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MN OLIPHANT, MP

MINISTER OF LABOUR

DATE: I.P/1°)/e

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS,

1. I, 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), I

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.

..u`.:::::`"

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

4    No. 41596	 GOVERNMENT GAZETTE, 25 APRIL 2018

General Notices • Algemene Kennisgewings

Labour, Department of/ Arbeid, Departement van

DEPARTMENT OF LABOUR

NOTICE 212 OF 2018 
212	 Compensation for Occupational Injuries and Diseases Act (130/1993): Annual increase in medical tariffs for medical service providers: Physiotherapist, Occupational Therapy and Chiropractor		  41596



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 bu 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 reel 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. Dor 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 by 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 hê om `n eis teen die Vergoedingsfonds nie to
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 to 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 to 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 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 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 coos uiteengeset in punte I 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 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 to 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.C1 20, and submit it ONCE to the
Provincial office /Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour. ov.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.Cl 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.CI 20, and submit it ONCE to the
Provincial office/Labour Centre. All relevant details regarding Labour Centres are
available on the website www.labour. ov.za 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. ov.za

5. Details of the employee's medical aid and the practice number of the referrin
practitioner must not be included in the invoice. 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 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, by. medikasie op een rekening en `n ander
dienste op `n tweede rekening.

* Examples of the new forms (W.C1 4 / W.C1 5 / W.C1 5F) are available on the
website www.labour.gov.za

* Voorbeelde van die nuwe vorms (W.C1 4 / W.CI 5 / W.C1 5F) is beskikbaar op
die webblad www.labour.gov.za
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MINIMUM RE UIREMENTS FOR ACCOUNTS RENDERED
MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund 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 Naam van
werkgewer en registrasienommer indien beskikbaar
Compensation Fund claim number 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 Diensverskaffer se
verwysing of faktuur nommer
The practice number (changes of address should be reported to BHF)
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) 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 Item
kodes coos aangedui in die amptelik gepubliseerde handleidings tot
tariewe
Amount claimed per item code and total of account Bedrag geëis per
itemkode en totaal van rekening.
It is important that all requirements for the submission of accounts are
met, including supporting information, e.g Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge insluitend dokumentasie
nagekom word by.

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.
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskaffers vergesel
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TARIFF OF FEES IN RESPECT OF PHYSIOTHERAPY SERVICES

FROM 1 APRIL 2018

001 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.

002. 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.

003.
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.

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

005. 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.

006. "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.

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

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

011. 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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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

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
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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 ( Applies to simple evaluation once at first visit 248.06

to be fully documented) only. It should not be used for each condition. A
treatment plan / rehabilitation progress report
must be submitted at the initiation of treatment.

72702 Complex evaluation ( to be Complex evaluation once at first visit only. 371.76
Applies to complex evaluation once at first visit
only. Applies to complex injuries only.lt 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.

72703 Re- assessment Complete re- assessment or therapeutic 123.71
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.

72901 Relevant fee plus (to be charged only once per
day and not with every hospital visit)

72305 Very simple treatment for one condition /injury of
one area requiring only one treatment
technique.

72509 Should be medically motivated for e.g.
complicated condition. This code can only be
claimed once per treatment session.

72903 Apply only when medically motivated: relevant
fee plus.

72925 Applies to simple chest conditions / injuries.
Multiple treatment techniques to be used.

72926 Applies only to complex chest conditions /
injuries that require undivided attention of the
physiotherapist.
Multiple treatment techniques to be used.

Applies to simple spinal injuries / conditions. 596.41
Multiple treatment techniques to be used.

Applies to complex spinal injuries /conditions. 861.48
Multiple treatment techniques to be used.
Rehabilitation reports must clearly indicate the
reasons for choosing complex as apposed to
simple.

72928 Applies to simple soft tissue / peripheral joint 596.41
injuries / conditions.Multiple treatment
techniques to be used.

full documented

Treatment at nursing home

Very Simple treatment

Extra treatment time

Domiciliary treatments

Level 1 chest pathology

Level 2 chest pathology

72921 Simple spinal treatment

72923 Complex spinal treatment

90.65

90.65

137.78

164.94

406.12

671.02

Simple soft tissue /

peripheral joint injuries or

other eneral treatment
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72927 Complex soft tissue /

peripheral joint injuries or

other eneral treatment
72501 Rehabilitation

72503 Rehabilitation

72939
centralnervous s stem
Cost of material

Applies to complex soft tissue /peripheral joint 779.01
injuries /conditions. Multiple treatment
techniques to be used. Rehabilitation reports
must clearly indicate the reasons for choosing
complex as opposed to simple.
Rehabilitation first 30 minutes, where the 430.67
pathology requires the undivided attention of the
physiotherapist

Also includes spinal rehabilitation ( cannot be 861.48
charged for bed exercises / passive movements
only)

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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S

Y

166.25

66.44

142.52

106.03

142.52

102.93

118.80

55.48

316.62

26.84

Tubigrip (A & B white) 1

Self adhesive disposable electrodes ( one set per
employee is payable)

ports
Taping / Strapping (type & quantity must be
specified)

1

Elastoplast 75mm x 4.5 1

Coverol 1

Leukotape 1

Magic Grip Spra 1

Fixomull 1

Leukoban 50 -75mm x 4.5m 1

Other
Incontinence electrodes for pathway EMG
EMG flat electrodes
( should be medically justified)

1

1
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F

63.32

63.32

372.08

95.07

50.57

128.28

449.64

296.01

3.12

ANNEXURE B

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
Prosthetist to the same employee

NAME OF PRODUCT

Hot / cold packs

Braces
Cervical collar
' umbar brace
Standard heel cups
Cliniband

it band 5.5cm
it band 30cm

Peak flow meter
Peak flow meter

UNIT APPROX UNIT
PRICE(excl VAT)
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Claim number:

Physiotherapy Rehabilitation progress report
Compensation for Occupational injuries and disease act, 1993

(Act No.130 Of 1993)

PART 1 - INITIAL EVALUATION AND PLAN
Submit with first account

Names and Surname of Employee
Identity Number Address

Postal Code

Name of Employer
Address

Date of Accident
Name of referring medical practitioner

Name of Physiotherapist
Practice Number
Physiotherapy Account number

1. Date of first treatment
2. Initial clinical presentation

Postal Code
Date of referral

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

Physiotherapy Rehabilitation progress report
Compensation for Occupational injuries and disease act, 1993

(Act No.130 Of 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

Date of Accident
Name of referring medical practitioner

Name of Physiotherapist
Practice Number
Physiotherapy Account number

1. Number of Sessions (dates) already delivered?
2. Progress achieved

Postal Code
Date of referral

From To

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
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Claim number

Physiotherapy Rehabilitation progress report
Compensation for Occupational injuries and disease act, 1993

(Act No.130 Of 1993)

PART 3 - FINAL PROGRESS REPORT
Submit with final account

Names and Surname of Employee
Identity Number Address

Postal Code

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)

Name of Employer
Address

Date of Accident
Name of referring medical practitioner

Name of Physiotherapist
Practice Number
Physiotherapy Account numbers

Postal Code
Date of referral

Date of final treatment Number of treatment Dates

Progress achieved
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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 REëLS VAN TOEPASSING OP DIE TARIEF

001 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.. Tensy vroegtydige reëlings (minstens twee uur voor die
afspraak) getref is om 'n afspraak vir 'n konsultasie to kanselleer, sal die werknemer aanspreeklik wees vir die
konsultasiefooie.

002

003

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.. In uitsonderlike gevalle, waar die
fooi uitermatig laag is in vergelyking met die diens deur die praktisyn gelewer, is hoer gelde onderhandelbaar. Aan
die ander kant, as die gelde buiten verhouding hoog is met betrekking tot die werklike dienste gelewer, moet 'n laei
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 practitioner. Die
dienste van 'n arbeidsterapeut sal alleenlik beskikbaarwees na skriftelike verwysing deur 'n mediese praktisyn.

004 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- authorisation to allow the O.T to provide a
treatment plan to the Fund for pre- authorisation.

005 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.

006

008

"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.. "Na -uurse behandeling" beteken dié
noodbehandeling wat geskied in die nag tussen 18:00 en 07:00 van die volgende dag of gedurende naweke kisser
13:00 Saterdag en 07:00 Maandag. Openbare vakansiedae word beskou as Sondae. Vir alle behandelings
ooreenkomstig hierdie reel geld die volle tarief vir die behandeling plus 50 persent. Hierdie reel 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 pasient se toestand dit genoodsaak). Na die betrokke tariefkode
moet wysiger 0006 vermeld word ten einde aan to dui dat hierdie reel 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 to dui dat hierdie reel van toepassing is.
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0011 Travelling cost: as indicated in Rule 011. Vervoerkoste: soos aangedui in Reel 011.

0012 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 invoice. `n Volledige verslag oor die werksevaluering met
handtekeninge van die werkgewer en die beseerde werknemer moet die rekening vergesel na die
Vergoed ingskomm isaris.

