstofbehandeling

Monltaring of a patient al the during hy
rbari itoring during

and post reatm tabls {1,598
ATA x 45-80 min) PROFESSIONAL COMPONEI'Monnsnng van'n
pusmm by die hij kamer tydens hiperbartese terspis {sluit pre
tydens ing en opvolg
ondersoek na behandeling in)Lae druk tabel {1,5-1,8 ATA x 45-60
min); PROFESSIONELE KOMPONENT

"

Low prassure table (1,5-1,8 ATA x 46~60 min): TECHNICAL
COMPONEN® Las druk tabel (1.5-1,8 ATA x 45-60 min): TEGNIESE
KOMPONENT
Monttoring of a patient at the rbaric ch duting hyparb

(inch P i i, itoring during

and post nt ion): Routine HBO table (2-2.5 AT
% 90-120 min) PROFESSIONAL COMPONEMNRonitering van 'n pasiant
by die hiperbariese kamar tydens hiperbariese erapie (sluit pre-

tydens b ling en opvolg

onderscek na behandeling in): Rostine HST tabal {2-2.5 ATA x 80-120
min) PROFESSIONELE KOMPONENT

Routine HBO table (2-2,5 ATA x 80-120 min): TECHNICAL COMPONE|
® Rostine HST tabel (2-2,§ ATA x 90-120 min): TEGNIESE KOMPONE

Monitoring of a patient at the i during

pre-hyp during
and post Emergency HBO tabls (2.5-3
ATA x 90-120 min) PROFESSIONAL COMPONE Monitering van ‘n
psslﬁnt by die hlpsrbnrhaa kamer tydens hiperbarlese terapie {sluit pre
tydens en opvolg
ondersoek na behandellng in}Nood HST tabel {2.5-3 ATA x 80-120
min) PROFESSIONELE KOMPONENT

Emergency HBO table (2,5-3 ATA x 00-120 min): TECHNICAL
COMPONEN® Nood HST tabel (2,5-3 ATA X 80-120 min): TEGNIESE
KOMPONENT
Monltoring of a patiant al the hyperbaric chambordunng hyparbaric
pr itoring during
t and post ion): USN TTS (2.8 ATA x 135 mis|

PROFESSIONAL COMPONEM Fonitering van 'n pasiént by dle
hiperberiese kamer tydans hip iose terapie (sluit pre-hip

i it tydens beh ling an opvolg ond k na
behandeling In): USN TT5 (2.8 ATA x 135 min) PROFESSIONELE
KOMPCNENT

USN TT5 (2,8 ATA X 135 min): TECHNICAL COMPONBNIEN TT5 (2.6

ATAX 135 min) TEGNIESE KOMPONENT

25

15
3¢

30

101.13

60

131.28

131.26

21418

359.10
718.20

718.20

718.20

242108

1436.40

3 142,36

191520

3 142.36

2 154.60

5 127.47

25

15
ao

30

30

101,13

-4

131.26

131.26

90

214.18

359,10
718.20

718.20

748.20

242108

143%6.40

3 142,36

1e815.20

3 142,36

2 154.60

512747

Fees as for
speclalist’Gelde
8008 vir apesielis

Feas as for

Fees as for
speclallstiGekie
8pos vir spesialls

Fess as for
spaciallatiGelde
800§ vir spesialle
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4810

4827

4828

4815

1223

o100

Monitoring of a patient atthe h dusing b

[¢ P during
atment and post i USN TT6 (2.8 ATA x 285 mir|
PROFESSIONAL COMPONE& ®onitering van ‘n pasibnt by die
hiperbarlase kamer tydens hip! ieso tesaple (slult pre-hl) i
il ens. en opvolg na
behandeling in}: USN TT@ (2.6 ATA x 285 min) PROFESSIONELE
KOMPONENT

USN TT6 (2.8 ATA x 285 min): TECHNICAL COMPONBNISN TT6 (28|

ATA x 286 min): TEGNIESE KOMPONENT

Monitoring of a patient at the hyperbaric ch during hyperbari

b ( pre-hyperbari i, monitoring during
and post treatment evakation): USN TT&ext/SA or Cx 30{2.9

ATA x 305-490 minj PROFESSIONAL COMPONENRIonltering van ‘n

pasiént by die hi iese kamer tydens hiperbariese terapie (slutt prej

hl) r i i tydens en opvolg

ondersoek ha behandeling In): USN TTEvig/8A or Cx 30 (2.8-86 ATA X

305-480 min) PROFESSIONELE KOMPONENT

USN TTéext (2,8-6 ATA x 305-400 min}: TECHNICAL COMPONENT
USNTTévig (2,8-8 ATA x 305-490 min); TEGNIESE KOMPONENT

USN BA (2.8-8 ATA x 305-450 min): TECHNICAL COMPONEBNTSN 6A)
{2.8-6 ATA x 306-490 min): TEGNIESE KOMPONENT

USN Cx 30 (2,88 ATA x 305-480 min): TECHNICAL COMPONBNISN
Cx 30 {2,8-6 ATA x 305-480 min): TEGNIESE KOMPONENT

F ] inside a hy 40 dlinical proced.)
units per half hour or part thereof for the first hour. Thereafier 20 clinice]
procedure units per half hour: minimum 40 clinlcal procedure units;
maximum 320 clinical procedure units (Please indlcata time In minutes
and not per half hour)e Verlengde bystand binne ' hiperbariese kame:
40 klinlese prosedure eenhede per halfuur of gedesite daarvan vir dle
eerste uur. Daama 20 kilnlese prosedure eenhede per half uur minimuy
40 klinisse prosedure senhede; maksimum 320 kilniese presedure
eenhade (dul asseblief tyd aan In minute en nie per halfuur)

MEDIASTINAL PROCEDURES® MEDIASTINALE
PROSEDURES

CARDIOVASCULAR SYSTEM® KARDIO-VASKULSRE
SISTEEM

#MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST
OPERATING INTRA-AORTIC BALLOON PUMP (CARDIOVASCULAH
SYSTEM)® WYSIGER VAN TOEPASSING OP GELDE VIR ‘N
ANESTESIOLOOG VIR BEHEER VAN INTRA-AORTIESE BALLONP
(KARDIO-VASKULSRE SISTEEM)

Where an iolagist would be for an Intrg
aortio balloan pump, a fee of 75,00 clinical procedure units is applicably
& Waar 'n anestesioloog verantwaosdelik Ig vir beheer van 'n intra-
aortiose ballonpomp is 'n tarief van 75,00 kliniese prosedure eenhede
van toepassing

760

388.42

327

680.85

678.28

£§71.85

4 548.60

® 250.89

7628.38

16 200.85

16 238.02

16 084.08

2274.30

180

386.42

327

980.85

078.28

071.85

85

4 548.80

782838

16 299.55

16 238.02

16 084.08

227430

75

55930 +T

1 T96.60
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8.1

1228

1229

1230

1231

1232

1234

1235
241
1245
1246

1248

General @ Algemesn
General practitioner's fee for the isking of an ECGonly ©
Algemene praktisyn se gelde vir slags dle neem van ‘n EKG

Where en ECG is done by a general practitioner and Interpreted by a
physiclan, the general practitiener is entitled ¢o his full consultetion fes,
plus half of fee determined for EC@ Wanneer 'n EKG deur 'n algemen;
praktisyn geneem is en deur 'n speslalis vertolk word, is die algemene

yn geregtip op plus helfte van die bedrag
toepaslik van die EKG

General Practitioner's fee for the taking of an ECG only: Without effort:
(1232) @ Algemene praktisyn se gekie vir slags dle neem van 'n EKG:
Rustend: (1232)

Generat Practitioner's fee for the taking of an ECG onfy: Without and w|
sffart: 172 (item 1233)@ Algsmene praktisyn se gelda vir slega die nes|
van 'n EKG: Sonder an met inspanning: 4/2 (item 1233)

Note: ftomns 1228 and 1222 deal only with the faes for taking of the EC|
the cansultation fee must siill be addeé® Opmerking : items 1228 en
1220 dul slegs die gelde vir dle neem van die EKG aen, die
konsuitasietarief most bygevaeg word

Physlician‘s fee for Interpreting an ECG @ Internis se gelde vir
vertolking van ‘n EKG

A specialist physician is entitled to the following fees for Interpretation <
an ECG tracing refarred far Interpretatiore *n Internis is gereptig op die
volgande gelds vir die vertolking van 'n EKG wanneer dil verwys word
vir vertoking.

Physician’s fee for interpreting an ECG: Without sffos Intemis se gelds
vir vartalking van 'n EKG: Rustend

Physician’s fee for Interpreting an ECG: With and without sffos
Intemis se gelde vir verfalking van n EKG: Met en sondaer Inspanning

Electrocardiogram: Without effori Elektrokardiogram: Rustend

Electrocardiogram: With and without effor Elekirokardiogram: Met en
sonder Inspanning
Effort alectrocardlogram with the aid of a special bicycle ergometer,
monitoring apparatus and avellabllity of assoclated apparatus
Inspannings-elekirakardiogram met behulp van n speslale flats-

ft an il il van g i

apparast

Muli-stage il o
X-ray a (Chest)® X { }
Anglography cerebral: First two serles ® Angiogratie serebraal: Eerste
twee reckse

Por limis perifear: Per ledemasat

F is of p i P van p

13

40

a0

343

25

143.64

215486

22

957,860

143640
95.78
821.14
698.50

1197.00

4.5

8.5

40

60

4.3

25

50

107.73

15584

2154¢

122

957.60

143640
95.7¢
821.14
6988.50

1197.00

447.44 +T

447.44 +T

1006.74 +T
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63 Cardiac surgary @ Harlchirurgle
1311 Pericardi i Dreinering van 140 3 351.60 120 2872.80 13 1454148 +T
6.3.1 ©Open haart surgery ® Opehart-chirurgie
1322 at other ions for at bedside, by physician 20 478.80
heait block. ste: Per houm Bystand by ender operastes, en
toesighouding by siskbad deur Internia by vir 'n hartblok, ens.: Par uur
6.4 Paripharal vascular aystem @ Parifere vaskulére sisteem
6.42 Artor| bnormalities  ® Arterl afwyking
1369 Fistuta or aneurysm (e for grafting of various arteries)® Flatel of
i (eoos vir van arterles)
643 Arigrios @ Artaries
6.4.3.1 Aorta.lilac and major branches ® Aorta-lilac en groot takke
4373 Abdominal soria and iliac artery: Ruptures Abdominale aorta en arteris 800 14 364.00 480 11 491.20 15 4877.90 +T
iliaca: Geruptuur
6432 llinc artery ® Arterta Hlaca
1379 Prosthetic grafting and/or Th » fing van 300 718200 240 5 745.60 13 1464.18 +T
on/of Tromba: i
8.4.33 Peripheral ® Perifeer
1386 F i i ting van 255 610470 204 488376 5 560.30 +T
1387 Vein grafting proximal to knee joink Vena fransplantagie bokant 300 7 182.00 240 5745.60 5 550.30 +T
knlegewrig
1388 Veln grafting distal to knee jeink Vena transplantasie onderkant 444 10629.36 | 355.2 B 50340 5 659.30 +T
Kniegewrig
1388 Enderterectamy when not part of another specified procedure® 284 € 320.16 211.2 5086.13 5 559.30 +T
Endarteraktomle wanneer nie 'n deel van 'n ander gespesifiseerde
prosedure nle
1393 y: Perip Y f 168 402192 134.4 321754 5 550.30 +T
Perifare transfemorale embolsktomle
1398 arterial d Arterial sutura: Traume Diverse 125 299250 100 2 394.00 5 660,30 +T
arteriéle prosedures: Hegting van arterle: Trauma
1396 Suture major blood vessel {artery or veIn) - trauma {major blood vessal 2684 €320.16 211.2 5056.13 18 1677.90 +T
are defined as aorta, Innominete artery, carotid artary and vertebral
arery, subclavian artery, exilary artery, llliac artery, comman femaral
and artery. The and arterles are i
bacause of the relevant Inaccassibility of the arterles and difficutt
surgical exposurs) @ Hegting van groot bioetvaat (arterie of vena) -
trauma (graot bloexiate word omskiyf Bs aorta Innominate arterie, karot
anterle, en vartebrale arterte subklaviese arerie, axillsre erterle, illaka
artarle, gswone fi on arterle. Dle en poplitez|
arterle word ingesluit 88 gevolg van die onbereikbaarheid van dle
artaries an moellike chirurgiose blootiegging).
1387 F P Proft 210 6 027.40 168 4021.02 k) 558,30 +T
1388 Distat tiblal (ankle regiond Tibinal distaal {naby enkel) 450 10016.64 | 364.8 673331 & 550.30 +T
1401 Fi fe Fi fe | 254 € 080.76 203.2 4864.61 & 669,30 +T
1402 Carotid: Caroti 288 689472 | 2304 551578 8 804,88 +T
1403 Axillo-femoral (Bifemoral + 50% of the feep Akslllo-femoraal 288 € 894.72 2304 551578 8 804.88 +T
(Bfemoraal + 50% van dis fool)
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644 Veins ® Venas
1407 Ligation of sapl velns van vena saph: 50 1107.00 50 1197.00 3 336.68 +T
1408 Placement of Hickman catheter or similar (nplaging van Hickman katotd 91 2178.54 o1 2178.54 4 44744 +T
of soarigelyk
1410 Litigation of Inferior vena cava: Abdominak Afbinding van vena cava 160 4308.20 144 3447.36 8 804.88 +T
inferior: Abdominaal
1412 Umbrella operation on Inferior vena cava: Abdominel 100 2384.00 160 2394.00 8 894.88 +T
Sambresloperasie op vena cava Inferior: Abdomineal
1213 Combil P for velns: Ligstion of saphenous vein 141 3375.54 120 2 872.80 3 335.58 +T
stripping, multiple ligation ing of p veins as ii
Unil i vir spatare: van vena
hy stroping, ig! i van p venas s00¢
aangedui: Afhindlng van vena cava inferior. Unilateraal
1443 Combi for veins; Ligation of saphenous vein 247 594318 197.6 473054 3 338.58 +T
stripping. muttiple ligation including of veins as i
Bilatorale Gek d dure vir spatane: van yensa
stroping, gy vanp venas soog]
aangedul: Afvinding van vena cava Inferlor: Bilateraal
1447 b-fascial ligation of g vaing Uitgebreide sub- 125 2992.50 1720 2 872.80 3 335.58 +T
fasiéle afbinding van perforerande venas
1419 Lesser varicose veln procedura® Klein spataar prosedures 31 742.14 31 742.14 3 33550 +T
1421 C i of vari veins: Per injection to a ¢ 21548 ] 215.48
of nine inj perlag ling cost of rial)
iting met vir spatare: Per Inspulting Lot
meksimum van nage Inspultings per been (koste van materiaal uitgesh|
1425 Thrombectomy: Infarior vena cava (Trans-abdominal) Trombekiomle: 240 5 745.60 102 4 59648 11 123048 +T
Vena cava Inferior {Transabdomineal}
1427 ck llio=feanoras T io: Il 176 4 189.50 140 3361.60 ] 671.18 +T
7. LYMPHO RETICULAR SYSTEM® LIMFO RETIKULSRE
STELSEL
74 Splsen @ Niit
1435 { b ie (trauma) 2218 520792 |177.04 4238.24 9 1006.74 +T
1467 Bone mamow biopsy: By trephinee Besnmurg biopsie; Deur middel var| 13 31.22 13 311.22 3 335.68 +T
trefion
1458 Bone marmow blopsy: Simple aspil of marrow by f trocar o 8 191.52 8 191.52
cannula ® B biopsle: igi van murg Irakar of
kannula
8. DIGESTIVE SYSTEM® SPYSVERTERINGSTELSEL
8.1 Oral cavity ® Mondholte
1487 Dreinege of Intra-aral abscesse Dreinering van abses in die mendhoalte a1 742.14 31 74214 4 44744 +T
1483 ANvaclar periosteal or other flaps for arch closures Alveolsre 138 33803.72 120 2 872.80 4 44744 +T
periosteale of ander flappe vir boog slulting
8.2 Lips o Lippe
1485 Local excision of banign lesion of lip Lokale ultanyding van 27 646.38 27 646,38 4 44744 +T
goedaardige letsel van lip
1499 Lip racanstruction fotlowing en Injury: Directed repaim Liprekonstruksle 106.6 2 528.06 105.6 2 528.06 4 44744 +T
na besering; Direkte hersts!
1504 Lip reconstruction following an injury only: Flap repai® Liprekonstruksiel 200 4931.84 164.8 394531 4 447.44 +T
slegs na besaring: Flapherstel
1803 Lip reconstruction following an injury only: Total reconstruction (first 208 49531.84 184.8 394531 4 43744 +T
stagejo L ie slegs na Totale
(=erste stedium)
1504 Lip reconstruction following an Injury only: Subsequent stages (see iter| 104 2489.76 104 24p9.76 4 447,44 +T
0297) el ie slegs na ing: D pvolg
(Sien item 0207}
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a3 Tongue ® Tong
1505 Parlal ltelike gl 225 5 386.50 180 4308.20 0 671.16 +T
1507 Local excislon of Jesion of tongues Lokale ullanyding van lefsel van 27 646.38 27 646.38 ] 447.44 +T
fong
84 Palate, uvula and sailvary gland ® Verhamelts, uvula en
speekselkiler
1526 Tolal parctidectomy with preservation of facial nerves Totale 358.5 8 5B2.49 286.8 686598 I 55830 +T
vanwydering van parotis met behoud ven fasialls senuwee
1321 Drainage of parotid ab: van 25 588.50 25 508.50 3 447.44 +T
85 Ossophagus ® Oasofagus
1345 ©Oesoph py with rigid i Flrst and q 47 1125.18 47 112548 4 44744 +T
Oesofi ple met i Eerste en herhaal
1850 [o. wilh foreign bodye Oesof: Kkopie met 70 167560 70 187580 4 44744 +T
ing van d
1583 Hiatus hemia and dlephragmatic hemia repair: With anli-refiux procedu 300 7 182,00 240 5 745.60 1t 1230.48 +T
ol k en diafragmati k Mat anti:
1585 Hiatus hemia and diaphragmatic hemia repair: With Collins Nissen 350 # 379.00 280 §703.20 11 123046 +T
gthening p Hiatt K en diafr N
breukherstel: Met Collins Nissen esofagusverenging
88 Stomach @ Maag
1587 Upper gastro-intestinal endoscopy: Using hospital equipmestBoonste 48.76 1 167.08 4875 1167.08 4 447.44 +T
gastro i Hoanht 5
1589 ic cotral of if fram upper + | 3¢ 813.06 34 81398 [ 671.16 +T
g inal tract. i or large bowel by injection of
strictor and/or is (i h tasis)to be
added to gastroscopy (item 1587) or colonoscopy (item 18539
beheer van g it ding van boonste
gastrointestinale weg, desms, of dikderm d.m.v. lnaputting van
enfof { kopi ): vosp by
gaslroskopla (lem 1587} of kolonolskopie {item 1653)
1891 Plus removal of foreign bodles ( ADD to gasti i + | 425 509.50 +25 598.60 4 447,44 +T
endoscopy (item 1587)e Plus ing van
(maag): VOEG BY gastro-intestinale endoskopie (item 1587)
1597 y or y® Gast of 147.5 3315 120 287280 L) 671.16 +T
1615 Suture of perforated gastric or duedenal ulcer or wound or injurys 200 4 788,00 160 383040 7 783.02 +T
Hegting ven rf de maag- of uikus of van wond of
besaring
1617 Partiat gastre Y g 3283 7 850.50 262.64 6287.80 7 783.02 +T
1618 Total g Totala g 384.43 920325 |307.54 7 382.61 7 783.02 +T
8.7 Duodenum @ Duodenum
1626 Endoscuple examingtion of the small bowel beyond the duodencjsjunal 120 2872.80 126 2 872.80 ] 67146 +T
flexure with biopsy with or without polypectomy with or without arrest
of { py}e k van die
dunderm vender as die ducdsnojsjenale fleksuur met blopsle met of
sonder stopsetting van kopie)
16827 Duodenal intubation (under X-ray screening® Duodenale Intubasle (me| ] 191.62
X-straal deurigting}
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8.8 Intestines ® Dermkanaal
1634 or of E i 202.6 4 850.24 182.08 3880.20 [} 671.18 *+T
1637 Operation for rellef of i Operasie vir verligting van 240 5745.60 192 4 50648 7 783.02 +T
Intestinale ohstruksle
1839 Rasaction of smatl bows| with or 244.0 586201 |to502 | 468032 4 871.16 »T
van dund met of
1642 Gastrointestinal tract imeging. intraluminal (e.q. video capsule 750 3 591.00 120 2872.80
endoscapy): Hire fee (item 0201 applicable for video capsule -
disposable single patisnt use) - {Please note: All patients should have
had a normal g Py and cok py® Spy ing:
beaiding, inlraluminaal (bv. video kapsule endoskople}: verhuring van
apparaat (ltem 0201 vir videokapsulo - wegdoenbaar) - (Neam ash
kennis dat die paslént moet met 'n normale g k
kolonoskopiese ondersaek
1643 tract imaging, (a4, video ¢capaule 80 2 154.60 20 2 154.80
endoscopy), cesophagus through lleum: Doctor interpretation and repo
] ingsielssl ing. (bv. videa kapsule
endoskopie), oesofagus deur tot ilsum: Interpretasie &n versiag deur di
wal dio i het.
1645 Suture of Infestine (smafl or large} Wound or injuny Hegting van derm 1852 443369 | 14816 3 54695 8 671.1€ +T
{dun of dik): Wond of besering
1647 Closure of intestinal fistuls® Stuiting van intestinale fistel 258 € 176.52 2064 4941.22 ] 671.16 +T
1657 Right or left i or Ragter of linker- 325 7 780.50 260 822440 L] 67116 «T
hemi-koloktornle of seg
1604 Colotomny: Including removal of foreian bodg Kolotomie: Verwydering 205.7 492448 | 104.50 | 3 930.67 [ 871.16 +T
van vieemde voorwerp Ingesiote
1663 Total colectomye Totale koleklamie 390 0 336.60 312 7 480.28 6 87148 +T
1665 C y or isolated dure Kalostomie of ileostomi: 233.8 § 507.17 187.04 447774 [ 671.16 +T
losstaande prosedure
18687 G y: Closures Kolost Slulting 178.1 428766 143.28 3430.12 5 569.30 +T
1668 Ravision of i pouchs | lening van | le aak 375 2077.50 300 7 182.00 -] 671.16 +T
B0 Rectum and anus ® Rektum en anus
18TT i First and with or without biopsye 73 31122 13 31122 3 336.68 +T
Eersts sn pyolg met of sonder tHapsie
1688 Totel exclsion with cof it Is and 445 10 853.30 350 8 522.64 B 894.88 +T
yor Totale itsnyding met kola-
anale en of i
1705 Incision end drai of I Ing an i 40 9567.60 40 ©57.60 3 336.68 +T
van perianale abses
1707 Drai of Dreinering van sub ahees] 40 957.60 40 957.60 3 335.58 +T
1731 Dilatation of ano-rectal structuree Dilatasle van ano-rektale struktuur 12.5 29925 | 125 28025 2 335,58 +T
1742 Bio-faodback training for fascal incontinence during anorectal 27 646.38
manometry parformed by dociom Bio-terugvoeropleiding vir fekale
i etrie ui deur dokier
a1 Liver ® Lewer
1743 Noedle blopsy of livere Naakibiopsie van lewer 30.3 72538 303 725.38 3 335.58 +T
1745 Blopey of liver by laparotomye Biopsio van lewer dour laparotomie 125 2 052.50 120 287280 4 447.44 T
1747 of liver Dreinering van 178.1 428785 | 143.28 | 343042 7 763.02 +T
1748 Body compasition bk 3 71.82 3 71.82
Liggaamsamaestelling gemeet deur middel van bio-elekiriese impedans
1748 H y: Righ# Heml-h Regs 504 1360216 | 4572 | 1080173 | ¢ 1008.74 +T
1751 Heml Lefis Hemk-h ie: Links 521.1 1247513 | 470.88 9.980.11 2 1006.74 +T
1762 right or left w Uitg: linker of regter §70.0 13 88735 | 450.72 10933.88 9 1008.74 +T
hepatekiomle
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1763 Partial or hepat » tedlke of 378 0 049.32 3024 7 233.46 1006.74 +T
hapatektomle
1757 Suture of liver wound of Injury @ Hegting van lewerwond of besering 2142 5127.95 171.36 410238 1006.74 +T
8.12 Blliary tract ® Galweb
1763 With ion of bile dua Met i van 2045 633213 | 2116 5065.70 671.18 «T
1785 P of bile duct: Y operati ie van 3277 704514 | 262.16 8276.11 871.16 +T
1767 of blle duce io van 871.7 2898.60 | 207.36 7118.80 671,16 +T
B.13 Pancreas ® Pankreas
1778 grade ¢ i phy (ERCP): Ef 1050 | 253525 | 1059 | 2636.25 447.44 +T
+ Catheteri: ol p duct or ch fus End i
Cholangi (ERCP}E + katateri
van pankreasbuls of choledochus
1779 Endoscoplc retrograde removal of stone(s) s for blllary and/or 15.82 378.73 15.82 378.73 447.44 +T
pancreatic duct. ADD to ERCP (item 177®) Endoskopiese retrograde
verwydering van stene soos vir galbuis en/of pankreatiese buls. Voeg
by ERCP (ltem 1778)
1701 Locaj, partial or subtotal Lokale, g of 351.3 841012 201.04 6728.10 894,88 +T
subtotale pankmoatektomle
1703 Distal pancreatectomy with interal age Distale p i 377.4 903496 | 201.02 722798 884,88 +T
met Inteme dreinasie
B4 Perftoneal cavity e Peritoniale holte
1797 P Firsé P peri Eexste 13 3M1.22 13 311.22 447.44 4T
1799 P Repesas Pi il Daaopvolg ] 14364 [} 143.64 447,44 4T
18060 E; laveges F P g 20 478.80 20 476.60
1801 o Abd: Diagnaosti Bulk 8 194.52 [ 191.82
1203 i i A T i Bulk 13 311.22 13 M1.22
1807 Add to open p where pi was perf through a 45 1077.3¢ 45 1077.30 550.30 +T
laparoscope { for anaesthetic refer to modifier 0027 Voeg by oop
prosedure wanneer n deurn itg: word
{vir narkose verwys na wysiger 0027)
1808 Laparotomye Laparotomie 190 4602.24 156.8 375379 447,44 +T
1841 Suture of burst Hegting van 188.3 4 507.90 150.64 3606.32 783,02 +T
1812 Laparotorny for contrel of surgleal haemorrhages Lapasolomie vir 105 2 513.70 105 2351370 1006.74 +T
beheer van chirurgiese bloeding
1813 Drainage of sub-phranic abscesse Drginering van sub-freniese abses 180 430020 144 3447.38 783,02 +T
1815 Drainage of other abscess ing L 2484 594670 798.72 475736 550.30 +T
Tr i Di van ander pori
absas (app itg T
1917 T of pelvic T ings van 75 1 796.50 75 170550 447.44 +T
bekkenabses
9. HERNIAE ® BREUKE
1819 Inguinal or femoral hemiab ingui of brauk ) 125 2992.50 120 2872.860 447,44 5T
18258 Recurrent Inguinal or famoral hernis inguir of 155 3 710.70 124 2968.58 44744 +T
bsauk
1827 Strangulated hemia or femoral hemim Gestranguleerde brauk of 238 5697.72 100.4 4568.18 78302 +T
femorale breuk
1831 Umbilical hemiz Naelbreuk 140 3 351.60 120 2872.80 44744 +T
1835 Incisional hermie® Snitbreuk 166.6 399319 113344 | 318465 447.44 +T
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1836 Implantation of mesh or other prosthesis for incisional or ventral hernla| + 77 184338 77 1843.38 4 447,44 +T
repalr {List ssparately In addition to code for the incislonal or ventral
hemia repalr) ® Inplsas van wondgaas {meeh) of ander prostese vir snl
of ventrale breuk herestel {Hef saam met dia toepasiike prosedure kod
vir snit- of ventrale breuk herstel)
10. URINARY SYSTEMe® URINEWE#S
10.4 Kidnay ¢ Nler
1839 Renal biopsy. per kidney. oper® Nierhiopsie, per nler, cop 71 1699.74 71 1690.74 5 559.30 +T
1041 Renal biopsy (needle)® Nierbiopsie (naeld) S0 718.20 30 718.20 3 335.58 +T
1843 Peritoneal dialysis: First daye Peritoneale diallse: Eerste dag 33 790.02 3z 760.02
1845 Perifoneal dialysis: Every subsequent dap Peritoneals diallse: Elke 33 790.02 33 790.02
daaropvolgende dag
1847 Haemodialysls: Per hour or part thereob Hemadialise: Per uur of 21 502.74 21 502.74
gedeslte daarvan
1849 ¢ inlysis: Maxil Eéght houms Mak Agtuyr 108 402192 134.4 3217.54
1851 H ialy Th per waeke H Daarna per week 55 1316.70 55 1316.70
1852 Continuous haemodlaflliration per day In intensive or high care usit 33 790.02 a3 780.02
Volgehoue h i ie per dag in intensiewe of hod i
1853 Primary ye Primére 225 & J86.650 180 430920 5 550.30 +T
1856 Y d 267 6301.08 2136 5413.58 $ 58030 +T
16es Neph: y® Nefi 305 7301.70 244 684136 & 569.30 +T
1865 y with 8 Nefi le mat 189 4 624,86 151.2 361072 6 671.16 +T
drelneringanefrostomle
1873 Sutuere ranal hy)e Hegting I 193 462042 154.4 3686.34 8 671.16 +T
(renorrafie)
1879 Closure of renal fistulae Slulting van nlerfistel 180 4524.86 161.2 3610.73 § 550,30 +T
1881 Pyeloplastye Plsloplastie 252 B 032.88 201.6 4826.30 $ 55930 +T
1885 Pyslolithotomy® Piblolitotomie 18¢ 4 524.66 151.2 3618.73 & §59.30 +T
1891 Parinephtric abscass or renal abscass: Dralnages Pernefriase abaes of] 200 4783.00 160 3 83040 7 783.02 +T
nlerabses: Drelnasie
10.2 Ureter @ Urater
1897 Ureterorraphy: Suture of uretere Uretarorrafle: Hegting van ureter 147 3519.18 120 287280 5 568.30 +T
1898 Ureteromaphy: Lumbar approach® Urstorrrafie: Deur middel van 180 4 524.68 151.2 3619.73 8§ 856.30 +T
lendesnit
1828 Uretenoplasty @ Ureteroplastie 181 4333.14 144.8 3 466.51 5 650.30 +T
1802 U tomy only® ( ie alleanlik 137 321878 120 2 872.80 ] 550.30 +T
1919 Closure of ureteric fistulae Slulting van fistula van ureter 147 3619.18 120 2872.80 5 550.30 +T
1921 Immediate dellgation of urstes Onmiddellike lesmaak van afbinding o 147 351018 120 2872.80 5 669,30 +T
ureter (deligasie)
103 Bladder @ Blaas
1048 Installation of radlo-opaque material for cystography or § 110.70 5 119.70 3 335.58 +T
wethrocystagraphy @ Installering van radlo-opask materlaal vir sistogrs
of uretrasistografie
1049 [ Hospital equi i pie: Hospitael ing 44 1083.3¢ 44 1053.38 3 335,58 +T
1951 A pyslography or ureteral +| 10 239.40 10 239.40 3 93558 +T
Unil or bil En i i of
k fing van ureter: L of bil
1862 J J Stent catheters J J Stent kateter + 44 1 053.36 44 1083.36 3 3935.58 +T
1954 Ureteroscopy ®» Ureteroskapie + 35 B837.90 3 336.68 +T
1969 With i ion of ureteral calculue Met van + 20 476.80 20 478.80 a 335.58 +T
1981 With removal of forelgn body or calculus from urethra or bladdes Met | + 20 478.80 20 478.80 k] 33558 +T
verwydering ven vresmde voorwsrp of kalkulus van uretra of blaas
1084 And control of and blood clot io® En ing| + 15 350.10 13 353.40 3 336.56 +T
van en
1876 Optic y® Optiese 80 191520 80 191520 3 338,58 +T
1978 Intoraal trathrotoroy: Fematam Intama uratrotomle: Vroullk 50 1197.00 50 1 187.00 3 935,58 +T
1981 Intemal urethrotomy: hales Interns uretratomie: Manlik 78.2 162423 70.2 1824.23 3 335,68 +T
1986 Transurethral resection of bladder neck: Female Transureterale 105 261370 106 2513.70 & 559.30 +T
rageksle van btaasnek: Vroulik
1986 Transurethral resection of bladder neck: Malw K 125 2992.50 120 287280 ] 550.30 +T
van blaasnek: Manllk
1997 Litholapexy ® Lieclapaksie a0 1916.20 8§0 191320 3 335.58 +T
1989 C 25 $98.50 25 696.50 3 336.68 +T
1891 Flometric btadder sludies with vi Y phyw Vioai 40 957.80 40 857.60 3 338,58 +T
bl mst vid
1992 ‘Without vidi Sonder vk istogi 25 598.50 25 528.50 3 335.58 +T
1893 Voiding cystro Ui gs slsto- g 21 502.74 21 50274 3 335.58 +T
1995 P of bladde® van blaas 10 239.40 10 239.40 3 335.58 +T
1996 Bladder catheterisation - male {not at operatiord Blaas katetarisasle - L] 143.64 8 143.64 3 33558 +T
manilk (nie tydens operasie)
1997 Bladder cathetarisation - female {not at operetion) Blaas katsterisasie 8 71.82 3 71.82
vroullk (nle tydens operasie)
1999 F F isto 24 §74.58 24 674.56 3 336.68 +T
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2013 Di (i dure): Multiple or singie 137 ERICED) 120 2872.80 550,30 +T
Di ( ike p ): Veelvoudig of o}

2013 Y 1 87 1 603.98 a7 160388 669.30 +T

2035 c i Kutane 118 282492 118 2824.92 656.30 +T

2033 Operation for ruptured bladdese Operasie vir ruptuur van blaas 137 3279.78 120 2872.80 671.16 +T

2047 Dralnage of perivesical or p b Dreinering van peri- 105 2513.70 105 281370 559,30 +T
veaikale of prevesikalo abses

2048 Evacuation of clots from bladder: Other than post.operative 132.10 316247 120 287280 335.58 +T
Verwydering van bloedkionts ult blaas: Post-operatief uitgesiuit

2050 Evacuation of clots from bladder: Post-operative Varwydering van 447.44 +T

ull blaas: Post: f

2051 Simple bladder Iavags: Includ heteriaati lig 12 287.28 12 207.28 335,50 +T
blaasapoeling: Kateterisasie Ingesluit

2068 ({code moved lo itati i geskuif ne
afdeling)

104 Urethra @ Uretra

2083 Dilatation of urethra stricture: By passage sound: Initial (male)Dilaissle] 20 478.80 20 478.80 336.58 +T
van striktuur van uretra: Eerste (manilk}

2066 Dilatstion of urethra etri By sound: (matak 10 2340 10 23040 33838 +T
Dilatasle van striktuur van uretra: Opvolg (manlik)

2067 DI of urethra stri ay sound: By p of filiforn| 20 47880 20 478.80 33858 +T
and follower (male}e Dilatasie van striktuur van uretra: D.m.v. 'n fillfory
an opvokger {manlik)

2071 Urethromaphy: Suture of urethral wound or injury® Urstrorrae: Hegting 130 3327.66 120 2872.80 447.44 +T
van wond of besering van uretra

2075 Urethraplasty; Pendulous urethra; First stage Uretraplastie: 71 1600.74 71 1800.74 447 .44 +T
Penduleuse uretra: Eerste stadium

2077 Urethraplasty: Pendulous urethra: Second stage Uretraplastie: 145 3471.30 120 2872.80 447.44 +T
Penduleuse uretra: Tweede stedium

2081 Reconstruction or repair of male anterior urethra (one staged 261.8 6262.70 |200.28 5010.18 447.44 +T
Rekonstruksie of herstsl van anterior manllke uretra (een stadium}

2083 Reconstruction or repalr of prostatic or membranous urethra: First stag 188 402192 134.4 3217.54 874,16 +T
® R ie of herstel van p of uretra:
Earste aladlum

2085 o repair of prostatic or urethra: Second 188 402192 134.4 3217.54 671.16 +T
stage ® Rekonstruksle of herstel van prostatiess of membraneuse
uretre; Tweede stadium

2088 R ion or repair of ic or urethra: If done in 294 7038.36 285.2 5830.69 B71.16 +T
one stage @ R ie of herstel van iese of
uretra: Indlen dit 'n een siadium operasle Is

85 Drainege of simple locallzed perineal urinary extravasation Dreinering 128.8 3083.47 120 287280 668.30 +T
van ige gelokali: perineale urinre

2007 Drainage of extensive perineal and/or abdominal urinary extravasation 137 3279.78 120 2872.30 558.30 +T
D g van uif z enfof i urinBre
ekstravesasle

2103 Simple urethral » E: ige urotrale 203 629.62 203 629.62 335.68 +T

2108 Incision of deep peri-urethral ahscess: Female Insnyding van diep peri| 123.1 294701 120 2 872.80 336.68 +T
uretrale abses: Vroulik

2107 Inclslon of deap peri-urethral abscasa: Male Insnyding van dlep peri- 123.1 2947.01 120 2872.60 33558 +T
uretrale abses: Manlik

2109 Badenoch pull-thimugh for i stricture or 181 433344 | 1448 3406.61 §69.30 +T
Badenoch deurirek operasie vir moeilike striktuur of Inkortinensie

2111 Extemal sphi Eksieme 108 2 685.52 108 2686.52 568.30 +T

2115 Operation for comrection of male urlnary incontinence with or witout 188 4021.92 134.4 321754 559,30 +T
Introducition of prosth cost of p Iz)® Operasie vir
regstel van manlika urinére Inkontinensie mat of sonder dle aanbring v;
prosiese (sonder koste van prostese}

2118 Urethral Utstrale 101.5 242001 | 101.50 | 242991 335.58 +T

2117 Closure of or fistula {independ 150.8 3698.18 | 120.24 2 B78.55 335.58 +T
procedure) @ Sluiting van uretrostomie of uretrokutana flstel
{onafhankilke prosedure)

1. MALE GENITAL SYSTEM® MANLIKE GESLAGSTELSEL

11.4 Penls ® Ponia

2141 tion for of prosth: 107 241704 101 241704 335.58 +T
operasia vir inplaas van prostese

2147 Reconstiuctive operation of penis: for injury: Including fracture of penis| 168 402182 134.4 3217.54 335.58 +T
and skin graft i I i le op penis: vir 'n
baaering: Insiuitende fraktuur van penis en veloorplanting Indlen nodig

1.2 Testis and epldidymie ® Testis en epididimls

219 0 y {total or sub lar): Orgldek ie (totaal of] 98 234642 98 2 348.12 335.68 +T
subkapsulér): Unilateraal