0014
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

009 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 garment. Modifier 0009 must be quoted
after the appropriate codes to show that this rule is applicable.. 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 reel van toepassing is.

010 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. 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 to dui dat
hierdie reel van toepassing is.

011

012

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 = R62.7ß
Waar die arbeidsterapeut behandelingsessies buite die spreekkamer uitvoer moet vervoerkoste soos volg bereken
word: R3.30 per km vir elke kilometer in eie motor by. 19 km totaal = 19 X R3.30 = R62.70

The occupational therapist shall submit the account for treatment to the employer of the employee concerned. 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 TARIFF WYSIGERS VAN TOEPASSING OP DIE TARIEF

0006 Add 50% of the total fee for the treatment.. Voeg 50% van die totale fooie van die prosedure by.

0008
Aids or assistive devices should be charged at cost.. Bystands- of kunshulpmiddels moet teen kosprysy p prys gehef word.

0009 Materials used for orthoses or pressure garments should be charged as per Annexure "B ". Materiaal vir ortoses of
drukkledingstukke moet gehef word soos per Aanhangsel "B ".

0010 Materials used in treatment should be charged at cost.. Materiaal gebruik vir behandeling moet teen kosprys gehef
word.
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CONSULTATION PROCEDURES. KONSULTASIE PROSEDURES

CODE
KODE DESCRIPTION

101 First consultation (5 -15 min) Eerste konsultasie ( 5 -15 min) Charged once.

108
Followup consultation (15 -30 mink Opvolg konsultasie (15 -30 min) May be charged twice
only per week.

109
Followup consultation ( 30 -60 min). Opvolg konsultasie ( 30 -60 min) May be charged up to
four times per week

EVALUATION PROCEDURES EVALUASIE PROSEDURES

CODE
DESCRIPTION

KODE

Observation and screening. Observasie en skandering. May be
201

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 one
per week as clinically appropriate

205 Specific evaluation of dysfunction involving one part of the body for a specific functional
problem (Specify part and aspects evaluated) Spesifieke evaluasie van wanfunksie van ee
gedeelte van die liggaam vir 'n spesifieke funksionele probleem (Spesifiseer gedeelte sowel
as aspek geëvalueer) May be charged once per week as
clinically appropriate

207 Specific evaluation for dysfunction involving the whole body (Specify condition and which
aspects evaluated). Spesifieke evaluasie van wanfunksie wat die hele liggaam insluit
(spesifiseer toestand en aspekte geévalueer) May be charges
once per three months as clinically appropriate

209 Specific in depth evaluation of certain functions affecting the total person (Specify the aspec
assessed) Spesifieke in- diepte evaluasie van sekere funksies wat die persoon in geheel
affekteer (spesifiseer die aspekte geëvalueer) May be charged once per three months as
clinically appropriate

MEASUREMENT FOR DESIGNING OPMETING VIR ONTWERP

CODE
DESCRIPTION

KODE

213 Measurement for designing a static orthosis. Opmetering vir ontwerp 'n Statiese ortose

215 Measurement for designing a dynamic orthosi9 Opmetering vir ontwerp 'n Dinamiese ortos

217
Measurement for designing a pressure garment for one limb orthosigDpmetering vir ontwerp
drukkledingstuk vir een ledemaat

219 Measurement for designing a pressure garment for one hand orthosisDrukkledingstuk vir
een hand

221
Measurement for designing a pressure garment for the trunk orthosiOpmetering vir ontwerp
drukkledingstuk vir die romp

223 Measurement for designing a pressure garment for the face (chin strap onlyppmetering vir
ontwerp drukkledingstuk vir die gesig (alleenlik kenriem)

225
Measurement for designing a pressure garment for the face (full face mask) orthosis
Opmetering vir ontwerp drukkledingstuk vir die gesig (volle gesigmasker)

The whole body or part thereof will be the sum total of the parts Die hele liggaam of deel
daarvan vorm die totaal van die dele

U/E

U/E

U/E

60

15

30

10

7.5

22.5

45

75

10

10

10

10

10

10

10

RAND

2018

611.40

152.85

305.70

RAND

101.90

76.43

229.28

458.55

764.25

RAND

101.90

101.90

101.90

101.90

101.90

101.90

101.90
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PROCEDURES FOR THERAPY PROCEDURES VIR BEHANDELING

CODE
DESCRIPTION

KODE

Group treatment for five (5) or more patients in a task centred activity Groepbehandeling vi

UIE RAND

301 vyf (5) of meer pasiënte in `n taak- gesentreerde aktiwiteit. Each group session to be specifie
may be billed more than once per day

20 203.80

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

attention for the whole treatment session
20 203.80

Simultaneous treatment of two to four patients, each with specific problems utilising individui
307 activities Gelyktydige behandeling vir twee tot vier pasiënte, elkeen met spesifieke problem

deur gebruik to maak van individuele aktiwiteite
48 489.12

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 one. Op vlak een (15min ) 12 122.28

311 On level two. Op vlak twee (30 min ) 24 244.56

313 On level three. Op vlak drie (45min ) 36 366.84

315 On level four. Op vlak vier (60 min ) 48 489.12

317 On level five. Op vlak vyf (90 min ) 72 733.68

319 On level six Op vlak ses (120 min) 96 978.24
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E

419 Per limb Per ledemaat

421 Face (chin strap only). Gesig (kenriem alleenlik)

423 Face (full face mask). Gesig (volle gesigsmasker)

425 Trunk. Romp

427 Per hand. Per hand

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 pattern 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.

DESCRIPTION

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

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 proce'

323 or the work station and making the necessary recommendations to enable a patient to returr
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.

Reports - To be used only when reporting on work assessments. Verslae
325

Vir gebruik slegs vir rapportering oor werk evaluasies.

U/E

80

40

22.14

U/E

815.20

407.60

225.61

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) 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 On level one. Op vlak een 12 122.28

405 On level two. Op vlak twee 24 244.56

407 On level three. Op vlak drie 36 366.84

409 On level four. Op vlak vier 48 489.12

411 On level five. Op vlak vyf 60 611.40

413 On level six. Op vlak ses 72 733.68

415 Designing and constructing a static orthosi9 Ontwerp en vervaardiging van 'n statiese ortos 60 611.40

417 Designing and constructing a dynamic orthosi Ontwerp en vervaardinging van 'n dinamies
ortose

120 1222.80

DESIGNING AND MAKING A PRESSURE GARMENT

ONTWERP EN VERVAARDIGING VAN 'N DRUKKLEDINGSTUK

U/E RAND

60 611.40

45 458.55

60 611.40

90 917.10

90 917.10
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COST

(VAT
exclusive)

KOSTE

(BTW
uitgesluit)

2018

501 Static DIP extension / flexion Statiese DIP ekstensie / fleksie 38.78

502 Static PIP extension / flexion. Statiese PIP ekstensie / fleksie 38.78

503 Dynamic PIP extension / flexion. Dinamiese PIP ekstensie / fleksie 128.28

504
Hand based static finger extension / flexion. Hand gebaseerde statiese vinger ekstensie /
fleksie 193.07

505
Hand based static thumb abduction / opposition / flexion / extension Hand gebaseerde
statiese duim abduksie / opposisie / fleksie / ekstensie

193.07

506
Hand based dynamic finger extension / flexion. Hand gebaseerde dinamiese vinger ekstensie
/ fleksie 270.14

507
Hand based dynamic thumb flexion / extension / opposition Hand gebaseerde dinamiese
duim fleksie / ekstensie / opposisie 270.14

508 Wrist extension / flexion (static or dynamic). Pols ekstensie / fleksie (staties of dinamies) 289.95

509 Full flexion glove. Volle fleksie handskoen 369.96

510
Forearm based dynamic finger extension / flexion. Voorarm gebaseerde dinamiese vinger
ekstensie / fleksie 463.05

511 Forearm based static dorsal protection. Voorarm gebaseerde statiese dorsale beskerming 539.63

512 Forearm based complete volar resting. Voorarm gebaseerde volledige volare rus 539.63

513 Elbow flexion / extension. Elmboog fleksie / ekstensie 643.05

514 Shoulder abduction Skouer abduksie 1028.87

515 Rigid neck extension (static) Rigiede nek ekstensie (staties) 553.22

516 Soft neck extension (static). Sagte nek ekstensie (staties) 180.15

517 Static knee extension 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 strap. DIP / PIP fleksieband 43.85

521 MP, PIP, DIP flexion strap. MP, PIP, DIP fleksieband 48.76
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COST

(VAT
exclusive)

KOSTE

(BTW
uitgesluit)

2018

83.96

602 Forearm / upper arm sleeve. Voorarm / boarm mou 111.43

167.56

604 Foot Voet 195.85

605 Below knee (lower leg) Onder knie (onderbeen) 133.85

606 Above knee (upper leg) Bo knie (bobeen) 200.94

607 Chin strap Ken band 140.23

608 Head (face mask) Kop (gesigsmasker) 268.51

609 Trunk (excluding sleeves) Romp (moue uitgesluit) 402.85

610 Finger sock. Vingerkous 18.51

334.79
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Signature of rehabilitation service provider

Practice Number

Date
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WORK SITE ASSESSMENT REPORT

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASE ACT, 1993

(Act No. 130 of 1993)

Position is

Normal work hours:
Overtime hours:
Normal safety equipment utilized:

Current Work Status:

U Signed off on IOD 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:

Employee Name:

Identity Number.
Diagnosis:

Date of injury:
Date of report:

Name of company:

Contact person:
Address:

Telephone number:
Email address:

Occupational Health Doctor and /or
Nurse and contact number.
Employer Representative:
Designation:

Sedentary
Light

Medium
Heavy

Very heavy

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

Anticipated return to work date:

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 accommodated hours.