2183 Orchk (total or ): Bi Orgid ektomle (totaal of 147 34519.18 120 287280 335.58 +T
subkapsulér). Bllateraal
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2213 Suture or repalr of testicular injury® Hegling of herstel van besering vai 1103 2 640,58 110.3 2 640,68 447.44 +T
tostis
2215 Incision end Drainage of testls or epididymis e.g. abscess or haematony 00 2 164,80 20 2 154.60 447.44 +T
[ an van testis of epl byv. abses of
2227 Inclsion and drainage of scrotal wall en 427 1022,24 42.7 102224 335.58 +T
on skrotumwandabses
1.3 Prostate ® Frostaat
2246 Trans-urethrat resection of prostate® Trans-uretrale reseksis van 252 6032.808 201.6 48526.30 671.16 +T
Prostaat
14, NERVOUS SYSTEM ® SENUWEESTELSEL
181 I o p . progad
2700 Full spinogram Including bilateral median and posterior4iblat studes 140 3 851.60
lledige spl wat bil en thialis ior studie]
insluft
271t Elactro-sncephalography: Taking of records Elaktro-enkefelografie: 36.10 864.23 30.10 B864.23
Neem van rekord
2712 Elaciro phalage - Elekiro-enkefal fie - 24 574.56 24 574.56
interpretasle
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2713 Spinal {lumbar) pt For di is, for drail of spinal fluld or f| 18.4 440,560 8.4 440.60
th stic indl Spinale bale) punksie. Vir diagnoss, of
drelnasie van spinale istof of vir ferapeutiess i
2714 Cisternat andior thacal Injecti 3 punksie 15 359.10 15 359.10
enfof intratekals inspuitings
2117 El Y Firste El L Eerste 75 17035.50 75 1795.50
ar1e El yography El i fie: Opvolg 75 1795.680 75 178550
2726 carotis: Unil b Angi karotis: L 25 598,50 25 598.60 4 447.44 4T
272¢ Angi hy carotis: Bil gl fie katotls: 44 1083.36 44 1053.38 4 447.44 4T
2727 Vertebral aitery: Direct neadlinge Veriebrale anterie: Direkte 50 1197.00 50 1 197.00 4 44744 +T
2729 b V §0 1197.00 1 197.00 4 447.44 +T
2731 Alr encephalography and posterior fossa tomography: Injsction of air 14.5 34743 4 447,44 +T
i L en rior fossa
fle: Inspuit van lug
2737 Air encephalography and posterior fogea tomoegraphy: Visual field 7 167.58 7 167.56
charting on Bjerum Scroena Lugensefelografie en posterior fossa
tomografie: Gesigsvekibepaling d.m.v. Bjerrum se skenm
2739 Ventricular needling without burring: Tapping onlw Ventrikelpunksie. 10 383.04 18 J83.04 4 447.44 +T
sander boorgate: Slegs aftapping
2741 Ventricular needling without buring: Plus introduction of alr and/or 43 102042 43 1 029.42 4 447.44 +T
contrast dye for h i ie. sonder
Plus inplasing van lug en/af vir i
2143 Subdural tapping: First sittings Subdurale aftapping: Eerste kesr 18 ase.14 15 3592.10 4 447.44 +T
2745 tapping: pping: D: pvolg 10 239.40 10 22040 4 447.44 +T
keer
14.2 Introduction of burr holes for ® Boorgate vir
2747 hy i 150 3591.00 120 2872.80 8 804.86 +T
2749 C. isation for i and/or K; isering 150 3 %01.00 120 287280 3 894.88 +T
vir ventrikulogrefie eniof drainering
2753 Subd h 150 3601.00 120 2972.80 8 894.88 +T
2766 | @empy b K 150 3 591.00 120 2872.80 (] 804,88 +T
2787 Brain abscess @ Breinabses 150 3 501,00 120 2872.80 8 B884.88 +T
14.3 Nerve di [ p
2708 Nerve canduction studies (see ltems 0733 and 3285¢ 26 622.44 28 82244 4 44744 +T
Senuwsegeleldingstudies (slen items 0733 en 3285)
14.3.1 Nerve rapalr of suture ® Senuwes herstsl van hegting
2787 Suturs Brachtal Plaxus {see also itema 2837 and 283§ Hegting 300 7 182.00 240 5745.60 6 674.16 +T
Braglale Plexus (sien tems 2637 en 2839)
2769 Suture: Larga nerve: Primary® Hegting: Groot senuwee: Primér 134 3207.06 120 2872.80 5 850,30 +T
2711 Suture: Large nerve: Secondarye Hegting: Groot senuwee; Sekondar 202 4835.96 181.80 3 868.70 5 $%0.30 +T
2773 Suture: Digital nerve: Primar Hegting: Digitale senuwse: Primér 85 1656.10 65 1 556.10 k] 335.58 +T
2775 Suture: Digltal nerve: Secondary Hegting: Digltafe kondé 26 220824 26 229824 3 335.58 +T
27177 Netve graft: Simples 202 4 B36.88 161.0 3 868.70 4 44744 +T
2179 F : First fasci Fassi Eessle f: 202 4838.88 181.0 3 868.70 4 44744 4T
2rat F i Eech f: Fassl Elke byk di 50 1 197.00 50 1197.00 4 44744 +T
fasslkulus
2783 Fascicutar: Nerva Rap: To include all stagee Fasslkuldr: Senuweeflap: 224 8 362.56 170.2 4200.0% 4 AT 44 4T
Allo stedla ingeslult.
b14 14 Fascicular: Grefting of faclal nervee Fassikulér: Oorplanting van nervu: 218 5 147.10 172 4117.68 5 668.30¢ +T
facialis
14.3.2 Neurectomy & Neurektomls
2768 Procedures for pain relief: Paravertebral facet Joint nerve: Destruction 454 1 086.88 454 1 086.88 & 550.30 +T
neurolytic agent, lumbar one level (unil or bil )
2798 Procedures for pain relisf: Paravestebral facet Jolnt nerve: Destruction | 16.3 00.22 16.3 38022 & 550.30 +T
neurclytic agent, lumbar spine/sacral, each additional level each
additional level {unileteral or bllataral
2707 Procedurss for pain relief: Paraveriebral facet joint nerve: Destruction § 44 1083.36 4“4 1083.38 5 559.30 +T
ytic agent, one level (unil or bil
2708 Procedures for pain relief: Paravertebral facet joint nerva: Destruction b 15 350.10 15 369.10 5 550.30 +T
ytic agent, cervicalith ic, each additional level {unilateral or
bilateralje
2789 f for paire vir pyn 36 861.84 36 861.84 4 447 .44 +T
2800 Plexus netve block - as part of treatmentefer to annexturs ¢ on the 30 861.84 36 861.84 Fees as for
back of this gazetts {motivation to be supplier by treating doctosy spaclalistGelde
Pleksus senuweeblok - as desl van behandeling (motivering moet saos Vir speslalis
verskaf word deur verwysende dokter)
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2801 Epidurel injection, plexus nerve block or peripheral nerve block for pair| 38 861.64 38 BE1.B4 Fees as for
refer to annexturs ¢ on the back of this gazette , motlvation to be specialistiGelde
supplied by treating doctor (see madifier 00435 for post-operative pain 6006 vir sposialis
ralief) (refer to modifier 0021 for epidural anaestheticl Epldurale
i iting, pleksus of perifere vir pyn (slen
wysiger DD45 vir post-operailewe pynverligting) (verwys na wysiger
0021 vir epilurale narkose)
2802 Peripheral nerve block - as part of ivation to be 25 $88.50 25 508.50 Fees as for
® Porifers senuwesblok - s deel van behandeling (motlveting most speciallst/Gelde
verskaf word) 5008 vir spesialis
2803 Alcohel injection In peripheral nerves for pain: Unllatersl Alkohol 20 478.80 20 478.60 E] 335.58 +T
i fting in perifere vir pyn: L
2004 Inserting an indwsliing nerve catheter (includes removal of cathater) (n{ + 10 239.40 10 23540 Fees as for
for bolus technique) To be ussad only with items 278®, 2800, 2801 or spacialistiGelde
2802e ing van inbly Kateter {sluit verwydering 6008 vir spesialls
van kateter In} (nle vir bolus tegniek) Slegs vir gebruik saam met tems
2799, 2600. 2801 of 2802
2806 Alcohol injection In paripheral nefves for paln: Bliatersl Alkohol 35 837.90 35 837.90 3 935.58 +T
inspuiting in perifere sanuwees vir pyn: Bilateraal
LI Peripheral nerve section for paine Pesifere sonuwee-tleursnyding vir 45 1077.30 45 1077.30 3 335.58 +T
pyn
2815 Exclsion Interdigltal neurama - Mortoe Ekslsle Interdigitale neurcom - 823 1970.268 §2.3 1¢670.28 3 335.58 +T
Morton
2 Excisi Perip Eksisie: Perifser 100.5 2 821.43 100.5 2621.43 3 335.58 +T
14.3.3 CQther nerve pi ® Ander
2827 Transposition of ulnas nerve® Transpasisionering van nervus uinarls 100 2394.00 100 2 384.00 3 335,58 +T
2829 Neurolysla: Minore Neurollge: Klein &1 122004 51 122004 3 335.68 +T
2831 Neurolysis: Majore Neurolise: Groot 132 3 160.08 120 287280 3 335.68 +T
26833 Neurolysis: Digilai® Neurolise; Digitaal 20 2296.24 -3 220824 3 335,58 +T
3 Scalenolomys Skalenotomle 132 2 160.08 720 2 872.80 L B71.16 +T
2837 Brachial plexus, suture or neuilysis (item 27679 Brachiaal pleksus, 300 7 182.00 240 5 745.60 [} 671,18 +T
hegting of neurolise (item 2787}
2839 Tota) brachial plexus with graft, lysis and 805.2 21431909 |718.7¢ | 17 144.87 ] e71.16 +T
@ Totale bragiaal pleksus blootlegging met oorplanting, neuralise en
transplantast
2841 Carpal Tunnele Kampaaltonnel a4 153216 a4 1532.18 3 335.58 +T
2043 Lumbar y: Unil Lumbale simp ie: L 153 30282 122.4 293026 4 44T A4 +T
2845 Lumbar y: Bil Lumbale 1 ] 268 6 415.92 2144 5132.74 ] 671.18 +T
2849 Sympathetic block: Other levels: Unitateral Si i 20 478.80 20 478.30 3 336.58 +T
Ander viakke: Unilsteraal
2881 Sympathatic block: Other levels: Bliateral Simpatieas senuwesblok: 35 837.80 35 637.20 3 335.58 +T
Ander viakke: Bilateraal
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144 Skull ® Ski d
26859 Repalr of depressed fracture of skull: Without brain laceration: Majer 200 4 780.00 100 3830.40 8 89468 +T
Herstel van i fr Sonder ing van
Groot
2860 Repsir of depressed fracture of skull: Without brain lacaration: Small 170 4 000.60 138 3255.84 8 804,88 +T
Herstel van ingodrewe skedelfraktuur: Sonder skeuring van harsings:
Kfeln
2861 Repalr of depressed fracture of skull: With brain lacarations: Small 200 4788.00 700 383040 8 204.88 +T
Heretel van ing Met ring van i Kleir|
20862 Repair of depressod fracture of skull: With brain laceretions: Mejar ars 8 977.50 300 7182.00 8 694,88 +T
Harstel van inged Met skeuring van ings: Grog|
2863 Cranioplasty s Krenioplestie 280 6 703.20 224 582,56 [:] 894.68 +T
2875 Theco-peritoneal C.8.F. shun® Teko-perils 8.8V, 280 6703.20 224 5 362.56 8 894.88 +T
148 yom repalr ® i heratel
2876 Repair of yam or arterk i§ Herstel 700 16 758.00 580 13 406.40 15 1877.90 +T
van isme of artark 06 i i
14.7 Posterior fossa surgery @ Posterlor foesa chirurgie
2879 Gl h nervee Gl fari 480 11 491.20 384 B 162.9¢ [} 671.46 +T
2881 Eighth nerve: kt Agtate 480 1149120 384 9 192.96 8 B94.88 +T
2887 Elghth nerve: Vestibutar narves Agtste kopsenuwee: Vestibulére 480 11481.20 384 9 192.9¢ g 1000.74 +T
senuwee
1471 L] Tal proced [ i
2609 Craniectomy for extra-dural haematoma or empyema Kranidktomie ars 8977.60 300 7 182.00 11 123048 +T
weens ]
148 Craniotomy for e Kraniotomie vir
000 Extra-dural osbitai Ek orbitale 700 16 758.00 560 13 40640 11 1230.48 +T
2803 Abscess, pllomae Absss, glioom 450 10 773.00 300 881840 M 1230.46 +T
2904 Haematoma, foreign body: Cesebral or cerebellay Hemaloom, viesmde) 450 10773.00 300 B 818.40 ki 1230.46 +T
P of
s Focal epliepsy: Excision of cortical scae Fokale epliepsie: Ultsnyding 450 10 773.00 360 8618.40 11 1230.46 +T
van kortikele lttekean .
2908 With anterior fossa meningocele and repair of boay skull defes Met 375 8977.50 800 7 182.00 11 123046 +T
herstel anterior fossa meningoseal en slulting van benige skedeldefek
b CSF-loaks® SSV-lekkasle 450 10 773.00 380 261840 11 4123048 +T
1481 Stareo-tactic cerebral and spinal cord procedures e Sterlo-
taktiess on g di
2918 {code moved to i i goskulf na
afdeling)
14.% Spinal of ® Spinale
2023 C Unil C ! 178 4 261.32 1424 3400.06 3 336.68 +T+M
2025 ¢ Opene ( Oop 350 8379.00 280 6703.20 3 335.58 +T+M
2027 i y: E but i 1 maar 320 7 660.80 258 6 128.64 3 338.58 +T+M
Intraspinaal
2028 350 8379.00 280 8703.20 3 336.68 +T+M
2040 Lumbar osteophyte Lumbals fiet 187 4476.78 148.8 358142 3 33858 +T+M
2041 Cervical or thoracl h of torakale esteofi 285 6 822,90 228 5 458.32 3 335,98 +T+M
verwydering
14.10 Arterlal ligations @ Arterisle afbinding
2051 Carotis: Traumae Karotis: Trauma 120 2672.80 120 287280 8 B894.88 +T
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Psiglater and General Narkose
Practitioner
Ander Spesiailste
en Algemene
Praktisyns
WE R UfE R WE R ™
1411 Medical Psych apy ® Mediess Psigoterap
2057 idual pay (specific psy y with app 20 478.80 16 383.04
evidence based method) - per stiort session (20 minutesy Individueaie
{ I fle met igek de bewys metode
per kart sessie (20 minute}
2974 Ind | t {specifi h with app d 40 957.60 32 786.08
evldence basod mathod) - per intermediate session (40 minutes)
S . o - {spesi N met goedg
bewys metode) per intermediére sessie {40 minute)
2075 Individual psychotherapy (specific psy with app 60 1436.40 48 1148.12
evidance based method) - per extended session (60 minutes or ianger)
@ Indivi psig ie (spesil ig met goodg
bewys metode) - per veriengde sessle (60 minute of langer)
2958 DELETED 2009: Psychoanalytic therapy - per 60-minute sessien
GESKRAP 2009: Psigoanalitiesa terapie - per 80-minute sessie
14.12 ¥ fr @ Fislese
2070 Elactro-convulsive treatment {ECT) - each time (see rule V@) Elekbro- 17 406.98 17 408.96 a 335,56 +T
konvuisiews behandeling (EKB) - per keer (raadpleeg resl Va)
2971 it through Infusion - per push In é 143.64
(maximum 1 push in per 24 hours} | Binneaarse anti-depressiowe
medikasie deur infuus - per instoot (maksimum 1 instoot per 24 wur)
14.13 ! ® Psigl
onderacekmetodes
2972 N lysis (| of 3 i per treatment) - per sesslon 24 574568
Narkoanalise (maksimum van 3 sessies per behendeling} - per sessie
37 F y by Psy (specify }- per sesskon 24 574 66
il of 3 i per inatior Pr# deur Psigiater
(spostf K} - per sessle van 3 sassies per
ondersoek)

This gazette is also available free online at www.gpwonline.co.za




192 No. 41596

GOVERNMENT GAZETTE, 25 APRIL 2018

Specialist General Anaesthetic
Spesialls practitioner Narkose
Algemene
Praktisyn
UE | R UE | R WE] R __TM
Speciali G | Anaesthetic
Spesialis practitioner Narkose
Algemene
Praktisyn
VIE R UE R UE R T
15. GENERAL® ALGEMEEN
3001 of pellets ing cost of { 3 71.82 3 71.82
@ Inplantasle van pallets (koste van materiaal uitgestuit) (nasorg
itgesluit)
16. EYE® O0G
18.1 Procedures performed in rooms @ Spreskkamerprosedurss
16.1.4 Eye @ Oog e
Note: Not more that throe (3) items In thia saction may be charged dusi
one visite Opmerking: 'n Maksimum van drie (3) items ult hiardie
afdeling mag gedurende esn besoek gehef word.
Eye investigations and photography refer o one or both eyes except
where otherwige indi ® Oog en verwys na
ean of elbai 08, behalwe waar anders aangetoon
Material used is sxcludede Materiaal gebruik word ultgesiult
The tarilf for photography is not ralated to the number of photographs
taken @ Die tarief vir folografie het nie betrekking op die aantal foto’s w,
genaam word nle
3002 Gonioscopy @ Goninskople 7 187.58 7 187.68
3003 Fundus contact lens or 80D lens axamination{not to be charged with He| 7 167.58 7 167.56
3004 and/or item 3012)» Fundus kontakkens of 90D lens ondersoek
(mag nle gehef word aaam met item 3004 enfof iHem 3012 nis)
3004 Peri fundus lon with Indirect opl (not to be| 7 167.58 7 167.58
-charged with item 3003 and/or lem 3012p Peifars fundus ondersoek
met Indirekie oftalmoskaop {mag nie gehef word saam met Item 3003
envof item 3012 aie.
w0 Basic capital equipment usad tn own rooms by Ophthalmolegists. Only| + | 17.68 278.62 -
be charged at first and follow-up consultations. Net to be charged for
post-opx follow-up itat Basiese kapitaal apparaat
gebuik in eie kamers deur oftalmotos. Map slegs tydens eerste en
opvolgkansultasles gehef word. Nie vir gebruik tydens na-operatiowe
besaeke nie
3013 Ocular motility Comp inatignOkulére 12 237.28 12 287.28
ol P <
3014 Tonometry per test with maximum of 2 tests for provocetive tonometry 7 167.68 7 167.58
(one or both eyes}® Tonometrie per toets met maksimum van 2 tostse|
vir uitloktonomefrie (een of elbel 08)
2021 Retinal function assessment including refraction after accular surgery 9 21640 [ 21546 -
(within four months), i two Retinafunksi
i is na okulére chirurgfe (binne vier
maksimum twee ondersceke
18.4.2 Special eye i [ ] lak
3015 Charting of visual fleld with manual peri ing van 28 870.32 28 670.32
met manusle pafimater
3016 Retinal threshold tast without storage facilifess Retina drempeltoets 30 716.20 30 718.20
sonder bergingsfasiliteite
o7 Retinal tost il of digc storage for Defta or 74 177136 74 1771.58
Statpak p Retina F ts i L kylberg
vir Delta of Statpak programme
3018 Retinal threshokd trend svaluation {additional to 3013)Retina 10 383.04 16 383.04 -
pelverl le (addi itot 3017)
3020 Pachymetry: Only when own instrument is used, per oye. Only In 40 1101.24 40 1101.24 -
addition to comeal surgerye Pagimetrie: Alleenlik wanneer sis
Instrument gebruik word per cog. Allsenilk as toevoeging tot kornes
chirurgie
3025 hye El iese fi 19 454.66 0% 454.86 -
3027 Fundus photographye Fundusfotografie 21 502.74 21 502.74 -
3029 Anterior segment mi v Antark i g 21 502.74 21 §02.74 -
2031 Fluarescein angiography: One or buth eyese Fluoresien anglogratie: 45 107730 45 1077.30 4 447.44 +T
Een of balde o8
3032 Eyelid and orbit photographys Ooglid en ortit fotografle 9 216.46 8 21548 .
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3033 Interpretation of item 3031 referred by other cliniclam Interpretasle van 15 359.10 15 359.10 -
ilom 3031 verwys deur ander gensesheer
3024 Dsiemination of lens Implant power per 2y® Bepaling van 15 359.10 15 358.10 -
lensinplantstuk sterkte per oog
3035 Where a minos pracedurs ususlly done in the consulting rooms raquire 22 526.68 22 526.68 As per
& general anaesthetic or use of an aperating theatre, an additional fee procedure/Soos per
may be charged e W 'n klein wat g ik in die prosedure
i word 'n nakose of die gebrik van 'n
tester verals, kan bykomende gelde gehef word
3038 Comeal topagraphy: For pathological comeas only on special motivatic 36 851,94 38 861.84
For refractive surgery - may be charged once pre-operative and once
post-operative per sitting (for one or both syes)® Kernea tepogralie:
alieenllk vir patoloplese komeas met spesial ivering. Vir
chirurgis: mag een maal pi f an een maal post-opsvatief gehs)
word per sltting {vir sen of beide 0é&}
162 Retina 8 Retina
3037 Surgical of retinal vitreous 3089 T34TAD | 24552 5877.75 6 871.16 +T
but y® Chirurgit b ling van retil
insluitends vervanging van vitreous ultsluitende vitrektomle
3039 Prophylaxis and traatment of ratina and cherold by cryotherapy and/or 105 26513.70 106 251370 -] 671.16 +T
and/or ion and/or laser per eye Profilakse en
behandeling van retina en chorald met krioterapie enfof dlatermle en/o!
fotokoagulasie eniof laser per ooy
3041 Pan retinal photocoagulation {per eys), dons In one siiting Panretinale 150 3691.00 120 287280 [ €71.16 +T
fotokoagulasle {per oog}. In een sitting
(Subsaquent sittings: Modlfiar 0005p (Daaropvolgends sittings:
Wysiger 0005}
3044 Removal of encircling band and/or buckling materialVeraydering van 105 251070 105 2513.70 B €71.16 +T
omsirkelende bande eniof Induik-materiaal
18.3 Cataract ® Katarak
3045 Intra-caps intre-kapsuld 210 502740 188 402192 7 783,02 +T
3047 Extra-capsular (Including ¢capsulotomy® Eketra-kapsulér {kapsulotomie; 210 $027.40 168 402192 7 783.02 4T
ingesluit)
3049 Insertion of lenticulus in addition to 3046 or 3047 (cnst of lens {ud 57 1 364,58 57 136458 7 783.02 +T
Modifier 0805 not p van tot
3045 of 3047 (koste van lens uitgesluit) (Wysiger 0005 nie van
toepassing nie}
3080 Repositioning of intra ocular lens Herposislonering van Intra okulére 171.10 4008.43 136.88 3276.91 7 788,02 +T
lens
3051 g of ing of 130 3112.20 120 287280 4 44744 +T
3052 Laser ye Laser 105 2513.70 105 2513.70 4 44744 +T
3087 of ydering van 210 502740 168 402192 7 783.02 4T
3068 Exchange of Intra ocular lense Vervanging van Intra okulére lens 230 5 649.64 166.8 4 519.87 7 783.02 +T
3059 Inaertion of jenticulus when 3045 or 3047 was not executed (cost of 210 5027.40 165 4021.92 7 783.02 +T
lens ) van wanneer 3045 of 3047 nie
uitgevoer Is nle {kosts van lens uitgesluit)
nse Use of own surgical microscape for surgery or examénation {not for slit 4 95.76
lamp mit pe) (for use by hal onlyp Gebrulk van ele
irurg Ikrosk vir chirurgie of {nie virsp p
miksoskoop nis) (slegs vir gebruik deur oftaimoké)
16.4 Glaucoma @ Glavkeom
2084 Drainage operation® Dreineringsoperasle 247.8 5927.64 108.08 474204 '] 671.16 +T
e ion of shunt devi In to 00 14%.40 60 1436.40 [} 671.16 +T
item 3081})e van voork f saton In gk
(Addigloneel tot tem 3061)
1063 Cy y or cyclodiath i of slklodl; l 105 251370 105 251270 g 871.46 +T
3064 Laser y® Laser 105 251370 705 251370 [ 671.16 +T
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3065 Removal of blood anterior chambee Verwydering van bloed van 105 2513.70 105 2513.70 44744 +T
voorste kamer
3067 Gonictomya Goniotomie 210 5027.40 168 4021.92 783.02 +T
16.5 Intra-ocular foreign body ® Vraemde voorwerp In oog
3071 Intra-aculer farsign body: Anterior to Idee Vreemde vaorwerp In oog; 127 304038 120 287280 447.44 +T
Anterior tot die Iris
3073 Intra-ocuiar foreign body: for to Irie (including p ylactic therm| 210 5027.40 168 4021.02 671.18 +T
to retina)e d P In cog: Posterior tot die lris
(profilaktiess hittebehandeling van retina ingesluit)
166 Strablamus e Strabismus
3075 i { l fi on one eye or bath): 175.6 420386 | 140458 | 3363.090 58930 +T
Operation on one or two i (hetsy i
uitgevoer op een of albel o8): Operasie op een of iwae splera
3078 i { lon perfc on one eys or bath): 200 4 788.00 160 3 6830.40 55930 +T
Operation on thres or four ismus (hetsy i
uitgevoer op sen of albel od): Oparasie op diie of vier spisre
3077 on one eye or both}: 120 2872.80 120 2872.80 550.3¢ +T
s peration one or two (hetsy
operasie uitgevoer op een of albel 0&): Dearopvolgende ocperasie een ¢
twee spiere
3078 i on one eye or both): 150 3591.00 120 29872.80 $50.30 +T
Subasyuent opsration on three of four musclem Strablsmue (hatsy
operasle uligevoer op gen of albei 06 Daarapvoigende operasie op di|
of vier splera
16.7 Globe @ Ooghkol
3080 Examination of eyes under general anaesthetic whers no surgary is a0 194520 80 1915.20 44744 +T
done @ Ondersoek van o& onder algemens narkose waar 'n opsrasie ni
gedoen word nie
3081 Ti t of minor Injure van minor 161.8 3868.70 | 720.28 3094.9¢ 67116 +T
besering.
o83 Treatment of major perforating injung ing van major 287.5 8 403.95 214 512316 67416 +T
besering.
3088 jon or Evi iore Enukleasle of Evl [ 105 2513.70 105 2513.70 5569.30 +T
3087 Enucleation or Evisceration with mobile implant: Excluding cost of Impl| 180 383040 128 3 064.32 £58.30 +T
and p #® Enukl of met ke i
Koste van inplartstuk en prostese uitgesiuit
3088 Hydroxyapetite insertion {(Additional fo item 308 Hidrokslapettte 40 867.60 40 987.80 559.30 +T
inplasing (Addisionele tot item 3087)
wm Subconjunctival injaction if not dona at ime of operatim 10 239.40 10 239.40 559.30 +T
Subkonjunktivale Inspuiting Indien nie tydens operasie gedoen nie
3091 Retrobuilbar injection {if not done et time of operatio® Retrobulbére 16 383.04 1@ 383.04 44744 +T
insputting (indién nie gedoen lydens operasie}
3082 E: laser for lesion® Eksteme laser 5 1288.82 LX] 1 268.62
behendsling viropperviakkige leteels
3006 Adding of air or gas in vitreous es a post-operative procedurs or 130 311220 120 2 872.80 783.02 +T
pneumcretinopexye Byvoeging van lug of gas In vitreous as T na-
. of inopekei
3097 Anterior vitrectomye Antarior vitrektomie 280 8703.20 224 5 362.56 87116 +T
3008 Removal of sllicon fram glohe Verwydering van silikon uit oogbol 280 €703.20 224 6 362.56 871.18 +T
3098 Postesor vitrectomy including anterior vitrectomy, encircling of globe a 419 1003086 | 3352 202468 871.16 +T
vitraous o P anterior
vitraktomnie omsirkeling van ooghol en vervanging ven vilreus
3100 L done at time of for vi » L ie gedoen 30 71820 30 718.20 783.02 +T
saam met pastarior vitrektomle
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16.8 Orbit @ Oogkas
3101 Drainege of orbital abscesse Deelnering van orbitale abses 105 2513.70 105 2513.70 5 539,30 +7
3104 onbital p i ¥ g orbltale 2127 6082.04 170,18 4073.63 5 569.30 +T
3105 Exenteration® Eksentorasie 275 6 583.50 220 §2¢68.80 5 666.30 +T
3107 Osbitotomy requiring bane flam O le wet beenfiap versis 303 940842 | 31440 | 752674 5 $50.30 +T
3108 Eye sacket o Qogl 208 4931.64 164.8 304531 5 55930 +T
3109 Hydroxyapetite Implantation In eye cavity when evisceration or 360 7182.00 240 5 745,60 & 559.30 +T
i & ; i Inotantl
of reeds voosheen gedoen is
310 Second stege hydroxyepetite implantatiow Tweede stadium 110 283340 110 263340 5 §59.30 +T
hidroksiapetite inplanting
169 Comea e Kornea
3111 Contact lenses: involving iminary fittings and . . *
[ ] A i ings en
3113 Fitting of contact lenses and instructions to patient: Includes sys 200 4788.00 180 31830.40
examination, first fittings of the contact lenses and further post-fitting
visits for one year @ Passing van koraklense en instruksie aan die
pasient: Oog-ondsreosk, eerste aanpas van kontaklense en
ig vir een jaar i
3116 Fitting of only one caniact lens and inatiuctions to the patient: Eye 168 3974.04 132.8 3179.23
examination, first fitting of tha contact lens and further post-fitting visits|
for one year Inciuded @ Passing van slogs een kentaklens on insiruksig
aan die pasient: Oog-ondersoek, earste pas van kontaklens en
p ke vir @en Jaar
3118 Astigmatic comrectlon with T culs or wedga fesection in pathologlcal 135.2 3236.69 120 2872.80 8 671.16 +T
comeal astigmatism following trauma, intra ocular surgery or penetrstin|
K ‘ met T snlite of wip raseksle In
logl na frauma, chirurie of
komeale corpianting.
My Remaval of foreign body: On the basis of fee per consultatio® * 4 447.44 +T
¥ g van op dle basis van gelde per
konsultesie
3118 Curettage of comes after removal of foreign body{aftercare excluded) 10 239.40 10 239.40
@ Kurettasle van komea na vah viaem:
(nassrg ultgesiuit)
3119 Tettooinge Tattosbring 26 62244 28 822.44 4 447.44 +T
3121 Corneal gratt {Lamellar or full thicknessP Kemeale oorplarting 280 6 918,66 231.2 553493 6 671.16 +T
(Lamellérof volle dlkis)
3123 Insertion of intra~comeal or int leral Is for refs surgery| 254 608076 2032 4 664.61 8 671.16 +T
@ Inplaas van | of pi vir i
chirurgie
3126 Keratectomy e Keratektomie 127 304038 120 2872.80 [} 671.16 +T
3127 Cauterization of Comen (by ical, thermal or cry P 10 23540 10 23940 4 44744 +T
® Kouterisasle van Komea (deur chemlese, termale of krioterapie
metodes)
3130 F ium or conjunctival cyat. No canj 1 flap or graft uses 96.9 2319.79 26.0 2319.79 4 447,44 +T
iglum of ktivale kiste. Geen fiap of ]
31 Paracentesis e Paraseniese 53 4 268.82 53 1 268.62 4 A447.44 +T
336 Conjunctival fiap or graft. Not for use with pterigium surgery 1 957 2201.06 95.7 2201.08 e 67416 +T
Konjunktivale flap of corplanting. Nle vir gebrulk tydens pieriglum
chirurgie nie.
16.10 Ducts @ Buise
3133 Probing and/or syringing, per duct ing en/al per 10 23940 10 23940 4 A4T 44 +T
buls
3135 Inaert b L Additionsl g van 51.8 1240.09 51.6 1240.00 4 44744 +T
P ie of stent: Unil Addigi
337 Excision of lacrimal sac: Unilaterab Uitsnyding van Unif 132 3 160.08 120 2872.80 ] 447.44 +T
3139 Dacryecyatoshinostemy (single) with or without polythene tubee 210 502740 168 4021.92 5 559.30 +T
Daluloslstorinostomia (enkel) met of sander politeenhuis
M4 Sealing Punctum surg Y per ey® van 24.9 596.11 24.0 586.11 4 447.44 +T
chirurgles of met kouterisasle. Per oog.
3142 Sealing Punctum with plugs. Per ey® Toemaak van punktum met 20 478.60 20 476.80 4 44744 +T
proppie. Per cog
3143 Thras-snip operetione Driesnit-operasie 10 230.40 10 239.40 4 44744 +T
345 Repalr of Primary Herstel van 132 3 160.08 120 24872.80 4 447 .44 +T
Primére prosedure
3147 Repair of cani Y p Herstel van 175 4 189.50 140 3 351.60 4 447.44 +T
Sekondére prosedure
16.91 Iris @ Irls
3149 | or Ly open operation as isolated d 132 3160.08 120 2 872.80 4 447.44 +T
Iridektomée of iri ie met cop lo as g
3183 or y by laseror as isolated 106 251370 108 259310 4 447.44 +T
il one durep ie of I met lag
of fotak lasie as l ean )

This gazette is also available free online at www.gpwonline.co.za




196 No. 41596

GOVERNMENT GAZETTE, 25 APRIL 2018

Sp It G I Anaesthetic
Spesialis practitioner Narkose
Algemens
Praktisyn
U/E R VIE R R ™

3157 Divislon of anterior synechlae as isclated procedure Verdeling ven 1382 3 160.08 120 2 872.80 44744 +T
anterios sinegles as gel: di d

3158 Repalr iris as in dialysis, Anterior chamber reconstructio® Herstel van 142.4 3400.08 120 2 872.80 447.44 +T
iria soos in dialise. Anterlor segment rekonstruksie

18.12 Lids ® Qoglede

3181 Tarsarhaphy @ Tarsorrafie 47 1125.18 47 112518 447.44 4T

3165 Repalr of skin laceratian of the Iid. Simpie Hersiel van vellaserasie van) 27.3 §563.56 273 663.56 447.44 +T
die eoglid. Eenvoudig.

3178 LId operation for faclal nesve paralysis including tarsorrhaphy but 187 4476.78 149.6 358142 44744 +T
excluding cost of meterial® Coglidoperasie vir fasiale
senuweaverlamming. tarsorralie ingesliuit maar koste ven materiasl
uitgesiult

16.92.14 plon or pion by ® Entroplon of plon d.m.v.

Riksg or echopion by of iond.m.v. 10 239.40 10 239.40 247.44 T
kouterisasie

317 ion or plon by sutures plon of len d.m.v. hegting 404 1182.64 404 1182.64 447.44 +T

3181 ion or ion by open ion of ion d.m.v| 111.5 2669.91 111.5 2 668,31 44744 +T
©0OP oparasie

3183 Entraplon or ectropion by fres akin, mucesal grafting or fiap Entropion 122.0 21935.04 120 2972.80 447.44 T
of aktropion d.m.v. vry vel, slymviies corpfanting of flap

16.12.2 of eyslid ® Rekonstruksle van oogild

3185 Staged procedurs for partial or total loss of eysild: First stage 250 6 200.48 207.2 4 980,37 447 44 +T
Prosed vivg of kje verlies van ooglid: Eerste
stadlum

g7 Staged procedure for partial or total loss of eyelid: Subsequent stage 206 4931864 164.8 3 Ba5.31 44744 +T
; vir gedeel of ige veriies van ooglid:
Daaropvoigende stadlum

3ag Full thickness eyslid laceration for (njury: Direst rapad Volle dikte ooglic 138.5 3207.81 120 2972.80 44744 +T
laserasie as gevolg van besering: Direkts herstel

372 Blepharoplasty lower eyelid plus fat pade Blefaroplastie onderste oogli 125.80 3011.65 120 2B72.80 447.44 +T
mat vet kussinkle

Mo y: Upper fid for imp in lunction 150.2 3 595.79 120.18 2 §76.63 44744 4T
Blefaroplastie: Boonste coglid om funksie te verbater {unilateraal)
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16.12.3 Ptosis ® Ptose
3193 Repair by superior rectus, levator or frontalis muscle operatio® Herstel 1900 4 348,60 152 3638.88 447,44 4T
deur middel van superior reklus, ligspier of frantalespier operasie
3185 Ptosls: By lesser dure, e.g. sling tion: Uni Plose 137.0 3284.14 120 287280 247.44 +T
d.m.v. enige Kieiner ies, bv. draeg Uni
3197 Ptogls: By Ieaser procedurs, .. sling opsration: Bilatersl Plose d.m.v. 168 3974.04 132.8 3179.23 4744 +T
enige kisiner ios, bv. ie: Bil
16.13 Conjunctiva ® Kanjunktiva
3199 Repair of conjucliva by graftinge Herstel van konjunkliva deur 132 3 160,08 120 2 872.80 44T A4 +T
oorplanting
3200 Repalr of lacerated conjunctives Herstel van Iaserasie van konjunkiiva 47 1126.18 47 1125.18 44744 +T
16.14 General @ Algemesn
3196 Diamond knlfe: Use of own diamond knife during intraocular surgesy 12 28728
Diamantmes: Gebrulk van eie di [*]
chirurgle
3192 Eximer lager: Hire fes® Eksimer lagser: Verhuringsgelde 284.13 6802.07
3201 Laser apparatus (ophthalmic): hire fee for one or both eyes trestad in 109 2809.46
ona sitting {not to be used with I0L. master Laser apparaat
{optalmiss): verhuringsgelde vir sen of heide o& In een sitting behande|
(Nie vir gebruik met IOL Master)
3202 PHAKGQ emuicification apperatus (hire feab FAKO 100 2600.46
emulsifiseri gsgelde}
3203 Vitractomy apparatus (hire fae)® Vitrektomie apparaat 120 2872.80 -
(verhuringsgelde)
17. EAR® OOR
174 External Ear {(Plnna)® Eksterne Oor {Qorskulp)
327 Partial or total ion for b or ang tumour| -
excision of extemal ear (fee rding to felik
of algehel ven ige oor vir
(fool volgene H
172 External ear canal ® Uitwendige gehoorgang
204 Removal of foreign body at reams with the use of a microscope 2158 516.63
(excludes loupe) - not fo be used combined with tem 3208
Vi ing van pin met die gebrulk
ven 'n mil { i it) - moet nke aaam met item 3:
gebruik word nie
3205 External ear canal: Removal of farelgn body: Under general anaesthet! 21 502,74 21 502.74 44744 +T
u Ui dig hi J: ing van el
Ondar algemene narkase
3215 Meatus atresia; Repalr of stenosis of carlileginous portios Meatus- 164 3926.18 131.2 914093 447.44 +T
atresie: Herstel van stenose van kraskbenige desl
3219 Meatus atresia: Rermoval of osteoma from meetus: SolttasyMestus- 77 1843.38 77 1843.38 44744 +T
atresle: Verwyder van enkele meatale osteaom
3220 Debridement masteidectomy cavity with the use of a microscope 23.14 553,97 23.14 663.97
(excludes loupe) « not to be used combined with item 3208
D van i holte met die gebruik van 'n mikroski
{vergrootgias uligesluit) - moet nie saam met ltem 3208 gebruik word n
32 Removal of osteoma from meatus: Multiple Verwydering van 215 §147.10 172 4117.68 44T A4 +T
vealvuldige meatals csteome
173 Middie sar ® Middsloor
3208 Bilateral il i 40 110124 40 1101.24 44744 +T
3211 Unil | with i ik tube L 38 808.72 a8 909.72 447,44 +T
miringotomie met inplaas van ventilasie buis
%212 Bilateral mysi y with s i tubs 57 1364.68 57 1 364,58 447.44 4T
miringotomie met inplaas van ventilasiebuis
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3214 Racanstruction of middle ear ossicles (ossiculoplastyp Rekonstruksie 255 8 104.70 204 488176 5 $59.30 +T
van middeloor ossiksls
237 Yy 168.0 | 380407 |727.72( 304328 5 §69.30 +T
3243 Myringoplastye® Miringoplastie 138 3303.72 120 24872.80 5 569.30 +T
3245 Fi ion of F 277 6 831.38 221.8 5306.10 5 5§59.30 +T
van timpani
3284 Ty told i k ars 8977.50 360 7 182.00 5 560.30 +T
3285 of ior canal wall, ing radical 320 7 660.89 258 6128.64 5 550.30 +T
® R ie van wand van dle kanaal, na redikale
mastoldektomie
174 Facial nerve ® Fasiallssanuwes
1744 Faclal nerve tests ® Faslallasanuwoestostse
3223 Parcutansous stimulatien of the facial narve Perkutane stimulasle van 9 21546 9 218486 4 4AT A4 +T
die faslallssenuwse
3224 Elact {(ENOGPp El )] {ENOG} 75 1796.50 75 17856.50 4 44744 +T
1742 Faclal nerve surgery ® Faslalissenuweechirurgte
3227 Exploration of facial nerve: ion of tympi mastoid seg! 207 711048 287.6 5888.14 5 55030 +T
Blootlegging van nervus facialis: Blootlegging van dis impanomastold
sagment
3228 Explaration of faclal nerve: Grafting of the tympano mastold segmant 436 10437.84 | 348.8 8350.27 5 669.30 +T
(including item 3227} Blootlegging van hervus facialis: Corplanting va
die ti o] i item 3227)
9230 Explaration of faclal nerve: Extratsmporsl grafting of the faclal nerve 436 10 437.84 | 348.8 8 350.27 5 669.30 +T
Hlootiegging van nervus faclalls: Ekstratsmporale oorplanting van die
faslallssanuwee
3232 Exploration of faclal nerve: Fack y or faci | 124 2 088.56 120 2872.80 [:] 87116 +T
anastomosise Blootlegging van nervus faclalls: Faslo-aksessortese of
faslo-hipcglossale anastomose
17.5 Innar @ar @ Binne-oor
17.54 Audiomstry @ Oudlometrie
3273 Pure tone audk y (alr ionp Sulwer taon oudit Ul 8.5 15881 65 155.61
(luggeleiding)
3274 Pure fone audiometry {hone conduction with masking) Suiwer ioon a5 155.61 8.5 155.61
N o sding met ab
a27s Y W | as 166.67 85 166.61
(timpanometris)
3217 Speech audiometry: Fee Includes speach audiogram, speech receptior| 10 23040 10 238,40
threshald, discrimination scores Sprask oudiometrie: Gelde sluit in
sprask oudiog| spraak iskriminerinpsielling
17.5.2 Balance teste ® Balanstoetae
9280 Comp statlc p graphy conslats of st a pstlenton a 71.48 171123 71.48 171123
Plezo-elactric platform which tests the vestibular and proprioceptive
systems @ statiese ke met 'a
pasiént in 'n staande posisie op 'n Plezo-elektriose platifonm wat die
vestibulére en proprioseptiews stelsals tosts
251 Minimal calofic test i foah 10 23940 10 23940
(konsultasle uitgesiuit)
3253 Elect) for and | 25 698.50 25 598.50
Elektro-ni vir on poslsle g!
325§ Caloric test done with elactro-nystagmographye Kalerlese toets met 70 1 875.8¢0 7 18675.80
elektro-nistagmegrafie
9256 Video binoculerje i kople ( ) 50 1197.00 50 1192.00
3258 Otolith itioni Otoliet 14 335.1¢ 14 335.16 4 447,44 +T

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 25 APRIL 2018

No. 41596

199

Spocialist General Anaesthetic
Spesialis practitioner Narkose
Algemene
Praktisyn
UIE R UE R UE R TN
178 Microsurgery of the skull base @ Mikrochirurgte van die
akedelbasls
17.81 Middle fosea approach (i.e. transtemporal or supralabyrinthine}
® Mi gang {d.I | of sup intion)
3229 Faclal narve: Expl of the labyrinthi 420 10 054.80 336 8043.84 5 558,30 +T
Eksp van die |abirinti 0
5221 Facial nerve: Grafting of labyrinthine aegment (greft removat and 510 12 200.40 408 9 767.52 1 1230.46 +T
ion of |abyiil are incl ) lali :
e, van die labirinti gl { ydering van
lanti fsel en ie ven dle i gment
Ingesluit)
5222 Faglal nerve aurgery inside the Intemal auditory canal (If geafting Is 820 14 842,80 408 11874.24 11 1230.46 +T
required, the grafting and harvesting of graft are includedp
! hirurgle binne die i ig g (indien
oorplanting benodig word, is die | en y g
Ingesiuit)
17.6.2 Translabyrinthine approach ® Translabirintiene teegang
5228 Feclal nerve surgery in the intemal audltory canal, translabyrinthine (if 660 15 800.40 528 12 640,32 11 1230.46 +T
grafting is required, the grafting and g are i c
van dle fasialli indie Iige gehoory
toegang (indien corplanting bencdig word is dle weefselverwydaring en
oorplanting ingesluit)
17.6.7 p . p i
5247 Subtotal petrosectomy for CSF leak and/or for tolal obliteration of the 480 11 491.20 384 9 182.96 11 123046 +T
mesloid cavitye Subintale petrosaktomle vir SSV-lek en/of ohiiterasle
van dle mastoidholte
Confined to Other Specialists heti
specialist in and General Narkose
Physical Medicine Practitioner
Bepork tot Ander Spssialiste
pesialiste in en Alg
Figieae Praktisyns
UE R VIE R U/IE R ™
18. PHYSICAL TREATMENT® FISIESE BEHANDELING
273 Domilllary or nursing home treatment {only epplicable where a patient| + | 0,75 17.86
physically Incapabls of attending the rooms, and the equipmett has to
transported 1o the patient)e Domisllére of Verploegineytings
(alleenlik van g waar dit vir dis paslent flsies
onmoontiik is om na dle ap te kom, en die nadie
pasient vervoer most word}
3280 ¢ units for specialists In physical when t L 135 32318
given {per K i vir ialiste in fisiese
& wanneer gegee word (per behandeling)
3281 Ultrasonic therapye Ultrasoniese teraple 10 2%8.40
3282 Shy i & Kortgolf 10 238.40
3284 Sensory nerve diese B: van iding deur 31 T42.14
sensorlese senuwse
3286 Motor nerve studiese studles 26 622.44
3287 Spinal Joint ard ligament Injectiom Spinale gewrigs- en ligament 20 478.80 b} 478.80
Inapuiting.
3288 Epidural injectiore Epldurale inspuiting 36 861.84
3280 Mutliple in) - First joine Vi ige inspuitings - esrste gawrig 7.5 179.85
3200 Each addltional joine Elke Saaropvolgende gewrig 45 107.79
3201 Tendon or injectionm Paes of lig i '] 215.46
3292 of joint of injactiom Aspirasie van gewrig of '] 215.48
inra artikulgre Inspuiting
0 Aspiration or Injection of bursa or gangliore Aspirasie of inspuiting fn 2 215.46
die burse of ganglion
3294 Paracarvical (neck) nerve blocke F le (nek) 20 478.80 » 478.80
3295 F root block - P k- 20 478.80 -
unilateraal
e P root block - bi  F rtelhiok « 30 718.20
bllateraal
3297 of splne perf bya In Physical 14 338.16
Manlpulasie van die spinale kalom deur In Fislese
1280 Spinel tractione Traksie van die spinale kalom [} 143.64
200 Manipulation large joint under general anassthetic (noi subject to rule G 14 333546 14 335.16 4 447,44 Hip+T
(Madifier 0005 not applicable Manipulasie van groot gewrig onder 3 335.58 Knee /
algemene naskose {nie onderhewig asn roél G nle) (Wysiger DDOS nie Should
van toepaseing) er+T
300 Manlpulation of Jarge joints without anaesthetie Manipulasie van die * + *
groot gewrigte sonder nakose
3301 Muscle fatigue studiose Spler ultpulting studies 20 478.80

This gazette is also available free online at www.gpwonline.co.za




200 No. 41596

GOVERNMENT GAZETTE, 25 APRIL 2018

Specialist General Anaesthetic
Spesialis practitioner Narkose
Algemene
Praktisyn
UE R ViE R R TIM
3302 Strength duration curve per zessione Kragduur-kromms per séssle 105 261.37
3303 yographye Elt 75 1795.5¢
2304 All other phyalcal treatments carrled out: Camplete physical 10 230.40 10 238.40

Speclfy treatment {for subsequant traatments by & general practitioner,
for the sama condition within 4 months after intial ireatment: A fes for
the treatment only is applicable: See fules L and M} Alle ander fisiese
behandeling uitgevoer: Bedrag vir behandsling in sy geheel: Spesifised
(Viropvelgl deur’n F i i

yn vir
diessifde toestand binne 4 maande na inisiéle behandeling: Slegs geld|
vir die behandeling is van toepassing: Slen resls L sn M)
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19. RADIOLOGY® RADIOLOGIE
The amounts in this section are calculated according to thﬁadiologﬁ
unit values {unless otherwise specified)® Dle bedrae in hierdie
afdeling word volgens dieRadiologle eenheidswaardes bereken
(tensy anders gespesifiseer)
19.1 Skeleton @ Skelet
19.1.1 Limbs ® Ledemate
3305 Finger, toe ® Vinger, toon 6.3 187.75
6500 Hand e Hand 7.7 192.81
6501 Wrist (specify region) @ Polsgewrig {spesifiseer streek) 7.7 192.81
6503 Scaphoid @ Skafoied 7.7 192.81
6504 Radlus and Ulnae Radius en ulna 7.7 192.81
6505 Elbow @ Eimboog 7.7 192.81
6506 Humerus @ Humerus 7.7 192.81
6507 Shoulder @ Skouer 7.7 192.81
6508 Acromio-Clavicula joint® Akromio-klavikulére gewrig 7.7 192.81
8509 Clavicle @ Clavikel 7.7 192.81
6510 Scapula @ Skapula 7.7 192.81
6511 Foot @ Voet 7.7 192.81
6512 Ankle® Enkel 7.7 192.81
6513 Calcaneus @ Kalkaneus 7.7 192.81
6514 Tibia and fibulae Tibia en fibula 7.7 192.81
6515 Knee @ Knle 7.7 182.81
6516 Patella @ Patella 7.7 192.81
6517 Femur @ Femur 7.7 192.81
6518 Hip @ Heup 7.7 192.81
6519 Sesamoid Bone ® Sesamoiedbeen 7.7 192.81
3309 Smith-Petersen or equivalent controle, in theatr® Smith Petersen of 38.7 969.05
ekwivalente kontrole, in teater
33 Stress studies, e.g. joint® Spanningsopnames, bv. gewrlg 7.7 192.81
3313 Full length study, both legse Vollengte opnames, beide bene 15.5 388.12
3317 Skeletal surveye Skeletopname 28 701.12
3319 Arthrography per joint® Artografie per gewrig 15.4 385.62
3320 Introduction of contrast medium or air: Add® Insit van kontrasmedium| + 13.8 345.55
of lug: Voeg by
19.1.2 Spinal columne Werwelkolom
3321 Per region, cervical, sacral, coccygeal, one region thoracie Per 11 27544
streek, bv. nek, sakrum, kokslks, een streek torakaal
3325 Stress studies ® Spanningsopname 11 275.44
3331 Pelvis (Sacro-iliac or hip joints to be added where an extra set of view 11 27544
is required) @ Bekken (llio-sakrale gewrigte of heupe word slegs
bygetel wanneer 'n aparte stel opnames van die addisionele gebied
vereis word)
3333 Myelography: Lumbare Miélografie: Lumbaal 28.9 723.66 4 44744 +T
3334 Myelography: Thoracice Miélografie: Torakaal 222 555.89 4 447.44 +T
3335 Myelography: Cervicale Miélografie: Servikaal 355 888.92 4 447.44 +T
3336 Multiple (lumbar, thoracic, cervical): Same fee as for first segment (n 4 447.44 +T
additlonal introduction of contrast medium® Veelvuldig (lumbaal,
torakaal en servikaal): Dieselfde gelde as vir eerste segment (geen
bykomende insit van kontrasmedium
3344 Introduction of contrast mediume Insit van kontrasmedium + 187 468.25
3345 Discography @ Diskografie 34.6 866.38 4 447.44 +T
3347 Introduction of contrast medium per disc level: Ad# Insit van + 28.2 706.13 -
kentrasmedium per diskus viak: Voeg by
19.1.3  Skull ® Skedel
3349 Skull studies @ Skedelstudies 15.7 393.13
3351 Paranasal sinuses ® Paranasale sinusse 11 275.44
3353 Facial bones and/or orbitse Aangesigsbene en/of oogholtes 12.6 315.50
3355 Mandible ® Mandlbula 54 235.38
3357 Nasal bone® Nasale been 7.8 185.31
3359 Mastoid; Bllaterale Mastoied: Bilateraal 18 450.72
3361 Teeth: One quadrant® Tande: Een kwadrant 3.7 92.65
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3363 Teeth: Two quadrantse Tande: Twee kwadrante 6.3 157.75
3365 Teeth: Full mouthe Tande: Volle mond 11 275.44
3366 Teeth: Rotation tomography of the teeth and jaws e Tande: 13.3 333.03
Rotasietomografie van die kaak en tande
3367 Teeth:Temporo-mandibular joints: Per sided Tande:Temporo- 11 275.44
mandibulére gewrigte: Per kant
3369 Teeth:Tomography: Per side® Tande: Tomografie: Per kant 11 27544
33N Localisation of foreign body in the ey Lokalisering van vreemde 157 393.13
voorwerp in die oog
3381 Ventriculographye Ventrikulografie 27.3 683.59 4 447.44 +T
3385 Post-nasal studies: Lateral necke Post-nasale studies: Laterale nek 6.3 157.75
3387 Maxillo-facial cephalometry® Maksillofasiale kefalometrie 8.8 220.35
3389 Dacrocystography ® Dakrosistografie 11 27544 4 447 44 +T
3391 For Introduction of contrast medium adde Vir insit van + 11 275.44
kontrasmedium voeg by
19.2 Alimentary tract® Spysverteringskanaal
3393 Bowel washout: Adde Dermspoeling:Voeg by + 4.8 120.19
3395 Sialography (plus 80% for each additional glandd Sialografie {plus 12.7 318.01 4 44744 +7
80% vir elke bykomende klier)
3397 Introduction of contrast medium (plus 80% for each additional gland 4 + 11 275.44
add) e Insit van kontrasmedium (plus 80% vir elke bykomende klier
voeg by)
3399 Pharynx and oesophaguse Farinks en oesofagus 12.7 318.01
3403 Oesophagus, stomach and duodenum (control film of abdomen 20 500.80
included) and limited follow throug® Oesofagus, maag en duodenun]
{Oorsigfoto van die bulk ingesluit) en beperkte deurvolging
3405 Double contrast: Adde Dubbel kontras: Voeg by + 7.3 182.79
3406 Small bowel meal (control film of abdomen included except when par 20 500.80
of item 3408)@ Dundermmaal {Oorsigsfoto van dle buik ingesluit
tensy deel van item 3408)
3408 Barium meal and dedicated gastro-intestinal tract follow through 289 723.66
{including control film of the abdomen, cesophagus, duodenum, smg
bowel and colon)e Barium maal en toegewyde gastrointestinale
kanaai deurvolging (insluitend kontrole film van die buik, oesofagus,
maag, duodenum en kolon}
3409 Barium enema (control film of abdomen included)e Barium kliesma 18.3 458.23
(oorsigfoto van die bulk Ingesluif)
3411 Air contrast study (add)e Lug-kontrasstudie (voeg by) + 19.3 483.27
3416 Pancreas: ERCP hospital equipment: Choledogram and/ or 15.5 388.12 4 447 .44 +T
pancreatography screening included® Pankreas: ERCP hospitaal
toerusting: Choledogram enfof pancreatografie deurligting ingesluit
Note: For items 3415 and 3416: Endoscopy {See item 1778p
Opmerking: Vir items 3415 en 3416: Endoskopie {sien item 1778)
3417 Gastric/oesophageal/duodenal intubation controd 59 147.74
Gastriese/esofageale/duodenale intubasie-kontrole
3419 Gastric/oesophageal intubation insertion of tube (addd * 5.6 140.22
Gastriese/esofageale intubasie insit van buis (voeg by)
3421 Duodenal intubation: Insertion of tube (add® Duodenale intubasie: | + 11 275.44
Insit van buis (voeg by}
3423 Hypotonic duodenography (3403 and 3405 included) (addd + 29.3 733.67
Hipotoniese duodenografie (3403 en 3405 ingesiuit) (voeg by)
19.3 Biliary tract® Galweé
3427 Cholangiography: Intravenouse Cholangiografie: intraveneus 22 550.88
3431 Operative Cholangiography: First series: Add item 3607 only when th 21 525.84
Radiologist attends personally In the theatr® Operatief
Cholangiografie: Eerste reeks: Voeg item 3607 slegs by as die
Radioloog self in die teater teenwoordig is
3433 Post-operative: T-Tubee Post-operatief: T-Buis 16.7 41817
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3435 Introduction of contrast medium (add)® Insit van kentrasmedium + 5.6 140.22

(voeg by}
3437 Trans hepatic, percutaneouse Transhepaties, perkutaan 18.3 458.23
3439 {ntroduction of contrast medium (add)® Insit van kontrasmedium + 33.1 828.82

(voeg by)
3441 Tomography of biliary tract (add)® Tomografie van galwe# (voeg by} | + 33.1 828.82
19.4 Chest ® Borskas
3443 Larynx (Tomography included)® Larinks (Tomografie ingesiuit) 12.5 313.00
3445 Chest (item 3601 included)® Borskas (Item 3601 ingesluit) 9.4 235.38
3447 Chest and cardiac studies (item 3601 included)® Borskas en 12.6 315.50

hartstudies (item 3601 ingesluit)
3449 Ribs @ Ribbes 12.3 307.99
3451 Stemum or sternoclavicular joints® Sternum of steroklavikulére 12.6 315.50

gewrigte
3453 Bronchography: Unilaterale Brongografie: Unilateraal 12.6 315.50 8 804.88 +T
3455 Bronchography: Bilaterale Brongografie: Bilateraal 22.1 553.38 8 894.88 +T
3457 Introductlon of contrast medium Included® Insit van kontrasmedium 357 893.93

ingesluit
3461 Pleurographye Pleurografie 12.6 315.50 3 335.58 +T
3463 For introduction of contrast medium: Adde Vir insit van + 28 7011

kontrasmedium: Voeg by
3465 Laryngographye Laringografie 11 275.44
3467 For introduction of contrast medium: Adde Vir Insit van + 10 250.40

kontrasmedium: Voeg by
3468 Thoracic Inlete Toraksinlaat 6.3 157.75
19.5 Abdomen @ Buik
3477 Control films of the abdomen (not being part of examination for bariu 24 23538

meal, barium enema, pyelogram, cholecystogram, cholangiogram aJ

etc.) @ Oorslgfoto van die Buik (wat nie deel vorm van bv bariumm

bariumkliesma, piélogram, cholesistogram of cholangiogram

ensovoorts nie)
3479 Acute abdomen or equivalent studiese Akute buikstudies of 16.7 393.13

ekwlvalente opnames
19.6 Urinary tract ® Urineweé
3487 Excretonary urogram: Control film included and bladder views before 25.1 628.50

and after micturition (intravenous pyelogram) (Item 0206 not

applicable)® Uitskeidingsurogram: Oorsigfoto ingesiult, asook

blaasopnames voor en na lediging {binneaarse piélogram) (item 0204

nie van toepassing nle)
3493 Waterload test: Adde Hidrasie-toets: Voeg by ¢ 12.2 305.49
3497 Cystography only or urethrography only (retrogradep Sistografie 193 433.27

alleen of uretrografie alleen (retrograad)
3499 Cysto-urethrography: Retrogradee® Sisto-uretrografie: Retrograad 31.9 798.78
3503 Cysto-urethrography: Introduction of contrast medium: Ada Sisto- . 37 92.65

uretrografie: Insit van kontrasmedium: Voeg by
3505 Retrograde-prograde pyelographye Piélografie retrograad-prograad 18.3 458.23 3 335.58 +T
3511 Aspiration renal cyste Aspirasie nier sist 18.4 480.74
3513 Tomography of renal tract: Adde Tomografie van nierweé: Voeg by | * 24 235.38
19.8.1 Vascular Studlese Vaskulére Studles
3536 Dedicated angiography suite: Analogue monoplane unit. Once off

charge per patietn by owner of equipmen® Toegewyde angiografie

suite: Analoé enkelvlak eenheid: Eenmalige heffing per pasiént deur

eienaar van toerusting
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3537 Dedicated anglography suite: Digital monoplane unit: Once off chargs
per patient by owner of equipmen®#® Toegewyde angiografie suite:
Digitale enkelvlak @enheid: Eenmalige heffing per pasiént deur eiena
van toerusting
3538 Dedicated angiography suite: Analogue bi-plane unit: Once off chargg
per patient by owner of equipment#® Toegewyde angiografie suite:
Analoé dubbelvlak eenheid: Eenmalige heffing per pasiént deur eien:
van toerusting
3539 Dedicated angiography suite: Digital bi-plane unit: Once off charge pg
patient by owner of equipmeni® Toegewyde angiografie suite: Digitals
dubbelvlak eenheid: Eenmalige heffing per pasiént deur eienaar van
toerusting
3545 Venography: Per limbe Venografie: Per ledemaat 16.5 413.16
3548 Analogue monoplane screening tables Analoé enkelviak
deuriigtingstafel
3550 Digital monoplane screening tables Digitale enkelvlak deurligtingsbaf&l
3557 Catheterisation aorta or vena cava, any level, any route, with 48.6 1216.94 4 447.44 +T
aoriogram/cavogram ® Kateterisasie aorta of vena cava, enige viak,
enige roete, met aortogram/cavogram
3558 Translumbar aortic puncture, with full study® Translumbale aortiese 69.6 1742.78 5 559.30 +T
punksie, met volie studie
3559 Seleclive first order catheterisation, arterial or venous, with 57 1427.28 4 447.44 +T
angiogram/venogram® Selektiewe eerste orde kateterisasie, arteriee]
of veneus, met angiogram/venogram
3560 Selective second order catheterisation, arterial or venous, with 65.4 1637.62 4 447.44 +T
angiogram/venogram#® Selektirewe tweede orde kateterisasie,
arterieel of veneus, met angiogram/venogram
3562 Selective third order catheterisation, arterial or venous, with 73.2 1832.93 4 44744 +T
angiogram/venograme® Selektiewe derde orde kateterisasie, arteriee!
of veneus, met angiogram/venogram
3566 Guiding catheter placement, any site arterlal or venous, for any 858 2148.43 5 559.30 +T
intracranial procedure or anterlovenous malformation (AVM) Gids
kateter plasing, enige plek arterieel of veneus, vir enige intrakranlale
prosedure of arterioveneuse malformasie (AVM)
570 Microcatheter insertion, any cranial vessel andfor pulmonary vessel, 130.8 3275.23 5 559.30 +T
arterial or venous {including guiding catheter placemenip
Mikrokateter inplasing, enige kranale vat en/of pulmonére vat, arterie;
of veneus (insluitende gids kateter plasing)
3572 Transcatheter selective blood sampling, arterial or venous 32.4 811.30
Transkateter selektiewe bloedmonsterneming, arterieel of veneus
3574 Spinal angiogram {global fee) including all selective catheterlsations 480 12 019,20 5 559.30 +T
Spinale angiogram (globale gelde) alle selektiewe kateterisasies
ingesluit
19.8.2 Introduction of contrast mediume Inplasing van kontrasmedium
3563 Direct intravenous for limb: Adde Direkte intraveneuse inplasing in 7.4 185.30
ledemaat: Voeg by
3564 Direct femoral arterial or venous or jugular venous puncture Direkte 37.2 931.49
femorale arteriéle of veneuse of jugulére veneuse punksle
3575 *Cut-downs" for venography: Adds Insnyding vir venografie: Voeg by 11 27544
6400 Plus Spiral CT @ Plus Spirale RT
6401 Plus 3D reconstruction ® Plus 3D rekonstruksie
6402 Plus high resolution studye Plus ho& resolusie studie
6403 CT limb without contraste® RT ledemaat ongekontrasteerd 5 §50.30 +T
6404 CT limb with contrast only® RT ledemaat met kontras alleenlik 5 559.30 +T
6405 CT Limb pre AND post contrast® RT ledemaat voor EN na kontras 5 550.30 +T
6406 CT joint without contrast® RT gewrig ongekontrasteerd 5 559.30 +T

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 25 APRIL 2018 No. 41596 205

Specialist Other Specialists |Anaesthetic Narkossg
Radiologist and General
Spesialis Radioloog Practitioner
Ander Spesialiste
UIE R U/E R U/E R TiM

6407 CT joint with contrast only® RT gewrig met kontras alieenlik 5 559.30 +T

6408 CT joint pre AND post contrass® RT gewrig voor EN na kontras 5 559.30 +T

6409 CT brain without contrast {including posterlor fossa® RT brein 5 550.30 +T
ongekontrasteerd (insluitend posterior fossa)

6410 CT brain with contrast only (including posterior fossap RT brein met 5 559.30 +T
kontras alleenlik (insluitend posterior fossa)

6411 CT brain pre AND post contrast {including posterior fossa® RT brein 5 5590.30 +T
voor EN na kontras (insluitend posterior fossa)

6412 CT orblts complete study, axial OR coronal, without contrase RT 5 559.30 +T
oogkaste voliedige studle, aksiaal OF koronaal, ongekontrasteerd

6413 CT orbits complete study, axial AND coronal, without contrase RT 5 559.30 +T
oogkaste volledige studie, aksiaal EN koronaal, ongekontrasteerd

6414 CT orbits compiete study, axial OR coronal pre AND post contrase 5 550.30 +T
RT oogkaste volledige studie, aksiaal OF koronaal voor EN na kontr3

6415 CT orbits complete study, axial AND coronal pre AND post contragk 5 559.30 +T
RT oogkaste volledige studie, aksiaal EN koronaal voor EN na kontﬁ

6416 CT paranasal sinuses limited study axlal OR corona® RT paranasal 5 559.30 +T
sinusse beperkte studle, akslaal OF koronaal

6417 CT paranasal sinuses limited study axial AND coronad RT 5 569.30 +T
paranasale sinusse beperkte studie aksiaal EN koronaal

6418 CT paranasal sinuses complete study, axial OR coronal, without 5 559.30 +T

contrast ® RT paranasale sinuses volledige studie, akslaal OF
koronaal, ongekontrasteerd

6419 CT paranasal sinuses complete study, axial AND coronal, without 5 559.30 +T
contrast ® RT paranasale sinuses volledige studie, aksiaal EN
koronaal, ongekontrasteerd

6420 CT paranasal sinuses complete study, axial OR coronal, pre AND 5 559.30 +T
post confrast ® RT paranasale sinuses volledige studie, aksiaal OF
koronaal, voor EN na kontras

6421 CT paranasal sinuses complete study, axial AND coronal, pre AND 5 550.30 *T
post contrast ® RT paranasale sinuses volledige studie, aksiaal EN
koronaal, voor EN na kontras

6422 CT pitultary fossa, without contraste® RT pltuitére fossa, 5 559.30 +T
ongekontrasteerd

6423 CT pituitary fossa, pre AND post contras® RT pituitére fossa, voor 5 559.30 +T
EN na kontras

8424 CT Intemnal auditory meati, without contras® RT binneoorkanale, 5 559.30 +T
ongekontrasteerd

6425 CT intemnal auditory meati, pre AND post contrase RT 5 569.30 +T
binneoorkanale, voor EN na kontras

6426 CT mastoids ® RT mastoiede 5 550.30 +T

6427 CT ear structures, limited studye RT oor struktuur, beperkte studie 5 559.30 +T

6428 CT middle AND inner ear, complete study including reconstruction® 5 550.30 +T
RT middel- EN binne-oor, volledige studie insluitend rekonstruksies

6429 CT facial bones ® RT gesigsbene 5 658.30 +T

6430 CT neck soft tissue, without contrast® RT nek sagteweefsel, 5 559.30 +T
ongekontrasteerd

6431 CT neck soft tissue with contrast only® RT nek sagteweefsel met 5 559.30 +T
koniras alleenlik

6432 CT neck pre AND post contrast® RT nek voor EN na kontras 5 558.30 +T

6433 CT cervical spine without contraste RT servikale werwels 5 550.30 +T
ongekontrasteerd

8434 CT cervical spine pre AND post contras® RT servikale werwels voor| 5 559.30 +T
EN na kontras

6435 CT cervical spine post myelogram® RT servikale werwels post- 5 559.30 +T
miélogram

6436 CT dorsal spine without contraste RT torakale werwels 5 550.30 +T
ongekontrasteerd
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6437 CT dorsal spine pre AND post contras#® RT torakale werwels voor 5 559.30 +T
EN na kontras
6438 CT dorsal spine post myelograme RT torakale werwels post- 5 559.30 +T
miélogram
6439 CT lumbar spine without contraste RT lumbaie werwels 5 559.30 +T
ongekontrasteerd
6440 CT lumbar spine pre AND post contras® RT lumbale werwels voor 5 559.30 +T
EN na kontras
6441 CT lumbar spine post myelograme RT lumbale werwels post- 5 559.30 +T
miélogram
6442 CT pelvimetry (topogram only® RT pelvimetrie {topogram alleenlik) 5 55930 +T
6443 CT chest without contraste® RT borskas ongekontrasteerd 5 6§59.30 +T
6444 CT chest with contraste RT borskas met kontras 5 §59.30 +T
6445 CT chest pre AND post contraste RT borskas voor EN na kontras 5 559.30 +T
6446 CT chest high resolution Rings, limited study® RT borskas ho& 5 550.30 +T
resolusie longe, beperkte studie
6447 CT high resolution lungs, complete study RT hoé resolusie longe, 5 559.30 +T
volledige studie
6448 CT abdomen without contraste RT bulk ongekontrasteerd 5 559.30 +T
6449 CT abdomen with contraste® RT buik met kontras 5 55930 +T
6450 CT abdemen pre AND post contras#® RT buik voor EN na kontras 5 559.30 +T
6451 CT abdomen triphasic study® RT buik trifasiese studie 5 559.30 +T
6452 CT pelvis without contrast® RT bekken ongekontrasteerd 5 558.30+T
6453 CT pelvis with contrast® RT bekken met kontras 5 559.30 +T
6454 CT pelvis pre AND post contras® RT bekken voor EN na kontras 5 559.30 +T
6455 CT abdomen AND pelvis without contras® RT buik EN bekken 5 559.30 +T
ongekontrasteerd
6456 CT abdomen AND pelvis with contras® RT buik EN bekken met 5 §59.30 +T
kontras
6457 CT abdomen AND pelvis pre AND post contrase RT buik EN bekken) 5 659.30 +T
voor EN na kontras
6458 CT chest, abdomen AND pelvis with contras® RT borskas, buik EN 5 559.30 +T
bekken met kontras
6459 CT base of skull to symphysis publs with contras® RT skedelbasis 5 550.30 +T
tot simfise pubis met kontras
6460 CT for dental Implants maxilla OR mandible® RT vir tandinplantings 5 569.30 +T
makslila OF mandible
6461 CT for dental implants maxilla AND mandible RT vir tandinplantings 5 559.30 +T
maksilia EN mandible
6462 CT angiography per limited region (including spiral, high resolution 5 569.30 +T

AND all reconstructions)® RT angiografie per bepekte gebied
(insluitend spiral, hod resolusie EN alle rekonstruksies)
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6463 CT anglography per extensive region {Iincluding spiral, high resolution] 5 659.30 +T

3D AND all other reconstructions)® RT angiografie per ekstensiewe
gebied (insluitend spiral, hoé resolusie, 3D en alle rekonstruksies)

6464 CT limited study any region, Reglon to be dentified on the account 5 569.30 +T
RT beperkte studie enige gebied, Gebled moet aangedui word op
rekening.

6465 CT guidance for aspiration, biopsy or drainag® RT begeleiding vir 11 1230.46 +T
aspirasie, biopsie of dreinasie

6466 CT guidance for aspiration at time of CT diagnostic studg RT 5 559.30 +T
begeieiding vir aspirasie, ten tye van RT dlagnostiese studie

6467 CT stereotactic localisation for biopsy® RT stereotaktiese lokalisasie 11 1230.46 +T
vir biopsie

6468 CT for radiotherapy planning (not to be used as an add-or# RT vir
radioterapie beplanning {(mag nie as 'n byvoeging gebruik word nie}

6469 Quantitative CT for bone mineral density Kwantitatiewe RT vir
beendigtheid

3592 Where a fully digital C-arm portable x-ray unit, with
angiography/interventional capability is used in hospital or theatre,
half hour® Waar 'n volledige digitale C-arm mobiele x-straaleenheid
met angiografiefintervensionele kapasiteit soos gebruik in hospitaal g
teater, per halfuur.

3597 Contrast media. ® Kontrasmiddels.

19.10 Miscellaneous ® Diverse

3601 Fluoroscopy: Per half hour: Add {not applicable for items 3445 and | + 77 192.81
3447) @ Fluoroskople: Per halfuur: Voeg by (nie van toepassing op
ftems 3445 en 3447)

3602 Where a C-arm portable X-ray unit Is used in hospital or theatre: Per | + 10.7 267.93
half hour: Adde Waar 'n C-arm mobiele ronigeneenheld in die
hospitaal of teater gebruik word: Per half-uur: Voeg by

3603 Sinography @ Sinografie 18.4 460.74
3600 Peripheral bone densitometry utilizing ionizing radiatio® Perifere 13 325.52
been digtheidstoeting met gebruik van ioniserende bestraling

3604 Bone densitometry {to be charged once only for one or more levels 77 1928.08
done at the same session)® Beendigtheidsmeting (word slegs
eenmalig gedis vir een of meer viakke gedoen tydens dieseifde sessi

3607 Attendance at operation in theatre or at radiological procedure l 5.6 140.22
performed by a surgeon or physician in X-ray department (except itel
3309): Per half hour: Plus fee for examination performed (Only to be
used by radlological technical staff® Teenwoordigheld by operasie inj
teater of by radiclogiese prosedure uitgevoer duer 'n chirurg of intern
in X-straal-afdeling {behalwe Item 3309): Per halfuur: Plus gelde vir
ondersoek gedoen (Mag slegs deur die radiologiese tegniese
personeel gehef word)

3609 Foreign body localisation: Fee for part examined plus two-thirds for
every additional series and add fluoroscopy fee if this is done
Bepaling van ligging van vreemde voorwerp: Tarief vir deel wat
ondersoek is, plus twee derdes vir elke bykomstige reeks, voeg by
tarief vir fluoraskopie Indien dit vitgevoer word

3611 Foreign body localisation: Introduction of sterile needle markers: Add| + 11 275.44
Bepaling van ligging: Vreemde voorwerp, met inplasing van steriele
naaldmerkers: Voeg by