Is not currently able to complete the job

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:

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

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

30    No. 41596	 GOVERNMENT GAZETTE, 25 APRIL 2018



(denotes if the item was General observations Frequency Job Tasks
assessed during the work (Time / Reps / Loads / throughout the day (state number as
visit) Distance) O F C listed above)

Standing

Sitting
Walking
(even / uneven terrain)
Standing
(Static / Dynamic)

Endurance

Climbing Stairs

Step ladders

Scaffold

Platform

Squatting

Crouching
Kneeling

Crawling
Tr nk Rotation

Overhead reaching
Forward reachin

Static load

Heavy / repetitive lifting
Ground to waist
Waist to shoulder
Shoulder to above shoulder
Heavy / repetitive carrying
Repetitive pushing/ pulling
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Name of Employer

Address

Names and Surname of Employee

Identity Number

REHABILITATION PROGRESS REPORT

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASE ACT

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

recovery (specify)?

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
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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)

Claim Number:

8. Number of sessions required Treatment plan for proposed treatment

sessions

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)

Address

Practice number
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CHIROPRACTOR I CHIROPRAKTISYN
Tariff of fees for 2018 I Tariewe vir 2018

1 CONSULTATIONS I 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

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.

04311 Single diagnostic procedure(May be used with up to three treatment/therapeutic codes)
04312 Two diagnostic procedures I .ttach Motivation)

04313 Three diagnostic procedures (Nay only be used on an initial Consultatior)t

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

04331 Single treatment procedure
04332 Two treatment procedures
04333 Three treatment procedures
04334 Four treatment procedures
04335 Five treatment procedures
04336 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 Single instance of immobilization or therapeutic exercises
04322 Two instances of immobilization or therapeutic exercise9$tach Motivation )

(k) RADIOLOGY /RADIOLOGIE
04049 Ankle -AP / LAT Enkel -AP / LAT
04050 Ankle- Complete Study -3 views Enkel- Volledige studie -3 aansigte
04051 Cervical -AP / LAT Servikaal -AP / LAT
04052 Cervical -AP / LAT / OBL Servikaal-AP / LAT / Skuinsaansigte
04053 Cervical study -6 view& Servikaal-6 aansigte
04054 Cervical -Davis Series -7 views Servikaal -Davis Series -7 aansigte
04055 Elbow -AP / LAT Elmbooq -AP / LAT
04056 Elbow -3 views+ Elmbooq -3 aansigte
04057 Foot -AP / LAT Voet -AP / LAT
04058 Foot -3 views Voet -3 aansigte
04059 Femur -AP / LAT Dvbeen -AP / LAT
04060 Hand -AP / LAT Hand -AP / LAT
04061 Hand -3 views Hand -3 aansiqte
04062 Hip unilateral -1 view Heup -1 aansiq
04063 Hip -2 views. Heup -2 aansigte
04064 Knee -AP / LAT Knie -AP / LAT
04065 Knee -3 views Knie -3 aansiqte
04066 Lumbo -Sacral -3 view& Lumbo-Sakraal-3 aansiqte
04067 Lumbar spine & pelvis -5 views Lumbale werwels & pelvis -5 aansigte
04068 Pelvis AP Pelvis AP

R 273.41

R 177.24

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 Pelvis -3 views Pelvis -3 aansigte R 480.59
04070 Ribs -Unilateral -2 views Ribbes- Unilateraal -2 aansigte R 261.97
04071 Ribs -Bilateral -3 views Ribbes- Bilateraal -3 aansigte R 392.94
04072 Radius / Ulna. Radius / Ulna R 218.66
04073 Spine -Full spine study -AP / LAI Werwelkolom -hele werwelkolom plus pelvis -AP / LAT R 785.90

04074 Spine -8 X 10- Single study Spinaal -8 X 10- Enkele aansig R 129.37

04075 Spine -10 X 12- Single study Spinaal -10 X 12- Enkele studie R 131.20
04076 Spine -14 X 17- Single stud Spinaal -14 X 17- Enkele studie R 218.66
04077 Shoulder -1 view Skouer -1 aansig R 131.20
04078 Shoulder -2 views, Skouer -2 aansigte R 261.97
04079 Thoraco- Lumbar -AP / LAT Torako -Lumbaal -AP / LAT R 436.87
04080 Thoracic -AP / LAT Torakaal -AP / LAT R 436.87
04081 Tibia /Fibula -AP / LAT Tibia /Fibula -AP / LAT R 436.87
04082 Wrist -AP / LAT Gewrig -AP / LAT R 218.66
04083 Wrist -3 views Gewrig -3 aansigte R 327.66
04084 Stress views -Lumbar Spanningsopnames- Lumbaal R 273.97
04100 Consumables (claim using Nappi codes)

Radiation Control Council Certificate number to be on account if X -Rays charged
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Names and Surname of Employee

Identity Number

REHABILITATION PROGRESS REPORT

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASE ACT

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

recovery (specify)?

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
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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)

Claim Number:

8. Number of sessions required Treatment plan for proposed treatment

sessions

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

DEPARTMENT OF LABOUR

NOTICE DATE:

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

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS.

1. I, 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), I

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.

7
1

MN OLIPHANT, MP

MINISTER OF LABOUR

DATE: /°¡7 , `°4'
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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 DIENSVERSKA FFER

Die werknemer het 'n vrye keuse van diensverskaffer by. 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 reel 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 bul daarvan weerhou
om 'n werknemer wat reeds onder behandeling is te behandel sonder on: 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 by 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 he om 'n eis teen die Vergoedingsfonds nie to
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 I Januarie 2004 om 'n eis by die
Vergoedingsfonds aan to 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 to 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 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 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 I 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 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.C1 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 deux 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 ii'wvt'.labour.2ov.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.CI 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 Indien `n rekening gedeeltelik betaal is
met geen rede voorsien op die betaaladvies nie, kan `n navraag by die Arbeidsentrum
gedoen word. Die diensverskaffer rnoet `n navraag vorm, WO 20 vo/tooi en
EENMALIG indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is
beskikbaar op die webblad www labour.çov.za

5. Details of the employee's medical aid and the practice number of the referring
practitioner must not be included in the invoice. 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 Diensverskaffers nroet rrie 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.C14 / W.C1 5 / W.CI 5F) are available on the
website www.labour.gov.za

* Voorbeelde van die nuwe vorms (W.CI 4 / W.CI 5 / W.CI 5F) is beskikbaar op
die webblad www.labour.gov.za
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MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED
MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund 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 Naam van
werkgewer en registrasienommer indien beskikbaar
Compensation Fund claim number 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 Diensverskaffer se
verwysing of faktuur nommer
The practice number (changes of address should be reported to BHF)
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) 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 Item
kodes soos aangedui in die amptelik gepubliseerde handleidings tot
tariewe
Amount claimed per item code and total of account Bedrag geëis per
itemkode en totaal van rekening.
It is important that all requirements for the submission of accounts are
met, including supporting information, e.g Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge insluitend dokumentasie
nagekom word by.

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.
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskqffers vergesel
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COIDA TARIFF SCHEDULE FOR PRIVATE AMBULANCE SERVICES
EFFECTIVE FROM 1 APRIL 2018

GENERAL RULES

001 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.

002 No after hours fees may be charged.

003 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).

004 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.

005 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.

006 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)
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.

1. 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.

2. 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.

3. 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.

4. 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.

1. 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.

2. 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.

3. 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.