3613 Setting of sterile trays® Stel van steriele blaaie 3.3 82,63

5034 Fine needle aspiration or biopsy® Aspirasie of biopsle deur middel 25 626.00 6 67116 +T
van 'n fyn naald
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19.11 UHltrasonic investigations @ Ultrasoniese ondersoeke
The amounts in this section are calculated according to the
Ultrasound unit values {unless otherwise specified® Die bedrae in
hierdie afdeling word volgens didJitraklank eenheidswaardes
bereken (tensy anders gespesifiseer)
3612 Ultrasonic bone densitometry® Uitrasoniese beendigtheldsmeting 19 449.35
3619 Intravascular ultrasound imaging assesses the atheroschlerotic 30 709.50 9 1006.74+T
process to guide the placement of an intracoronary stent. This item
may be applied once per vessel {left anterior descending territory,
circumfiex territory and/or right coronary territory) in which a stent or
multiple stents are deployed® Intravaskulére ultrasoniese beelding
evalueer die aterosklerotiese proses om die terapeutiese intervensie:
te lei. Hierdie item mag eenmaal toegepas word per vaat {linker
voorafdalende tak verspreiding, sirkumfleks verspreiding en/of regter|
koronére verspreiding) waarin ‘n stent of veelvuldige stents geplaas
word.
3596 Intravascular ultrasound per case, arterial or venous, for interventioa 30 709.50
Intravaskulére ultraklank per geval, arterieel of veneus, vir intervensig
3821 Cardiac examination (M. Mode)® Eggo kardiografie (M. Mode) 25 591.25
3622 Cardiac examination: 2 Dimensiona® Eggo kardiografie: 2 50 1182.50
Dimensioneel
3623 Cardiac examination+effort: Adde Eggo kardiografie + 10 236.50
+inspanning:Voeg by
3624 Cardiac examination+contrast: Adde Eggo kardiografie +kontras: + 10 236.50
Voeg by
3625 Cardiac examinations + doppler® Eggo kardiografie + doppler 50 1182.50
3626 Cardiac examinations + phonocardiograpy: Add Eggo kardiografle +| + 10 236.50
fonokardiografie: Voeg by
3627 Ultrasound examination Includes whole abdomen and pelvic organs, 60 1419.00
where pelvic organs are clinically indicated (including fiver, gall
bladder, spleen, pancreas, abdominal vascular anatomy, para-aortic
area, renal fract, pelvic organs)® Ultraklank ondersoek van hele bulk
en bekkenorgane, indien bekkenorgane klinies aangedui is {insluiten
lewer, galblaas, milt, pankreas, abdominale vaskulere anotomie, pars
aortiese area, urienweé, bekkenorgane.)
5102 Ultrasound of jolnts (eg shoulder hip knee), per joir# Ultraklank van 50 1182.50
gewrigte (bv. skouer, heup, knie) per gewrig
5103 Ultrasound soft tissue, any region® Ultraklank sagteweefsel, enige 50 1182.50
gebied
3628 Renal tract ® Urieneweé 50 1182.50
3631 Ophthalmic examinatione@ Oogondersoek 50 1182.50
3632 Axial length measurement and calculation of intra-ocular lens power. 50 1182.50
Per eye. Not to be used with item 30348 Meet van aksiale lengte en
bepaling van sterkte van 'n Intraokulére lens. Per oog. Kan nie saam
met item 3034 gebruik word nie.
3634 Perlpheral vascular study, B mode onlye Perifere vaskulére studie, B 39 922.35
mode alleenlik
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5110 Carotid ultrasound vascular study; B mode, pulsed and colour dopplé 120 2838.00
bilateral study, Intemal, external and common carotid flow and
anatomy @ Karotis ultraklank vaskulére studie: B mode en kleur
Doppler; bilaterale studle, interne, eksterne en gemene karotisvioei &
anatomie
5111 Full ultrasonic and colour Doppler evaluation of entire extracranial 164.8 3 897.52
vascular tree; carotids, vertebral and subclavian vessels (not to be
used together with items 5110, 5112, 5113, 51149 Vol ultraklank en
Doppler evaluasle van totale ekstra-kranlale vaskulére strukture;
karotisse, vertebrale en subklaviese vate. (Mag nle saam met items
5110, 5112, 5113, 5114 gehef word nie)
5112 Peripheral arterial ultrasound vascular study; B mode, pulsed and "7 2767.05
colour doppler; per limb; to include waveforms at minimum of three
levels, pressure studies at two levels and full interpretation of resulte
Perifere arterigle ultraklank vaskulére studie; B mode "pulsed” en
kleurdoppler; per ledemaat om golfvorms by ‘n minimum van drie
vlakke, drukking studies by twee vlakke en volle interpretasie van
resuitate, In te sluit.
5113 Peripheral venous ultrasound vascular study; B mode, pulsed and 117 2767.05
colour doppler; to evaluate deep vein thrombosi® Perifere veneuse
ultraklank vaskuiére studie; B mode “pulsed” en kleurdoppler; om die]
veen trombose te evalueer
5114 Peripheral venous ultrasound vascular study; B mode, pulsed and 1424 3 367.76
colour Doppler in erect and supine pesition including compression
manoeuvres and reflux in superficial and deep systems, bilaterallp
Perifere veneuse ultrakiank vaskulére studie; B mode, "pulsed” en
kleurdoppler In liggend en staande posisie insluitend kompressie
maneuvers en refluks In opperviakkige en diep sisteme, bilateral
3635 Plus (+) Doppler @ Plus (+) Doppler 39 922.35
3637 Plus (+) Colour Doppler (may be added onto any other regional exar 78 1844.70
but not to be added to items 5110, 5111, 5112, 5113 or 5114 Plus
{+) Kieur Doppler {(mag by enige ander streeksondersoek gevoeg
word, maar mag nie by items 5110, 5111, 5112, 5113 of 5114 gevoeg
word nie)
Specialist Other Specialists |Anaesthetic Narkosd
Radiologist and General
Spesialis Radioloog Practitioner
Ander Spesialiste
UIE R U/E R U/E R [TM™
19.12 Portable unit examinations® Ondersceke met mobiele eenheid
3639 Where X-tay unit is kept and used in the hospital: Adé Waar mobieleH + 7 175.28
Réntgen-eenheid in die hospitaal gehou en gebruik word: Voeg by
3640 Theatre investigations (with fixed installation): Adé 3 7512
Teaterondersoeke (met vaste instaliasie): Voeg by
3641 Tracer test ® Speurtoets 22.1 553.38
3642 Repeat of further tracer tests for same investigation: half of tracer tes| 1.1 277.94
(item 3641) fee® Herhaling van verdere speurtoelse vir dleselfde
ondersoek: helfte van speurtoets {item 3641)
3643 If both tracer and therapeutic procedures are done, half fee of tracer
test to be charged plus therapeutic fee# Indien beide speurtoetse en
terapeutiese prosedures uitgevoer word, moet die helfte van die
bedrag vir die speurtoets plus die bedrag vir terapie gevra word
3645 Other organ scanning with use of relevant radio isotopes Ander 54.8 137219
orgaanaftasting met radio-isotope
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Speacialist Other Specialists |Anaesthetic Narkos¢
Radiologist and General
Spesialis Radioloog Practitioner
Ander Spesialiste
UVE| R UVE|] R WE[ R TM
Specialist Non-radiologist or|Anaesthetic Narkose
Radiologist with specialist
own facility radiologist withou
Spesialis Radioloog own facility
met ele fasiliteit |(calculate at 60% o
the fes)
UIE R U/E R UIE R __[T™
19.14 Interventional radiological procedures ® Intervensionele
radiologiese prosedures
5014 Atherectomy (per vessel)® Aterektomie {per vat} 204.6 5123.18
5016 Aspiration thrombectomy (per vessel)® Aspirasie trombektomie {per 131.4 3 290.26
vat)
5018 On-table thrombolysis/transcatheter Infusion performed in angioglap}t 106.8 2674.27 5 559.30 +T
suite ® Op-tafel tromboliseftranskateter Infuus uitgevoer in angiografi
sulte
5022 Embolisation non-intracranial. per vesse® Embolisering nie- 106.8 2674.27 9 1006.74 4T
intrakraniaal, per vat
5031 Antegrade ureteric stent insertion® Antegraad ureteriese stent 69.6 1742.78 6 871.16 +T
inplasing
5033 Percutaneous cystostomy in radiology suite® Perkutane sistostomie 30 751.20
in radlologie suite
5035 Urethral balloon dilatation In radiology suit® Uretrale balion dilatasie 22.8 §70.91
in radiologie suite
5036 Percutaneous Abdominal / pelvic / other draln insertion, any modali| 34.2 856.37
Perkutane abdominale / pelviese / ander dreineringsbuis invoering,
enige modaliteit
5037 Urethral stenting in radiology sulted Uretrale stent inplasing in 102.6 2 569.10
radiologie suite
5041 Balloon occlusion / Wada teste Ballon afsluiting / Wada toets 106.8 2674.27 9 1006.74 +T
5043 Intracranial angioplastye Intrakraniale angloplastiek 204.6 5123.18 13 145418 +T
5045 Hepatic arterial infusion catheter insertior® Hepatiese arteriéle infuus| 156 3 906.24 6 671.16 +T
kateter inplasing
5047 Combined Internal/external biliary drainag® Gekombineerde 102.6 2569.10 9 1006.74 +T
inteme/eksterne galdreinering
5049 Percutaneous gall bladder drainage® Perkutane galblaas drelnering 69.6 1742.78 9 1006.74 +T
5072 Tunnelled/Subcutaneous arteria/venous line performed in radiology 82.2 2058.29 5 559.30 +T
suite ® Getonnel/subkutane arterigle/veneuse lyn ultgevoer in
radiologie suite
5074 IVC filter insertion jugular or femoral route IVC filter inplasing juguléry 156 3908.24 9 1006.74 +T
of femorale roete
5076 Intravascular foreign body removal, arterial or venous, any route 204.6 5123.18 9 1006.74 +T
Intravaskulére vreemde voorwerp verwydering, arterieel of veneus,
enige roete
5078 Percutaneous sclerotherapy of an arteriovenous malformation (AVM) 70.2 1757.81
® Perkutane skleroterapie van 'n arterioveneuse malformasie (AVM)
5080 Transjugular intrahepatic portosystemic shun® Transjugulére 335.4 8 398.42 13 1454.18 +T
intrahepatiese portosistemiese omleiding
5082 Transjugular liver biopsy® Transjugulére lewer biopsie 69.6 1742.78 9 1006.74 +T
5088 Qesophageal stent insertion In radiology suite Esofageale stent 102.6 2 569.10 6 671.16+T
inplasing In radiologie sulte
5090 Trachial stent insertion® Tragiale stent inplasing 102.6 2 569.10 8 671.16 +T
5091 GIT Balloon dilatation under fluoroscopp GIT ballon dilatasle onder 66.6 1 667.66 é 67116 +T
fluoroskopie
5092 Other GIT stent insertion® Ander GIT stent inplasing 102.6 2 569.10 6 671.16 +T
5003 Percutaneous gastrostomy in radiology suite® Perkutane 858 214843
gastrostomie in radiologie suite
5094 Cuiting needle biopsy with image guidance® Insnydende naalbiopsie 22.8 570.91
onder beeldende begeleiding
5095 Chest draln Insertion in radiology sulte® Borskas dreineringsbuis 324 811.30
inplasing in radiologie suite
||
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This schedule must be used in conjunction with the Radiological Society of § A Guidelines. Please refer to the PET
guidelines In Annexure D.

Code Structure Framework

a.The tarfff code consists of 5 digits

i.1st digit indicates the main anatomical region or procedural category.
+0 = General (non specific)

*1 = Head

*2 = Neck

*3 = Thorax

4 = Abdomen and Pelvis (soft tissue)

5 = Spine, Pelvls and Hips

*6 = Upper limbs

7 = Lower limbs

+8 = Interventional

9 = Soft tissue regions (nuclear medicine)
*8g “Head" = 1o

ii.2nd digit indicates the sub region within a main region or category eg.
*"Head / Skull and Brain" = 10x0x

iii.3rd digit indlcates modality

1 = General (Black and White) x-rays

+2 = Ultrasound

+3 = Computed Tomography

*4 = Magnetic Resonance Imaging

5 = Angiography

6 = Interventional radiology

*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-ray of the skull" = 10100.

Guidelines for use of coding structure

+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 thelr use is described in notes associated with each code

~Codes 00510 to 00560 (Angiography machine codes) may only be used by awners of the equipment and who have
registered such equipment with the Board of Healthcare Funders / RSSA.

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

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

Consumables

oPrior to the implementation of Act 90, contrast will be bllled according to the official 2004 RSSA reimbursement price
list, without mark up.

GAfter the implementation of Act 80, 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

General Comments on Procedural Codes

+All x-ray tomography codes are stand alone studies and may be used as a unique study or in combination with the
appropriate regional study if done simultaneously. 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 eg. sialography, arthrography, 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 studles (see 10335, 20340, 20350, 44325 for combined
studies).

«Angiography and interventional procedures include selective and super selective catheterization of vessels as are
necessary to perform the procedures.

Codes 00230 (Ultrasound guidance), 00320 {CT guldance) and 00430 (MR guidance) ere stand alons procedures that
include the reglonal study and may not be added to any of the ultrasound, CT or MR regional studies

General Codes
Modifiers

00091 Radiology and nuclear medicine services rendered to hospital inpatients

00092 Radiology and nuclear medicine services jerad to outpatients

00093 A reduction of one third {33.33%) will apply to radiological examinations where hospltal equipment it used
Equipment / Diagnostic

Consumables used in radiology procedures: cost price PLUS 26% (up to a maximum of R26,00). (Where applicable,
00090 VAT should be added to the above).

Appropriate code fo be provided. See sep codes for and isotopes

6.26
00110 X-ray skeletal survey under five years
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Specialist / Spesialis

Other specialist /
Genaral Practitioner
U/E R| UE
00090 Consumables used in radiology procedures
Radiology and nuclear medicine services rendered to hospital
00091 inpatients
00092 Radiology and nuclear medicine services rendered to outpatients
A reduction of one third (33.33%) will apply to radiological
00093 examinations where hospital equipment it used
00115 X-ray skeletal survey over five years - . 10.40 1698.11
00120 X-ray sinogram any region - . 10.89 177812
00130 X-ray with mobile unit in other facility - 1.80 310.23
To be added to applicable procedure codes eg 30100. -
00135 X-ray control view in theatre any region - - 5.26 858.85
00140 X-ray fluoroscopy any region - 2.26 369.01
May only be added to the examination when fluoroscopy is not
included in the standard procedure code. May not be added to:
* any angiography, venography, lymphangiography or
interventional codes.
* any contrasted fluoroscopy examination. -
00145 X-ray fluorescopy guidance for biopsy, any region - 5.30 865.38
Add to the procedure eg. 80600, 80605, 80610. - -
00150 X-ray C-Arm {equipment fee only, not procedure) per half hour - . 242 395.14
Only to be used if equipment is owned by the radiologist. - -
00155 X-ray C-arm fluoroscopy in theatre per half hour {procedure only) - 2.30 375.54
00160 X-ray fixed theatre installation (equipment fee only) - 2.26 369.01
Only to be used if equipment is owned by the radiologist.
00190 X-ray examination contrast material
Identification code for the use of contrast with a procedure.
Appropriate codes to be supplied. .
00210 Ultrasound with mobile unit in other facility - 1.84 300.44
Add to the relevant ultrasound examination codes eg 10200.
00220 Ultrasound intra-operative study - 7.32 1195.21
Covers all regions studied. Single code per operative procedure. -
00230 Ultrasound guidance - 12.10 1975.69
guidance. Guided procedure code to be added eg. 80600, 80605,
80810.
00240 Ultrasound guidance for tissue ablation . 11.24 1835.27
Comprshensive ultrasound code including regional study and
guidance. Radiologist assistance (01030} may be added if
procedure is performed by a non-radiologist. Guided procedure
code to be added if performed by a radiologist. 80620 or 80630.
00250 Ultrasound limited Doppler study any region 8.50 1061.32
Stand alone code may not be added to any other code. -
00290 Ultrasound examination contrast material B
Identification code for the use of contrast with a procedure.
Appropriate codes to be supplied.
00310 CT planning study for radiotherapy 21.37 3 489.209
00320 CT guidance (separate procedure) 16.92 2762.70
Comprehensive CT code including regional study and guidance.
Guided procedure code to be added eg 80600, 80605, and 80610.
00330 CT guidance, with diagnostic procedure 8.46 1381.35
To be added to the diagnostic procedure code. Guided procedure
code to be added eg 80600, 80605, 80610.
00340 CT guidance and monitoring for tissue ablation - 21.15 3 453.37
May only be used once per procedure for a region. Radiologist
assistance (01030) may be added if procedurs is performed by a
non-radiologist. If performed by radiologist, add procedural code
80620, or 80630.
00390 CT examination contrast material
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Specialist / Speslalls
Other specialist / pe pe
General Practitioner
U/E R UE
Identification code for the use of contrast with a procedure.
Appropriate codes to be supplied. - -
00420 MR Spectroscopy any region - - 28.90 4718.79
May be added to the regional study, once only. - -
00430 MR guidance for needle replacement - - 42.56 6949.20
Comprehensive MRI code including region studied and guidance.
Guided procedure code to be added eg 80600, 80605, 80610. - -
00440 MR low field strength imaging of peripheral joint any region - - 12.00 1969.36
00450 MR planning study for radiotherapy or surgical procedure - - 38.00 6 204.64
MR planning study for radiotherapy or surgical procedure, with
00455 contrast - - 47.00 767416
00490 MR examination contrast material - -
Identification code for the use of contrast with a procedure.
Appropriate codes to be supplied. - -
00510 Analogue monoplane screening table - - 41,01 6 696.11
A machine code may be added once per compiete procedure /
patient visit. - -
00520 Analogue monoplane table with DSA attachment - - 47.50 7 755.80
A machine code may be added once per complete procedure /
patient visit. - -
Dedicated angiography suite: Analogue monoplane unit. Once off
00530 charge per patient by owner of equipment. - - 47.50 7 755.80
A machine code may be added once per complete procedure /
patient visit. - -
00540 Digital monoplane screening table - - 79.92] 13049.34
A machine code may be added once per complete procedurs /
patient visit. - -
Dedicated angiography suite: Digital monoplane unit. Once off
00550 charge per patient by owner of equipment. - - 03.03] 15189.94
A machine code may be added once per complete procedure /
patient visit. - -
Dedicated angiography suite: Digital bi-plane unit. Once off charge
00560 per patient by owner of equipment. - - 125.00f 20 410.00
A machine code may be added once per complete procedure /
patient visit. - .
£0590 Angiography and interventional examination contrast material - -
Identification code for the use of confrast with a procedure.
Appropriate codes to be supplied. - -
Nuclear Medicine study - Bone, whole body, appendicular and axial
00900 skeleton - - 3492 5701.74
Nuclear Medicine study - Bone, whole body, appendicular and axial
00903 skeleton and SPECT - - 48.33 7 891.32
00906 Nuclear Medicine study - Venous thrombosis regionai - - 21.54 3517.05
00909 Nuclear Medicine study - Tumour whole body - - 34.15 5 576.01
00912 Nuclear Medicine study - Tumour whole body multiple studies - - 47.56 7 765.60
00915 Nuclear Medicine study - Tumour whole body and SPECT - - 47.56 7 765.60
Nuclear Medicine study - Tumour whole body multiple studies &
00918 SPECT - - 60.98 9 956.81
00921 Nuclear Medicine study — Infection whole body - - 31.45 5135.16
00924 Nuclear Medicine study — infection whole body with SPECT - - 44.86 7324.74
00927 Nuclear Medicine study — infection whole body multiple studies - . 4486 7 324.74
Nuclear Medicine study — infection whole body with SPECT
00930 multiple studies - - 58.27 9514.33
00933 Nuclear Medicine study - Bone marrow imaging limited area - - 24.10 3935.05
00936 Nuciear Medicine study - Bone marrow imaging whole body - - 37.51 6 124.63
Nuclear Medicine study - Bone marrow imaging limited area
00939 multiple studies - - 37.51 6 124.63
Nuclear Medicine study - Bone marrow imaging whole body
00942 multiple studies - - 50.92 8 314.22
00945 Nuciear Medicine study - Spleen imaging only - haematopoietic - - 24.10 3 935.05
00960 Nuclear Medicine therapy — Hyperthyroidism - - 11.99 1957.73
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Other specialist /

Specialist / Speslalis

General Practitioner
UE R| UE

00965 Nuclear Medicine therapy - Thyroid carcinoma and metastases - - 6.47 1056.42
00970 Nuclear Medicine therapy — Intra-cavity radio-active colloid therapy - - 6.47 1056.42
00975 Nuclear Medicine therapy - Interstitial radio-active colloid therapy - - 6.47 1056.42

Nuclear Medicine therapy - Intravascular radio pharmaceutical
00980 therapy particulate - - 6.47 1056.42

Nuclear Medicine therapy - Intra-articular radio pharmaceutical
00985 therapy - - 8.47 1056.42
00990 Nuclear Medicine Isotope . .

Identification cade for the use of isotope with a procedure.

Appropriate codes to be supplied. - -
00991 Nuclear Medicine Substrate - -
00956 PET/CT scan whole body without contrast - - 165.13] 26 962.43
00957 PET/CT scan whole body with contrast - - 163.19| 26 645.66
00951 PET/CT local - - 120.00 19 593.60
00952 PET/CT local with contrast - - 124.68| 20357.75

Call and assistance - -

*Emergency call out code 01010 only to be used if radiologist is

called out to the rooms to report on an examination after normal

working hours. May not be used for routine reporting during

extended working hours.

*Emergency call out code 01020 only {o be used when a radiologist

reports on subsequent cases after having been called out to the

rooms to report an initial after hours procedure. This code may also

be used for home tele-radiology reporting of an emergency

procedure. May not 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 performed in faciliies owned by the radiologist; ie only

for attendance in hospital theatres etc. Does not apply to Bed Side

Unit (BSU) examinations.

*Second opinion consultations only to be used if a written report is

provided as indicated in codes 01050, 01055, 01060. Not intended

for ad hoc verbal consultations.
01010 Emergency call out fee, first case - 3.00 489.84
01020 Emergency call out fee, subsequent cases same trip 2.00 326.56
01030 Radiologist assistance in theatre, per half hour . 6.00 979.68
01040 Radiographer attendance in theatre, per half hour - 1.60 261.25
01050 Whitten report on study done elsewhere, short - 1.50 244.92
01055 Written report on study done elsewhere, extensive - 4,20 685.78
01060 Written report for medico legal purposes, per hour - 9.72 1 587.08
01070 Consuitation for pre-assessment of interventional procedure - 4.86 793.54
01100 X-ray procedure after hours, per procedure 200 326.56
01200 Ultrasound procedure after hours, per procedure 400 653.12
01300 CT procadure after hours, per procedure 10.00 1632.80
01400 MR procedure after hours, per procedure - 14.00 2285.92
01500 Angiography procedure after hours, per procedure - 20.00 3 265.60
01600 Interventional procedure after hours, per procedure - 26.00 4 245.28
01970 Consultation for nuclear medicine study 2.20 350.22

Monitoring

*ECG / Pulse oximetry monitoring {02010). Use for monitoring

patients requiring conscious sedation during imaging procedure.

Not to be used as a routine. =
02010 ECG/pulse Oximeter monitoring - 2.00 326.56

Head a

Skull and Brain -

Codes 10100 (skull} and 10110 (tomography} may be combined. - -
10100 X-ray of the skull - 3.86 630.26
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10110 X-ray tomography of the skull - - 4.30 70210
10120 X-ray shuntogram for VP shunt - - 15.36 2507.98
10200 Ultrasound of the brain — Neonatal - - 7.38 1 205.01
10210 Uitrasound of the brain including doppier - - 13.22 2 158.56
Ultrasound of the intracranial vasculature, inciuding B mode, pulse
10220 and colour doppler - - 15.04 245573
10300 CT Brain uncontrasted - - 22.65 3 698.29
10310 CT Brain with contrast only - - 33.28 5433.96
10320 CT Brain pre and post contrast - - 40.48 6 609.57
10325 CT brain pre and post contrast for perfusion studies = - 49.10 8 017.05
Stand alone code may not be added to any other CT studies of the
brain, except for code 10330 - -
10330 CT angiography of the brain - - 77.58| 12667.26
10335 CT of the brain pre and post contrast with angiography - - 97.91 15986.74
10340 CT brain for cranio-stenosis including 3D - - 34.16 5577.64
10350 CT Brain stereotactic localisation - - 19.36 3161.10
10360 CT base of skull coronal high resoiution study for CSF leak - - 34.90 5698.47
10400 MR of the brain, limited study - - 43.56 7112.48
10410 MR of the brain uncontrasted - - 83.80] 10417.26
10420 MR of the brain with contrast - - 75.84] 12399.48
10430 MR of the brain pre and post contrast - - 104.04| 16987.65
10440 MR of the brain pre and post contrast, for perfusion studies - - 107.44] 17 542.80
10450 MR of the brain plus angiography - - 0220 15054.42
10460 MR of the brain pre and post contrast plus angiography - - 121.23 19 794.43
10470 MR angiography of the brain uncontrasted - - 58.50 9 551.88
10480 MR angiography of the brain contrasted - - 74.02] 12085.99
10485 MR of the brain, with diffusion studies = - 79.00 12 899.12
10490 MR of the brain, pre and post contrast, with diffusion studies, - - 110.64| 18 065.30
10492 MR study of the brain plus angiography plus diffusion, uncontrasted - - 95.00| 15511.60
MR of the brain pre and post contrast plus angiography and
10495 diffusion - - 125.44| 20 481.84
10500 Arteriography of intracranial vesseis: 1 - 2 vessels - - 48.60 7 935.41
10510 Arteriography of intracranial vessels: 3 - 4 vesseis - - 82.33| 1344284
10520 Arteriography of extra-cranial {non-cervical) vessels - - 48.44 7 900.28
Arteriography of intracranial and extra-cranial {non-cervical)
10530 vessels - - 118.09 19 281.74
Arteriography of intracranial vessels (4) plus 3 D rotational
10540 angiography - - 97.57| 15931.23
Arteriography of intracranial vesseis (1) plus 3D rotational
10550 angiography - - 37.29 6 088.71
10560 Venography of dural sinuses - - 5223 8 528.11
10900 Nuclear Medicine study — Bone regional, static - - 21.50 3 510.52
10905 Nuclear Medicine study — Bone regional, static, with fiow - - 27.53 4495.10
10910 Nucfear Medicine study — Bone regional, static with SPECT - - 34.92 5701.74
Nuclear Medicine study — Bone regional, static, with fiow, with
10915 SPECT - - 40.94 6 684.68
10920 Nuclear Medicine study — Brain, planar, complete, static - - 16.82 2762.70
10925 Nuctear Medicine study — Brain complete static with vascular fiow - - 2295 3747.28
Nuclear Medicine study — Brain, planar, complete, static, with
10930 SPECT - - 30.33 4952.28
Nuclear Medicine study — Brain, planar, complete, static, with flow,
10935 with SPECT - - 36.36 5936.86
10940 Nuclear Medicine study - CSF fiow imaging cisternography - - 21.60 3 526.85
10945 Nuclear Medicine study — Ventriculography - - 13.41 2 188.58
10950 Nuclear Medicine study - Shunt evaluation static, planar - - 13.41 2 189.58
10955 Nuclear Medicine study - CFS leakage detection and localisation - - 13.41 2189.58
10960 Nuclear medicine study - CSF SPECT - - 13.41 2 189.58
10971 PET/CT scan of the brain uncontrasted - - 110.12| 17 980.39
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10972 PET/CT of the brain contrasted - - 118.11 18 958.44
10981 PET/CT perfusion scan of the brain - - 131.07] 2140111

Facial bones and nasal bones = -

Codes 11100 (facial bones} and 11110 (tomography) may be

combined - -
11100 X-ray of the facial bones - - 3.83 641.69
11110 X-ray tomography of the facial bones - - 4,30 70210
11120 X-ray of the nasal bones - - 2.38 300.24
11300 CT of the facial bones - - 20.96 342235
11310 CT of the facial bones with 3D reconstructions - - 30.40 4963.711
11320 CT of the facial bones/soft tissue, pré and post contrast - - 41.26 6 736.93
11400 MR of the facial soft tissue - - 62.40 10 188.67
11410 MR of the facial soft tissue pre and post contrast - - 100.60| 16 425.97
11420 MR of the facial soft tissue plus angiography, with contrast - - 110.30] 18009.78
11430 MR angiography of the facial soft tissue - - 74.02 12 085.99

Orbits, lacrimal glands and tear ducts - -

Code 12130 (tomography) may be added to 12100 or 12110 or

12120 {orbits) or 12140 (dacrocystography). - -
12100 X-ray orbits less than three views - - 3.56 5§81.28
12110 X-ray of the orbits, three or more views, including foramina - - 5.30 865.38
12120 X-ray of the orbits for foreign body - - 3.56 581.28
12130 X-ray tomography of the orbits - - 4,30 702.10
12140 X-ray dacrocystography - - 11.20 1828.74
12200 Ultrasound of the orbit/eye - - 513 837.63
12210 Ultrasound of the orbit/eye including doppler - - 1097 1791.18
12300 CT of the orbits single plane - - 15.70 2563.50
12310 CT of the orbits, more than one plane - - 20.59 3361.04
12320 CT of the orbits pre and post contrast single plane - - 36.03 5 882.98
12330 CT of the orbits pre and post ¢contrast multiple planes - - 30.70 6 432.22
12400 MR of the orbits - - 62.46] 1019847
12410 MR of the orbitae, pre and post contrast - - 100.64] 16 432.50
12900 Nuclear Medicine study — Dacrocystography - - 20.77 3391.33

Paranasal sinuses - -

Code 13120 (tomography) may be added to 13100, 13110

{paranasal sinuses), 13130 (nasopharyngeal). - -
13100 X-ray of the paranasal sinuses, single view - - 274 447.39
13110 X-ray of the paranasal sinuses, two or more views - - 3.66 597.60
13120 X-ray tomography of the paranasal sinuses - - 4.30 70210
13130 X-ray of the naso-pharyngeal soft tissue - - 2.74 447.39
13300 CT of the paranasal sinuses single plane, limited study - - 7.20 1175.62
13310 CT of the paranasal sinuses, two planes, limited study - - 12.40 202467
13320 CT of the paranasal sinuses, any plane, complete study - - 15.42 2517.78
13330 CT of the paranasal sinuses, more than one plane, complete study - - 20.77 339133

CT of the paranasal sinuses, any plane, complete study: pre and
13340 post contrast - - 34.74 5872.35

CT of the paranasal sinuses, more than one plane, complete study;
13350 pre and post contrast - - 41.01 6 696.11
13400 MR of the paranasal sinuses - - 60.27 9 840.89
13410 MR of the paranasal sinuses, pre and post contrast - - 96.59| 15771.22

Mandible, teeth and maxilla - -
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Code 14110 (orthopantomogram) may be combined with 14100

(mandible} if two separate studies are performed.

Code 14110 (orthopantomogram) may be combined with 15100

and / or 15110 {TM joint) if complete separate studies are

performed.

Code 14160 (tomography) may be combined with 14130 or 14140

or 14150 (teeth).

Code 14160 (tomography) may be combined with 15100 and / or

15110 (TM joint} if complete separate studies are performed.

Code 14330 and 14340 (Dental implants) may be combined if

mandible and maxilla are examined at the same visit. -
14100 X-ray of the mandible - 366 507.60
14110 X-ray orthopantomogram of the jaws and teeth - 4.08 66292
14120 X-ray maxillofacial cephalometry - 277 452.29
14130 X-ray of the teeth single quadrant - 2.00 326.56
14140 X-ray of the teeth more than one quadrant - 253 41310
14150 X-ray of the teeth full mouth - 3.62 591.07
14160 X-ray tomography of the teeth per side - 3.23 §27.39
14300 CT of the mandible - 2228 3637.88
14310 CT of the mandible, pre and post contrast - 41.26 6736.93
14320 CT mandible with 3D reconstructions - 30.40 4963.71
14330 CT for dental implants in the mandible - - 27.45 448204
14340 CT for dental implants in the maxilla = - 27.45 4482.04
14400 MR of the mandible/maxitia - 63.80 10 417.26
14410 MR of the mandible/maxilla, pre and post contrast - 98.64 16105.94

TM Joints -

Code 15100 (TM joint) and 15120 (fomography) may be combined.

Code 15110 (TM joint) and 15130 (tomography) may be combined.

Code 15140 (arthrography) and 15120 {tomography) may be

combined.

Code 15150 (arthrography) and 15130 {tomography)may be

combined.

Codes 15320 (CT arthrogram) and 15420 (MR arthrogram) include

introduction of contrast {00140 may not be added). -
15100 X-ray tempero-mandibular joint, left - 3.56 581.28
15110 X-ray tempero-mandibular joint, right - 3.58 581.28
15120 X-ray tomography tempero-mandibular joint, left - 4.30 702.10
15130 X-ray tomography tempero-mandibular joint, right - 4.30 702.10
15140 X-ray arthrography of the tempero-mandibular joint, left - 15.41 251614
15150 X-ray arthrography of the tempero-mandibular joint, right - 15.41 2516.14
15200 Ultrasound tempero-mandibular joints, one or both sides - 6.56 1071.12
15300 CT of the tempero-mandibular joints - 25.38 4 144.05
15310 CT of the tempera-mandibular joints plus 3D reconstructions - 34.50 5633.16
15320 CT arthrogram of the tempero-mandibular joints - 35.96 5871.55
15400 MR of the tempero-mandibular joints - 63.80| 10417.26
15410 MR of the tempero-mandibular jeints, pre and post contrast - 100.84 16 465.16
15420 MR arthrogram of the tempero-mandibular joints - 74.71 12 198.65

Mastoids and internal auditory canal -

Code 16100 {mastoids) and 16120 {tomography) may be

combined.

Code 16110 (mastoids bilat) and 16130 (fomography) may be

combinsd

Code 18140 (IAM's) and 16150 (tomography) may be combined. - .
16100 X-ray of the mastoids, unilateral - - 3.59 586.18
16110 X-ray of the mastoids, bilateral - - 7.18 117235
16120 X-ray tomography of the petro-temporal bone, unilateral - - 4.30 702.10
16130 X-ray tomography of the petro-temporal bone, bilateral - - 8.60 1 404.21
18140 X-ray internal auditory canal, bilateral - - 5.23 853.05
16150 X-ray tomography of the internai auditory canal, bilateral - - 4.30 70210
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16300 CT of the mastoids - - 12.60 2057.33
16310 CT of the intemal auditory canal - - 21.47 3 505.62
16320 CT of the internal auditory canal, pre and post contrast - - 34.20 5584.18
16330 CT of the ear structures, limited study - - 13.40 2 187.95
CT of the middle and inner ear structures, high definition including
16340 all reconstructions in various planes - - 43.35 7 078.19
16400 MR of ihe internal auditory canals, limited study - - 43.56 7 112.48
MR of the internal auditory canals, pre and post contrast, limited
16410 study - - 68.931 11 254,89
MR of the internal auditory canats, pre and post contrast, complete
16420 study - - 102.64 16 759.06
16430 MR of the ear structures - - 64.40 10 515.23
16440 MR of the ear structures, pre and post contrast - - 102.64 16 759.06
Sella turcica _ _
Code 17100 (sella) and 17110 {tomography) may be combined. - -
17100 X-ray of the sella turcica - - 3.08 502.90
17110 X-ray tomography of the sella turcica - - 4,30 702.10
17300 CT of the sella turcica’hypophysis “ - 17.45 2849.24
17310 CT of the selia turcica/hypophysis, pre and post contrast - - 42.26 69800.21
Salivary glands and floor of the mouth - -
Neck - .
Code 20120 (laryngography) includes fluoroscopy {00140 may not
be added).
Code 20130 (speech) includes tomography and cinematography
{00140 may not be added).
Code 20450 (MR Angiography) may be combined with 10410 (MR
brain). -
20100 X-ray of soft tissue of the neck . 2.74 447.39
20110 X-ray of the larynx including tomography . 9.39 1533.20
20120 X-ray laryngography = . 8.28] 135196
X-ray evaluation of pharyngeal movement and speech by
20130 screening and / or cine with or without video recording - - 8.30 1 355.22
20200 Ultrasound of the thyroid - - 6.56 1071.12
20210 Ultrasound of soft tissue of the neck : - 6.56 107112
Ultrasound of the carotid arteries, bilateral including B mode,
20220 puised and colour doppler - 15.00 2449.20
Ultrasound of the entire extracranial vascular tree including
carotids, vertebral and subclavian vessels with B mode, pulse and
20230 colour doppler - » 21.84 3566.04
Ultrasound study of the venous system of the neck including pulse
20240 and colour Doppler . . 10.80 1783.42
20300 CT of the soft tissues of the neck . . 18.25 2979.86
20310 CT of the soft tissues of the neck, with contrast . 38.15 622013
20320 CT of the soft tissues of the neck, pre and post confrast . . 43.81 7153.30
20330 CT angiography of the exiracranial vessels in the neck . . 79.36] 12957.90
20340 intracranial vessels of the brain - - 107.50 17 552.60
CT angiography of the extracranial vessels in the neck and
intracranial vessels of the brain plus a pre and post contrast study
20350 of the brain - - 124.43] 20 316.93
20400 Mr of the soft tissue of the neck - 63.60] 10 384.61
20410 MR of the soft tissue of the neck, pre and post contrast - 102.04| 16 661.09
20420 MR of the soft tissue of the neck and uncontrasted angiography . 92.60 15 119.73
MR angiography of the extracranial vessels in the neck, without
20430 contrast - 59.60 9731.49
MR angiography of the extracranial vessels in the neck, with
20440 confrast = - 74.02 12 085.99
20450 MR angiography of the extra and intracranial vessels with contrast - . 116.05! 18 948.64
MR angiography of the intra and extra cranial vessels plus brain,
20460 without contrast . a 1356.17 22070.56
MR angiography of the intra and extra cranial vessels plus brain,
20470 with contrast - 156.05 25479.84
20500 Arteriography of cervical vessels: carotid 1 - 2 vessels . 44.43 7 254,53
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20510 Arteriography of cervical vessels: vertebral 1 - 2 vessels - - 50.73 8 283.19
20520 Arteriography of cervical vessels: carotid and vertebral - - 77.83] 1267543
20530 Arteriography of aortic arch and cervical vessels - - 91.97] 15016.86
20540 Arteriography of aortic arch, cervical and intracranial vessels - - 108.87 17 776.29
20550 Venography of jugular and vertebral veins - - 48.95 7 992.56

Thyroid {Nuclear Medicine) - -
21900 Nuclear Medicine study - Thyroid, single uptake - - 0.68 1 580.55
21910 Nuclear medicine study - Thyroid, mulitiple uptake - - 14.68 2398.58
21920 Nuclear medicine study - Thyroid imaging with uptake - - 17.72 2893.32
21930 Nuclear medicine study - Thyroid imaging - - 12.72 2076.92
21840 Nuclear medicine study - Thyroid imaging with vascular flow - - 18.74 3 059.87
21950 Nuclear medicine study - Thyroid suppression/stimuiation - - 12.72 2076.92
29961 PET/CT scan of the soft tissue of the neck uncontrasted - - 105.87 17 286.45
29962 PET/CT scan of the soft tissue of the neck conirasted - - 111.69] 18236.74

Thorax - -

Chest wall, pleura, lungs and mediastinum - -

Code 30140 (tomography) may be combined with 30100 or 30110

(chest) or 30150 or 30155 (ribs) or 30160 (thoracic inlet).

Codes 30170 (Sterno-clavicular) and 30175 (fomography) may be

combined.

Code 30180 (sternum} and 30185 {tomography) may be combined.

Code 30340 (CT limited high resolution) may be combined with

30310 or 30320 or 30330 {CT chest). Motivation may be required.

Code 30350 (high resolution) is a stand alone study.

Code 30380, {CT chest for pulmonary embolism) is a complete

examination and Includes the preceding uncontrasted CT scan of

the chest, and may not be combined with 40330 or 40333 (CT

abdomen and peivis).

Code 30370 (CT pulmonary embolism plus CT venography) may

not be combined with 70230 {Doppler).
30100 X-ray of the chest, single view - 3.04, 4086.37
30110 X-ray of the chest two views, PA and lateral . 3.84 627.00
30120 X-ray of the chest complete with additional views . 4.24 692.31
30130 X-ray of the chest complete including fluoroscopy . 4.48 731.49
30140 X-ray tomography of the chest . - 4.30 702.10
30150 X-ray of the ribs - 4,79 782.11
30155 X-ray of the chest and ribs 6.42 1048.26
30160 X-ray of the thoracic inlet - 256 418.00
30170 X-ray of the stemo-clavicular joints 4.21 687.41
30175 X-ray tomography of the sterno-clavicular joint - 4.30 702.10
30180 X-ray of the sternum 4.21 687.41
30185 X-ray tomography of the sternum - 430 702.10
30200 Ultrasound of the chest wall, any region - 6.56 107112
30210 Ultrasound of the pleural space 8.56 107112
30220 Uttrasound of the medlastinal structures 8.56 1071.12
30300 CT of the chest, limited study 8.50 1551.16
30310 CT of the chest uncontrasted 26.60 4343.25
30320 CT of the chest contrasted - 42.43 6927.97
30330 CT of the chest, pre and post contrast - 45.70 7 461.90
30340 CT of the chest, limited high resolution study - 11.20 1828.74
30350 CT of the chest, complete high resolution study - 24,01 3920.35
30355 prone and expiratory's(udies' i - 33.30 5437.22
30360 CT of the chest for pulmonary embolism 57.12 9 326.55

CT of the chest for puimonary embolism with CT venography of
30370 abdomen, pelvis and lower llmbs " 80.28{ 13108.12
30400 MR of the chest - 63.60 10 384.61
30410 MR of the chest with uncontrasted angicgraphy 92.60] 15119.73
30420 MR of the chest, pre and post contrast 102.04] 16 661.09
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30900 Nuclear Medicine study - Lung perfusion - - 21.54 3517.05
30910 Nuclear Medicine study - Lung ventilation, aerosol - - 21.50 3 510.52
30920 Nuclear Mediclne study - Lung perfuslon and ventilation . - 42,03 6 862.66
30930 Nuclear Medicine study - Lung ventilation using radio-active gas - - 14.17 2313.68

Nuclear Medicine study - Lung perfusion and ventilation using radio
30940 active gas - - 34.69 5664.18
30950 Nuclear medicine study -~ Muco-ciliary clearance study dynamic - - 26.51 4328.55
30960 Nuciear medine study - alveolar permeabillity - - 26.51 4 328.55

Stand alone code. Not to be combined with 30910. - -

Nuclear medicine study - quantitative evaluation of lung perfusion
30070 and ventilation = - 6.02 982.95

Stand alone code. Not to be combined with 30920. - - 0.00
30081 PET/CT scan of the chest uncontrasted - - 111.44] 1819592
30982 PET/CT scan of the chest contrasted = - 117.42] 19172.34
30983 PET/CT scan of the chest pre and post contrast - - 148.32] 24 217.69

Oesophagus - -

may not be added). - -
31100 X-ray barium swallow - - 6.60 1077.65
31108 Xray 3 phase dynamic contrasted swallow - - 12.60 2057.33
31110 X-ray barium swallow, double contrast - - 7.92 1203.18
31120 X-ray barium swallow with cinematography - - 10.07 1644.23

Aorta and large vessels - -

Codes 32210 and 32220 (lvus} may be combined - -
32200 intervention, once per complete procedure - - 4.20 685.78
32210 Uttrasound intravascular (IVUS) first vessel - - 8.44 1378.08
32220 Ultrasound intravascular ([VUUS) subsequent vessels - - 5.30 865.38
32300 CT angiography of the aorta and branches - - 79.08] 1291218
32305 CT angiography of the thoracic and abdominal aorta and branches - - 105.50] 17 226.04
32310 CT angiography of the pulmonary vasculature - - 70.08] 1291218
32400 MR angicgraphy of the aorfa and branches - - 78.50 12 817.48
32410 MR angiography of the pulmonary vasculature - - 10527 1718849
32500 Arteriography of thoracic aorta - - 28.26' 4614.29
32510 Arteriography of bronchial intercostal vessels alone - - 50.15 8 188.49
32520 Arteriography of thoracic aorta, bronchial and intercostal vessels - - 67.43( 11 009.97
32530 Arteriography of pulmonary vessels - - 63.27| 10330.73
32540 Arteriography of heart chambers, coronary arteries - - 44.27 722841
32550 Venography of thoracic vena cava = - 28.38 4 633.89
32560 Venography of vena cava, azygos system - - 56.31 9 194.30
32570 Venography patency of A-port or other central line - - 19.64 3206.82

Heart - -

Codes 33300 (CT anatomy / function) and 33310 (CT Angiography)

may be done as stand alone studies or as additive studies if both

are performed at the same time. - -

Ultrasound study of the heart for foetal or paedlatric cases
33205 including doppler - - 12.30 2008.34

or 33210. This code is intended for paediatl;ic and foetal cases only - -
33200 Ultrasound study of the heart, including Doppler - - 8.20 1338.90
33210 Ultrasound study of the heart trans-cesophageal - - 10.52 1717.711

Ultrasound intravascular imaging to guide placement of
33220 intracoronary stent once per vessel - - 5.20 849.06
33300 CT anatomical/functional study of the heart - - 34.61 5651.12
33310 CT angiography of heart vessels - - 81.28) 1327140
33970 Nuclear Medicine study - Multi stage treadmill ECG test - - 6.66 1087.44

Abdomen and Peivis - -

Abdomenistomachibowel - -
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Code 40120 (tomography) may be combined with 40100 or 40105

or 40110 (abdomen).