4. 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

Oral Glyceryl Trinitrate
Clopidegrol
Endotracheal Adrenaline and Atropine
Intravenous Adrenaline, Atropine, Calcium, Corticosteroids, Hydrocortisone, Lignocaine,
Naloxone, Sodium Bicarbonate 8,5 %, Metaclopramide
Intravenous Diazepam, Flumazenil, Furosemide, Glucagon, Lorazepam, Magnesium,
Midazolam, Thiamine, Morphine, Promethazine
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
Practice Code

013 I 011
AMOUNT PAYABLE

009

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

motivated
527.32 527.32 527.32

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

1 12 Per km NON PATIENT CARRYING KILOMETRES (With
maximum of 400 km)

11.80 11.80 11.80

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

motivated
711.68 711.68

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

maximum of 400 km)
-- 11.80 11.80

* 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
P actice Code

013
AMOUNT

I
011 I 009

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

motivated
-- -- 1442.44

Long distance (more than 100 km)
*141 Per km DISTANCE TRAVELLED WITH PATIENT -- -- 63.95
142 Per km NON PATIENT CARRYING KILOMETRES With

maximum of 400 km)
-- -- 11.80

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

151 Resuscitation fee, per incident, for a second vehicle with
paramedic and / or other staff (all materials and skills included)

-- 4848.81

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:

Administration of advanced cardiac life support drugs
Cardioversion -synchronised or unsynchronised
(defibrillation)
External cardiac pacing
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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1. 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.
7. 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, EC 120, 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, FH 1100, 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.
5. 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

1. No staff and equipment fee are allowed.
2. Cost will be reviewed per case.
3. 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
Practice Corde

013 I 011 I 009
AMOUNT PAYABLE

5 AIR AMBULANCE: ROTORWING

Rotorwing Type A: Transport

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
31 1 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
-- -- 25209.34

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
Practice Corde

013
AMOUNT

I
011

PAYABLE
I 009

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 -- -- 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 -- -- 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 WING

Fixed wing Group A
(Tariff is composed of flying cost per kilometre and staff and
equipment cost per minute).

Fixed wing Group A: Aircraft cost

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 PC 12 -- -- 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
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CODE DESCRIPTION OF SERVICE
P acti ce Co e

013
AMOUNT

I

{
011 009

PAYABLE

422

430

450

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

Fixed wing Group A: Equipment cost

--

--

--

--

27.49

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

Fixeçl wing Group B: Emergency charters

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

1.1 General Wards

H001 Surgical cases: per day 3196.88

H002 Thoracic and neurosurgical cases (including laminectomies and
spinal fusion): per day

3196.88

H004 Medical and neurological cases: per day 3196.88

H007 Day admission which includes all patients discharged by 23:00 on
date of admission

1368.23

PRACTICE CODE
55

H008 General Ward for Psychiatric Hospitals (Inclusive fee: Ward fee, 2490.51
Pharmaceuticals, Occupational Therapy)

1.2 General ward for Rehabilitation Hospitals
H010 General Rehabilitation ward ( Inclusive fee: ward fee, general

rehabilitaion management ( Physiotheraphy, Doctors, Nursing,
Occupational Theraphy)

5340.51

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

56    No. 41596	 GOVERNMENT GAZETTE, 25 APRIL 2018



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 )

3196.88
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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

2.1 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,
e.g. BP measurement, urine testing, application of simple bandages,
administration of injections.

767.39

H302 For all emergencies which require the use of a procedure room, e.g.
for application of plaster, stitching of wounds.

1556.88

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
intubated in a trauma unit which has been approved by the Board of

6092.35

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:

H071 Charge per minute 92.45

2.3 Major Theatre

The exact time of admission to and discharge from the theatre shall

H081 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

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.

5.10 Medical artificial items (non -prosthesis)

H287 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

H289

H290

5.12

H288

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.
Serious Burns: Fee for service (Inclusive of all services e.g.

accommodation, theatre, etc.) except medication whilst hospitalised.

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

TTO

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 Descri tion COIDA 2018 Tariffs

10345 Bioplasma FDP - 50m1 357.43

10349 Bioplasma FDP - 200m1 1 009.98

10351 Haemosolvate Factor VIII 300 IU - 10m1 1 027.63

10352 Haemosolvate Factor VIII 500 IU - 10m1 1 663.01

10341 Haemosolvate Factor VIII 500 IU:1000 IU - 2 X 10m1 3 233.13

10390 Haemosolvex Factor IX (500 IU) - 10m1 1 999.23

10300 Albusol 4 % - 200m1 387.89

10311 Ibusol 20 % - 50m1 436.04
10310 Albusol 20 % - 100m1 748.67

10347 Polygam 1g - 50m1 601.12

10343 Polygam 3g - 100m1 1 519.04

10332 Polygam 6g - 200m1 2 614.70

10338 Polygam 12g - 400m1 4 550.30
10321 Intragam 2m1 129.69

10320 Intragam 5ml 251.09

10337 Tetagam IM 500 IU - 1 ml 349.66
10335 Tetagam IM 250 IU - 2ml 159.84

10340 Hebagam IM - 2m1 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 3 572.97

78043 Red Cell Conc. Paed. Leucodepleted 2 022.42

Platelets

78124 Platelet Conc. Single Donor Apherisis 11 425.94
78125 Platelet Conc. Leucocyte Depleted,Pooled 10 189.49

78127 Platelet Concentrate (Paediatric) 2 781.58
78122 Platelet Concentrate Pooled 9 212.86

Whole Blood

78001 Whole Blood 2421.69
78059 Whole Blood Leucocyte Depleted 3 807.93

78011 Whole Blood Paediatric 2021.71

Plasma

78103 Cryoprecipitate (Fibrinogen Rich) 1 235.93

78174 Frozen Plasma - Cryo Poor Donor 1 411.43

78002 Quarantine FFP Infant 1 454.14

78176 Fresh Frozen Plasma - Donor Retested 1 698.48
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Item Code Descrition COIDA 2018 Tariffs

78450
78452
78454
78461
78467
78471
78478
78479
78482
78484
78487
78488
78490

Diagnostic

Anti -A Monoclonal 5ml
Anti -B Monoclonal 5ml
Anti -A,B Monoclonal 5ml
Anti -D saline tube &slide monoclonal 5ml
Anti -D IgM +IgG blend Monoclonal 5ml
Anti -Human Globulin Polyspecific 5ml
AB serum 5ml
Human Complement 2ml
Lyoph. Bromelin tube & microwell 5ml

Antibody positive control serum 5ml
AB serum 20m1
Group Al 5ml
Group A2 5m1

89.79

89.79

89.79

143.16

150.05

121.28

90.81

78.38

73.78

79.07

324.22

74.76

74.76

78137
4763
4428
4427

78492
78494
78496
78502
78508
78510
78516
78517
78015
78018
78019
78020
78519
78521
78529
78530
78531
78536
78522

78523
78524
78525
78518
10580
78004
78012

Phathology Services

Bone Marrow Typing (Serology)
Blood DNA Extraction
HLA High res.Class I /II DNA allele
HLA low res.Class II PCR /DNA Locus DQB /DRB1
Group B 5ml
Group O R1 R2 5m1
Group O r 5ml

Sensitized cells 5m1
Screen cell set (1 & 2) - 2 X 5ml
Pooled screen cells - 5ml 60.42
Panel cell set 9 x 2ml
Panel cell set 9 x 1 ml
Anti -Human Globulin Polyspecific 15ml
Group Al 15ml
Group A2 15ml
Group B 15ml
Group O Rh Positive (R1 R2) 15 ml
Group O r 15ml
Anti -A Monoclonal 15ml
Anti -B Monoclonal 15ml
Anti A,B Monoclonal 15ml
Screening Cells Pooled
Group O Screen 1 Cells 15ml

Group O Screen 2 Cells 15ml
Panel cell set 9 x 15ml
Sensitized cells 15ml
Panel cell set 9 x 5 ml
Packaging
Whole Blood Reagent
Buffy Coats

391.86

485.89

838.34

1 071.45

74.76

81.92

81.92

100.32

197.50

99.05

522.23

260.99

325.03

192.04

192.04

192.04

213.51

213.51

241.19

241.19

241.19

241.81

270.53

270.53

1 874.97

268.83

1 320.36

82.23

945.16

472.58

78199
78200
78197
78201
78202

Blood and Administration

Blood Filters : 1 Units
Blood Filters : 2 Units
Platelet Filter 3 - 6 Unit PL2VAE
Set, Blood and plasma Recipient Set
Set, Platelet Recipient

1 028.50

1 971.81

1 903.91

39.74

79.19

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

62    No. 41596	 GOVERNMENT GAZETTE, 25 APRIL 2018



Item Code Descri tion 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 1 310.96

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 242.19

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 1 428.30

78413 Rare Donation 1 678.67

78415 Washed RCC/WB 1 398.83

78414 Offsite Charge 1 971.27

78417 Emergency Blood Surcharge 218.67

Transplant Services

78078 HLA low res.Classl DNA /Locus A /B /C 1 551.01

4424 HLA Specific Allele DNA -PCR 457.20

4603 HLA Specific locus /Antigen 284.75

4604 HLA Class I 548.36

78024 Panel Typing Antibody Class I 2 100.81

78046 T & B Cell Crossmatch 1 344.63

78213 Tissue Rapid HBsAg Screen 323.42

78231 Bone Marrow Engraftment Monitoring 1 424.04

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 2 915.35

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 Descri tion 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 1 990.73

78014 Aneuploidy Detection 1 824.15

4754 Karyotyping, Blood /Cord Blood 1 457.67

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 2 877.44

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 1 664.03

78007 Platelet growth Factor macular hole repair 1 651.98

78008 Platelet growth factor wound treatment 733.41

78006 Topical Haemostatic Agent 1 981.45

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 12 973.75

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% 250m1 743.65

10299 Stabilised Human Serum 5% 50m1 142.85

78100 Paternity Investigation - 1 Client 1 537.92

78950 Paternity Investigation - 3 Client 4 613.85

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

DEPARTMENT OF LABOUR

NOTICE DATE:

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

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS.