Codes 40140 to 40190 (barium studies} include fluoroscopy (00140

may not be added).

Code 40190 (intussusception) is a stand alone code and may not

be combined with 40160 or 40165 (barium enema), (00140 may

not be added). -
40100 X-ray of the abdomen 3.32 542.09
40105 X-ray of the abdomen supine and erect, or decubitus 5.36 875.18
40110 X-ray of the abdomen multiple views including chest 8.10 1322.57
40120 X-ray tomography of the abdomen 4.30 702.10
40140 X-ray barium meal single confrast = 8.87 1448.29
40143 X-ray barium meal double contrast - 11.99 1957.73
40147 X-ray barium meal double contrast with follow through - 15.80 2579.82
40150 X-ray small bowel! enteroclysis (meal) 25.45 4 155.48

intubation) may be added.
40153 X-ray small bowel meal follow through single contrast - 19.55 319212
40157 X-ray small bowel meal with pneumocolon - 25,63 4184.87
40160 X-ray large bowsl enema single contrast - 12.97 2117.74
40165 X-ray large bowel enema double contrast - - 19.63 3205.19
40170 X-ray guided gastro oesophageal intubation - 1.60 261.25
40175 X-ray guided duodenal intubation 2.80 457.18
40180 X-ray defaecogram 1297 2117.74
40190 X-ray guided reduction of intussusception - 16.27 2 656.57
40200 Ultrasound study of the abdominal wall . 5.54 904.57
40210 Uitrasound study of the whole abdomen including the pelvis 824 134543
40300 CT study of the abdomen - - 26.41 431222
40310 CT study of the abdomen with contrast - 44.82 7 318.21
40313 CT study of the abdomen pre and post contrast - 52.99 8 652.21
40320 CT of the pelvis 26.13 4 266.51
40323 CT of the pelvis with contrast . 47.48 7752.53
40327 CT of the pelvis pre and post contrast - 53.87 8 795.89
40330 CT of the abdomen and pelvis E - 38.50 6 286.28
40333 CT of the abdomen and pelvis with contrast > - 62.17] 1015112
40337 CT of the abdomen and pelvis pre and post conirast - 67.43 11 009.87

CT triphasic study of the liver, abdomen and peivis pre and post
40340 contrast . 74.11 12100.68
40345 CT of the chest, abdomen and pelvis without contrast - 70.12] 11 449.19
40350 CT of the chest, abdomen and pelvis with contrast 88.35] 14 425.79

CT of the chest triphasic of the liver, abdomen and pelvis with
40355 contrast - 93.05 15193.20
40360 CT of the base of skull to symphysis pubis with contrast 102.73| 1677375
40365 CT colonoscopy 34,78 5678.88

Stand alone study, may not be added to any code between 40300

and 40360
40400 MR of the abdomen 64.58 10 544.62
40410 MR of the abdomen pre and post contrast 100.84 16 465.16
40420 MR of the pelvis, soft tissue 64.58[ 10 544.62
40430 MR of the pelvis, soft tissue, pre and post contrast - 102.04f 16661.09
40900 Nuclear Medicins study - Gastro oesophageal reflux and emptying - 21.50 3 510.52

Nuclear Medicine study - Gastro oesophageal reflux and emptying
40905 multiple studies 34,92 5701.74
40910 Nuclear Medicine study - Gastro intestinal protein loss . 21.50 3510.52

Nuclear Medicine study - Gastro intestinal protein loss multiple
40915 studies 34.92 5701.74
40920 Nuclear Medicine study — Acute GIT bleed static/dynamic 21.50 3 510.52
40925 Nuclear medicine study - Acute GIT bleed multiple studies - 34.92 570174
40930 Nuclear medicine study - Meckel's localisation - 20.77 339133
40935 Nuclear medicine study - Gastric mucosa imaging - 20.77 3391.33
40940 Nuclear medicine study - colonic transit multiple studies . - 44,86 732474

Stand alone code
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40951 PET/CT scan of the abdomen and pelvis uncontrasted - - 119.53] 19516.86
40952 PET/CT scan of the abdomen and pslvls contrasted - - 129.31 21113.74
40953 PET/CT scan of the abdomen and pelvis pre and post contrast - - 140.50 22 940.84
Liver, spleen, gall bladder and pancreas - -
Code 41110, 41120 and 41130 {cholangiography) include
fluoroscopy (00140 may not be added). - -
41100 X-ray ERCP including screening - - 18.90 3085.99
41105 X-ray ERCP reporting on images done in theatre = - 2.40 391.87
41110 X-ray cholangiography intra-operative - - 8.45 1379.72
41120 X-ray T-tube cholangiography post operative - - 14.05 2204.08
41130 X-ray transhepatic percutaneous cholangiography - - 32.34 528048
41200 Ultrasound study of the upper abdomen - - 7.00 1142.96

Uitrasouna aoppier ot the nepatic and spienic vemns ana intenor
vena cava in assessment of portal venous hypertension or
41210 thrombosis . - 9.80 1600.14
Code 41210 is a stand alone study and may not be addsd to
40200, 40210, 41200 or 42200 - .

41300 CT of the abdomen triphasic study - liver - - 54.90 8 964.07

41400 MR study of the liver/fpancreas - - 64.78 10 577.28

41410 MR study of the liver/pancreas pre and post contrast - - 100.84 16 465.16

41420 MRCP - - 49.20 8033.38

41430 MR study of the abdomen with MRCP - - 8298| 15181.77

41440 MR study of the abdomen pre and post contrast with MRCP B - 133.60| 21814.21

41900 Nuclear Medicine study - Liver and spleen, planar views only - - 21.50 3510.52

41905 Nuclear Medicine study - Liver and spleen, with flow study - - 27.53 449510

41910 Nuclear Medicine study - Liver and spleen, planar views SPECT - - 34.92 5701.74
Nuclear Medicine study - Liver and spleen, with flow study and

41915 SPECT - - 40.94 6 684.68
Nuclear Medicine study - Hapatobiliary system planar

41920 static/dynamic - - 21.50 3 510.52

41925 Nuclear Medicine study ~ hepatobiliary tract including flow - - 26.51 4328.55
Nuclear medicine study — Hepatobiliary system planar,

41930 static/dynamic multiple studies - - 34.92] 5701.74
Nuclear medicine study — Hepatobiliary tract including flow multipte

41935 studies - - 39.82 6518.14

41940 Nuclear medicine study - Gall bladder ejection fraction - - 6.02 982,95

41945 Nuclear medicine study ~ Biliary gastric reflux study . - 20.77 339133
Renal tract - -

42100 X-ray tomography of the renal tract - - 4.30 70210

Code 42100 {tomography} may not be added to 42110 or 42115
(iVP).

Codes 42115 {IVP), 42120 (cystography), 42130 (urethography),
42140 (MCU), 42150 (retrograde), and 42160 (prograde) include
fluoroscopy (00140 may not be added). - -

42110 X-ray excretory urogram including tomography v - 24.86 4 059.14
X-ray excretory uregram including tomography with micturating

42115 study - - 32.86 5365.38

42120 X-ray cystography - . 15.05 2457.36

42130 X-ray urethrography . . 15.37 2 509.61

42140 X-ray micturating cysto-urethrography - 19.3C 3151.30

42150 X-ray retrograde/prograde pyelography - 12.53 2045.90
X-ray retrograde/prograde pyelography reporting on images done

42155 in theatre - 2.41 393.50

42160 X-ray prograde pyelogram — percutaneous - 3267 5334.36

42200 Ultrasound study of the renal tract including bladder - - 7.42 1211.54
Ultrasound dopbpler for resistive index in vessels of transplanted

42205 kidney = - 3.80 620.46
Code 42205 is a stand alone study and may not be added to 42200 - .

42210 Ultrasound study of the renal arteries including Doppler : . 10.60 1730.77

42300 CT of the renal tract for a stone - 25.15 4108.49
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42400 MR of the renal tract for obstruction - - 47.00 7674.16
42410 MR of the kidneys without contrast - - 64.58] 10544.62
42420 MR of the kidneys pre and post contrast - - 102.24 16 693.75
42900 Nuclear Medicine study - Renal imaging, static {e.g9. DMSA) - - 2194 358236

Nuclear Medicine study - Renal imaging, static (e.g. DMSA) with
42005 flow - - 27.96 4 565.31

Nuclear Medicine study - Renal imaging, static (e.g. DMSA) with
42910 SPECT - - 35.35 5771.95

Nuclear Medicine study - Renal imaging, static (e.5. DMSA), with
42015 flow, with SPECT - - 41.37 6754.89

Nuclear Medicine study - Renal imaging dynamic (renogram) and
42020 vascuiar flow - - 26.51 4 328,55
42930 Nuclear Medicine study — Renovascular study, baseline - - 26.51 4 328.55
42940 Nuclear Medicine study — Renovascular study, with intervention - - 26.51 4 328.55
42950 Nuclear medicine study - indirect voiding cystogram - - 6.02 982.95

Aorta and vessels - -

Code 44400 (MR Angiography) may be combined with 40400 (MR

abdomen). - -

Ultrasound study of abdominal aorta and branches including
44200 doppler - - 18.32 2991.29
44205 Ulirasound study of the IVC and pelvic veins including Doppler - - 14.00 2285.92

This is a stand alone code and may not be added to 44200. - - 0.00
44300 CT angiography of abdominal aorta and branches N - 76.72] 12526.84

CT angiography of the abdominal aorta and branches and pre and
44305 post contrast study of the upper abdomen - - 94.32| 15400.57
44310 CT angiography of the pelvis - - 78.64] 1284034
44320 CT angiography of the abdominal aorta and pelvis - - 89.54] 14620.09

CT angiography of the abdominal aorta and pelvis and pre and
44325 post contrast study of the upper abdomen and pelvis - - 119.15] 19454.81
44330 CT portagram - - 74.40| 12148.03
44400 MR angicgraphy of abdominal aorta and branches - - 76.64 12513.78
44500 Arteriography of abdominal aorta alone - - 28.12 4 591.43
44503 Arteriography of aorta plus coeliac, mesenteric branches - - 75.63| 12348.87
44505 Arteriography of aorta plus renal, adrenal branches - - 63.01 10 288.27
44507 Arteriography of aorta plus non-visceral branches - - 60.79 9925.79
44510 Arteriography of coeliac, mesenteric vessels alone - - 64.35| 10507.07
44515 Arteriography of renal, adrenal vessels alone - - 49.49 8 080.73
44517 Arteriography of non-visceral abdominal vessels alone - - 54.91 8 965.70
44520 Arteriography of internal and external iliac vessels alone - - 56.72 0 261.24
44525 Venography of internal and extermnal iliac veins alone - - 62,11 10 141.32
44530 Corpora cavernosography - - 25.08 4 091.80
44535 Vasography, vesciculography - - 290.19 4766.14
44540 Venography of inferior vena cava - - 26.12 4 264.87
44543 Venography of hepatic veins alone - - 53.77 8 779.57
44545 Venography of inferior vena cava and hepatic veins - - 68.91 11 251.62
44550 Venography of lumbar azygos system alone - - 43.89 7 166.36
44555 Venography of inferior vena cava and lumbar azygos veins - - 65.46] 10688.31
44560 Venography of renal, adrenal veins alone - - 4399 7 182.69
44565 Venography of inferior vena cava and renalfadrenal veins - - 68.39 11 166.72
44570 Venography of spermatic, ovarian veins alone - - 40.39 6 594,88
44573 Venography of inferior vena ¢ava, renal, spermatic, ovarian veins - - 73.89| 12081.09
44580 Venography indirect splenoportogram - - 48.67 7 946.84
44583 Venography direct splenoportogram - - 31.59 5158.02
44587 Venography franshepatic portogram - - 66.75] 10898.94

Soft Tissue - -

Spine, Pelvis and Hips - -

Code 51340 (CT myelography, cervical), 52330 (CT myelography

thoracic) and 53340 (CT myelography [umbar} are stand alone

studies and may not be combined with the conventiania

myelography codes viz, 51160, 52150, 53160 - -
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General - .

Code 50130 (Lumbar puncture) and 50140 (cistemal puncture)

include fluoroscopy and introduction of contrast (00140 may not be

added). - -
50100 X-ray of the spine scoliosis view AP only - - 7.00 1 142.96
50105 X-ray of the spine scoliosis view AP and lateral - - 12.00 1959.36

X-ray of the spine scoliosis view AP and lateral including stress
50110 views - - 18.54 3027.21
50120 X-ray bone densitometry - - 11.52 1 880.99
50130 X-ray guided lumbar puncture - - 480 783.74
50140 X-ray guided cisternal puncture cistemogram - - 2298 375217
50300 CT quantitive bone mineral density - - 11.83 1931.60
50500 Arteriogram of the spinal column and cord, all vessels - - 127.23] 20 774.11
50510 Venography of the spinal, paraspinal veins - - 58.45 9 543.72

Cervical - -

Code 51100 (stress) is a stand alone study and may not be added

to 51110, 51120 (cervical spine), 51160 (myelography) and 51170

{discography).

Code 51140 (tomography) may be combined with 51110 or 51120

{spine).

Code 51180s {myelography) and 51170 (discography) include

fluoroscopy and introduction of contrast {00140 may not be

added).

Caode 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 and introduction of

contrast (00140 may not be added). .
51100 X-ray f the cervical spine, stress views only - - 414 675.98
51110 X-ray of the cervical spine, one or two views - - 3.01 491.47
51120 X-ray of the carvical spine, more than two views - - 4.28 698.84

X-ray of the cervical spine, more than two views including stress
51130 views - - 7.58 1237.66
51140 X-ray Tomography cervical spine - 4.30 702.10
51160 X-ray myelography of the cervical spine - 27.46 4 483.67
51170 X-ray discography cervical spine per level - 25.17 4109.76
51300 CT of the cervical spine limited study - 9.50 1551.16
51310 CT of the cervical spine — reglonal study - 13.91 2271.22
51320 CT of the cervical spine — complete study - 37.13 € 062.59
51330 CT of the cervical spine pre and post contrast - - 58.85 9 609.03
51340 CT myelography of the cervical spine * - 47.19 7 705.18
51350 CT myelography of the cervical spine following myelogram - 21.69 3541.54
51400 MR of the cervical spine, limited study - 44.40 7 249.63
51410 MR of the cervical spine and cranio-cervical junction - 6482 10 583.81

MR of the cervical spine and cranio-cervical junction pre and post
51420 contrast - - 102.14| 16677.42
51900 Nuclear Medicine study — Bone regional cervical - 21.50 3 510.52
51910 Nuclear Medicine study — Bone tomography regional cervical - - 13.41 2 189.58
51920 Nuclear Medicine study — with flow ' - 6.02 982.95

Thoracic -
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Code 52120 (tomography) may be combined with 52100 or 52110

(spine).

Code 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 myslographic study and

includes all disc levels, fluorescopy and introduction of contrast

{00140 may not be added).
52100 X-ray of the thoracic spine, one or two views 3.21 524.13
52110 X-ray of the thoracic spine, more than two views - 4.00 653.12
52120 X-ray tomography thoracic spine 4.30 702.10

X-ray of the thoracic spine, more that two views including stress
52140 views - 6.64 1084.18
52150 X-ray myelography of the thoracic spine - 18.62 3 040.27
52300 CT of the thoracic spine limited study - - 9.50 1 551.16
52305 CT of the thoracic spine = regional study - 13.91 2271.22
52310 CT of the thoracic spine complete study 35.78 584216
52320 CT of the thoracic spine pre and post contrast 58.85 9 609.03
52330 CT myelography of the thoracic spine 48.09 785214
52340 CT myelography of the thoracic spine following myelogram - 20.37 3 326.01
52400 MR of the thoracic spine, limited study - 46.60 7 608.85
52410 MR of the thoracic spine - 64.34] 1050544
52420 MR of the thoracic spine pre and post contrast - 101.42 16 550.86
52900 Nuclear Medicine study — Bone regional dorsal . 21.50 351052
52910 Nuclear Medicine study — Bone tomography regional dorsal . 13.41 2189.58
52920 Nuclear Medicine study — with flow . 6.02 098295

Lumbar . .

Code 53100 (stress) is a stand alone study and may not be added

to 63110, 53120 (Jumbar spine), 53160 (myelography) and 53170

(discography).

Code 53140 (tomography) may be combined with 53110 or 53120

(spine).

Codes 53160 {myelography) and 53170 (discography) include

fluorescopy 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 dis¢ spaces.

Code 53320 (CT) complete study - an extensive study of the

lumbar spine.

Code 53340 (CT myelography) - post myelographic study and

includes all disc levels, fluoroscopy and introduction of confrast

(00140 may not be added). -
53100 X-ray of the lumbar spine — stress study only - 414 675.98
53110 X-ray of the lumbar spine, one or two views - 3.56 581.28
53120 X-ray of the lumbar spine, more than two views - - 4.46 728.23

X-ray of the lumbar spine, more that two views including stress
53130 views - 7.52 1227.87
53140 X-ray tomography lumbar spine - 4.30 702.10
53160 X-ray myelography of the lumbar spine - 23.94 3908.92
53170 X-ray discography lumbar spine per level - 2517 4109.76
53300 CT of the lumbar spine limited study . 9.50 1551.16
53310 CT of the lumbar spine — regional study - 13.91 2271.22
53320 Ct of the lumbar spine complete study - 37.64 6 145.36
53330 CT of the lumbar spine pre and post contrast - 58.85 9 609.03
53340 CT myelography of the lumbar spine - 4911 8 013.68
53350 CT myelography of the lumbar spine following myelogram - 23.48 3830.55
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53400 MR of the lumbar spine, limited study - - 46.20 7 543,54
53410 MR of the lumbar spine - - 64.32 1050217
53420 MR of the lumbar spine pre and post contrast - - 103.29{ 16 865.19
53900 Nuclear medicine study — Bone regional lumbar - - 21.50 3510.52
53910 Nuclear medicine study — Bone tomography regional lumbar - - 13.41 2189.58
53920 Nuclear medicine study ~ with flow - - 6.02 982.95

Sacrum - .

Code 54120 (tomography) may be combined with 54100 (sacrum}

or 54110 (Sl joints).

Code 54300 (CT) limited study - limited to single sacral vertebral

body.

Code 54310 (CT) complete study - an extensive study of the sacrat

spine. -
54100 X-ray of the sacrum and coccyx - 3.58 584.54
54110 X-ray of the sacro-itiac joints - 4.10 669.45
§4120 X-ray tomography ~ sacrum and/or coceyx - - 4.30 702.10
54300 CT of the sacrum - limited study - 7.60 1 240.93
54310 CT of the sacrum — compiete study - uncontrasted - 25861 4 181.60
54320 CT of the sacrum with contrast 48.93 7862.73
54330 CT of the sacrum pre and post contrast - 52.87 8 648.04
54400 MR of the sacrum - 65.00 10 613.20
54410 MR of the sacrum pre and post contrast - 101.04] 16497.81

Pelvis o

Codes 55110 {tomography) and 55100 (pelvis) may be

combined.

Code 55300 (CT) limited study — limited to a smali region of interest

of the pelvis eg. ascetabular roof or pubic ramus. -
55100 X-ray of the palvis 386 597.60
55110 X-ray tomography — pelvis - 430 702.10
55300 CT of the bony peivis limited . 9.50 1 551.16
55310 CT of the bony pelvis complete uncontrasted - - 25.61 4 181.60
55320 CT of the bony pelvis complete 3D recon - 37.47 6118.10
55330 CT of the bony pelvis with contrast . 46.93 7 662.73
55340 CT of the bony pelvis — pre and post contrast - 52.97 8 648.94
55400 MR of the bony pelvis B 65.00] 108613.20
55410 MR of the bony pelvis pre and post contrast - 10224 16 693.75
55900 Nuclear medicine study — Bone regional pelvis - 21.50 3 510.52
55910 Nuclear medicine study — Bone tomography regional pelvis . 13.41 2189.58
55920 Nuclear medicine study - with flow = . 6.02 982.95

Hips - -

Code 56130 (tomography) may b combined with 56100 or 56110

or 56120 (hip).

Code 56140 (stress) may be combined with 56100 or 56110 or

56120 {hip).

Code 56150 (arthrography) includes fluoroscopy and introduction

of contrast {00140 may not be added).

Code 56160 (introduction of contrast into hip joint) to be used with

56310 (CT hip} and 56410 {MR hip} and includes fiuoroscopy. The

combination of 56150 and 56310 and 56410 is not supporied

except in exceptional circumstances with motivation.

Code 56300 (CT) study limited to small region of interest eg part of

femur head.
56100 X-ray of the left hip B 318 519.23
56110 X-ray of the right hip 3.18 519.23
56120 X-ray pelvis and hips 6.02 98295
56130 X-ray tomography - hip 4.30 70210
56140 X-ray of the hip/s ~ stress study 4.38 71517
56150 X-ray arthrography of the hip joint including introduction contrast - 15.75 2 571.66
56160 X-ray guidance and introduction of contrast info hip joint only - 7.41 1209.90
56200 Ultrasound of the hip joints 6.50 1061.32
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56300 CT of hip - limited - - 9.50 1551.16
56310 CT of hip — complete - - 27.37 4 468.97
56320 CT of hip — complete with 3D recon - - 39.78 6 495.28
56330 CT of hip with contrast - - 43.26 7 063.49
56340 CT of hip pre and post contrast - - 47.88 7 817.85
56400 MR of the hip joint/s, limited study - - 44.90 7 331.27
56410 MR of the hip joint/s - - 64.10 10 466.25
56420 MR of the hip joint/s, pre and post contrast - - 101.64 16 595.78
56900 Nuclear medicine study — Bone regional pelvis - - 21.50 3510.52
56910 Nuclear medicine study ~ Bone limited static plus flow . - 27.53 4 495.10
56920 Nuclear medicine study — Bone tomography regional - - 13.41 2189.58

Upper imbs - -

General - -

M VU v (Y Y U1 1 e it e I 1 S ] a1 e i a

combined with other codes.

Code 60110 {tomography) may be combined with any one of the

defined regional x-ray studies of the upper limb. Motivation may be

required for more than one regional tomographic study per visit.

Code 650200 {U/S} may oniy be used once per visit.

Code 60300 (CT) limited study — timited to a small region of interest

eg. part of humeral head.

Code 60400 {MR limited) may anly be used ence per visit.
60100 X-ray upper limbs - any region - stress studies only - 452 738.03
60110 X-ray upper limbs - any region - tomography - 4.30 70210
80200 Ultrasound upper lirmb — soft tissue - any region 7.38 1205.01

Ultrasound of the peripheral arterial system of the left arm including
60210 B mode, pulse and colour doppler . 13.64 222714

Ultrasound of the peripheral arterial system of the right arm
60220 including B mode, pulse and colour doppler - 13.64 222714

Ultrasound peripheral venous system upper limbs including pulse
60230 and colour doppler for deep vein thrombosis - 12.54 2 047.53

Ultrasound peripheral venous system upper limbs including pulse
60240 and colour doppler 17.26 2818.21
60300 CT of the upper limbs limited study - 9.50 1551.16
60310 CT angiography of the upper limb - 78.28] 12781.56
80400 MR of the upper limbs fimited siudy, any region - 44.80 7 314.94
60410 MR angiography of the upper limb - 74.66] 1219048
60500 Arteriogram of subclavian, upper limb arteries alone, unilateral 45.67 7 457.00
60510 Arteriogram of subclavian, upper limb arteries alone, bilateral . 82.67] 1349836
60520 Arteriogram of aortic arch, subclavian, upper limb, unilateral - 56.75 9 266.14
60530 Arteriogram of aortic arch, subglavian, upper limb, bilateral - 88.11 14 386.60
60540 Venography, antegrade of upper limb veins, unilateral - 26.12 4 264.87
60550 Venography, antegrade of upper limb veins, bilateral 49.43 8 070.93
60560 Venography, retrograde of upper limb veins, unilateral - 31.01 5 063.31
60570 Venography, retragrade of upper limb veins, bilateral - 5481 8 949.38
60580 Venography, shuntogram, dialysis access shunt 23.79 388443
60900 Nuclear medicine study — Venogram upper limb 37.12 6 060.95

Shouider .

Code 61160 (arthrography) includes fluoroscopy and introduction

of contrast (00740 may not be added).

Code 61170 (introduction of contrast inio the shoulder joint) may be

combined with 61300 and 61305 (CT}, or 61400 and 61405 (MR).

The combination of 61160 (arthrography) and 61300 and 61305

{CT) or 61400 and 61405 {MR) is not supported except in

exceptional circumstances with motivation. -
61100 X-ray of the left clavicle - 3.04 496.37
61105 X-ray of the right clavicle - 3.04 496.37
61110 X-ray of the left scapula - 3.04 496.37
61115 X-ray of the right scapula - 3.04 496.37
61120 X-ray of the left acromio-clavicular joint - 3.14 512.70
61125 X-ray of the right acromio-clavicular joint - 3.14 512.70
61128 X-ray of acromio-clavicular joints plus stress studies bilateral - - 7.68 1253.99
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61130 Xeray of the left shoulder - - 3.48 568.21
61135 X-ray of the right shoulder - - 3.48 568.21
61140 X-ray of the left shoulder plus subacromial impingement views - - 5.92 966.62
61145 X-ray of the right shoulder plus subacromial impingement views - - 5.92 966.62
61150 X-ray of the left subacromial impingement views only - - 3.24 520.03
61155 X-ray of the right subacromial impingement views only - - 3.24 529.03
61160 X-ray arthrography shoulder joint including introduction of contrast - - 1583 2584.72
61170 X-ray guidance and introduction of contrast into shoulder joint only - - 7.41 1 209.90
61200 Ultrasound of the left shoulder joint . - 6.50 1061.32
61210 Ultrasound of the right shoulder joint - - 6.50 1061.32
61300 CT of the left shoulder joint ~ uncontrasted - - 24.36 3977.50
61305 CT of the right shoulder joint — unconirasted - - 24,36 3977.50
61310 CT of the left shoulder — complete with 3D recon - - 37.66 6 149.12
61315 CT of the right shoulder — complete with 3D recon - - 37.66 6149.12
61320 CT of the left shoulder joint - pre and post contrast - - 48.63 7 840.31
61325 CT of the right shoulder joint - pre and post contrast - - 48.63 7 940.31
61400 MR of the left shoulder - - 64.64f 10 554.42
61405 MR of the right shoulder - - 64.64{ 10554.42
61410 MR of the left shoulder pre and post contrast - - 101.04] 16 497.81
61415 MR of the right shoulder pre and post contrast - - 101.04] 16 497.81

Humerus - -
62100 X-ray of the left humerus - - 294 480.04
62105 X-ray of the right humerus - - 2.94 480.04
62300 CT of the left upper am - - 24.36 3977.50
62305 CT of the right upper arm - - 24.36 3977.50
62310 CT of the left upper amm contrasted - - 39.97 6526.30
62315 CT of the right upper arm contrasted - - 30.97 6 526.30
62320 CT of the left upper arm pre and post contrast - - 48.58 793214
62325 CT of the right upper arm pre and post contrast - - 4858 7932.14
62400 MR of the left upper arm - - 64.20 10 482.58
62405 MR of the right upper arm - - 64.20 10 482.58
82410 MR of the left upper arm pre and post contrast - - 102.04| 16 661.09
62415 MR of the right upper arm pre and post contrast - - 102.04 16 661.09
62900 Nuclear medicine study — Bone limited/regional static - - 21.50 3510.52
62905 Nuclear medicine study — Bone limited static plus flow - - 27.53 4 495.10
62910 Nuclear medicine study — Bone tomography regionai - - 13.41 2189.58

Elbow - -

Code 63120 (arthrography) includes fluoroscopy and introduction

of contrast (00140 may not be added).

Code 63130 (introduction of contrast) may be combined with 63300

and 63305 (CT) or 63400 and 63405 (MR). The combination of

63120 (arthrography) and 83300 and 63305 or 63400 and 63405

(MR) is not supported except in exceptional circumstances with

motivation. - .
63100 X-ray of the left eloow - 3.14 512.70
63105 X-ray of the right elbow - 3.14 512.70
63110 X-ray of the left elbow with stress - - 4.34 708.64
63115 X-ray of the right elbow with stress - - 4.34 708.64
63120 X-ray arthrography elbow joint including introduction of contrast - . 15.89 259452
63130 X-ray guidance and introduction of contrast into elbow joint only - - 7.41 1 209.90
63200 Ultrasound of the left elbow joint - - 6.50 1061.32
63205 Ultrasound of the right elbow joint = - 6.50 1061.32
63300 CT of the left elbow - . 24.36 3977.50
63305 CT of the right elbow . . 24.36 3977.50
63310 CT of the left elbow — complete with 3D recon . 37.66 6149.12
63315 CT of the right elbow — complete with 3D recon - 37.66 6 149.12
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63320 CT of the left elbow contrasted - - 39.97 6 526.30
63325 CT of the right elbow contrasted - - 390.97 € 526.30
63330 CT of the left elbow pre and post contrast - - 48.63 7 940.31
63335 CT of the right elbow pre and post contrast - - 48.63 7 940.31
63400 MR of the left elbow - - 64.64 10 554.42
63405 MR of the right elbow - - 8464 10554.42
63410 MR of the left elbow pre and post contrast - - 101.04 16 497.81
63415 MR of the right elbow pre and post contrast - - 101.04{ 16 497.81
63905 Nuclear medicine study — Bone limited/regional static - - 2150 3510.52
63910 Nuclear medicine study - Bone limited static pius flow - - 27.53 449510
63015 Nuclear medicine study — Bone tomography regional - - 13.41 2189.58

Forearm - -
84100 X-ray of the left forearm - - 294 4380.04
64105 X-ray of the right forearm - - 294 480.04
64110 X-ray peripheral bone densitomefry - - 1.86 320.03
64300 CT of the left forearm - . 24,36 3977.50
64305 CT of the right forearm - - 24.36 3977.50
64310 CT of the left forearm contrasted - - 39.97 6 526.30
64315 CT of the right forearm contrasted - - 39.97 6 526.30
64320 CT of the left forearm pre and post contrast - - 48.58 793214
64325 CT of the right forearm pre and post contrast - - 48.58 783214
64400 MR of the left forearm - - 64.20 10 482.58
64405 MR of the right forearm - - 64.20{ 10 482.58
64410 MR of the left forearm pre and post contrast - - 98.04] 1600797
64415 MR of the right forearm pre and post contrast - - 08.04| 16 007.97
64900 Nuclear medicine study — Bone limited/regional static - - 2150 38510.52
84005 Nuclear medicine study — Bone limited static plus flow - - 27.53 4 495.10
64910 Nuclear medicine study — Bone tomography regional - - 13.41 2189.58

Hand and Wrist - -

Code 65120 (finger) may not be combined with 65100 or 65105

{hands).

Codes 65130 and 65135 {wrists) may be combined with 65140 or

65145 (scaphoid) respectively if requestad and additional views

done.

Code 65160 (arthrography) includes fluoroscopy and the

introduction of contrast (00140 may not be added).

Code 65170 (contrast) may be combined with 65300 and 65305

(CT) or 65400 and 65405 (MR). The combination of 65160

(arthrography) and 65300 and 65305 or 65400 and 65405 is not

supported excepl in exceptional circumstances with motivation. .
65100 X-ray of the left hand - 3.08 502.90
85105 X-ray of the right hand - 3.08 502.90
65110 X-ray of the ieft hand — bone age - 3.08 502.90
65120 X-ray of a finger - 267 435.96
65130 X-ray of the left wrist 3 - 3.18 519.23
65135 X-ray of the right wrist - - 318 519.23
65140 X-ray of the left scaphoid - 3.30 538.82
65145 X-ray of the right scaphoid - 3.30 538.82
65150 X-ray of the left wrist, scaphoid and stress views - 7.56 1234.40
65155 X-ray of the right wrist, scaphoid and stress views - 7.56 1 234.40
85160 X-ray arthrography wrist joint including introduction of contrast - 15.93 2 601.08
65170 X~ray guidance and introduction of contrast into wrist joint only - 7.41 1 200.90
65200 Ultrasound of the left wrist = - 6.50 1061.32
65210 Ultrasound of the right wrist - - 6.50 1 061.32
65300 CT of the left wrist and hand o - 24.36 3977.50
65305 CT of the right wrist and hand - 24.36 3977.50
65310 CT of the left wrist and hand - compiete with 3D recon - 37.66 6 149.12
65315 CT of the right wrist and hand - complete with 3D recon - 37.66 614912
65320 CT of the left wrist and hand contrasted - 39.97 6 526.30
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65325 CT of the right wrist and hand contrasted = - 39.97 6 526,30
65330 CT of the left wrist and hand pre and post contrast - - 48.63 7 940.31
65335 CT of the right wrist and hand pre and post contrast - - 48.83 7 940,31
85400 MR of the left wrist and hand - - 6464 1055442
65405 MR of the right wrist and hand - - 64.64] 10554.42
65410 MR of the left wrist and hand pre and post confrast - - 101.04] 16497.81
65415 MR of the right wrist and hand pre and post contrast - - 101.04 16 497.81
65900 Nuclear Medicine study — bone limited/regional static - - 21.50 3 510.52
65905 Nuclear Medicine study = bone limited static plus flow - . 27.53 449510
65910 Nuclear Medicine study — bone tomography regional - - 13.41 2189.58
Soft Tissue - -
69900 Nuclear medicine study — Tumour localisation planar, static - - 20.74 3386.43
Nuclear medicine study — Tumour localisation planar, static,
69905 multiple studies - - 35.17 §742.56
Nuclear medicine study — Tumour localisation planar, static and
69910 SPECT - - 34.15 5 576.01
Nuclear medicine study — Tumour localisation planar, static,
69915 multiple studies and SPECT - - 47.56 7 765.60
69920 Nuclear medicine study — Infection localisation planar, static - - 18.04 2 945,57
Nuclear medicine study — Infection localisation planar, static,
69925 multiple studies - - 31.45 5135.16
Nuclear medicine study — Infection Jocalisation planar, static and
69930 SPECT - - 31.45 5135.16
Nuclear medicine study ~ Infection localisation planar, static,
69935 multiple studies and SPECT - - 44,88 7 324,74
69940 Nuclear medicine study — Regional lymph node mapping dynamic - - 6.02 982.95
Nuclear medicine study — Regional lymph node mapping, static,
69945 planar - - 24.10 3935.05
Nuclear medicine study — Regional lymph node mapping, static,
69950 planar, multiple - - 37.51 6124.63
69955 Nuclear medicine study — Regional lymph node mapping SPECT - - 13.41 2189.58
Nuclear medicine study — Lymph node localisation with gamma
69960 probe - - 13.41 2189.58
Lower Limbs - -
General - -
Code 70100 (stress) is a stand alone study and may not be
combined with other codes.
Code 70110 (tomography) may be combined with any one of the
defined regional x-ray studies of the lower limb. Mofivation may be
required for more than one regional fomographic study per visit.
Code 70200 (U/S) may only be billed once per visit.
Code 70300 ({CT) limited study — limited {o a small region of
interest eg part of condyle of the knee.
Codes 70310 and 70320 (CT angiography) may not be combined.
Code 70400 (MR limited) may only be used once per visit.
Code 70410 and 70420 (MR angiography) may not be combined. . -
70100 X-ray lower limbs - any region- stress studies only - - 452 738.03
70110 X-ray lower limbs - any region-tomography - - 4.30 702.10
70120 X-ray of the lower limbs full length study - - 6.46 1054.79
70200 Ultrasound lower limb - soft tissue - any region - N 7.38 1205.01
Ultrasound of the peripheral arterial system of the left leg including
70210 B mode, pulse and colour Doppler . . 13.64 222714
Ultrasound of the peripheral arterial system of the right leg
70220 including B mode, pulse and colour Doppler - 13.64 222714
Ultrasound peripheral venous system lower limbs including pulse
70230 and colour doppler for deep vein thrombosis - = 13.64 222714
Ultrasound peripheral venous system lower limbs including pulse
and colour doppler in erect and supine position including all
compression and reflux manoeuvres, deep and superficial systems
70240 bilaterally u - 19.66 3 210.08
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70300 CT of the lower limbs limited study - - 9.50 1551.16
70310 CT angiography of the lower limb - - 79.43 12 969.33
70320 CT angiography abdominal aorta and outflow lower limbs - - 98.34| 16056.96
70400 MR of the lower limbs limited study - - 46.40 7 576.19
70410 MR angiography of the lower limb - - 76.66 12 517.04
70420 MR angiography of the abdominal aorta and lower limbs - - 118.86 19 407.46
70500 Angiography of pelvic and lower limb arteries unilateral - - 40.59 6627.54
70505 Angiography of pelvic and lower limb arteries bilateral - - 75.92 12 396.22

Angiography of abdominal aorta, pelvic and lower limb vessels
70510 unilateral - - 61.23 9 997.63

Angiography of abdominal aorta, pelvic and lower limb vesseis
70515 bilateral - - 85.66| 13 986.56
70520 Angiography translumbar aorta with full peripheral study - - 45.68 7 458.63
70530 Venography, antegrade of lower limb veins, unilateral - - 25.46 415711
70535 Venography, antegrade of lower limb veins, bilateral - - 49.43 8 070.93
70540 Venography, retrograde of lower limb veins, unilateral - - 31.17 5 089.44
70545 Venography, retrograde of lower limb veins, bilateral - - 56.79 9 272.67
70560 Lymphangiography, lower limb, unilateral - - 51.04 8 333.81
70565 Lymphangiography, lower limb, bilateral - - 83.971 13710.62
70900 Nuclear medicine study ~ Venogram lower limb - - 3712 6 060.95

Femur - -
71100 X-ray of the left femur - - 294 430.04
71105 X-ray of the right femur - - 294 480.04
71300 CT of the left femur - - 24.52 4 003.63
71305 CT of the right femur - - 24.52 4 003.63
71310 CT of the left upper leg contrasted - - 41.83 6 830.00
71315 CT of the right upper leg contrasted - - 41.83 6 830.00
71320 CT of the left upper leg pre and post contrast - - 49.71 8116.65
71325 CT of the right upper leg pre and post contrast - - 49.71 8 116.65
71400 MR of the left upper leg = - 64.80] 10580.54
71405 MR of the right upper leg - . 64.80 10 580.54
71410 MR of the left upper leg pre and post contrast - - 102.04] 16661.08
71415 MR of the right upper leg pre and post contrast - - 102.04 16 661.09
71900 Nuclear Medicine study — bone limited/regional static - - 21.50 3 510.52
71905 Nuclear Medicine study — Bone limited static plus flow - N 27.53 4 495.10
71910 Nuclear Medicine study — Bone tomography regional - - 13.41 2189.58

Knee - .