1. I, 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), I

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.

/!G-
.

l u.e

MN OLIPHANT, MP

MINISTER OF LABOUR

DATE: /°7 " /°° /g
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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 by 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 reel 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 dieu 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 by 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 he om `n eis teen die Vergoedingsfonds nie to
aanvaar nie. Onder sulke omstandighede sou die werkgewer 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 werknenter se
identiteitsdokument benodig word vanaf I Januarie 2004 om 'n eis by die
Vergoedingsfonds aan to 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 to 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 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 Indien geen besluit oor die aanvaarding
van 'n eis weeps '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 EISE PROCEDURE

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 to 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.CI 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. Cl 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.CI 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 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.eov za

5. Details of the employee's medical aid and the practice number of the referring
practitioner must not be included in the invoice. 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 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, by. medikasie op een rekening en `n ander
dienste op `n tweede rekening.

* Examples of the new forms (W.CI 4 / W.CI 5 / W.CI 5F) are available on the
website www.labour.gov.za

* Voorbeelde van die nuwe vorms (W.CI 4 / W.CI 5 / W.CI 5F) is beskikbaar op
die webblad www.labour.gov.za
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MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED
MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund 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 Naam van
werkgewer en registrasienommer indien beskikbaar
Compensation Fund claim number 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 Diensverskaffer se
verwysing of faktuur nommer
The practice number (changes of address should be reported to BHF)
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) 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 Item
kodes soos aangedui in die amptelik gepubliseerde handleidings tot
tariewe
Amount claimed per item code and total of account Bedrag geëis per
itemkode en totaal van rekening.

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

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.
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskaffers vergesel
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GENERAL GUIDELINES / ALGEMENE RIGLYNE

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

RULES / REELS

1. The following Rules apply to all practitioners /
Die volgende reels 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.
Item 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 lltemkode 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 vermeid word en reel
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 by 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 ge/ewer, kan sodanige hoer fooi waarop die tandarts en
die Kommissaris onderling ooreenkom gehef word en reel 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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concerned /
'n Tandarts moet sy rekening ten opsigte van behandeling aan die betrokke werknemer se
werkgewer stuur.

(M/W) 009 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 to hef s legs 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

Other Dental Specialists Schedules / Ander Tandheelkunde Spesialis
Skedules

100%

2/3

010 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 s legs van toepassing met vooraf goedkeuring)

Rc

8231 X

8099 (8231) Y

Total / Totaal R(X+Y)

011 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 Reel 009)
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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%

012 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

013 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 Reel 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 / Item 8220
(hegting) is toepaslik op alle geregistreerde praktisyns

EXPLANATIONS / VERDUIDELIKINGS

2. 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 placed before the code / Nuwe
kodes wat tot die Skedule bygevoeg is word deur die simbool voor die kode aangedui
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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 wet met die letter "(Ty in die monddeel -kolom (MD) aangedui word. Die
"International Standards Organisation" (ISO), in samewerking met die FDI, se aanwysingstelsel vir
tende 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
+L Add laboratory fee +L Voeg laboratoriumfooie by
GP General practitioner AP Algemene praktisyn
M/W Modifier MAN Wysiger
MP Mouth part MD Monddeel
na not applicable Nvt nie van toepassing
T Tooth T Tand

5. VAT /BTW

Fees are VAT exclusive / Tariewe sluit BTW uit
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PREAMBLE / INLEIDING

(1) 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)
kategoriee verdee!. Elke prosedure is in die kategorie waar dit die algemeenste voorkom
gegroepeer. Die kategorieë is uitsluitlik vir doeleindes van gerief in die gebruik van die Skedule
geskep en moet nie geïnterpreteer word as synde sekere groepe van Mondgesondheidswerkers in
die uitvoer of vermelding van sekere prosedures te weerhou nie. Hierdie kategorieë is soortgelyk
aan die in die "Current Dental Terminology" Third Edition (CDT -3)

(2) Procedures not described in the general practitioner's schedule should be reported by referring to

(MAN)
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 Reels 009, 011). Daar is geen spesifieke ortodonsie kodes in die
huidige algemene praktisynskedule nie, en die algemene praktisyn moet na die spesialis
ortodontisskedule verwys.

(3) Oral and maxillofacial surgery (Section J of the Schedule): The fee payable to a general practitioner
(M /W) 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
geste! 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.

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    77



GENERAL DENTAL PRACTITIONERS
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Code

Kode
Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

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 Reel 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:

Soft tissue examination

Hard tissue examination

Screening / probing of periodontal pockets

Mucogingival examination

Plaque index

Bleeding index

Occlusal Analysis

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 pasiënt
voorsien word van 'n geskrewe behandelingsplan waarin al die volgende vermeld word, en
ook op die pasiënt se kaart aangedui word:

Sagteweefselondersoek
Harde weefselondersoek

Siftingsondersoek van periodontale sakkies
Mukogingivale ondersoek

Plaakindeks

Bloedingsindeks

Okklusale ontleding

TMG ondersoek

Vitaliteitsondersoek van alle lande

8104 Examination or consultation for a specific problem not requiring a full
mouth examination, charting and treatment planning / Ondersoek of
konsultasie vir 'n spesifieke probleem wat nie 'n volmond -ondersoek,
kartering en behandelingsbeplanning benodig nie

106.86

Radiographs I Diagnostic imaging / Röntgenfoto's / Diagnostiese
afbeelding

8107 Intra -oral radiographs, per film / Binnemondse röntgen -foto's, per film 103.42
8108 Maximum for 8107 / Maksimum vir 8107 776.57
8113 Occlusal radiographs / Okklusale röntgenfoto's 160.86
8115 Extra -oral radiograph, per film / Buitemondse röntgenfoto, per film 425.10

(i.e. panoramic, cephalometric, PA / i.e. panoramies, kefalometries, PA)

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

78    No. 41596	 GOVERNMENT GAZETTE, 25 APRIL 2018



GENERAL DENTAL PRACTITIONERS
ALGEMENE TANDHEELKUNDIGE PRAKTISYNS

Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

MD

The fee is chargeable to a maximum of two films per treatment plan / Die tarief mag tot 'n
maksimum van twee films per behandefingsplan 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
gemonteer op artikulator met verstelbare kondiele

298.30 +L

8121 Photograph (for diagnostic, treatment or dento -legal purposes) per
photograph / Foto (vir diagnostiese -, behandelings- of geregtelike
doeleindes) per foto

116.02

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 l 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 l 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
dental practitioners only / Herstellingsmateriaal faktor - 'n bykomende 10% kan by kodes

+ 10%

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 vlak 276.20 T

8342 Amalgam - two surfaces / Amalgaam - twee vlakke 345.75 T

8343 Amalgam - three surfaces / Amalgaam - drie vlakke 415.45 T

8344 Amalgam - four or more surfaces / Amalgaam - vier of meer vlakke 414.30 T
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Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

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 1 or pin retention l 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) l 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 T

8352 Resin - two surfaces, anterior / Hars - twee vlakke, anterior 345.09 T

8353 Resin - three surfaces, anterior / Hars - drie vlakke, anterior 456.36 T

8354 Resin - four or more surfaces, anterior / Hars - vier of meer vlakke,
anterior

506.74 T

8367 Resin - one surface, posterior / Hars - een vlak, posterior 326.60 T

8368 Resin - two surfaces, posterior / Hars - twee vlakke, posterior 447.52 T

8369 488.10 T

8370 Resin - four or more surfaces, posterior / Hars - vier of meer vlakke,
posterior

517.71 T

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 vlak, anterior na / nvt +L T

8359 Inlay, metallic - two surfaces, anterior / Inlegsel, metaal - twee vlakke,
anterior

na / nvt +L T

8360 Inlay, metallic - three surfaces, anterior / Inlegsel, metaal - drie vlakke,
anterior

na / nvt +L T

8365 Inlay, metallic - four or more surfaces, anterior / Inlegsel, metaal - vier of
meer vlakke, anterior

na / nvt +L T

8361 Inlay, metallic - one surface, posterior / /nlegsel, metaal - een vlak,
posterior

553.87 +L T

8362 Inlay, metallic - two surfaces, posterior / Inlegsel, metaal - twee vlakke,
posterior

716.52 +L T

8363 Inlay, metallic - three surfaces, posterior / Inlegsel, metaal - drie vlakke,
posterior

1477.69 +L T
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Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

MD

8364 Inlay, metallic - four or more surfaces, posterior / Inlegsel, metaal - vier of
meer vlakke, posterior

1477.85 +L T

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 tarie we
sluit die aanwending van 'n kofferdam (kode 8304) uit.

8371 Inlay, ceramic / resin - one surface / Inlegsel, keramiek /hars - een vlak 501.51 +L T

8372 Inlay, ceramic / resin - two surfaces / Inlegsel, keramiek/hars - twee
vlakke

732.71 +L T

8373 Inlay, ceramic / resin - three surfaces / Inlegsel, keramiek / hars - drie
vlakke

1222.77 +L T

8374 Inlay, ceramic / resin - four or more surfaces / Inlegsel, keramiek / hars -
vier of meer vlakke

1477.85 +L T

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 -
geïntegreerde ankertand herstelling) in die kategorie 'vaste prostodonsie vir krone op been -
geïntegreerde implantate.

8401 Cast full crown / Gegote volle kroon 1755.19 +L T

8403 Cast three -quarter crown / Gegote driekwartkroon 1755.19 +L T
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 brüe - 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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TARIEF
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MD

8135 Removal of inlays and crowns (per unit) and bridges (per abutment) or
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 brise (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

315.96 +L T

8137 Temporary crown placed as an emergency procedure / Tyde /ike kroon,
geplaas as n noodprosedure

540.46 +L T

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
endodontic instrument / Verwydering van gefraktuurde stif of instrument en

211.58 T

/ 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,
per stif

233.66 T

8347 Pin retention for restoration, first pin / Penversterking vir herstelling, eerste
pen

160.86 T

8348 Pin retention for restoration, each additional pin / Penversterking vir
herstelling, elke bykomende pen

138.93 T

A maximum of two additional pins may be charged / h Maksimum van twee bykomende
penne mag gehef word

8355 Composite veneers (direct) l Harsfinere (direkte) 512.31 T

8357 Preformed metal crown / Voorafgevormde metaalkroon 340.18 T

8366 Pin retention as part of cast restoration, irrespective of number of pins / 248.39 T
Penretensie as deel van gegote herstelling, ongeag aantal penne

8376 Prefabricated post and core in addition to crown / Vooraf vervaardigde stif
en kern bykomend tot kroon

829.08 T

The core is built around a prefabricated post(s) / Die kern word rondom 'n
voorafvervaardigde stil (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 Lande, en mag nie gehef word wanneer 'n stif in die
betrokke hand 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 röntgenfoto's, fooie vir slegs drie verdere binnemond
röntgenfoto's gehef mag word vir elke voltooide wortelkanaalterapie
op 'n enkelkanaal tand en 'n verdere vyf röntgenfoto'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 s legs tesame met die
volgende prosedures gehef word:

Gross pulpal debridement, primary and permanent teeth, for the
relief of pain (code 8132)/ Verwydering van die pupaholte inhoud,
primëre en permanente tande, vir die verligting van pyn (kode
8132);
Apexification of a root canal (code 8305) / Apeksifikasie van 'n
wortelkanaal (kode 8305);
Pulpotomy (code 8307) / Pulpotomie (kode 8307);
Complete root canal therapy (codes 8328, 8329 and 8332 to 8340)
l Voltooide wortelkanaalbehandeling (kodes 8328, 8329 en 8332
tot 8340);
Removal or bypass of a fractured post or instrument (code 8330) /
Verwydering of omleiding van 'n gefraktuurde stif of instrument
(kode 8330);
Bleaching of non vital teeth (codes 8325 and 8327) and / Bleiking
van nie - vitale tande (kodes 8325 en 8327) en
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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8301 Direct pulp capping / Direkte pulpa oorkapping Corn T
Fee

8303 Indirect pulp capping / Indirekte pulpa- oorkapping 195.28 T

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) I Geen ander endodontiese prosedure mag tesame met kode 8307 gehef word nie
en n volledige wortelkanaalbehandeling behoort nie beoog to 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 Land 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 hand 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
premolare tande

732.88 T

8328 Each additional canal - anteriors and premolars / Elke bykomende kanaal -
anterior en premolare tande

282.09 T

8336 First canal - molars l Eerste kanaal - molare tande 1006.94 T

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
premolare tande

1118.20 T

8329 Each additional canal - anteriors and premolars / Elke bykomende kanaal -
anterior en premolare tande

355.40 T

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
Hervoorbereiding van kanaal wat voorheen gevu! was
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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
hand gehef word nie (kode 8304 uitgesluit)

Apicoectomy / Periradicular services / Apisektomie / Periradikulêre
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, primêre 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 Land 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
l 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 / h Maksimum van twee bykomende
besoeke mag gehef word

201.76

800.45

259.84

125.35

Reel
013

362.60

172.31

T

T

T

T

T

T

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.

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    85



GENERAL DENTAL PRACTITIONERS
ALGEMENE TANDHEELKUNDIGE PRAKTISYNS

Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

MD

F. PROSTHODONTICS (REMOVABLE) / PROSTODONSIE
(VERWYDERBAAR)

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

8231 Full upper and lower dentures inclusive of soft base or metal base, where
applicable / Volledige bo- en onderkunsgebit, insluitend sagte basis of
metaal basis, waar van toepassing

2559.40 +L

8232 Full upper or lower dentures inclusive of soft base or metal base, where
applicable / Volledige bo- of onderkunsgebit, insluitend sagte basis of
metaalbasis, waar van toepassing

1577.50 +L

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

8233 Partial denture, one tooth / Gedeeltelike kunsgebit met een taud 732.71 +L

8234 Partial denture, two teeth / Gedeeltelike kunsgebit met twee tande 732.71 +L

8235 Partial denture, three teeth / Gedeeltelike kunsgebit met drie Lande 1095.30 +L

8236 Partial denture, four teeth / Gedeeltelike kunsgebit met vier Lande 1179.23 +L

8237 Partial denture, five teeth / Gedeeltelike kunsgebit met vyf tande 1095.30 +L

8238 Partial denture, six teeth l Gedeeltelike kunsgebit met ses tande 1460.02 +L

8239 Partial denture, seven teeth / Gedeeltelike kunsgebit met sewe Lande 1460.02 +L

8240 Partial denture, eight teeth / Gedeeltelike kunsgebit met agt Lande +L

8241 Partial denture, nine or more teeth / Gedeeltelike kunsgebit met nege of
meer tande

1460.02 +L

8281 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

8275 Adjustment of denture / Verstelling van kunsgebit 110.62 +L
(After six months or for patient of another practitioner / Na ses maande of vir 'n pasiënt van
'n ander tandarts)

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

8269 Repair of denture or other intra -oral appliance / Herstel van kunsgebit of
ander binnemond toestel

209.87 +L

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 pasiënt nie persoonlik
ondersoek was nie; laboratoriumfooie mag egter gevorder word.

8270 Add clasp to existing partial denture / Byvoeging van 'n klammer tot
bestaande gedeeltelike gebit

138.93 +L

(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
gedeeltelike gebit

138.93 +L

(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
and 8271 / Bykomende fool waar een of meer afdrukke nodig is vir kodes

110.59 +L

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 1 Opvullingprosedures vir kunsgebitte

8263 Reline of denture in selfcuring acrylic (intra -oral) / Opvulling van kunsgebit
met selfverhardende akriel (intra- oraal)

376.50

8267 Soft base re -line per denture (heat cured) / Sagte basis opvulling, per
kunsgebit (met hitte verhardende hars)

868.69 +L

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 Corn +L
Fee

8255 Stainless steel clasp or rest, per clasp or rest / Klammer of rus van
vlekvryestaal, per klammer of rus

151.19 +L

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.
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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 alveolêre en / of basale been van die
mandíbula of maksilla geplaas en strek slegs deur een kortikale beenplaat.

8194 Placement of a single osseo- integrated implant per jaw / Plasing van een
osseo- integrerende inplantaat per kaak

1597.13 T

8195 Placement of a second osseo- integrated implant in the same jaw / Plasing
van 'n tweede osseo- integrerende inplantaat in dieselfde kaak

1194.62 T

8196 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

782.94 T

8197 Cost of implants / Koste van inplantaat Reel
013

8198 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

591.83 T

8199 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

443.92 T

8200 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

296.01 T

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 alveolêre been vir primêre 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
alveolêre been.
Refer to the specialist maxillo- facial and oral surgeons schedule / Verwys asb na die
spesialis kaak -, gesigs- en mondchirurg skedule
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I. PROSTHODONTICS, FIXED / PROSTODONSIE, VAS

The words 'bridge' and 'bridgework' have been replaced by the term 'fixed partial
denture' l 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 / Sanitëre foptand 914.99 +L T

8422 Posterior pontic / Posterior foptand 1222.77 +L T

8424 Anterior pontic (including premolars) l Anterior foptand (sluit premolare
tande in)

1530.87 +L T

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 I oorlegsel herstellings vir inlegsels / oorlegsels as ankers

8356 Bridge per abutment - only applicable to Maryland type bridges / Brug
anker, per anker - slegs van toepassing op Maryland tipe brtie

678.72 +L T

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-
geïntegreerde ankertand herstelling, per ankertand

2482.99 +L T

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 " Algenrene 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
dieselfde kwadrant

225.65 T

Code 8202 is charged for each additional extraction in the same quadran / Kode 8202 word
vir elke bykomende ekstraksie in dieselfde kwadrant gehef.
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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
geërupteerde Land wat die lig van 'n mukoperiosteale flap, verwydering
van been en / of gedeelte van Land 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
ongeërupteerde of beklemde hand - eerste land
Removal of unerupted or impacted tooth - second tooth / Verwydering van
ongeërupteerde of beklemde tand - tweede land
Removal of unerupted or impacted tooth - each additional tooth /
Verwydering van ongeërupteerde of beklemde tand - elke bykomende
land
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 land
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