Codes 72140 and 72145 (patella) may not be added to 72100,

72105, 72110, 72115, 72130, 72135 (knee views)

Code 72160 (arthrography) includes fluoroscopy and introduction

of contrast (30140 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 {MR} is not supporied except in exceptional circumstances

with motivation. R
72100 X-ray of the left knee one or two views - 277 452.20
72105 X-ray of the right knee one or two views - 277 452.29
72110 X-ray of the left knee, more than two views - - 3.32 542.09
72115 X-ray of the right knee, more than two views = - 3.32 542.09
72120 X-ray of the left knae including patella - 462 754,35
72125 X-ray of the right knee including patella - 4.62 75435
72130 X-ray of the |eft knee with stress views - 5.82 950.29
72135 X-ray of the right knee with stress views - 5.82 950.29
72140 X-ray of left patella - 277 452.29
72145 X-ray of right pateila - 2.77 452.29
72150 X-ray both knees standing — single view - 2.80 45718
72160 X-ray arthrography knee joint including introduction of contrast - 15.81 2 581.46
72970 X-ray guidance and introduction of contrast into knee joint only - 7.41 1 209.90
72200 Ultrasound of the left knee joint - 6.50 1 061.32
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72205 Ultrasound of the right knee joint - - 6.50 1061.32
72300 CT of the left knee - - 24,52 4 003.63
72305 CT of the right knee - - 2452 4003.63
72310 CT of the Isft knee complete study with 3D reconstructions - . 35.93 5 866.65
72315 CT of the right knee complete study with 3D reconstructions - - 35.93 5 866.65
72320 CT of the left knee contrasted - - 41.83 6 830.00
72325 CT of the right knee contrasted " - 41.83 6 830.00
72330 CT of the left knee pre and post contrast - - 49.76 8124.81
72335 CT of the right knee pre and post contrast - - 49,76 8124.81
72400 MR of the left knee - - 64.10] 10 466.25
72405 MR of the right knee - - 64.10] 10466.25
72410 MR of the left knee pre and post contrast - - 100.84 16 465.16
72415 MR of the right knee pre and post contrast - - 100.84 16 485.18
72900 Nuclear Medicine study — Bone limited/regional static - - 21.50 3 510.52
72005 Nuclear Medicine study — Bone limited static plus flow - - 27.53 4 49510
72010 Nuclear Medicine study — Bone tomography regional - - 13.41 2189.58

Lower Leg - -
73100 X-ray of the left lower leg - - 294 480.04
73105 X-ray of the right lower leg - - 294 480.04
73300 CT of the left lower leg - - 24,52 4 003.63
73305 CT of the right lower leg - - 24.52 4 003.63
73310 CT of the left lower leg contrasted - - 41.83 6 830.00
73315 CT of the right lower leg contrasted - - 41,83 6 830.00
73320 CT of the left lower leg pre and post contrast - - 49.71 8 116.65
73325 CT of the right lower leg pre and post contrast - - 49.71 8116.65
73400 MR of the Isft lower leg - - 64.20] 1048258
73405 MR of the right lower leg - - 64.20 10 482.58
73410 MR of the left lower leg pre and post contrast - - 102.04 16 661.09
73415 MR of the right lower leg pre and post contrast - - 102.04| 16 661.09
73900 Nuclear Medicine study — bone limited/regional static - - 21.50 3 510.52
73905 Nuclear Medicine study — bone limited static plus flow N - 27.53 4 48510
73910 Nuclear Medicine study - bone fomography regional - - 13.41 2 189.58

Ankle and Foot = -

Loage 74140 (10e ay not be COMDINEa WItN /414U OF /4145

(foot).

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 intraduction

of contrast (00140 may not be added).

Code 74170 {introduction of contrast) may be combined with 74300

and 74305 (CT) or 74400 and 74405 (MR). The combination of

74160 (arthrography} and 74300 and 74305 {CT} or 74400 and - -
74100 X-ray of the left ankle - . 3.32 542.09
74105 X-ray of the right ankle = . 332 542.09
74110 X-ray of the left ankle with stress views - - 452 738.03
74115 X-ray of the right ankle with stress views - 4.52 738.03
74120 X-ray of the left foot - 2.80 457.18
74125 X-ray of the right foot . 2.80 457.18
74130 X-ray of the left calcaneus - . 274 447.39
74135 X-ray of the right calcaneus - - 274 447.39
74140 X-ray of both feet — standing - single view - - 2.80 457.18
74145 X-ray of a toe - . 267 435.96
74150 X-ray of the sesamoid bones one or both sides - - 2.80 457.18
74160 X-ray arthrography ankle joint including introduction of contrast . 1591 2 597.78
74170 X-ray guidance and introduction of contrast into ankle joint . 7.41 1 209.90
74210 Ultrasound of the left ankle - 6.50 1061.32
74215 Ulirasound of the right ankle . - 6.50 1061.32
74220 Ultrasound of the left foot - - 6.50 1061.32
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74225 Ultrasound of the right foot - - 8.50 1061.32
74200 Ultrasound bone densitometry - - 2.04 333.09
74300 CT of the left ankie/ffoot - - 24.52 4003.63
74305 CT of the right ankle/foot - - 24.52 4003.63
74310 CT of the left ankle/foot — complete with 3D recon - - 37.81 6173.62
74315 CT of the right ankieffoot — complete with 3D recon - - 37.81 6173.62
74320 CT of the left ankle/foot contrasted - - 41.83 6 830.00
74325 CT of the right ankle/foot contrasted - - 41.83 6 830.00
74330 CT of the left ankleffoot pre and post contrast = - 49.71 8116.65
74335 CT of the right ankle/foot pre and post contrast - - 49.71 8116.65
74400 MR of the left ankle - - 64.10 10 466.25
74405 MR of the right ankle - - 64.10 10 466.25
74410 MR of the left ankle pre and post contrast - - 100.64] 16432.50
74415 MR of the right ankle pre and post contrast - - 100.64| 16 432.50
74420 MR of the left foot - - 64.20 10 482.58
74425 MR of the right foot - - 64.20 10 482.58
74430 MR of the left foot pre and post contrast - - 102.04| 16 667.09
74435 MR of the right foot pre and post contrast - - 102.04{ 16 661.09
74900 Nuclear Medicine study — Bone limited/regional static - - 21,50 3510.52
749005 Nuclear Medicine study — Bone limited static plus flow - - 27.53 4 495.10
74910 Nuclear Medicine study — Bone tomography regional - - 13.41 2189.58

Soft Tissue - -
79900 Nuclear Medicine study ~ Tumour localisation planar, static - - 20.74 338643

Nuclear Medicine study — Tumour localisation planar, static,
79905 multiple studies - - 35.17 574256

Nuclear Medicine study — Tumour localisation pianar, static and
79910 SPECT - - 34.15 5578.01

Nuclear Medicine study — Tumour localisation planar, static,
79915 multiple studies & SPECT - . 47.56 7 765.60
79920 Nuclear Medicine study - Infection locaiisation planar, static - - 18.43 3009.25

Nuclear Medicine study — Infection localisation planar, static,
79925 multiple studies - - 31.84 5108.84

Nuclear Medicine study ~ Infection localisation planar, static and
79930 SPECT - - 31.84 5198.34

Nuclear Medicine study — Infection localisation planar, static,
79935 multiple studies and SPECT - - 4525 7 388.42
79940 Nuclear Medicine study — Regional lymph node mapping dynamic - - 6.02 98295

Nuclear Medicine study — Regional lymph node mapping, static,
79945 planar - - 24.10 3 935.05

Nuclear Medicine study — Regional lymph node mapping, static,
79950 planar, multiple studies . - 37.51 6124.63

Nuclear Medicing study — Regional lymph node mapping and
79955 SPECT - - 13.41 2189.58

Nuclear Medicine study — Lymph node localisation with gamma
79960 probe - - 13.41 2 189.58

Intervention - :

General - -

Codes 80600, 80605, 80610, 80620, 80630, 81660, 81680, 82600,

84660, 85640, 85645, 86610, 86615, 86620, 86630, (aspiration /

blopsy / ablations etc) may be combined with the relevant guidance

codes (fluorascopy, ultrasound, CT, MR) as previously described.

The machine codes 00510, 00520, 00530, 00540, 00550, 00560

may not be combined with these codes.

If ultrasound guidance (00230) is used for & procedure which also

attracts one of the machine codes {00510, 00520, 00530, 00540,

00550, 00560), it may not be bilied for separately.

Codes 80640, 80645, 87682, 87683 include fluoroscopy. Machine

fees may not be added.

All other interventional procedures are complete unique procedures

describing a whole comprehensive procedure and combinations of

different codes will only be supported when motivated. -
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80600 Percutaneous abscess, cyst drainage, any region - - 9.37 1529.93
80605 Fine needle aspiration biopsy, any region - - 4,22 682.04
80610 Cutting needle, trochar biopsy, any region - - 6.36 1038.46
80620 Tumour/cyst ablation chemical - - 25.37 4142.41
80630 Tumour ablation radio frequency, per lesion - .- 21.21 3463.17
80640 Insertion of CVP line in radiclogy suite - - 8.99 1 467.89
80645 Peripheral central venous line insertion - - 1212 1978.95
80650 Infiltration of a peripheral joint, any region - - 6.40 1044.99
May be combinad with relevant guidance (flucroscopy, ultrasound, :
CT and MR}, May not be cambined with machins codes 00510,
00520, 00530, 00540, 00550, 00560 or 86610 (facet joint or SI
joint) or arthrogram codes. - -
Neuro intervention - -
81600 Intracranial aneurysm occlusion, direct - - 21452 35026.83
81605 Intracranial arteriovenous shunt occlusion - - 254.82| 41607.01
81610 Dural sinus arteriovenous shunt occlusion - - 264.33| 43 159.80
81615 Extracranial arteriovenous shunt occlusion - - 157.28 25 680.68
81620 Extracranial arterial embolisation (head and neck) - - 163.12] 26 634.23
81625 Caroticocavemous fistula occlusion - - 19229| 31 397.11
81630 Intracranial angioplasty for stenosis, vasospasm - - 126.92 20 723.50
81632 Intracranial stent placement {(including PTA) - - 133.72 21 833.80
81635 Temporary balloon occlusion test - - 83.42 13 620.82
Code 81635 does not include the relevant preceding diagnostic
study and may be combined with codes 10500, 10510, 10530,
10540, 10550. - -
Permanent carotid or vertebral artery occlusion (including occlusion
81640 fest) - - 178.18| 29093.23
81645 Intracranial aneurysm occlusion with balloon remodelling - - 216.35] 35325.63
81650 Intracranial aneurysm occlusion with stent assistance - - 230.45| 37627.88
81655 Intracranial thrombolysis, catheter directed - 58.94 95623.72
Code 81655 may be combined with any of the other neuro
interventional codes 81600 to 81650 - -
81660 Nerve block, head and neck, per level - - 7.66 1250.72
81665 Neurolysis, head and neck, per level - - 20.14 3 288.46
81670 Nerve block, head and neck, radio frequency, per level - - 19.04 3108.85
81680 Nerve block, coeliac plexus or other regions, per level - - 9.28 1515.24
Thorax - -
82600 Chest drain insertion - - 8.82 144013
82605 Trachial, bronchial stent insertion - - 30.36 4 957.18
Gastrointestinal - -
83600 Oesophageal stent insertion - - 31.22 5097.60
83605 GIT bailoon dilation - - 24.36 3977.50
83610 GIT stent insertion (non-oesophageal) - - 32.02 5228.23
83615 Percutaneous gastrostomy, jejunostomy - - 25.36 4140.78
Hepatobiliary - -
84600 Percutaneous biliary drainage, exiernal - - 33.98 5 548.25
84605 Percutaneous externalfinternal biliary drainage - - 37.21 6 075.65
84610 Permanent biliary stent insertion - - 51.22 8 363.20
84615 Drainage tube replacement - - 20.22 3301.52
84620 Percutaneous bile duct stone or foreign object removal - - 49,98 8160.73
84625 Percutaneous gall bladder drainage - - 29.58 4 829.82
84630 Percutaneous galistone removal, including drainage - - 69.25 11 307.14
84635 Transjugular liver biopsy - - 2493 4 070.57
84640 Transjugular intrahepatic Portosystemic shunt - - 119.47f 18 507.06
Transhepatic Portogram inciuding venous sampling, prassure
84645 studies - - 81.89] 13371.00
84650 Transhepatic Portogram with embolisation of varices - - 100.81 16 460.26
84655 Percutaneous hepatic tumour ablation - - 15.68 2 560.23
84660 Percutaneous hepatic abscess, cyst drainage - - 13.20 2155.30
84665 Hepatic chemoembolisation - - 59.44 9705.36
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84670

85600
85605

85610
85615
85620
85625
85630
85635
85640
85645
85655

86600
86605
86610

86615
86620
86625
86630

87600
87601
87602
87603
87604
87605
87606
87607
87608
87609
87620
87621
87622
87623
87624
87625
87626
87627
87628
87629
87630
87631
87632
87633
87634
87635
87636

Hepatic arterial infusion cathster placement
Urogenital

Percutaneous nephrostomy, externat drainage
Percutaneous double J stent insertion including access

Percutaneous renal stone, foreign body removal including access
Percutaneous nephrostomy tract establishment
Change of nephrostomy tube

Percutaneous cystostomy

Urethral balloon dilatation

Urethral stent insertion

Renal cyst ablation

Renal abscess, cyst drainage

Fallopian tube recanalisation

Spinal

Spinal vascular malformation embolisation
Vertebroplasty per level

Facet joint block per level, uni- or bilateral

Code 86810 may only be billed once per level, and not per left and
right side per level

Spinal nerve block per level, uni- or bilateral
Epidural block

Chemonucleolysis, including discogram
Spinal nerve ablation per level

Vascular

Cods 87654 (Thrombolysis follow up) may only be used on the
days following the initial procedure, 87650 (thrombolysis).

If a balloon angioplasty and / or stent placement is performed at
more that one defined anatomical site at the same sitting the
relevant codes may be combined. However multiple balloon
dilatations or stent placements at one defined site will only attract
one procedure code.

Percutaneous transluminal angioplasty: aorta, VG
Percutaneous transluminal angioplasty: iliac

Percutaneous transluminal angioplasty: femoropopliteal
Percutaneous transluminal angioplasty: subpopliteal
Percutaneous transluminal angioplasty: brachiocephalic
Percutaneous transluminal angioplasty: subclavian, axillary
Percutaneous transluminal angioplasty: extracranial carotid
Percutaneous transluminal angioplasty: extracranial vertebral
Percutaneous transluminal angioplasty: renal
Percutaneous transluminal angioplasty: coeliac, mesenteric
Aorta stent-graft placement

Stent insertion (including PTA): aorta, IVC

Stent insertion {including PTA}): iliac

Stent insertion (including PTA): femoropopiiteal

Stent insertion (including PTA): subpopliteal

Stent insertion (including PTA): brachiocephalic

Stent insertion (including PTA): subclavian, axillary

Stent insertion (including PTA): extracranial carotid

Stent insertion (including PTA): extracranial vertebral

Stent insertion (including PTA): renal

Stent insertion (including PTA): coeliac, mesenteric
Stent-graft placement: iliac

Stent-graft placement: femoropopliteal

Stent-graft placement: brachiocephalic

Stent-graft placement: subclavian, axillary

Stent-graft placement: extracranial carotid

Stent-graft placement: extracranial vertebral

- 60.30 9 B45.78

- 29.97 4 893.50
- 40.82 6 665.09

- 66.79] 1090547
- 20.27 4779.21
- 15.90 2596.15
- 16.52 2697.39
- 14.24 232511
- 31.22 5097.60
- 11.92 1946.30
- 15.16 247532
- 45.06 7 357.40

- 275.16| 44928.12
- 22.30 3641.14
- 9.54 1 557.69

- 8.16 1332.36
- 9.42 1538.10
- 18.32 2991.29
- 11.60 1894.05

- 56.56 9235.12
. 56.76 9 104.49
- 80.18 982292
- 73.34| 1197496
- 67.12] 10959.35
- 60.16 982292
- 71.62] 11694.11
73.30] 11968.42
87.69] 14318.02
. 87.89] 14 318.02
s 120.75| 19716.06
s 73.87| 12061.49
- 76.37| 12469.69
- 7797 1273084
8455 1380532
B 98.47| 16078.18
- 86.689| 14 154.74
- 108.98] 17 469.33
= 100.55| 16 417.80
L 98.59| 1609778
* 98.59| 16097.78
* 76.37| 12469.69
. 77971 12730.84

98.47| 16078.18

8277 13514.69
12043 19663.81
- 114.73] 18 733.11
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87637 Stent-graft placement: renal - - 88.59| 16097.78
87638 Stent-graft placement: coeliac, mesenteric - - 98.59| 16007.78
87650 Thrombolysis in angiography suite, per 24 hours - - 45.82 7 481.49

Code 87650 may be combined with any of the relevant non neuro

interventional angiography and interventional codes 10520, 20500,

20510, 20520, 20530, 20540,32500,32530,44500, 44503, 44505,

44507, 44510, 44515, 44517, 44520, 60500, 60510, 60520, 60530,

70500, 705086, 70510, 70515, 87600 to 87638. = -
87651 Aspiration, rheolytic thrombectomy - - 77.67| 12681.96
87652 Atheractomy, per vessel : - 91.89 15 003.80
87653 or other line insertion . - 28.15 4 596.33
87654 Thrombolysis follow-up r - 23.57 3 848.51
87655 Percutaneous sclerotherapy, vascular malformation . - 21.10 34451
87660 Embolisation, mesenteric - 100.43 16 398.21
87661 Embolisation, renal * - 99.36 16 223.50
87662 Embolisation, bronchial, intercostal + - 108.34 17 689.76
87663 Embolisation. pulmonary arteriovenous shunt - 103.22 16 853.76
87664 Embolisation, abdominal, other vessels - 101.44 16 563.12
87665 Embolisation, thoracic, other vessels . 97.60 15936.13
87666 Embolisation, upper limb - 90.92 14 845.42
87667 Embolisation, lower limb . - 92.14] 15044.62
87668 Emboiisation, pelvis, non-uterine - - 117.12] 19123.35
87669 Embolisation, uterus » - 113.88] 18594.33
87670 Embolisation, spermatic, ovaria veins - 85.82] 1401269
87680 Inferior vena cava fiter placement - 61.84] 10097.24
87681 Intravascular foreign body removal - 85.03] 13883.70
87682 Revision of access port {tunnelled or implantable) - 14.12 2 305.51
87683 Removal of access port (tunnelled or implantable) - - 11.12 1815.67
87680 Superior petrosal venous sampling - - 73.01 11 921.07
87691 Pangcreatic stimulation test s - 89.79] 14 660.91
87692 Transportal venous sampling . - 76.85 12 564.40
87693 Adrenal venous sampling - 55.01 8982.03
87694 Parathyroid venous sampling - 86.66 14 149.84
87695 Renal vénous sampling - 55.01 8982.03
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20. RADIATION ONCOLOGYe® STRALINGSONKOLOGIE
The amounts in this section are calculated according to the Radlation
Oncology unit values {unless otherwise specified) ® Die bedrae in
hierdie afdeling word volgens die Stralingsonkologle
eenheidswaardes bereken (tensy anders gespresifiseer)

20.10 Chemotherapy @ Chemoterapie
Note: When patients are not treated In chemotherapy facilities, items
0213, 0214 and 0215 are used instead of items 5790-5795 @ Let wel:
Indien patiente nie in chemoterapie fasiliteite behandel word nle, word
ltems 0213,0214 en 0215 gebruik in plaas van items 5790-5795.

The amounts in this section are calculated according to the Clinical
Procedure unit values @ Die bedrae in hierdie afdeling word volgens
die Kliniese Prosedure eenheidswaardes bereken

5790 Non Infusional Chemotherapy: Global Fee for the management of and 42.95 1131.30 42,95 1131.30
for related services delivered in the treatment of cancer with oral
chemotherapy or hormonal therapy (per ¢ycle), Intramuscular (IMI),
subcutaneous, intrathecal or bolus chemotherapy or oncology related
drug administration per treatment day - for exclusive use by doctors
with appropriate oncology training (consultations to be charged
separately) @ Nie Infusionele Chemoterapie: Globale Fooi vir die
bestuur van en vir dienste gelewer in die behandeling van kanker met
orale chemo- of hormonale teraple (per siklus), binnespierse,
subkutane, intratekale of bolus chemoterapie of onkologie verwante
midde! toedienings per behandelingsdag - vir eksklusiewe gebruik
deur dokters met toepaslike onkalogie opleiding (konsuitasies moet
afsonderlik gehef word)

5791 Non Infusional Chemotherapy Facility Fee: A facillty where oncology 24.49 645.07 24.49 645.07
medicines are procured or scripted for oral chemotherapy,
intramuscular {IM1), subcutaneous, intrathecal or bolus chemotherapy,
per treatmert day. This fee is chargeabie by doctors with appropriate
oncology training who owns or rents the facility, and by others e.g.
hospitals or clinics that provide the services as per the appropriate
billing structure. Said facilities are to be accredited under the auspices
of SASMO and/or SASCRO (to be used in conjunction with Item 579Q) -
only one of the parties are to charge this fee @

Nie Infusionele Chemoterapie fasiliteitsfool: 'n Faslliteit waar onkologle
medisyne voorsien of voorgeskryf word vir orale chemoterapie,
binnespierse, subkutane, intratekale of bolus chemoterapie, per
behandelingsdag. Vir gebruik deur dokters met toepaslike onkologie
opleiding wat die fasiliteite besit of huur, en andere soos klinieke of
hospitale wat die dienste verskaf waar chemoterapie toegedien word.
Sodanige fasiliteite moet akkrediteer word onder die vaandel van
SASMO en/of SASCRO (slegs vir gebruik saam met item 5790) - slegs
een van dle partye mag die fool hef.

5792 Non Infusional Chemotherapy Facility Fee: A facility where oncology 30.61 806.27 30.61 806.27
medicines are purchased, stored and dispensed during oral
chemotherapy or hormonal therapy (per cycle), intramuscular (IM1),
subcutaneous, intrathecal or bolus chemotherapy per treatment day.
This fee is chargeable by doctors with appropriate oncology training
who owns or rents the facility, and by others €.9. hospitals or clinics
that provide the services as per the appropriate billing structure.
These facilities are to be accredited under the auspices of SASMO
andior SASCRO (to be used in conjunction with item 5750) - only one
of tha parties are to charge this fee @
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RADIATION ONCOLOGY® STRALINGSONKOLOGIE

Nie Infusionele Chemoterapie fasiliteitsfooi: ‘n Fasiliteit waar onkologie
medisyne self aangekoop, verkoop en geresepteer word tydens orale
chemo- of hormonale terapie (per siklus), binnespierse, subkutane,
intratekale of bolus chemoterapie per behandelingsdag. Vir gebruik
deur dokters met toepaslike onkologie opleiding wat die fasiliteite besit
of huur, en andere soog Klinieke of hospitale wat die dienste verskaf
waar chemoterapie toegedien word. Sodanige fasilitelte moet
akkrediteer word onder die vaandel van SASMO enfof SASCRO (slegs
vir gebruik saam met item 5790} - slegs een van die partye mag die
fooi hef

Infusional Chematherapy: Global fee for the management of and for
services delivered during infusional chemotherapy per treatment day -
for exclusive use by doctors with appropriate oncology training using
recognised chemotherapy facilities {consultations to be charged
separately) ® Infusie Chemoterapie: Globale fool vir dienste gelewer
tydens chemoterapie per behandelingsdag - vir eksklusiewe gebruik
deur dokters met toepaslike onkologie opleiding wat in erkende
chemoterapie fasiliteite werksaam is (konsultasies moet afsonderik
gehef word)

Infusional Chemotherapy Facility Fee: A facllity where oncology
medicines are procured, stored, admixed and administered, and in
which appropriately-trained medical, nursing and support staff are in
attendance. This fee is chargeable by doctors with appropriate
oncology training who owns or rents the facility, and by others e.g.
hospitals or clinics that provide the services as per the appropriate
bitling structure. Sald facliities are to be accredited under the auspices
of SASMO andfor SASCRO (to be used in conjunction with item 5793) -
only one of the parties are to charge this fee ®

Infusie Chemoterapie fasiliteitsfooi: 'n Faslliteit waar onkologie
medisyne verskaf, gestoor, vermeng en toegedien word en waar
toepasilk opgeleide mediese, verpleging en ondersteunende
personael teenwoordig is. Vir gebruik deur dokters met toapaslike
onkologie opleiding wat die fasiliteite besit of huur, en andere soos
klinieke of hospitale wat die dienste verskaf waar chemoterapie
toegedien word. Sodanlige fasiliteite moet akkrediteer word onder die
vaandel van SASMO en/of SASCRO (slegs vir gebruik saam met item
5793) - slegs een van die partye mag die fooi hef

Infusional Chemotherapy Facility Fee: A facility where oncology
medicines are purchased, stored, dispensed, admixed and
administered and in which appropriately-trained medical, nursing and
support staff are in attendance. This fee is chargeable by doctors with
appropriate oncology training who owns or rents the facility, and by
others e.g. hospitals or clinics that provide the services as per the
appropriate billing structure. These facilities are to be accredited
under the auspicas of SASMO and/or SASCRO (to be used in
conjunction with item 5793) - only one of the parties are to charge this
fee

® Infusie Chemoterapie fasiliteitsfooi: 'n Fasilltelt waar onkologie
medisyne self aangekoop, gestoor, vermeng, geresepteer en
toegedien word en waar toepaslik opgelelde mediese, verpleging en
ondersteunende personeel teenwoordig is. Vir gebruik deur dokters
met toepaslike onkologie opleiding wat die fasiliteite besit of huur, en
andere soos klinieke of hospitale wat die dienste verskaf waar
chemoterapie toegedien word. Sodanige fasiliteite moet akkrediteer
word onder die vaandel van SASMO enjof SASCRO (slegs vir gebruik
saam met item 5793) - slegs een van die partye mag die fooi hef.
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20. RADIATION ONCOLOGY® STRALINGSONKOLOGIE

20.11 Radiation Therapy ® Radioterapie

20.11.1 Manual Radiotherapy Planning Procedures @ Manuele
Bestralings Beplanningsprosedures

5801 Manual Radiotherapy Planning Procedures: No Simulation, Limited 4256 1121.03
Graphic Planning, Single Volurme of Interest - PROFESSIONAL
COMPONENTe Manuele Bestralingsbeplanning: Geen Simulasle,
Beperkte Rekenaar Plan, Enkel Volume van Belang -
PROFESSIONELE KOMPONENT

5601 Manual Radlotherapy Planning Procedures: No Simulation, Limited 99.32 2616.09
Graphic Planning, Single Volume of Interest -TECHNICAL
COMPONENT @ Manuele Bestralingsbeplanning: Geen Simulasie,
Beperkte Rekenaar Pian, Enkel Volume van Belang - TEGNIESE
KOMPONENT

5802 Manual Radiotherapy Planning Procedures: No Simulation, Limited 56.18 1 479,78
Graphic Planning, Multiple Volumes of Interest - PROFESSIONAL
COMPONENT @ Manuele Bestralingsbeplanning: Geen Simulasie,
Beperkte Rekenaar Plan, Veelvuldige Volumes van Belang -
PROFESSIONELE KOMPONENT

5602 Manual Radiotherapy Planning Procedures: No Simulation, Limited 131.10 345317
Graphic Planning, Multiple Volumes of Interest - TECHNICAL
COMPONENTe Manuele Bestralingsbeplanning: Geen Simulasie,
Beperkte Rekenaar Plan, Veelvuldige Volumes van Belang -
TEGNIESE KOMPONENT

5803 Manual Radiotherapy Planning Proced No Simulation, Limited 76.62 2018.17
Graphic Planning, Special Technique - PROFESSIONAL COMPONENT]
@ Manuele Besiralingsbeplanning: Geen Simulasie, Beperkte
Rekenaar Plan, Spesiale Tegniek - PROFESSIONELE KOMPONENT

5603 Manual Radiotherapy Planning Procedures: No Simulation, Limited 178.77 4708.80
Graphic Planning, Special Technique - TECHNICAL COMPONENTe
Manuele Bestralingsbeplanning: Geen Simulasie, Beperkte Rekenaar
Plan, Spesiale Tegniek - TEGNIESE KOMPONENT

20.11.2  Conventional Radiotherapy Planning Procedures @
Konvensionele Radloterapie Beplanningsprosedures

5808 Conventional Radiotherapy Planning: Simulation, Limited Graphic 170.26 4 484,65
Planning, Single Volume of Interest - PROFESSIONAL COMPONENTe
Konvenslonele Radioterapie Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Enkel Volume van Belang -
PROFESSIONELE KOMPONENT

5608 Conventional Radiotherapy Planning: Simulation, Limited Graphic 397.27 | 10 464.09
Planning, Single Volume of Interest - TECHNICAL COMPONENTe
Konvensionele Radioterapie Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Enkel Volume van Belang - TEGNIESE
KOMPONENT

5809 Conventional Radiotherapy Planning: Simulation, Limited Graphic 238.38 6 27840
Planning, Multiple Volumes of Interest - PROFESSIONAL
COMPONENT @ Konvensionele Radioteraple Beplanningsprosedures:
Simulasie, Beperkte Rekenaar Plan, Veelvuldige Volumes van Belang -
PROFESSIONELE KOMPONENT

5609 Conventional Radiotherapy Planning: Simulation, Limited Graphic 556.18 | 14 649.78
Planning, Multiple Volumes of Interest - TECHNICAL COMPONENT®
Konvensionele Radioterapie Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Veelvuldige Volumes van Belang -
TEGNIESE KOMPONENT
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RADIATION ONCOLOGY® STRALINGSONKOLOGIE
Conventional Radiotherapy Planning: Simulation, Limited Graphic
Planning, Special Technique - PROFESSIONAL COMPONENTe
Konvensionele Radioterapie Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Spesiale Tegniek - PROFESSIONELE
KOMPONENT

Cornwventional Radiotherapy Planning: Simulation, Limited Graphic
Planning, Special Technique - TECHNICAL COMPONENTe
Konvensionele Radioterapie Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Spesiale Tegniek - TEGNIESE KOMPONENT]

Three Dimensional Radiotherapy Planning Procedures @ Drie
Dimensionele Radioterapie Beplanningsprosedures

Three Dimensional Radiotherapy Planning Proceduras: 3-Dimensional
Simulation and Graphic Planning, Single Volume of Interest -
PROFESSIONAL COMPONENT (excludes imaging costs for CT and
MRI) @ Drle Dimensionele Radioterapie Beplanningsprosedures: Drie
Dimensionele Simulasie en Grafiese Plan, Enkel Volume van Belang -
PROFESSIONELE KOMPONENT (sluit koste vir RT en MRB uit)

297.95

695.22

240.23

7 848.00

18 312.09

6 327.66

5620

5821

5621

5822

5622

20114

Three dimensional radiotherapy planning procedures: 3-dimensional
simulation and graphic planning, single volume of interest -
TECHNICAL COMPONENT (excludes imaging costs for CT and MRI)®
Drie Dimensionele Radloterapie Beplanningsprosedures: Drie
Dimensionela Simulasie en Grafiese Plan, Enkel Volume van Belang -
TEGNIESE KOMPONENT (sluit koste vir RT en MRB uit)

Three Dimensional Radiotherapy Planning Procedures: 3-Dimensional
Simulation and Graphic Planning, Multiple Volumes of Interest -
PROFESSIONAL COMPONENT (excludes imaging costs for CT and
MRI) @ Drie Dimensionele Radioterapie 8eplanningsprosedures: Drie
Dimensionele Simulasie en Grafiese Plan, Enkel Volume van Belang -
TEGNIESE KOMPONENT (sluit koste vir RT en MRB uit}

Three dimenslional radlotherapy planning procedures: 3-dimensional
simulation and graphic planning, multiple volumes of interest -
TECHNICAL COMPONENT (excludes imaging costs for CT and MRI)®
Drie Dimensionele Radioterapie Beplanningsprosedures: Drie
Dimensionele Simulasie en Grafiese Plan, Veelvuldige Volumes van
Belang - TEGNIESE KOMPONENT {sluit koste vir RT en MRB wit)

Three Dimensional Radiotherapy Planning Procedures: 3-Dimensional
Simulation and Graphic Planning, Special Technique -
PROFESSIONAL COMPONENT (excludes imaging costs for CT and
MRI) @ Drie Dimensionele Radioterapie Beplanningsprosedures: Drie
Dimensionele Simulasie en Grafiese Plan, Speslale Tegniek -
PROFESSIONELE KOMPONENT (sluit koste vir RT en MRB uit)

Three dimensional radiotherapy planning procadures: 3-dimensional
simulation and graphic plenning, special technique - TECHNICAL
COMPONENT (excludes imaging costs for CT and MRI)e Drie
Dimensionele Radioteraple Beplanningsprosedures: Drie
Dimensionele Simulasie en Grafiese Plan, Speslale Tegniek -
TEGNIESE KOMPONENT (sluit koste vir RT en MRB uit)

Intensity Modulated Radiotherapy Planning Procedures @
Intenskeits gemoduleerde bestraling

This gazette is also available free online at www.gpwonline.co.za

977.20

407.75

1368.07

554.33

171009

25739.45

10 740.14

36 034.96

14 601.05

45043.77




STAATSKOERANT, 25 APRIL 2018

No. 41596 241

Specialist Medical or |Other Specialists and| Anaesthetic Narkose
Radlation Oncologist | General Practlitioner
Spesialis Mediese of | Ander Spesialiste en
Stralings onkoloog |Algemene Praktisyns
U/E R U/E R U/E TiM

20,
5823

5623

5825

5625

5826

5626
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RADIATION ONCOLOGY e STRALINGSONKOLOGIE
Infensity Modulated Radiotherapy Planning Procedures: Intensity
Modulated Radiotherapy Simulation, Inverse Planning, Radlical Course -
PROFESSIONAL COMPONENT (excludes imaging costs for CT and
MRI) ® Intensiteits Gemoduleerde Bestraling Beplanningsprosedures:
Intensitelts Gemoduleerde Bestralings Simulasie, Inverse Beplanning,
Radikale Kursus - PROFESSIONELE KOMPONENT (sluit koste vir RT
en MRB uit)

Intensity modulated radiotherapy (IMRT) planning procedures:
Intenslty modulated radiotherapy simulation, inverse planning, radical
course - TECHNICAL COMPONENT (excludes imaging costs for CT
and MRI) @ Intensiteits Gemoduleerde Bestraling
Beplanningsprosedures: Intensiteits Gemoduleerde Bestralings
Simulasie, Inverse Beplanning, Radikale Kursus - TEGNIESE
KOMPONENT (sluit koste vir RT en MRB uit)

Intensity Modulated Radiotherapy Planning Procedures: Intensity
Modulated Radiotherapy Simulation, Inverse Planning, Booster
Volumes (not for use with other IMRT planning codes) -
PROFESSIONAL COMPONENT (excludes imaging costs for CT and
MRI) @ Intensiteits Gemoduleerde Bestraling Beplanningsprosedures:
Intensiteits Gemoduleerde Bestralings Simulasle, Inverse Beplanning,
Alleenlik vir Skraag Volumes (nie vir gebruik saam met ander IMRT
Beplanningskodes nie) - PROFESSIONELE KOMPONENT (sluit koste
vir RT en MRB ult)

Intensity modulated radiotherapy (IMRT) planning procedures:
Intensity modulated radiotherapy simutation, inverse planning, booster
volumes (not for use with other IMRT planning codes) - TECHNICAL
COMPONENT (excludes imaging costs for CT and MRI)e® Intensiteits
Gemoduleerde Bestraling Beplanningsprosedures: Intensiteits
Gemoduleerde Bestralings Simulasie, Inverse Beplanning, Alleenlik vir
Skraag Volumes (nie vir gebruik saam met ander IMRT
Beplanningskodes nie) - TEGNIESE KOMPONENT (sluit koste vir RT
en MRB ult)

Intensity Modulated Radiotherapy Planning Procedures: Intensity
Modulated Radiotherapy Simulation, Inverse Planning, CT Scan with
Magnetic Resonance Imaging or other Simitar Imaging Fusion
Technigues - PROFESSIONAL COMPONENT (excludes (maging costs
for CT and MRI) @ Intensiteits Gemoduleerde Bestraling
Beplanningsprasedures: Intensiteits Gemoduleerde Bestralings
Simulasie, Inverse Beplanning, Alleenlik vir Skraag Volumes (nle vir
gebruik saam met ander IMRT Beplanningskodes nie) - TEGNIESE
KOMPONENT ({sluit koste vir RT en MR8 uit)

Intensity modulated radiotherapy (IMRT) planning procedures:
Intensity modulated radlotherapy simulation, Inverse planning, CT scan
with magnetic resonance imaging or other similar imaging fusion
technigues - TECHNICAL COMPONENT (excludes imaging costs for
CT and MRI) @ Intensiteits Gemodulesrde Bestraling
Beplanningsprosedures: Intensiteits Gemoduleerde Bestralings
Slimulasie, Inverse Beplanning, Rekenaar Skandering met Magnetiese
Resonansie of ander gelyksoortige BeeldfusieTegnieke - TEGNIESE
KOMPONENT (sluit koste vir RT en MRB ult)

Kilovolt Radiation Treatment @ Kilovolt Bestralingsterapie

642.92 | 16 934.51

1916.81 | 50 488.78

232.18 6115.62

958.40 | 25244.26

753.35 | 1984324

2174.48 | 57 275.80
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5834 Kilovoltage Radiation Treatment: Weekly Treatment, Kilovolt or Simllar, 49.08 129277
per week or part thereof - PROFESSIONAL COMPONENT & Kilovolt
Bestralingsterapie: Weeklikse Bestraling, Kilovolt of soortgelyk, per
week of deel daarvan - PROFESSIONELE KOMPONENT

5634 Kilovoltage Radiation Treatment: Weekly Treatment, Kilovolt or Similar, 114.52 3016.46
per week or part thereof - TECHNICAL COMPONENT @ Kilovolt
Bestralingsteraple: Weeklikse Bestraling, Kilovoit of soortgelyk, per
week of deel daarvan - TEGNIESE KOMPONENT
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20,116  Short course radiation treatment @ Kort kursus
bestralingsterapie
5835 Short Course Radiation Treatment: Short course treatment, Single

Volume of Interest - PROFESSIONAL COMPONENTe Kort Kursus
Bestralingsterapie: Kort kursus bestraling, Enke! Volume van Belang -
PROFESSIONELE KOMPONENT

5635 Short Course Radiation Treatment: Short course treatment, Single 246.73 6 498,87
Volume of Interest - TECHNICAL COMPONENT® Kort Kursus
Bestralingsterapie: Kort kursus bestraling, Enkel Volume van Belang -
TEGNIESE KOMPONENT

5836 Short Course Radiation Treatment: Short course treatment, Multiple 148.04 3899.37
Volumes of Interest - PROFESSIONAL COMPONENTe® Kort Kursus
Bestralingsterapie: Kort kursus bestraling, Veelvuldige Volumes van
Belang - PROFESSIONELE KOMPONENT

5636 Short Course Radiation Treatment: Short course treatment, Multiple 345.41 9008.10
Volumes of Interest - TECHNICAL COMPONENT® Kort Kursus
Bestralingsterapie: Kort kursus bestraling, Veelvuldige Volumes van
Belang - TEGNIESE KOMPONENT