Rc

FEE
TARIEF

MP

MD

494.48 T

1157.15 T

621.13 T

353.59 T

713.40 T

505.60 T

389.10

806.02

K. ORTHODONTICS / ORTODONSIE

This schedule, applicable to occupational injuries and diseases, excludes
orthodontic services l Hierdie skedule, van toepassing op beroepbeserings en -
siektes, sluit nie ortodontiese dienste in nie.
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GENERAL DENTAL PRACTITIONERS
ALGEMENE TANDHEELKUNDIGE PRAKTISYNS

Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

MD

8131

8221

8223

8225

8227

8141

8143

8144
8145

8499

L. ADJUNCTIVE GENERAL SERVICES / BYGEVOEGDE ALGEMENE
DIENSTE

Unclassified treatment / Ongeklassifiseerde behandeling

Palliative [emergency] treatment for dental pain / Noodbehandeling vir
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 tiples 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 fand nie

Local treatment of post- extraction haemorrhage - initial visit / Lokale
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 by. hemofilie uit)

Local treatment of post -extraction haemorrhage - each additional visit /
Lokale behandeling van post -ekstraksie bloeding - elke bykomende
besoek
Treatment of septic socket - initial visit / Behandeling van septiese
tandkas - aanvanklike besoek
Treatment of septic socket - each additional visit / Behandeling van
septiese tandkas - elke bykomende besoek

Anaesthesia / Verdowing

Inhalation sedation - first quarter -hour or part thereof / Inhaleringsedasie -
eerste kwartier of gedeelte daarvan
Inhalation sedation - each additional quarter -hour or part thereof /
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

Intravenous sedation / lntraveneuse sedasie
Local anaesthetic, per visit / P /aaslike verdowing, per besoek
Code 8145 includes the use of the wand / Kode 8145 sluit die gebruik van die stafie in

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

160.86

112.90

72.50

112.90

72.50

142.52

77.07

74.95
35.19

T
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GENERAL DENTAL PRACTITIONERS
ALGEMENE TANDHEELKUNDIGE PRAKTISYNS

Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

MD

Professional visits / Professionele besoeke

8129 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 /

389.10

Bykomende fool 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

8140 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

248.22

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 geëis word, maar ooreenkomstig
reel 001

Drugs, medication and materials / Geneesmiddels, medikasie en
materiale

8183 Intra- muscular or sub -cutaneous injection therapy, per injection /
lntramuskulëre of subkutane inpuitingsterapie, per inspuiting

67.09

(Not applicable to local anaesthetic / Nie van toepassing op plaaslike verdowing nie)

8220 Use of suture material provided by practitioner / Gebruik van Reel
hegtingmateriaal wat deur praktisyn verskaf is 013

Miscellaneous services / Diverse dienste

8109 Infection control, per dentist, per hygienist, per dental assistant, per visit /
lnfeksiebeheer, per tandarts, per mondhigienis, per assistent, per besoek

23.73

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

8110 Provision of sterilized and wrapped instrumentation in consulting rooms / 66.93
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

8168 Behaviour management, by report / Gedragsbeheer, deur verslagdoening 153.16

May be reported in addition to treatment provided. Should be reported in 15 minute
increments l 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 geste/ 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
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GENERAL DENTAL PRACTITIONERS
ALGEMENE TANDHEELKUNDIGE PRAKTISYNS

Code

Kode
Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

MD

8304

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.

Rubber dam, per arch / Kofferdam, per tandboog

(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")

118.15
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II
SPECIALIST PROSTHODONTISTS / SPESIALIS PROSTODONTISTE

(M) See Rule 009 / (W) Sien Reel 009

Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

M
D

A. DIAGNOSTIC PROCEDURES / DIAGNOSTIESE PROSEDURES

8501 Consultation / Konsultasie 298.30
8503 Occlusal analysis on adjustable articulator / Okklusale ana lise op verstelbare

artikulator
610.16

8505 Pantographic recording l Pantograafopnames 890.11
8506 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.

989.77

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
kraniomandibulëre afwykings, plasing van implantate en ortognatiese chirurgie waar uitgebreide
herstelprosedures benodig word

8507 Examination, diagnosis and treatment planning / Ondersoek, diagnose en
behandelingsbeplanning

610.16

8508 Electrognathographic recording / Elektrognatografiese opname 990.26
8509 Electrognathographic recording with computer analysis / Elektrognatografiese

opname met rekenaaranalise.
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.

C. Treatment procedures / Behandelingsprosedures
Emergency treatment / Noodbehandeling

8511 Emergency treatment for relief of pain (where no other tariff code is applicable)
l Noodbehandeling vir pyn- verligting (as geen ander tariefkode van toepassing
is nie)

368.00

8513 Emergency crown / Noodkroon 602.64 +L T
(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)

8515 Re- cementing of inlay, crown or bridge, per abutment / Hersementering van
inlegsels, kroon of brug, per ankertand

233.66 T

8517 623.74 +L T
RE- IMPLANTATION OF AN AVULSED TOOTH, INCLUDING FIXATION AS

REQUIRED / HERINPLANTERING VAN 'N UITGESTAMPTE TAND,
INSLUITENDE FIKSASIE SOOS BENODIG

Provisional treatment / Tydelike behandeling

8521 501.51
PROVISIONAL SPLINTING - EXTRACORONAL WIRE, PER SEXTANT /

TYDELIKE SPALKING - EKSTRAKORONALE DRAAD, PER
SEKSTANT.

8523 734.35
Provisional splinting - extracoronal wire plus resin, per sextant / Tydelike
spalking - ekstrakoronale draad plus hars, per sekstant
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SPECIALIST PROSTHODONTISTS / SPESIALIS PROSTODONTISTE

(M) See Rule 009 / (W) Sien Reel 009

Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

M
D

8527 Provisional splinting - intercoronal wire or pins or cast bar, plus amalgam or
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

233.66 +L

8529 Provisional crown/ Voorlopige kroon 602.64 +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 vottooiing 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 1757.65 +L T

8555 2265.54 +L T
One surface / Een vlak

8556 Two surfaces / Twee vlakke 3271.00 +L T

8557 Three surfaces / Drie vlakke 5271.30 +L T

8558 Four or more surfaces / Vier of meer vlakke 5271.30 +L T

Gold restorations (only applicable with prior authorization) /
Goudherstellings (vooraf goedkeuring benodig)

8571 One surface / Een vlak 1087.94 +L T

8572 Two surfaces / Twee vlakke 1572.92 +L T

8573 Three surfaces l Drie vlakke 2434.88 +L T

8574 Four or more surfaces / Vier of meer vlakke 2434.88 +L T

8577 Pin retention / Penretensie 363.41 T

Posts and copings / Stiwwe en vingerhoede
8581 603.91 +L T

Single post / Enkelstif

8582 Double post / Tweeledige stif 868.69 +L T

8583 Triple post / Drieledige stif +L T
1088.92

8587 Copings / Vingerhoede 520.00 +L T

8589 Cast core with pins / Gegote kern met penne 858.04 -FL T
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II
SPECIALIST PROSTHODONTISTS / SPESIALIS PROSTODONTISTE

(M) See Rule 009 / (W) Sien Reel 009

Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE

TARIEF

MP

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
kern bykomend tot kroon

1117.23 T

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

ankertand herstelling, per ankertand
3721.62 +L T

8600 Reel
Cost of implant components / Koste van inplantaat komponente 013

9190 Exposure of a single osseo- integrated implant and placement of a
transmucosal element / Blootlegging van een osseo- geintegreerde inplantaat
en plasing van 'n transmukosale element

884.22

9191 Exposure of a second osseo- integrated implant and placement of a
transmucosal element in the same jaw / Blootlegging van 'n tweede osseo-
geintegreerde inplantaat en plasing van 'n transmukosale element in dieselfde
kaak

663.01

9192 Exposure of a third and subsequent osseo- integrated implant in the same jaw,
per implant / Blootlegging van 'n derde en daaropvolgende osseo-
geintegreerde inplantaat in dieselfde kaak, per inplantaat.