5837 Short Course Radiation Treatment: Short course Treatment, Special 190.33 5013.29
Technigue - PROFESSIONAL COMPONENT @ Kort Kursus
Bestralingsterapie: Kort kursus Bestraling, Speslale Tegniek -
PROFESSIONELE KOMPONENT

5637 Short Course Radiation Treatment: Short course Treatment, Special 444.11 11 697.86
Technique - TECHNICAL COMPONENT® Kort Kursus
Bestralingsterapie: Kort kursus Bestraling, Speslale Tegniek -
TEGNIESE KOMPONENT

20.11.7 Weekly radiation treatment sessions ® Weeklikse
Bestralingsbehandelinsessies
20.11.7.1 Conventional Techniques @ Konvenslonele tegnieke

5839 Weekly Radiation Treatment Sessions - Conventional Techniques: 193.86 5106.27
Weekiy Treatment, Single Volume of Interest - PROFESSIONAL
COMPONENT @ Weeklikse Bestralingsterapiesessies - Konvensionele
Tegnieke: Weeklikse Bestralings, Enkel Volume van Belang -
PROFESSIONELE KOMPONENT

5639 Weekly Radiation Treatment Sessions - Conventional Techniques: 452.33 11 914.37
Woeekly Treatment, Single Volume of Interest - TECHNICAL
COMPONENT @ Weekllkse Bestralingsterapiesessies - Konvenslonele
Tegnieke: Weeklikse Bastralings, Enkel Volume van Belang -
TEGNIESE KOMPONENT

5840 Weekly Radiation Treatment Sessions - Conventional Technlques: 246.73 6 498.87
Weekly Treatment, Multiple Volumes of nterest - PROFESSIONAL
COMPONENTe® Weekllkse Bestraling pi ies - K lonel
Tegnieke: Weeklikse Bestralings, Veelvuldige Volumes van Belang -
PROFESSIONELE KOMPONENT

5640 Weekly Radiation Treatment Sessions - Conventional Techniques: 575.69 15 163.67
Weekly Treatment, Multiple Volumes of Interest - TECHNICAL
COMPONENT @ Weeklikse Bestralingsterapiesessies - Konvensionele
Tegnieke: Weeklikse Bestralings, Veelvuldige Volumes van Belang -
TEGNIESE KOMPONENT

5841 Weekly Radiation Treatment Sessions - Conventional Technlques: 317.22 8 255.57
Weekly Treatmsent, Special Technique - PROFESSIONAL
COMPONENT @ Weeklikse Bestralingsterapiesessies - Konvensionele
Tegnieke: Weeklikse Bestralings, Spesiale Tegniek -
PROFESSIONELE KOMPONENT
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RADIATION ONCOLOGY @ STRALINGSONKOLOGIE
Weekly Radiation Treatment Sessions - Conventional Techniques:
Weekly Treatment, Special Technique - TECHNICAL COMPONENTe
Weeklikse Bestrallngsterapiesessies - Konvensionele Tegnieke:
Weeklikse Bestralings, Spesiale Tegniek - TEGNIESE KOMPONENT

Advancad Techniques @ Gavorderde tagnieke

Weekly Radiation Treatment Sessions - Advanced Technigques:
Waeekly Treatment, Multi Leaf Collimators, Single Volume of Interest -
PROFESSIONAL COMPONENTe Weeklikse Bastralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Bestraling, Veelvuldige Vin
Kollimators, Enkel Volume van Belang - PROFESSIONELE
KOMPONENT

Weekly Radiation Treatment Sesslons - Advanced Techniques:
Weekly Treatment, Multi Leaf Collimators, Single Volume of Interest -
TECHNICAL COMPONENTe Weekilkse Bestralingsterapiesessies -
Gevorderde Tegnieke: Weeklikse Bestraling, Veslvuldige Vin
Kollimators, Enkel Volume van Belang - TEGNIESE KOMPONENT

Weekly Radiation Treatment Sessions - Advanced Techniques:
Weekly Treatment, Multi Leaf Collimators, Multiple Volumes of Interest
PROFESSIONAL COMPONENT® Weeklikse Bestralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Besiraling, Veelvuldige Vin
Kollimators, Veelvuldige Volumes van Belang - PROFESSIONELE
KOMPONENT

Weekly Radiation Treatment Sessions - Advanced Techniques:

Weekly Treatment, Multi Leaf Collimators, Multiple Volumes of Interest
TECHNICAL COMPONENTe Weeklikse Bestralingsterapiesessies -
Gevorderde Tegnieke: Weeklikse Bestralingssessies - Veelvuldige Vin
Kollimators, Veelvuldige Volumes van Belang - TEGNIESE
KOMPONENT

Weekly Radiation Treatment Sessions - Advanced Techniques:
Weekly Treatment, Multi Leaf Collimators, Special Technlque -
PROFESSIONAL COMPONENTe Weekllkse Bestralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Besiraling, Veelvuldige Vin
Kollimators, Spesiale Tegniek - PROFESSIONELE KOMPONENT

Weekly Radiation Treatment Sessions - Advanced Techniques:
Weekly Treatment, Multi Leaf Collimators, Special Technique -
TECHNICAL COMPONENT® Weeklikse Bestralingsterapiesessies -
Gevorderde Tegnleke: Weeklikse Bestraling, Veeivuldige Vin
Kollimators, Spesiale Tegniek - TEGNIESE KOMPONENT

Weekly Radiation Treatment Sesslons - Advanced Techniques:
Weekly Treatment, intensity Modulated Radiotherapy -
PROFESSIONAL COMPONENTe Weeklikse Bestralingstarapiesessies
- Gevorderde Tegnleke: Weeklikse Bestraling, Intensiteits
Gemodulearde Bestraling - TEGNIESE KOMPONENT

Weekly Radiation Treatment Sesslons - Advanced Techniques:

Weekly Treatment, Intensity Modulated Radiotherapy - TECHNICAL
COMPONENT® Weeklikse B lingsterapi ies - Gevorderd
Tegnieke: Weeklikse Bestraling, Intensiteits Gemoduleerde Bestraling -
TEGNIESE KOMPONENT

Weekly Radiation Tr 1t Sessions - Advanced Techniques:
Weekly Treatment, Total Body Radiotherapy or Similar -
PROFESSIONAL COMPONENTe Weeklikse Bestralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Bestralings, Heelliggaam Bestraling
of Soortgelyk - PROFESSIONELE KOMPONENT
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20, RADIATION ONCOLOGY® STRALINGSONKOLOGIE

5655 Weekly Radiation Treatment Sessions - Advanced Techniques: 1929.26 | 50816.71
Weeidy Treatment, Total Body Radlotherapy or Simllar - TECHNICAL
COMPONENT @ Weeklikse Bestralingsterapiesessies - Geverderde
Tegnieke: Weeklikse Bestralings, Heelliggaam Bestraling of Soortgelyk
- TEGNIESE KOMPONENT

20118  Stereotactic Radlation @ Stereotaktiese Bestraling

5860 Stereotactic Radiation: Stereotactic Radiation, Single or up to 4 (four) 371934 | 97 967.42
Fractions, Global Fee - PROFESSIONAL COMPONENTe
Stereotaktiese Bestraling: Stereotaktiese Bestraling, Enkel of tot 4
(vier) Fraksies, Globale Fooi - PROFESSIONELE KOMPONENT

5660 Stereotactic Radiation: Stereotactic Radiation, Single Fraction, Global 8678.46 | 228 590.64
Fee - TECHNICAL COMPONENTe Stereotaktiese Bestraling:
Stereotaktiese Bestraling, Enkel Fraksie Behandeling, Globale Fooi -
TEGNIESE KOMPONENT

5861 Stereotactic Radiation: Stereotactic Radiation, 5 (five) or more 427724 | 11266250
Fractions, Full course, Global Fee - PROFESSIONAL COMPONENT @
Sterectaktiese Bestraling: Stereotaktiese Bestraling, 5 (vyf) of meer
Fraksies, Volle Kursus, Globale Fooi - PROFESSIONELE
KOMPONENT

5661 Stereotactic Radiation: Stereotactic Radiation, Fractionated, Fult 0980.23 | 26287926
course, Global Fee - TECHNICAL COMPONENT e Stereotaktlese
Bestraling: Stereotaktiese Bestraling, Gefraksioneerd, Volle Kursus,
Globale Fooi - TEGNIESE KOMPONENT

2012 Brachytherapy @ Bragiteraple
20121 Isotope/Applicater Therapy @ Isotope/ Toedienerterapie

5870 Isotope/Applicator Therapy: Isotopes - Low Complexity, administration 108.40 2 855,26
of low dose oral isotopes or use of surface applicators, up to five
applications, Typically an out patient procedure, The cost of any
isotopes and materials are not included @ Isotope-/Toedienerterapie:
Isotope - Lae kompleksiteit, toediening van lae dosis orale Isotope of
gebruik van opperviakte toedieners, per vyf toedienings. Tipies buite
pasiént prosedure.Die koste van isotope en materiale is uitgesluit.

5872 Isotope/Applicator Therapy: Isotopes - Intermediate Complexity, 216.80 5710.51
administration of isotopes requiring invasive techniques such as
infravenous, intracavitary or intra-articular radioactive isotopes.
Typical out patient procedure or admission and monitoring less than
48 hours. The cost of any isotopes and materials are not Included @
Isotope-/Toedienerterapie: Isotope - Intermediére kompleksiteit,
toediening van isotope deur inter ionele tegnieke, 008
intraveneuse, intrakavitére of Intra~artikulére radio-aktiewe isotope.
Tipies buite pasiént prosadure of toelating en monitering <48 uur, Die
koste van isotope en materiale is uitgesiult.

5873 Isotope/Applicator Therapy: Isotopes - High Complexity, surface 601.18 | 15834.55
application of seed arrays requiring dosimetric assessment and/or high
dose radio-active isotopes requiring admission and monitoring.
Typically requires in patient admission and monitoring for more than
48 hours. The cost of any isotopes and materials are not included @
isotope-/Toedienerterapie: Isotope - Ho& kompleksiteit, opperviakte
toedienings met veelvuldige sade wat dosimetriese beoordeling
benodlg enfof hoé dosis radio-aktiewe isotope wat toelating en
monitering benodig. Regverdig tipies toelating en monitering vir >48
uur. Die koste van Isotope en materiale is uitgesluit
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RADIATION ONCOLOGYe® STRALINGSONKOLOGIE
Brachytherapy Inplants @ Bragiterapie Impfanterings
Brachytherapy Implants: Implants - Low Complexity, placement of a
single guide tube for the administration of brachytherapy requiring <8
dwell points. The cost of materials are not included ® Bragiterapie
Implanterings: Implanterings - Lae kompleksiteit, implasing van enke!
gidsbuis vir bragiterapie met <8 bron posisies. Die koste van materiale
is uitgesluit.

Brachytherapy Implants: Implants - Intermediate Complexity, planar
implants requiring >1 guide tube for the administration of
brachytherapy, or the use of >8 dwell points in a single guide tube, or
any procedure requiring <8 dwell points but which requires general
anaesthesia for insertion. The cost of materials are notincluded ®
Bragiterapie Implanterings: Implanterings - Intermedi&re kompleksiteit,
planare implanterings met > 1 gidsbuis vir bragiterapie, of die gebruik
van >8 bron posisles in 'n enkel gidsbuis, of enige prosedure met< 8
bron posisies maar wat algemene narkose benodig. Die koste van
materfale is ultgesluit.

Brachytherapy Implants: Implants - High Complexity requiring complex
volumetric studies. Inclusive fee for Implant under local or general
anaesthetic. The cost of materials are not included ® Bragiterapie
Implanterings: Implanterings - Hoé Kompleksiteit implantering wat
komplekse volumetriese studies benodig. Inklusiewe foof vir
implantering onder lokale of algemene narkose. Die koste van
materiale is uitgesluit,

This gazette is also available free online at www.gpwonline.co.za

216.80

786.80

104907

5710.51

20 724.31

27 632.50




STAATSKOERANT, 25 APRIL 2018 No. 41596 247

Specialist Medical or | Other Speciallsts and| Anaesthetic  Narkose
Radlatlon Oncologist | General Practitioner
Spesialis Mediese of | Ander Spesiallste en
Stralings onkoloog | Algemene Praktisyns
U/E R U/E R UE R TIM

20, RADIATION ONCOLOGY® STRALINGSONKOLOGIE
20.12.3  Brachytherapy Treatment @ Braglterapie Behandeling

5890 Brachytherapy Treatment: Global fee for manual afterioading - 613.04 | 16 147.47
includes storage, handling, calibration, planning (manual or
computerized), manual loading, daily treatment, monitoring, removal
and disposal of the isotopes. The cost of any isotopes and materials
are not included @ Bragiterapie Behandeling: Globale Fooi vir Manuele
Nalading - fooi sluit in berging, hantering, kallbrasie, beplanning
(manueel of gerekenariseerd), manuele nalading, daaglikse
behandeling, monitering, verwydering en wegruiming van isotope. Die
koste van isotope en materiale is uitgesluit.

5892 Brachytherapy Treatment: Global fee for remote afterloading - 415.96 | 10956.39
includes input in calibration, graphic planning, dally treatment,
monitoring, removal and disposal of implant materials on completion.
The ¢ost of materials are not included - PROFESSIONAL
COMPONENT e Bragiterapie Behandellng: Globale Fooi vir
Afstandbeheerde Nalading - fooi sluit in insette in kalibrasie, grafiese
beplanning, daaglikse behandeling, monitering, verwydering en
wegrulming van Implanterings materiale na efloop van behandeling.
Die koste van isotope en materiale is uitgesluit - PROFESSIONELE
KOMPONENT

5893 Global Fee for remote afterloading - includes input in calibration, 970.58 | 25564.55
graphic planning, daily treatment, monitoring, removal and disposal of
Implant materlals on completion. The cost of materials are not included
-TECHNICAL COMPONENTe® Globale Fooi vir Afstandbeheerde
Nalading - fooi sluit in insette in kallbrasie, graflese beplanning,
daagllkse behandellng, monitering, verwydering en wegruiming van
implanterings materiale na afloop van behandeling. Die koste van
Isotope en materiale Is uitgesluit - TEGNIESE KOMPONENT

20.124  Brachytherapy Imaging @ Bragiterapie Beelding

5895 Brachytherapy Imaging: Brachytherapy: Spacial imaging where ded 156.77 4129.34
and if used, unusual to be added to any code other than items 5883 or
5885 @ Bragiteraple Beeiding: Bragiterapie: Spesiale Beelding waar
benodig en indien gebruik, ongewoon om te gebruik saam met 'n kode
ander dan items 5883 of 5885
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21. PATHOLOGY® PATOLOGIE
Notes: For fees for Histology and Cytology refer to items 4561 to 4595
under section 22: Anatomical Pathologw Opmerkings: Vir Histologiese]
en Sltologiese tarlewe verwys na items 4561 tot 4595 onder Afdeling 23
Anatomiese Patologie
The amounts in this Section are calculated according to th€linical
Pathology unit values ® Die bedrae in hierdie afdeling word volgens die;
Klinlese Patologie eenheidswaardes bereken
21.1 Haematology ® Hematologle
3705 Alkali resistant haemoglobir® Alkaliebestande hemoglobien 45 112.10 3 74.73
3709 Antiglobulin test (Coombs® or trypsinzied red cellsp Antiglobulientoets | 3.65 90.92 2.45 61.03
{Coombsmetode of getripsineerde roolselle)
3710 Antibody titration® Antiliggaam-titrasie 7.2 179.35 4.8 119.57
3™ Arneth counte Ameth-telling 2.25 56.05 1.5 37.37
3712 Antibody identificatior® Antlliggaam identifikasie 8.45 210.49 5.65 140.74
3713 Bleeding time (does not Include the cost of the simplate deviced 6.94 172.88 4.63 115.33
Bloeityd (sluit riie die koste van simplateapparaat in nie)
3715 Buffy Layer examinatione "Buffy™ laag ondersaek 19.9 495.71 13.27 330.56
3716 Mean Cell Volume® Gemiddelde Selvolume 225 56.05 1.5 37.37
3717 Bone mamow cytological examination only® Beenmurg sitologiese 19.9 495.71 13.27 330.56
ondersoek alleen
3719 Bone mamow: Aspiratione Beenmurg: Aspirasie 8.4 209.24 5.6 139.50
3720 Bone marrow trephine biopsy® Besnmurg trefien biopsie 326 812.07 21.7 540.55
3721 Bone mairow aspiration and trephine biopsy (excluding histological 36.8 916.69 24.5 610.30
examination)® Beenmurg aspirasie en trefien biopsie {sluit nie
histologiese ondersoek in nie)
3722 Capillary fragility: Hess® Kapillére breekbaarheid: Hess 202 50.32 1.35 33.63
3723 Circulating anticoagulants® Sirkulerende antistolmiddel 5.85 145.72 3.9 97.15
3724 Coagutation factor inhibitor assay® Koagulasiefaktor-inhibserderessias| 57.56 1433.82 38.37 955.80
3726 Activated protein C resistances Geakliveerde proteien C- 26 647.66 17.3 430.94
weerstandigheld
3rar Coagulation timee Stollingstyd 3.16 78.72 2.11 52.56
3728 Anti-factor Xa Activity® Anti-faktor Xa aktiwiteit 53.6 1335.18 35.73 890.03
3729 Cold agglutininse Koue agglutiniene 3.6 89.68 2.4 59.78
3730 Protein S: Functional® Proteien S: Funksionee! 37.5 934.13 25 622.75
3731 Compatability for blood transfusion® Verenigingbaarheld vir 3.6 89.68 24 59.78
bloedtransfusie
3734 Protein C {chromogenic)® Proteien C (chromogenies) 30.29 754.52 20.19 502.93
3739 Erythrocyte count @ Eritrosiettelling 225 56.05 1.5 37.37
3740 Factors V and VII: Qualitatives Faktore V en VII: Kwalitatief 7.2 179.35 4.8 119.57
ky g 1 Coagulation factor assay: functiona stollingsfaktor-essai: funksioneel | 8.45 235.40 6.3 156.93
3742 Coaguiation factor assay. immunologica® Stollings faktor-assais: 4.5 112.10 3 74.73
Immunologies
3743 Erythrocyte sedimentation ratee Eritrosiet-besinkingsnelheid 25 62.28 1.67 41.60
3744 Fibrin stabilising factor (urea test® Fibrien-Stabiliserende faktor (ureumy 4.5 112.10 3 74.73
oplosbaarheidstoets)
3746 Fibrin monomers ® Fibrien monomere 2.7 67.26 1.8 44.84
3748 Plasminogen Activator Inhibitor (PAI-® Plasminogeen aktivator inibitor | 65,95 1642.81 43.97 1095.29
(PAI-1)
3750 Tissue Plasminogen Activator (tPA)® Weefsel plasminogeen aktivotor | 67.79 1688.65 45.19 1125.68
{tPA)
3751 Osmotic fragility {(screen) ® Osmotiese breekbaarheid (sifting) 2.25 56,05 1.5 37.37
3753 Osmotic fragility (before and after incubation® Osmotiese 18 448.38 12 298.92
breekbaarheidstoets (voor en na inkubasie})
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3754 ABO Reverse Groupe ABO Terugwaartse groep 55 137.01 3.67 91.42
3755 Full blood count {including items 3739, 3762, 3783, 3785, 3799 10.5 261.56 7 174.37
Volbloedtelling (insluitende items 3739, 3762, 3783, 3785, 3791)
3756 Full cross match @ Volledige kruisverenigbaarheid 7.2 179.35 4.8 119.57
3757 Coagulation factors (quantitative)e Stollingsfaktore (kwantitatief) 32.2 802.10 21.47 534.82
3758 Factor Vi related antiger® Faktor VIIl verwante antigeen 60.46 1506.06 40.31 1004.12
3759 Coagutation factor correction study® Stollingsfaktor-korreksiestudles 11.72 291.95 7.81 194.55
3761 Factor Xll related antiger® Faktor Xlil verwante antigeen 61.11 1522.25 40.74 1014.83
3762 Haemoglobin estimation® Hemoglobienbepaling 1.8 44.84 1.2 29.89
3763 Contact activated product essay® Kontakgeaktiveerde produk-essai 16.2 403.54 10.8 269.03
3764 Grouping: A- B- and Q-antigens® Groepering: A-. B- en O-antigene 3.6 89.68 2.4 59.78
3765 Grouping; Rh antigense Groepering: Rh antigene 3.6 89.68 24 59.78
3766 PIVKA® PIVKA 43.49 1083.34 28.99 722.14
3767 Euglobulin lysis timee Euglobienlisetyd 25.58 637.20 17.05 42472
3768 Haemoglobin A2 (column chromatography® Hemoglobien A2 {(kolom 15 373.65 10 249.10
chromatografie)
3769 HB Electrophoresis ® Hemoglobien elektroforese 26.82 668.09 17.68 445.3%
3770 Haemoglobin-S (solubility test Hemoglobien-S {oplosbaarheidstoets}| 3.6 89.68 24 5978
3773 Ham's acidified serum test® Ham se aangesuurde serumtoets ] 199.28 5.33 132717
3775 Heinz bodles®- Heinz-liggaampies 8 199.28 5.33 132.77
3776 Haemosiderin in urinary sedimen®- Haemosiderien in uriensediment 2.25 56.05 1.5 37.37
3777 DELETED 2009: Heparin estimatior® GESKRAP 2009:
Heparienbepaling
3781 Heparin tolerence® Heparien toleransie 7.2 17935 4.8 119.57
3783 Leucocyte differential count® Leukosiet differensiéle telling 6.2 154.44 4,15 103.38
3785 Leucocytes: total counte Leukosiet: totale telling 1.8 44.84 1.2 29.89
3786 QBC malaria concentration and fluorescent staininge QBC malarla 25 622.75 16.7 416.00
konsentraat en fiuoressensie kleuring
3787 LE-cells ® LE-selle 83 206.75 555 138.25
3789 Neutrophil alkaline phosphatases Neutrofiel alkaliese fosfatase 28 697.48 18.7 465.82
3791 Packed cell volume: Haematocri® Gepakte selvolume: Hematokrit 1.8 4484 1.2 29.89
3792 Plasmodium falciparum: Monoclonal immunological identification 9 224.19 6 149.46
Plasmodium fiaciparum: Monoklonaal immunologiese identifikasie
3793 Plasma hasmoglobine Plasma-hemoglobien 6.75 168.14 45 11210
3794 Platelet Sensitivitiese Plaatjie sensitiwiteit 18.64 464.32 12.43 309.63
3795 Platelet aggregation per aggregan® Plaatjieklomping per klomp 12,14 302.41 8.09 201.52
3796 Platelet antibodies: agglutinatiom Plaatjie-antiliggame: agglutinasie 54 134.51 3.6 89.68
3797 Platelet counte Plaatjietelling 225 56.05 1.5 37.37
3799 Platelet adhesivenesse Plaatjieklewerigheid 4.5 11210 3 74.73
3801 Prothrombin consumptione- Protrombienverbruik 585 14572 3.9 97.1§
3803 Prothrombin determination (two stages)® Protrombienbepaling (twee 5.85 145.72 3.9 97.15
stadia)
3805 Prothrombin indexe Protrombienindeks 6 149.46 4 99.64
3806 Therapeutic drug level: Dosage® Geneesmiddelviak: Dosering 4.5 112.10 3 7473
3807 Recalcification time @ Herkalsifiseringtyd 2.25 56.05 1.5 37.37
3809 Reticulocyte count @ Retikulosietelling 3 74.73 2 49.82
3811 Sickling teste Sekelseltoets 225 56.05 1.5 37.37
3814 Sucrose lysis test for PNHe Sukrose-lisetoets vir PNH 3.6 89.68 24 59.78
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3816 T and B-cells EAC markers {limited to ONE marker only fof CD4/8 21.1 525.60 14.07 350.48
counts) ® T en B-selle EAC-merkers (beperk tot EEN merker alleen vir
CD4/8 tellings)
3820 Thrombo-Elastogram @ Trombe-Elastogram 26 647.66 17.33 431.69
3825 Fibrinogen titre ® Fibronogeen-titer 36 89,68 24 59.78
3829 Glucose 8-phosphate-dehydragenase: Qualitativae Glukose 6-fosfaat- 8 199.28 5.33 132.77
dehldrogenase: Kwalitatief
3830 Glucose 6-phosphate-dehydrogenase: quantitative Glukose 6-fosfaat- 16 398.56 10.7 266.54
dehidrogenase: kwantitatief.
3832 Red cell pyruvate kinase: quantitative® Rooisel piruvaat kinase: 16 398.56 10.7 266.54
kwantitatief
3834 Red cell Rhesus phenotypee Rooisel Rhesus fenotiepe 9.9 248.61 6.6 164.41
3835 Haemoglobin F in blood smeam Hemogiobien F in bloedsmeer 5.85 145.72 3.9 97.15
3837 Partial thromboplastin time® Gedeslielike tromboplastientyd 5.85 145.72 3.9 97.15
3841 Thrombin time {screen)® Trombientyd (sifting) 5.85 145.72 39 97.15
3843 Thrombin time (serial}® Trombientyd (reeks) 7.65 190.56 5.1 127.04
3847 Haemogloblin He Hemoglobien H 2.25 56.05 1.5 3737
3851 Fibrin degeneration products (diffusion piate® Fibrien 10.35 257.82 8.9 171.88
degenerasleprodukte (diffusieplaat)
3853 Fibrin degeneration products (latex slide® Fibrien degenerasie produkt% 4.5 112.10 3 74.73
(latex plaatjie)
3854 XDP (Dimer test or equivalent latex slide test® XDP (Dimer-toets of 8.5 211.74 5.67 141.24
ekwivalente latex-plaatjietoets)
3856 D-Dimer @ D-Dimer 27.52 685.52 18.35 457.10
3855 Hemagglutination inhibition® Hemagglutinasie inhibisie 9.9 246.61 6.6 164.41
3858 Heparin Removale Heparin verwydering 28.88 71940 19.25 479.52
21.2 Microscopic examinationse Mikroskopiese ondersoeke
3863 Autogenous vaccine® Outogene vaksien 12.6 313.87 8.4 209.24
3864 Entomoiogical examination® Entomologiese ondersoek 20.7 515.64 13.8 343.76
3865 Parasites in blood smeare Parasiete in bloedsmeer 5.6 139.50 3.73 92.91
3867 Miscellaneous (body fluids. urine. exudate. fungi. Pusscrapings, etc# 49 122.06 3.3 82.20
Diverse (liggaamsvog. urien. eksudaat. Skimmels, etterskrapings, ens)
3868 Fungus identificatione Fungus Identikasie 8.3 206.75 5.5 137.01
3869 Fasces (including parasites)® Fekalieé (parasiete ingesluit) 4.9 122.06 327 81.46
3872 Automated urine microscopy 8.72 217.22 5.81 144,73
3873 Transmisslon electron microscopy @ Transmissie elektronmikroskopie 85 2117.35 57 1419.87
3874 Scanning electron microscopye Skanderings-elektronmikroskopie 100 2491.00 67 1668.97
3875 Inclusion bodiese Inslultingsliggaampie 4.5 11210 3 74.73
3878 Crystal identification pelarised light microscopy® Kristal identifikasie 4.5 112.10 3 74.73
gepolariseerde ligmlkroskopie
3879 Compylobacter in stool: fastidious culture® Campylobacter in feces: 9.9 246.61 6.6 164.41
puntenerige kweking
3880 Antigen detection with polyclonal antibodies Antigeen bespeuring met | 4.5 112.10 3 7473
poliklonale antiliggame
3881 Mycobacteria @ Mikobakterie 3 7473 2 4982
3882 Antigen detection with monoclonal antibodies Antigeenbespeuring metf 10.8 269.03 7.2 179.35
monoklonale antlliggame
3883 Concentration techniques for parasites® Konsentrasie tegnieke vir 3 74.73 2 49,82
parasiete
3884 Dark field. Phase- or interference contrast microscopy. Nomarski or 6.3 156.93 42 104.62
Fontana @ Donkerveld. Fase- of interferensie-kontrasmikroskople.
Nomarski of Fontana
3885 Cytochemical stain @ Sitochemiese kleuring 545 135.76 3.65 90.92
213 Bacteriology {culture and biological examInation® Bakteriologie
(kweking en biologiese ondersoek}
3886 DELETED 2009: Antibiotic MIC per organism per antibiotié GESKRAP
2009: Antiblotlkum MIK per organisme per antibiotikum
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3887 Antlbiotic susceptibility test. per organism® Antibiotikum 8 199.28 533 132.77
gevoeligheidstoets per organisme
3889 Clostridium difficile toxin: Moncclonal immunologice® Clostridium 124 308.88 827 206.01
difficile toksien: Monoklonaal immunoiogies.
3890 Antibiotic assay of tissues and fluldse Antibiotikum-essai vir weefselsey 13.9 346.25 9.27 230.92
vioeistof
3891 Blood culture: aerobice Bloedkweking: aerobies 5.85 145.72 3.9 97.15
3892 Blood culture: anaerobice Bloedkweking: anaerobles 5.85 145.72 3.9 97.15
3893 Bacteriological culture: miscellaneouse Bakferiologiese kweking: 6.3 156.93 4.2 104.62
diverse
3894 Radiometric blood culture® Radiometriese bloedkweking 10.8 269.03 7.2 179.35
3895 Bacteriological culture: fastidious organismse Bakteriologiese kweking:| 9.9 246.61 6.6 164.41
puntenerige organisme
3896 In vivo culture: bacteria® in vivo kweking: bakterie 16 398.56 10.65 265.29
3897 In vivo culture: virus® In vivo kweking: virus 16 398.56 10.65 265.29
3898 Bacterial exotoxin production (in vitro assay® Bakteriese eksotoksien 4.5 112.10 3 74.73
produksie {In vitro essai)
3899 Bacterial exotoxin production (in vivo assay® Bakteriese eksotoksien 20.7 515.64 13.8 343.76
produksie (in vivo essai)}
3901 Fungal culture® Fungus-kweking 4.5 112.10 3 74.73
3903 Antibiotic levsi: biological fluid® Antibiotikum viak: biologiese vog 11.7 291.45 7.8 194.30
3905 Identification of virus or rickettsias [dentifikasie van virus of rickettsia 20.7 515.64 13.8 343.76
3906 Identification: chlamydia® Identifikasie: chlamidia 16 398.56 10.65 265.29
3907 Culture for staphylococcus aureus® Kweking vir stafilokokkus aureus | 2.25 56.05 1.5 37.37
3908 Anaerobic cuiture: comprehensive® Anaerobiese kweking: omvatiend 99 246.61 6.6 164.41
3909 Anaerobic culture: limited procedure® Anaerobiese kweking: beperkte 4.5 112.10 3 74.73
prosedure
3911 B-Lactamase ® B-Laktamase 4.5 112.10 3 7473
3915 Mycobacterium culturee Mikobakterie kweking 4.5 112.10 3 74.73
3917 Mycoplasma culture; limited® Mikoplasma kweking beperk 225 56.05 1.5 37.37
3918 Mycoplasma cuiture: comprehensives Mikoplasma kweking: omvattend 9.9 246.61 6.6 164.41
3919 Identification of mycobacteriume® Identifikasle van mikobakterie 9.9 246.61 6.6 164.41
3920 Mycobacterium: antibiotic sensitivity® Mikobakterie: 99 246.61 6.6 164.41
antibiotikumsensitiwiteft
3921 Antibiotic synergistic study® Ondersoek vir sinergisme van antibiotiese | 20.7 515.64 13.8 34376
middels
3922 Viable cell counte Lewendeselelling 1.35 33.63 0.2 2242
3923 Staph ID Abr (Yeast ID)® Staph ID Abr (Suurdeeg iD) 3.15 78.47 2.1 52.31
3924 Blochemical ident of bacterium: extendeds Biologiese ident van 12.5 311.38 8.33 207.50
bakterie: omvattend
3925 Serological ident of bacterium; abridged» Serologiese ident van 3.15 78.47 2.1 52.31
bakterie: verkort
3926 Serological ident of bacterium: extendeds Serologiese ident van 10.2 254,08 6.8 169.39
bakterie: omvattend
3927 Grouping of streptococci® Streptokokkus groepering 7.3 181.84 4.85 120.81
3928 Antimicrobic substances ® Antimikrobiese substansies l 3.8 94.66 2.5 6228
3929 Radiometric mycobacterium identification® Radiometriese mikobakteri 14 348.74 9.3 231.66
identifikasie
3930 Radiometric mycobacterium antibiotic sensitivitye Radiometriese 25 622.75 16.7 416.00

mikobakterie antibiotiese sensitiwiteit
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4652 Rapid automated bacteriat identification per organisn® Vinnige 15 373.65 10 249.10
geoutomatieseerde bakteriéle identifikasie per organisme

4653 Rapid aotomated antibiotic susceptibility per organisne Vinnige 17 423.47 11.33 28223
geoutomatiseerde antibiotikum gevoeligheid per organisme

4654 Rapid automated MIC per organism per antibioti® Vinnige 17 423.47 11.33 282.23

geoutomatiseerde MIK per organisme per antibiotikum
4655 Mycobacteria: MIC determination - E Tes® Mikobakterie: MIK bepaling{ 76.50 411.02 11.00 274.01
€ Toets
4656 Mycobacteria: Identification HPLG® Mikobakierie: Identifikasie HPLC 35.00 871.85 23.33 581.15

4657 Mycobacteria: Liquefied, consentrated, fluorochrome staim 9.90 246,61 6.60 164.41
Mikobakterie: Vervioeide, gekonsentreerde flurochromiese kleuring

214 Serology @ Serologie

3932 HIV Elisa Type | and Il (Screening tests only HIV Elisa Tipe I en Il 14.1 351.23 9.4 234.15
{Slegs siftingstoets)

3933 IgE: Total; EMIT or ELISA® IgE: Totaal; EMIT of ELISA 11.7 291.45 7.8 184.30

3934 Auto antibodies by labelled antibodie® Outo-antiliggame deur gemerktd 16 398.56 10.65 265.29
antiliggame

3938 Precipitatin test per antigen® Presipitasie toets per antigeen 4.5 11210 3 74.73

3939 Agglutination test per antiger® Agglutinasietoets per antigeen 5.5 137.01 3.67 91.42

3940 Haemagaglutinationtest: per antiger® Haemagglutinasietoets: per 9.9 246.61 6.6 164.41
antigeen

3941 Modified Coombs’ test for brucellosise Gewysigde Coombs-toets vir 45 112.10 3 74.73
brucellose

3842 Hepatitis Rapid Viral Ab® Hepatitis Virus Al - spoedmetode 12.24 304.90 8.16 203.27

3043 Antibody titer to bacterial exotoxi® Antiliggaam titer teen bakteriese 3.6 89.68 24 59.78
eksotoksien

3944 IgE: Specific antibody titer: ELISA/JEMIT: per Ag IgE: spesifieke 124 308.88 8.27 206.01
antiliggaam titer: ELISA/EMIT: per Ag

3945 Complement fixation test® Komplementbindingstoets 5.85 145.72 3.9 97.15

3946 IgM: Specific antibody titer: ELISA or EMIT: per Am IgM: Spesifieke 14.05 349.99 9.37 233.41
antiliggaam titer: ELISA/EMIT: per Ag

3947 C-reactive protein® C-reaktiewe proteien 3.6 89.68 24 59.78

3948 1gG: Specific antibody titer: ELISA/EMIT: per Ag IgG: Spesifike 12.95 322.58 863 214.97
antiliggaam titer: ELISAJEMIT: per Ag

3949 Qualitative Kahn. VDRL or other flocculatio® Kwalitatiewe Kahn. VDRL 2.25 56.05 1.5 37.37
of ander flokkulasie

3950 Neutrophil phagocytosis® Neutrofil-fagositose 252 627.73 16.8 418.49

3951 Quantitative Kahn. VDRL or other flocculatio® Kwantitatiewe Kahn. 36 89.68 24 59.78
VDRL of ander fiokkulasie

3952 Neutrophil chemotaxis® Neutroflel-chemotakse 67.95 1692.63 45.3 112842

3953 Tube agglutination test® Buise agglutinasietoets 4.15 103.38 2.76 68.75

3955 Paul Bunnell: presumptive® Paul Bunnell: vermoedelik 2.25 56.05 1.5 37.37

3956 Infectious Mononucleasis latex slide test {Monospot or equivalent 85 211.74 567 141.24
Infektiewe Moncnukleose latex-plaatjietoets {Monospot of ekwivalent}

3957 Paul Bunnelf: Absorption® Paul Bunnell: Absorpsie 4.5 112.10 3 74.73

4601 Panel typing: Antlbody detection: Class ® Paneeltipering: Antiliggaam 36 896.76 24 §97.84

opsporing: Klas 1
4802 Panel typing: Antibody detection: Class i Paneeltipering: Antiliggaam 44 1096.04 29.3 729.86
opsporing: Klas Il

4607 Cross matching Tcells (per tray)® Kruispassing T-selle (per blad) 18 448.38 12 298.92
4608 Cross matohing B-cells @ Krulspassing B-selle 38 946.58 25.3 630.22
4609 Cross matching T- & B-cells ® Kruispassing T- & B-selle 48 1195.68 32 797.12

4610 Helicobacter pylori antigen tes® Helikobakter pylori stoelgang antigeen] 34.6 861.89 23.07 574.67

4613 Anti-Gm 1 Antibody Assay® Anti Gm1 Al bepaling 75 1868.25 50 1 245,50
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4614 HIV Ab - Rapid Tes® MIV Al - spoedmetode 12 298.92 8 199.28
3959 Rose Waaler Agghutination tes®# Rose Waaler aggiutinasietoets 4.5 112.10 3 74.73
3961 Slide agglutination tes® Voorwerpglas-agglutinasietoets 2.63 65.51 1.75 43.59
3962 Rebuck skin windowe Rebuck-huidvenster 54 134.51 36 89.68
3963 Serum complement level: each componen® Serum komplement viak: | 3.15 78.47 2.1 §2.31
per komponent
3967 Auto-antibody: Sensitised erythrocytese Outo-antiliggame: 4.5 112.10 3 7473
Gesensitiseerde rooiselle
3969 Waestem blot technique® Westemn klad tegniek 74 1843.34 49 1 220,59
3970 DELETED 2008: Epstein-Barr virus antibody tite® GESKRAF 2008:
Epstein-Barr virus antiliggaam titer
3971 Immuno-diffusion test: per antiger® Immuno-diffusie toets: per antigeerw 3.15 78.47 2.1 52.31
3973 Immuno electrophoresis: per immune serum® Immuno-elektroforese: 9.45 235.40 6.3 156.93
per immuunserum
3975 Indirect immuno-fluorescence test (Bacterial. viral. parasiticp Indirekte 12 298.92 8 199.28
immuno fluoressensietoets (Baktericel. viraal. parasitér)
3977 Counter immuno-electrophoresis® Kontra immuno-elektroferese 6.75 168.14 4.5 112.10
3978 Lymphocyte transformatione Limfosien-transformasie 51.7 1287.85 345 859.40
3980 Bilharzia Ag Serum/Urine® Bilharzia Ag Serum/Urine 14.5 361.20 9.67 240.88
21.5 Skin tests ® Huidtoetse
For skin-prick allergy tests, please refer to items 0218 o 0221 in the
Integumentary Sectione Vir vingerprik allergietoetse, verwys na items
0218 tot 0221 In dle Velafdeling
216 Biochemical tests: Blood @ Blochemlese toetse: Bloed
3991 Abnormal plgments: qualitative® Abnormale pigmente: kwalltatlef 4.5 112.10 3 74.73
3993 Abnormal plgments: quantitative® Abnormale pigmente: kwantitatief 9 22419 6 149.46
3995 Acid phosphatasee Suurfosfatase 5.18 129.03 345 85.94
3996 Serum Amylold A® Serum Amiloied A 8.28 206.25 5.52 137.50
3997 Acid phosphatase fractionation® Suurfosfatase fraksionasie 1.8 44.34 1.2 29.89
3998 Amino aclts: Quantitative (Post derivatisation HPLCP Aminosure: 78.12 1945.97 52.08 1297.31
Kwantitatlef (Post derivatisering HDVC
3999 Albumine Albumien 4.8 119.57 3.2 79.711
4000 Alcohol e Alkohol 124 308.88 827 206.01
4001 Alkaline phosphatase® Alkaliese fosfatase 5.18 129.03 3.45 85.94
4002 Alkaline Phosphatase-iso-enzymese Alkaliese fosfatase-iso-ensieme 11.7 291.45 7.8 194.30
4003 Ammonla: enzymatic @ Ammoniak: ensiematies 7.71 192.06 5.14 128.04
4004 Ammonia: monitor® Ammoniak: monitor 4.5 112.10 3 74.73
4005 Alpha-1-antitrypsine Alfa-1-antitripsien 7.2 179.35 4.8 118.57
4006 Amylase ® Amilase 5.18 129.03 345 85.94
4007 Arsenic in blood. hair or nailse Arseen in bloed. hare of naels 36.25 902.99 24.17 602.07
4008 Bilirubin — Reflectancee Bilirubien reflektansie 4.77 118.82 3.18 79.21
4009 Bilirubin: totale Bilirubien: totaal 4.77 118.82 3.18 79.21
4010 Bilirubin: conjugatede Bilirubien: gekonjugeerd 3.62 90.17 2.41 60.03
4014 Cadmium: atomic absorpe Kadmium: atoomabsorpsies 18.12 451.37 12.08 300.91
4016 Calcium: lonized @ Kalsium: Geioniseerd 6.75 168.14 4.5 112.10
4017 Calcium: spectrophotometrice Kalsium spekirofotometrie 3.62 90.17 2.41 60.03
4018 Calcium: atomic absorptione Kalsium: atoomabsorpsie 7.25 180.60 4,83 120.32
4019 Carctene @ Karoteen 225 56.05 1.5 37.37
4023 Chloride ® Chloried 2.59 64.52 1.73 43.09
4026 LDL cholesterol (chemical determination)® LDL cholesterol (chemiese | 6.9 171.88 4.6 114.59
determinasie)
4027 Cholesterol totale Cholesterol totaal 5.34 133.02 3.56 88.68
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4029 Cholinesterase: serum or erythrocyte: each® Cholinesterase: serum of | 7.48 186.33 4.99 124,30
rooisel: elk
4030 Cholinesterase phenotype (Dibucaine or fluorlde eachp 9 22419 6 149.46
Cholienesterase fenotipe (Dibucaine of fluoried elk)
4031 Total CO2 @ Totale CO2 5.18 129.03 345 85.94
4032 Creatinine ® Kreatinien 3.62 90.17 2.41 60.03
4035 CSF-Albumine SSV Albumien 945 235.40 6.3 156.93
4036 CSF-IgG Indexe SSV IgG Indeks 22.05 549.27 14.7 366.18
4040 Homocysteine (random)® Homosistein (lukraak) 16.3 381.12 10.2 254.08
4041 Homocysteine (after Methionine load® Homosistein {na Metionien- 18.1 450.87 12.06 300.41
lading)

4042 D-Xylose absorption test: two hours® D-Xylose absorpsietoets twee uur} 13.15 327.57 8.75 217.96

4045 Fibrinogen: quantitative® Fibrinogeen: kwantitatief 36 89.68 24 59.78

4047 Hollander teste Hollander se toets 24.75 616.52 16.5 41102

4049 Glucose tolerance test (2 specimens)® Glukose toleransietoets 897 223.44 5.98 148.96
(2 monsters)

4050 Giucose strip-test with photometric reading® Glukose strokietoets met 1.8 44.84 1.2 29.89
fotometriese lesing

4051 Galactose @ Galaktose 11.25 280.24 7.5 186.83

4052 Glucose tolerance test (3 specimens)® Glukose toleransietoets 13.17 328.06 8.78 218.71
(3 monsters)

4053 Glucose tolerance test (4 specimens)® Glukose toleransietoets 17.37 432.69 11.58 288.46
(4 monsters)

4057 Glucose Quantitativee Glukose Kwantitatief 3.62 90.17 241 60.03

4061 Glucose tolerance test (5 specimens)® Glukose toleransietoets 21.56 537.06 14.37 357.96
{5 monsters)

4063 Fructosamine ® Fruktosamine 7.2 179.35 4.8 119.57

4064 Glycated haemoglobin: chromatography/HbA1® Geglikosileerde 14.25 354.97 9.5 236.65
hemoglobien: chromatografie/HbA1C

4067 Lithium: flame ionisation® Litium: vlam ionisasle 5.18 129.03 3.45 8594

4068 Lithium: atomic absorptione Litium: atoomabsorpsie 7.48 186.33 4.99 124.30

4071 Iron @ Yster 6.75 168.14 4.5 112.10

4073 fron-binding capacitye Ysterbindingsvermoé 7.65 190.56 5.1 127.04

4076 Carboxy haemoglobin {6x per 24 hrs Karboksie hemoglobien (6 x per] 19.1 475.78 12.73 317.10
24 uur periode)

4078 Oximetry analysis: MetHb, COHb, @Hb, RHb, SulfHbe Cksimetriese 6.75 168.14 4.5 112.10
anallse: MetHb, COHb, @Hb, RHb, SulfHb

4079 Ketones in plasma: qualitative® Ketone in plasma: kwalitatief 2.25 56.05 1.5 37.37

4081 Drug level-biological fluid: Quantitative Middel viak-biologiese vog: 10.8 269.03 7.2 179.35
kwantitatlef

4086 Plasma Lactate ® Plasma Laktate
4085 Lipase @ Lipase

4091 Lipoprotein electrophoresis® Lipoproteien-elektroferese 9 224.1% 6 14948
4093 Osmolality: Serum or urine® Osmolaliteit: Serum of urien 6.75 168.14 4.5 112.10
4094 Magnesium: Spectrophotometric® Magnesium: Spektrofotometries 3.62 90.17 2.41 60.03
4095 Magnesium: Afomic absorptione Magnesium: Atoomabsorpsie 7.25 180.60 4.63 120.32
4096 Mercury: Atomic absorptione® Kwik: Atoomabsorpsle 18.12 451,37 12.08 300.91
4098 Copper: Atomic absorptione Koper: Atoomabsorpsie 18.12 451.37 12.08 300.91
4105 Protein electrophoresise Proteien-elektroferese 9 224.19 6 149.46
4106 1gG sub-class 1.2. 3 or 4: Per sub-class® 1gG subklas 1.2. 3 of 4: Per 20 498.20 13.2 328.81
subklas
4109 Phosphate ® Fosfaat 3.62 90.17 241 60.03
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4111 Phospholipids @ Fosfollpiede 3.15 78.47 2.1 52.31
4113 Potassium @ Kalium 3.62 90.17 2.41 60.03
4114 Sodium @ Natrium 362 90.17 2.41 60.03
4117 Protein: total @ Proteien: totaal 311 77.47 2.07 51.56
4121 pH. pCQ; or p0; each @ pH. pC0; of p0,: elk 6.75 168.14 4.5 112.10
4123 Pyruvic acid @ Pirodrulwesuur 45 11210 3 74.73
4125 Salicylates @ Salisilate 4.5 11210 3 74.73
4126 Secretin-pancreozymin responds @ Sekretien-pankreosimien-respons 26.1 650.15 17.4 433.43
4127 Caeruloplasmine Seruloplasmien 45 112.10 3 74.73
4128 Phenylalannine: Quantitative® Fenlelalanlien: kwantitatief 11.25 280.24 7.5 186.83
4129 Glutamate dehydrogenase (GOH)® Glutamaat dehidrogenase {GDH) 5.4 134.51 3.6 89.68
4130 Aspartate amino transferase (AST)® Aspartaat amino transferase (AST) 5.4 134,51 3.6 89.68
43 Alanine amino transferase (ALT® Alanien amino transferase (ALT) 54 134.51 36 89.68
4132 Cretine kinase (CK)® Kreatien kinase (CK) 5.4 134.51 3.6 89.68
4133 Lactate dehidrogenase {LD}® Laktaat dehidrogenase (LD) 5.4 134.51 3.6 89.68
4134 Gamma glutamyl transferase (GGT)® Gamma glutamie! transferase 54 134.51 3.6 89.68
{GGT)
4135 Aldolase® Aldolase 5.4 134.51 3.6 89.68
4136 Angiotensin converting enzyme (ACE}® Anglotensien g 224.19 6 149.46
omskakelingsensiem (ACE)
4137 Lactate dehydrogenase isoenzyme® Laktaat dehidrogenase isoensiem| 10.8 269.03 7.2 179.35
4138 CK-MB: immunoinhibition/precipetatior® CK-MB: 10.8 269.03 7.2 178.35
immunoinhibisie/presipetasie
4139 Adenosine deaminase® Adenosien deaminase 5.4 134.51 3.6 89.68
4142 Red cell enzymes: each @ Rooiselensieme: elk 7.8 194.30 5.2 12953
4143 Serum/plasma enzymes: each @ Serum/plasma ensieme: elk 54 134.51 3.6 89,68
4144 Transferrin ® Transferrien 1.7 291.45 7.8 194.30
4146 Lead: atomic absorption® Lood: atoomabsorpsie. 15 373.65 10 249.10
4151 Urea ® Ureum 3.62 90.17 2.41 60.03
4152 CK-MB @ CK-MB 12.4 308.88 8.27 206.01
4154 Myogiobin quantitative: Monaclonal immunologics Mioglobien 12.4 308.88 8.27 206.01
kwantitatief: Monoklonaal immunologles
4155 Uric acid @ Uriensuur 3.78 94.16 2.62 62.77
4157 Vitamin A-saturation teste Vitamien A-versadigingstoets 15.3 381.12 10.2 254.08
4158 Vitamin E (tocopherol}® Vitamlen E (tokoferol} 36 89.68 2.4 59.78
4159 Vitamin Ae Vitamien A 6.3 156.93 4.2 104.62
4160 Vitamin C {ascorbic acid)® Vitamin C {askorbiensuur) 2.25 56.05 1.5 37.37
4161 Trop T 20 498.20 13.33 332.05
a7 Sodium + potassium + cloride + C® + urea @ Natrium + kalium + 15.84 394.57 10.56 263.05
chloried + CQ2+ ureum
4172 ELIZA or EMIT techniquee ELIZA of EMIT tegniek 12.42 309.38 8.28 206.25
4181 Quantitative protein estimation: Mancinl metho# Kwantitatiewe proteier| 7.76 193.30 5.17 128.78
bepalings: Mancinl metode
4182 Quantitative protein estimation: nephelomete® Kwantitatiewe proteien 8.28 208.25 8.52 137.50
bepaling: nefelometer
4183 Quantitative protein estimation: labelled antibod® Kwantitatiewe 12.42 309.38 8.28 206.25
proteien bepaling: gemerkte antiliggaam
4185 Laciose ® Laktose 10.8 269.03 7.2 179.35
4187 Zinc: atomlc absorptione Sink: atoomabsorpsie 18.12 451,37 12.08 300.91
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21.7 Biochemical tests: Urine® Biochemiese toets: urlene
4188 Urine dipstick, per stick {imespective of the number of tests on stick® 15 37.37 1 2491
Urien doopstrokie, per strokie {ongeag die aantal toetse op die strokie)
4189 Abnormal pigmentse Abnormale pigmente 4.5 112.10 3 74.73
4193 Alkapton test: homogentisic acide Alkapton toets: homogentisien-suur 4.5 11210 3 7473
4194 Amino aclds: quantitative (Post derivatisation HPLOp Aminosure: 78.12 194597 52.08 129731
kwantiatief (Post derivatisering HDVC)
4195 Amino laevulinic acid® Aminolsvullensuur 18 44338 12 298.92
4197 Amylase ® Amilase 5.18 129.03 3.45 85.94
4199 Ascorbic acid @ Askorbiensuur 225 56.05 15 37.37
4201 Bence-Jones protein® Bence-Jones proteien 2.7 67.26 1.8 44.84
4203 Phenol @ Fenol 3.6 89.68 24 59.78
4204 Calcium: atomic absorptione Kalsium: atoomabsorpsie 7.25 180.60 4.83 120.32
4205 Calcium: spectrophotometrice Kalsivm: spektrofotometries 3.62 90.17 241 60.03
4206 Calcium: absorption and excretion studies® Kalsium: absorpsie en 25 622.75 16.7 416.00
ekskresie studies
4209 Lead: atomic absorptione Lood: atoom absorpsie 15 373.65 10 249.10
4211 Bile pigments: qualitatives Galpigmente: kwalitatief 2.25 56.05 1.5 37.37
4213 Protein: quantitative® Proteien: kwantitatief 2.25 56.05 1.5 37.37
4216 Mucopolysaccharides: qualitative® Mukopolisakkarlede: kwalitatief 3.6 89.68 24 59.78
4217 Oxalate/Citrate: enzymatic eache Oksalaat/Sitraat: ensiematies elk 9.38 233.66 6.25 155.69
4218 Glucose: quantitative® Glukose: kwantitatief 225 56.05 1.5 37.37
4219 Steroids: chromatography (each)e Steroiede: chromatografie (elk) 7.2 179.35 48 119.57
4221 Creatinine ® Kreatinien .62 90.17 2.41 60.03
4223 Creatinine clearancee Kreatinien-opruiming 7.65 190.56 5.1 127.04
4227 Electrophoreses: qualitative® Elektroforese: kwalitatief 4.5 112.10 3 74.73
4229 Uric acid clearance @ urlensuuropruiming 7.65 190.56 5.1 127.04
4231 Metabolites HPLC (High Pressure Liquid Chromatography® Metaboliete 37.50 93413 25.00 622.75
HDVC (Hoé Druk Vloeistof Chromatografie) ﬁ
4232 Metobolites (Gaschromatography/Mass spectrophotometrylp 46.80 116579 | 31.20 777.19
Metaboliete (Gaschromatografle/massa spekirofotometrie)
4233 Pharmacological/Drugs of abuse: Metobolites HPLC (High Pressure 37.50 934.13 25.00 622.75
Liquid Chromatography)® Farmakologiese/ Gewoontevormende
middels: Metaboliete HDVC (Ho# Druk Viceistof Chromatografie)
4234 Pharmacological/Drugs of abuse: Metobolites 46.80 118579 | 31.20 777.19
(Gaschromatography/Mass spectrophotometry)®
Farmakologiese/Gewoontevormende middels: Metaboliete
(Gaschromatografie/massa spektrofotometrie}
4237 5-Hydroxy-indole-acetic acid: screen tes® 5-Hidroksie-indolasynsuur: 27 67.26 1.8 44.84
siftingstoets
4239 5-Hydroxy-indole-acetic acid: quantitatived 5-Hidroksle-indolasynsuur: 6.75 168.14 4.5 112.10
kwantitatief
4241 DELETED 2008: Indican or indole: qualitative GESKRAP 2009: Indikar]
of indool: kwalitatief
4247 Ketones: éxcluding dip-stick methode Ketone: dompelstrokiemetode 225 56.05 1.5 37.37
uitgesluit
4248 Reducing substances @ Reduserende stowwe 1.8 44.84 1.2 29.89
4251 Metanephrines: column chromatographye Metanefriene: kolom 22.05 549.27 14.7 366.18
chromatografie
4253 Aromatic amines (gas chromatography/mass spectrophotometry)® 27 672.57 18 448.38
Aromatiese amiene (gas chromatografle/massaspektrofotometrie)
4254 Nitrosonaphtol test for tyrosine® Nitrosonaftoltoets vir tirosien 225 56.05 1.5 37.37
4262 Micro Albumin-Qualitativee Mikroalbumlen Kwalitatief 4.5 112.10 3 74.73
4263 pH: Excluding dip-stick methode pH: Dompelstrokiemetode uitgeslote 0.9 22,42 0.6 14.95
4265 Thin layer chromatography: one waye Dunlaag chromatografie: 6.75 168.14 4.5 112.10
enkelrigting
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4266 Thin layer chromatography: two waye Dunlaag chromatografie: 11.25 280.24 7.5 186.83
tweerigting
4267 Total organic matter screen: Infrared® Totale organiese materiaal 31.25 778.44 20.83 518.88
sifting: Infrarooi
4268 Organic acids: quaniitative: GCMSe Organiese sure: kwantitatlef: 109.38 2724.66 72.92 1816.44
GCMS
4269 Phenylpyruvic acid: ferric chlorides Fenielpirodruiwesuur: ferrichloried 2.25 56.05 1.5 37.37
4271 Phosphate excretion index® Fosfaat uitskeidings indeks 22.05 549.27 14.7 366.18
4272 Porphobilinogen qualltative screen: urin® Porfobllinogeen kwalltatlewe | 5 124.55 3.33 8295
sifting: urien
4273 Porphobilinogen/ALA: quantitative eacle Porfobilinogeen/ALS 15 373.65 10 249.10
kwantitatief elk
4283 Magnesium: spectrophotometrice Magnesium: spektrofotometries 3.62 80.17 2.41 60.03
4284 Magnesium: atomic absorption® Magnesium: atoomabsorpsie 7.25 180.60 4.83 120.32
4285 Identification of carbohydratee |dentifikasie van koolhidrate 7.65 190.56 5.1 127.04
4287 Identification of drug: qualitative Identifikasie van geneesmiddei: 4.5 112.10 3 74.73
kwalitatief
4288 Identification of drug: quantitative Identlfikasie van geneesmiddel: 10.8 269.03 7.2 179.35
kwantitatief
4293 Urea clearance® Ureum opruiming 5.4 134.51 3.6 89.68
4297 Copper: spectrophotometric® Koper: spektrofotometries 3.62 90.17 2,41 60.03
4298 Copper: Atomic absorption® Koper: atoomabsorpsie 18.12 451,37 12.08 300.91
4300 Indican or Indole: Qualitativa® Indikan of Indool: Kwalitatief 3.15 78.47 2.1 52.31
4301 Chloride ® Chloried 2.59 64.52 1.73 43.09
4307 Ammonium chloride loading tes®w Ammoniumchloried-ladingstoets 22.05 549.27 14.7 366.18
4309 Urobilonogen: quantitative® Urobilonogeen: kwantitatief 6.75 168.14 4.5 112.10
4313 Phosphates ® Fosfaat 3.62 90.17 2.41 60.03
4315 Potassium @ Kalium 3.62 90.17 2.41 60.03
4316 Sodium @ Natrium 3.62 90.17 2.41 60.03
4319 Urea ® Ureum 3.62 90.17 2.41 60.03
4321 Uric acid ® Uriensuur 3.62 90.17 241 60.03
4322 Fluoride ® Fluoried 518 129.03 3.45 85.94
4323 Total protein and protein electrophorese® Totale proteien en 11.25 280.24 7.5 186.83
proteienelektroforese.
4325 VMA: quantitatives VMA: kwantitatief 11.25 280.24 7.5 186.83
4327 Immunofixation: Total Proteln, lgG, IgA, IghM, Kappa, Lambada 46.88 11867.78 31.25 778.44
Immunofiksasie: Totale protein, IgG, IgA, IgM, Kappa, Lambda
4335 Cystlne: quantitative® Sistien: kwantitatief 12.6 313.87 8.4 209.24
4336 Dinitrophenal hydrazine test: ketoacida® Dinitrofenol-hidrasientoets vir | 2.25 56.05 1.5 37.37
ketosure
4337 Hydroxyproline: quantitativae Hidroksieprolien: kwantitatief 18.9 470.80 12.6 313.87
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Practioners
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218 Blochemical tests: Faeces® Biochemiese tostse: Fekalleé
4339 Chloride ® Chloried 2.59 64.52 1.73 43.09
4343 Fat: qualltative® Vet: kwalitatief 3.15 78.47 2.1 52.31
4345 Fat: quantitative® Vet: kwantitatief 22.05 549.27 14.7 366.18
4347 pHe pH 0.9 22.42 0.6 14.95
4351 Occult blood: chemical test® Okkulte bloed: chemiese toets 225 56.05 1.5 37.37
4352 Occult blood (monoclonal antibedies® Okkuite bloed (monoklonale 10 249.10 6.67 166.15
antiliggame)
4357 Potasslum @ Kalium 3.62 90.17 2.41 60.03
4358 Sodium @ Natrium 3.62 90.17 2.41 60.03
4361 Stercobilin @ Sterkobilien 2.25 56.05 1.5 371.37
4363 Stercobilinogen: quantitatives Sterkobilinogean: kwantitatief 6.75 168.14 4.5 112.10
219 Blochemical tests: Miscellanecuse Biochemiese toetse: Diverse
4370 Vancomycin, Phenytoin, Theophylline® Vancomycin, Phenytoin, 124 308.88 8.27 206.01
Theophylline

4371 Amylase in exudate® Amilase in eksudaat 518 129.03 345 85.94

4374 Trace metals In biologlcal fluid: Atomic absorptio® Spoorelemente in 18.13 451.62 12.08 300.91
biologiese vog: atoomabsorpsie

4375 Calclum in fluid: Spectrophotometrice Kalsium in vog: 3.62 9017 2.41 60.03
Spektrofotometries
4376 Calcium in fluid: Atomic absorption® Kalsium in vog: Atoomabsorpsie 7.25 180.60 4.83 120.32
4388 Gastric contents: Maximal stimulatior® Maaginhoud: Maksimum 27 672.57 18 448.38
stimulasietoets
4389 Gastric fluid: Total acid per specimen# Maagsap: Totale suur per 225 56.05 1.5 37.37
monster
4391 Renal calculus: Chemistry® Niersteen: Chemlese ontleding 54 134.51 3.6 89.68
4392 Renal calculus: Crystallographye Niersteen: Kristallografie 16.25 404.79 10.8 269.03
4393 Saliva: Potassium @ Speeksel: Kalium 3.62 90.17 2.41 60.03
4394 Saliva: Sodiume Speeksel: Natrium 3.62 90.17 2.41 60.03
4395 Sweat: Sodium @ Sweet: Natrium 3.62 90.17 2.41 60.03
4396 Sweat: Potassium @ Sweet: Kalium 3.62 90.17 2.41 60.03
4397 Sweat: Chloride® Sweet: Chloried 2.59 64.52 1.73 43.09
4399 Sweat collection by iontophoresis (excluding collection materialp 4.5 11210 3 74.73
Sweetkolleksie deur iontoforese {kolleksie materlaal uligesluit)
4400 Triptophane loading tesw Triptofaanladingstoets 22.05 549.27 14.7 366.18
2110 Cerebrospinal fluld ® Serebro spinale vog
4401 Cell counte® Seltelling 3.45 85.94 2.3 57.29
4407 Cell count. protein. glucose and chloride® Seltelling. proteien. glukose | 7.65 190.56 51 127.04
en chloried
4409 Chloride ® Chloried 2.59 64.52 1.73 43.09
4415 Potassium @ Kalium 3.62 90.17 2.41 60.03
4416 Sodium @ Natrium 3.62 90.17 2.41 60.03
a7 Protein: Qualitative® Proteien: Kwalltatief 0.9 2242 0.6 14.95
4419 Protein: Quantitative® Proteien: Kwantitatief 311 1747 2.07 51.56
4421 Clucose ® Glukose 3.62 90.17 241 60.03
4423 Urea ® Ureum 3.62 90.17 2.41 60.03
4425 Protein electrophoresis® Proteienelektroforese 12.6 313.87 8.4 209.24
4434 Bacteriological DNA identification (PCR) 75 1 868.25 50 124550
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21.12 Isotopes @ Isotope
4451 HCG: Monoclonal immunological: Quantitative HCG: Monoklonaal 124 308.88 8.27 206.01

immunologies: Kwantitatief
4458 Micro-albuminuria: radio-isotope methods Mikro-albuminurie: radio- 12.42 309.38 83 206.75

isotoop metode
4459 Acetyl choline receptor antibody® Asetielcholien reseptor antiliggaam | 158.12 | 3 938.77 105.41 2625.76
4463 C6 complement functional essaye C6 komplement funksioneie bepalinL 45 1120.95 30 747.30
4466 Beta-2-microglobuline Beta-2-mikroglobulien 12.42 309.38 8.28 208.25
4469 §-5100 @ S-S100 20 498.20 13.33 33205
4452 Bone-Specific Alk. Phosphatase® Been alkaliese fosfatase 20 498.20 13.33 332.05
4479 Vitamin B12-absorption: Shilling tes# Vitamien B12-absorpsie: 11.7 29145 7.8 194.30

Shillingtoets
4480 Serotonin ® Serotonien 18.75 467.06 12.5 311.38
4482 Free thyroxine (FT4)® Vry tirokslen (FT4) 17.48 43543 11.65 290.20
4484 Thyroid profile (only with special motivation Tiroied profiel (slegs met | 37.8 941.60 2472 615.78

spesiale motivering)
4485 Insulin® Insulien 12.42 309.38 8.28 206.25
4488 NT Pro BNP® NT Pro BNP 47.04 1174.77 33.35 830.75
4491 Vitamin B12e Vitamien B12 12.42 309.38 8.28 206.25
4493 Drug concentration; quantitative® Middelkonsentrasie: kwantitatief 12.42 309.38 8.28 206.25
4497 Carbohydrate deficient transferrin® Koolwaterstof-gebrekkige 29.06 723.88 19.37 482.51

transferrien
4499 Cortisol ® Kortisol 12.42 309.38 8.28 206.25
4500 DHEA sulphate® DHEA-sulfaat 12,42 309.38 8.28 206.25
4507 Thyrotropin (TSH)e Tirotropien (TSH) 19.6 488.24 13.07 325.57
4509 Free tri<iodothyronine (FT3)® Vry trijodotironien (FT3) 17.48 43543 11.65 290.20
4511 Renin activity® Renien aktiwiteit 18.9 470.80 12.6 313.87
4516 Follitropin (FSH)® Follitropien (FSH) 12.42 309.38 8.28 206.25
4517 Lutropin (LH)® Lutropien (LH) 12.42 309.38 8.28 206.25
4522 Alpha-Feto protein® Alfa-fetoproteien 12.42 309.38 8.28 206.25
4523 ACTHe® AKTH 21.74 541.54 14.49 360.95
4524 Free PSA® Vry PSA 14.49 360.95 9.66 240.83
4527 Gastrin ® Gastrien 12.42 309.38 8.28 206.25
4528 Ferritin ® Ferritien 12.42 309.38 8.28 206.25
4530 Antiplatelet antibodies® Antiplaatjie antiliggame 15.3 381.12 10.2 254,08
4531 Hepatitis: per antigen or antibody Hepatitis: per antigeen of antiliggaan} 74.49 360.95 9.66 240.63
4532 Transcobalamine ® Transkobalamien 12.42 309.38 8.28 206.25
4533 Folic acid ® Foliensuur 12.42 309.38 8.28 206.25
4538 Erythrocyte folate ® Rooisel foliensuur 17.48 43543 11.65 290.20
4537 Prolactin ® Prolaktien 12.42 309.38 8.28 206.25
4538 Procalcitonin: Qualitative® Procalcitonin: Kwalitatief 32 797.12 21,33 531.33
4539 Procalcionin: Quantitative® Procalcitonin: Kwantitatief 46 114586 30.67 763.99
21.13 After hour service and travelling fees (applicabie to pathologists

only) @ Buite normale werksure en reisgelde (slegs van

toepassing op patoloé)

Miscellaneous @ Diverse
4544 Attendance in theatre® Teenwoordigheid in teater 27 672.57
4547 After hour service: (Monday to Friday) 17:00 to 08:00. Saturday 13:00 tq Tariff/Ta| Tariff/Tarief +

Monday 08:00 and public holidays Diens buite normale werkure rief + 50%

{Maandag tot Vrydag) 17:00 tot 08:00. Saterdag 13:00 tot Maandag 08: 50%

en openbare vakansiedae
4549 Minimum fee for after hour service® Minimumgelde vir diens buite 6.3 156.93 -

normale werk-ure
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4551 Fees not detailed in the above Pathology Schedule (section 21) are - -
obtainable from the National Pathology Group of the SAMA. and will be
based on the fee for a comparable service in the Tariff of fee® Gelde
vir dienste nie vermeld in die voorafgaande Patologie skedule {afdeling
21). is verkrygbaar van die Nasionale Patologiegroep van die SAMA en
sal baseer word op die gelde van 'n vergelykbare diens in die Tarief
22. ANATOMICAL PATHOLOGY® ANATOMIESE PATOLOGIE
The amounts in this section are calculated according to thénatomical
Pathology unit values ® Die bedrae in hierdie afdeling word volgens die
Anatomlese Patologieeenheidswaardes bereken
221 Exfoliative cytology ® Eksfollatlewe sitologie
4561 Sputum and all body fiuids: First uni® Sputum en alle liggaamsvog: 134 329.51 8.9 218.85
Eerste eenheid
4563 Sputum and all body fiuids: Each additional unié Sputum en alle 7.8 191.80 5.2 127.87
liggaamsvog: Elke addisionele eenheid
4564 Performance of fine-needle aspiration for cytologw Ultvoer van fynnaald 75 368.85
aspirasie vir sltologie
222 Histology @ Histologle
4567 Histology per sample/specimen each® Histologie per monster, elk 20 491.80 13.3 327.05
457 Histology per additional block each® Histologie per block, elk 11.6 285.24 7.7 189.34
4575 Histology and frozen section in laboratory Histologie en bevrore snitin| 22.7 558.18 15.1 371.31
laboratorium
4577 Histology and frozen section In theatre® Histologie en bevrore snit in 20 2213.10 60 147540
operasiesaal
4578 Second and subsequent frozen sections, each® Tweede en 20 491.80 13.4 329.51
daaropvolgende bevrore snitte, elk.
4579 Attendance in theatre - no frozen seciion performed Teenwoordigheid [ 26.3 646,72 17.5 430.33
in teater - sonder dat bevrore snit uitgevoer is
4582 Serial step sections (including 4567)® Seriesneé (ingeslote 4567) 23.3 572.95 15.6 383.60
4534 Serial step sections per additlonal block eache Seriesneé, per 13.5 331.97 <] 221.31
bykomende blok elk
4587 Histology consultation® Histologie konsultasie 10.1 248.36 6.7 164.75
4589 Special stains ® Spesiale kieuring 6.7 164.75 4.5 110.66
4591 Immuno-fluorescence/studies® Immuno-fluoresién/studies 20.7 509.01 13.8 339.24
4593 Electron microscopy ® Elektron-mikroskopiese ondersoek 94 231146 63 154917
4650 Autogenous vaccine® Outogene vaksien 8 196.72 5.33 131.08
4651 Entomological examination® Entomologiese ondersoeke 13.9 341.80 9.27 227.95
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5001

5003

IV. TRAVELLING EXPENSES ® REISKOSTE

Refer to General Rule P® Verwys na Algemene Reél P

Travelling fees® Reisgelde:
{a) Where, in cases of emergency, a practitioner was called out fron

his residence or rooms to a patient's home or the hospital, travelling
fees can be charged according to the section on traveiling expenses|
{section V) if more than 16 kilometres in total had to be travell@d
Waar 'n praktisyn in noodgevalle vanaf sy huis of kamers na ‘n pasié
se woning of 'n hospitaal vitgeroep word, kan reisgelde gehef word
volgens die afdeling aangaande reiskoste (afdeling IV) indien meer
16 kilometers in totaal gereis moes word.

{b) If more than one patient are attended to during the course of a
the full travelling expenses must be divided between the relevant
patients ® Indien meer as een pasiént tydens 'n reis aandag geniet,
moet die volle reisgeld pro rata tussen die pasiénte verdeel word.

or travelling time to his room® 'n Praktisyn is nie geregtig om fooie t

{(c) A practitioner is not entitled to charge for any travelling expensei
hef vir enige reiskoste of reistyd na sy kamers nie.

{d) Where a practitioner's residence is 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 voluntarily scheduled® Waar 'n praktisyn se woning meer as 8
kilometers vanaf 'n hospitaal geleé is, mag geen reisgelde gehef wo
vir dienste gelewer in sodanige hospitale nie, behalwe in noodgevall
(onwillekeurig geskeduleerde dienste).

{e) Where a practitioner conducts an itinerant practice, he is not
entitied to charge fees for travelling expenses except in cases of
emergency {services not voluntarily scheduledd Waar 'n praktisyn 'n
rondreispraktyk bedryf, is hy nie geregtig om reisgelde te hef nie,
behalwe in noodgevalle (onwillekeurig geskeduleerde dienste).

When in cases of emergency (refer to general rule P), a doctor
has to traval more than 16 kilometres in total to visit an emplo
travelling costs can be charged and shall be calculated as foll
® Wanneer 'n praktisyn in noodgevalle (verwys na algemene re¢
P}, meer as 16 kilometers in totaal moet reis om 'n werknemer t
besoek, kan reiskoste gehef word en word dit soos volg bereke

Consultation, visit or surglcal fee PLU® Konsultasie, besoek oIJI
chirurgiese gelde PLUS

Cost of public transport and travelling timer item 5003 @ Koste van
openbare vervoer en reistyaf item 5003.

R3.30 per km for each kilometre travelled in own car: 18 km total = §
R3.30 = R62.70 (no travelling time)
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U/E R

5005

5007

5009

5011

5013

5015

Travelling time (Only applicable when public transport Is use®)
Reistyd (Slegs van toepassing wanneer van openbare vervoer
gebruik gemaak word.)

Spedcialist 18,00 clinical procedure units per hour or part there®f
18,00 kliniese prosedure eenhede per uur of deel daarvan vir ‘n
Spesialis

General Practitioner: 12,00 clinical procedure units per hour or part
thereof ® Algemene Praktisyn: 12,00 kliniese prosedure eenhede p¢
uur of deel daarvan.

After hours: Specialist: 27,00 clinical procedure units per hour or par
thereof ® Na ure: Spesialis: 27,00 kliniese prosedure eenhede per u
of deel daarvan

After hours: General Practitioners: 18,00 clinical procedure units per|
hour or part thereof® Na ure: Huisarts: 18,00 kliniese prosedure
eenhede per uur of deel daarvan

Travelling fees are not payable to practitioners who assisted at
operations on cases referred to surgeons by ther® Reisgelde is nie
betaalbaar indien 'n mediese praktisyn 'n afstand reis om as assiste
behulpsaam te wees by 'n operasie op 'n pasient deur homself na di
chirurg verwys nie

Travelling expenses may be charged from the medical practitioner's
residence for calls received at night or during weekends in cases
where travelling fees are allowe®# Reiskoste kan vir reise van die
mediese praktisyn se woonhuis of in antwoord op oproepe ontvang
gedurende die nag of naweke geéis word, in gevalle waar reisgeld
gehef mag word

18

27

430.92

646.38

12 287.28

18 430.92
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COIDA Tariff for Medical Practitioners

THE UNIT VALUES FOR THE VARIOUS GROUPS AND SECTIONS AS FROM 1 APRIL
2018 ARE AS FOLLOWS:

EENHEIDSWAARDES TEN OPSIGTE VAN DIE VERSKEIE GROEPE EN AFDELINGS
SOO0S VANAF 1 APRIL 2018:

. Unit Value /

Groups and Sections / Groepe en Afdelings Eenheidswaarde
1. Consuitation Services codes 0146 & 0109 / R 23.94

Konsultasiedienste kodes 0146 & 0109

Consultation Services: codes 0181; 0182; 0183, R 24.39

0184, 0186, 0151/ Konsultasiedienste: kodes 0181;

0182; 0183, 0184, 0186, 0151

Speech therapy consultations: 1011, 1012, 1013 R10.41
2. Clinical procedures / Kliniese prosedures R 23.94
3. Anaesthetics / Narkose R111.86
4, Radiology & MR/ Radiologie & MRB R 25.04
5. Radiation Oncology / Stralingsonkologie R 26.34
6. Ultrasound / Uliraklank R 23.65
7. Computed Tomography / Rekenaartomografie R 24.06
8. Clinicai Pathology / Kliniese Patologie R 24.91
9. Anatomical Pathology / Anatomiese Patologie R 24.59
10 5 Digit Radiology ( SP ) R 163.28

Note : The unit value and amounts published in the tariff iWAT Exclusive
Neem kennis : Die eenheidswaarde en bedrae gepubliseer in die tarief isSBTW Uitgesluit

SYMBOLS USED IN THIS PUBLICATION

SIMBOLE GEBRUIK IN HIERDIE PUBLIKASIE

Per service (specify)
Per service
@ |Per consultation

| ¢
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COIDA & RSSA INDICATIONS FOR MR{ OF INJURY ON DUTY PATIENTS.

Select the appropriate injury, modality and indication to be used in conjuction with a MRI.
Annexure A === MRI motivation form.
Annexure B w=s=p COIDA & RSSA indication for MRI.

Annexure C == Indications for plexus and peripheral nerve block.
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The Department of Labour:

Annexure: A

Compensation Fund

MRI Motivation Form for Employee’s Injured on Duty

Claim Number:

Employee’s Name:

Employees ID No:

Name of Employer:

Date of Accident / Injury:

Type of Injury:

Brief description of how
injury occurred:

Previous clinic / imaging
investigations done, and dates:

Imaging investigation required:

Motivation / Clinical indications
for the investigation:

Requesting Doctors Name:

L |

Practice Number:

Date of Referral

This form should preferably be typed.
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ANNEXURE :B
COIDA & RSSA- Indications for MR Imaging of Injury on Duty Patients

Select the appropriate injury, modality and indication. To be used in conjunction with a MRI / CT motivation. Refer also to the document
“Guidelines for Imaging of MRI and other studies for Injury on Duty Patients™

[0 Head Injury - Acute (1) (Acute regarded as within first week of date of injury)

Oct [J Reduced level of consciousness (1.i.a)
[] Seizures (1.i.b)
[[] Neurological deficit (1.i.c)
[] Skull or facial bone fractures (1.i.d)

[] Head + Cervical Spine Injury — Acute (2)

Ocr [] Head as above (2.i)
[] CT Spine (bone or joint injury) depending on result spine x-ray (2.ii)

[J MRI — in selected cases following a CT (2.iii)

[] Head Injury — Sub acute

] Mr1 ] Rotational axonal injury (2.d)
[] Chronic subdural haemorrhage

[ Head Injury - long term sequela (3)
Ocr [] If convulsions present in semi acute phase, do CT first (3.b)

I MRI (] Epilepsy (contrast and additional sequences often required) {3.a)
[] Long term structural changes (3.c)

[] Spine — Acute
Octr [7] Bone or joint injury (4.i)
COMRI [ Cord compression (5.1)

] Neurological signs (nerve root) (5.ii)
[] Vertebral body fracture (selected cases) (5.iii)

(] Spine — sub acute and long term sequela

[ MR1 [] Cord injury (6.i)
7] Disc herniation (6.ii)
[ Post operative assessment (selected cases) (6.iii)
LI Chest / Body Injury (7)
Cct [ Sternal fracture [(vascular of lung [J Other organs / soft tissue
(] Extremities
Oct [_] Complicated fractures and dislocations (10)
O MR1 ] Muscle distal biceps insertion (9)

[] Cartilage, tendons, labrum, soft tissue of, joints (8.iii.a)
] Planning repair of joints (8.iii.b)

[[] Knee, elbow, ankle (usually no contrast) (8.iii.d)

[] Shoulder, wrist, hip (usually with contrast) (8.iii.c)
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