441.46

Connectors / Verbinders
8597 246.58 +L T

Locks and milled rests / Slotte en gemasjineerde ruste

8599 Precision attachments / Slothegtings 602.64 +L T

Crowns / Krone
8601 Cast three -quarter crown / Gegote driekwartkroon 2434.88 +L T

8603 Cast gold crown (authorization needed) / Gegote goue kroon (goedkeuring
benodig)

2434.88 +L T

8605 Acrylic veneered gold crown / Akrielgefineerde goue kroon 2710.26 +L T
8607 2434.88 +L T

Porcelain jacket crown / Porseleindopkroon

8609 Porcelain veneered metal crown / Porseleingefineerde metaalkroon 3040.29 +L T

Bridges / Brugwerk

(Retainers as above / Ankers soos bo)

8611 Sanitary pontic / Sanitëre foptand 1837.00 +L T

8613 Posterior pontic / Posterior foptand 2263.90 +L T
8615 Anterior pontic / Anterior foptand 2434.88 +L T

Resin bonded retainers / Harsgebonde ankers
8617 Per abutment / Per ankertand 750.05 +L T

Per pontic (see 8611, 8613, 8615) / Per foptand (sien 8611, 8613, 8615)
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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-mandibulêre 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 pasiënt 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
kanaal wat voorheen geobtureer was

355.72 T

Other endodontic procedureS / Ander endodontiese prosedures
8635 355.89 T

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

8637 993.85 T
HEMISECTION OF A TOOTH, RESECTION OF A ROOT OR TUNNEL PREPARATION (AS AN
ISOLATED PROCEDURE) / HEMISEKSIE VAN 'N TAND, WORTELRESEKSIE OF
TONNELVOORBEREIDING (AS 'N GE1SOLEERDE PROSEDURE)

9015 Apicectomy including retrograde root filling where necessary - anterior tooth / 1179.23 T
Apisektomie insluitend retrograde wortel herstel indien aangedui - anterior Land

9016 Apicectomy including retrograde root filling where necessary - posterior tooth / 1761.58 T
Apisektomie insluitend retrograde wortel herstel indien aangedui - posterior
Land

8640 Removal of fractured post or instrument from root canal / Verwydering van
gebreekte stif of instrument vanuit die wortelkanaal

623.40 T

Prosthetics (Removable) / Prostetika (Verwyderbaar)
8641 6085.97 +L

COMPLETE UPPER AND LOWER DENTURES WITHOUT PRIMARY COMPLICATIONS /
VOLLE KUNSGEBIT - BO EN ONDER SONDER PRIMÉRE KOMPLIKAS /ES

8643 Complete upper and lower dentures without major complications / Volle
kunsgebit - bo en onder sonder groot komplikasies

7899.08 +L

8645 Complete upper and lower dentures with major complications / Volle
kunsgebit - bo en onder met groot komplikasies

9715.45 +L

8647 Complete upper or lower denture without primary complications / Volle
kunsgebit - bo of onder sonder primé re komplikasies

4257.64 +L

8649 Complete upper or lower denture without major complications / Volle kunsgebit
bo of onder sonder groot komplikasies

4864.20 +L
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Code

Kode

Procedure description

Prosedure beskrywing

Rc

FEE
TARIEF

MP

M
D

8651 Complete upper or lower denture with major complications / Volle kunsgebit -
bo of onder met groot komplikasies

5470.43 +L

8661 Diagnostic dentures (inclusive of tissue conditioning treatment) / Diagnostiese
kunsgebit (met inbegrip van wee fselopknappingsbehandeling)

4864.20 +L

8662 Remounting and occlusal adjustment of dentures / Hermontering en okklusale
verstelling van kunsgebit

700.15 +L

8663 Chrome cobalt base base for full denture (extra charge) / Chroom- kobalt basis
vir volle kunsgebit (ekstra koste)

1465.57 +L

8664 Remount of crown or bridge for extensive prosthetics / Hermontering van
kroon of brug vir omvattende prostetika

713.40

8665 Re -base, per denture / Herbasering, per kunsgebit 981.74 +L
8667 Soft base, per denture (heat cured) / Sagte basis, per kunsgebit (hitte

verhardend)
1464.43 +L

8668 Tissue conditioner, per denture / Weefselopknapper, per kunsgebit 363.24
8669 Intra -oral reline of complete or partial denture / Binne- mondse opvulling van

volle- of gedeeltelike kunsgebit.
540.46

8671 Metal (e.g. Chrome cobalt or gold) partial denture / Metaal (by Chroom -kobalt
of good) gedeeltelike kunsgebit

4864.20 +L

8672 Additional fee for altered cast technique for partial denture / Bykomende fool
vir veranderde giettegniek, gedeeltelike kunsgebit

190.46 +L

8674 Additive partial denture / Aanlasbare gedeelte like kunsgebit 2204.17 +L
8679 Repairs / Herste/werk 246.58 +L
8273 Additional fee where impression is required for 8679 / Bykomende fooi waar 'n

afdruk vir 8679 benodig word
112.90 +L

8275 Adjustment of denture / Verstelling van kunsgebit 112.90 +L
(After six months or for a patient of another practitioner / Na ses maande of vir 'n pasiënt van 'n
ander tandarts)
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III. SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS / SPESIALIS KAAK -, GESIGS-
EN MONDCHIRURGE

1.
(M/W)

2.
(M /W)

3.
(M/W)

4.
(M /W)

5.
(M /W)

6.

PREAMBLE / INLEIDING

(See Rule 011 / Sien Reel 011)

If extractions (codes 8201 and 8202) are carried out by specialists in maxillo- facial and oral surgery, the
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).
The fee for more than one operation or procedure performed through the same incision shall be calculated
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).
The fee for more than one operation or procedure performed under the same anaesthetic but through
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 fool vir meer as een operasie of ingreep onder dieselfde narkose maar via 'n ander insnyding uitgevoer,
word bereken as die fool 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 reel 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 fool vir sy operasie.
If, within four months, a second operation for the 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 by reel 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.
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 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 fool 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.

The additional fee to all members of the surgical team for after hours emergency surgery shall be calculated
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).
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 spesia liste gelys is nie, sal die
toepaslike fool, gelys in die mediese skedule(s) gevra word, en die betrokke mediese tariefkode moet
aangedui word (Sien Reel 012).

1
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /
III SPESIALIS KAAK -, GESIGS- EN MONDCHIRURGE

M See Rule 009/ W Sien Reel 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,

treatment planning and case presentation / Gedetailleerde kliniese
ondersoek, radiografiese interpretasie, diagnose, behandelings -beplanning
en uiteensetting van geval

827.61

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 imp /antate en ortognatiese- en kaak -en -gesig herkonstruksie

8903 Consultation at hospital, nursing home or house / Konsultasie by
hospitaal, verpleeginrigting of tuis

329.54

8904 Subsequent consultation at consulting rooms, hospital, nursing home or
house / Daaropvolgende konsultasie by spreekkamer, hospitaal,
verpleeginrigting of tuis

160.86

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
konsultasies per week, tot 'n maksimum van

544.87

"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 röntgen -foto's, per film 103.25
8108 Maximum for 8107 / Maksimum vir 8107 823.53
8113 Occlusal radiographs / Okklusale röntgenfoto's 160.86
8115 Extra -oral radiograph, per film / Buitemond röntgenfoto, per film 425.10

(i.e. panoramic, cephalometric, PA 1 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 geëis word.

8117 Study models - unmounted / Studiemodelle - ongemonteer 116.17 +L
8119 Study models - mounted on adjustable articulator / Studiemodelle - op

verstelbare artikulator gemonteer
298.30 +L

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 Bioss of bone - osen / Beenbio.sie - 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 Reel 009

Rc

Code Procedure description FEE MP

Kode Prosedure beskrywing TARIEF 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 behande /ingsbeplanning waar die gesamentlike dienste
van 'n Ortodontis en 'n Kaak -, Gesigs- en Mondchirurg benodig word, mag Wysiger 8009
(75 %) toegepas word by die fooie geeis deur elke spesialis.

8840 Treatment planning for orthognathic surgery / Behandelingsbeplanning vir
ortognatiese chirurgie

1295.90 +L

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

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

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

73.80 T

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

8957 Alveolotomy or alveolectomy - concurrent with or independent of
extractions (per jaw) l Alveolotomie of alveolektomie - tesame met of
onafhanklik van ekstraksie (per kaak)

1437.61

8961 Auto -transplantation of tooth/ Auto- transplantasie van tand 2356.51 +L
(M /W) (See Rule 011 and Notes 2 and 3 / Sien Reel 011 en Notas 2 en 3)

8931 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, by. hemofilie)

789.00

8933 Treatment of haemorrhage in the case of blood dyscrasias, e.g.
hemophilia, per week / Behandeling van bloeding in die geval van
bloedsiektes, by. hemofilie, per week

2799.27

8935 Treatment of post- extraction septic socket where patient is referred by
another registered practitioner / Behandeling van post -ekstraksie septiese
tandkas waar die pasiënt verwys word deur 'n ander geregistreerde
praktisyn

208.95

8937 Surgical removal of erupted tooth requiring elevation of mucoperiosteal
flap, removal of bone and / or other section of tooth / Chirurgiese
verwydering van geerupteerde tand wat die lig van `n mukoperiosteale
flap, verwydering van been en / of gedeelte van Land benodig.

728.46

Includes cutting of gingiva and bone, removal of tooth structure and closure / S /uit 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
(Reel 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 (Reel 013)
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /

SPESIALIS KAAK -, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reel 009

Rc
Code Procedure description FEE MP

Kode Prosedure beskrywing TARIEF MD

8953 Surgical removal of residual roots roots (cutting procedure) / Chirurgiese
verwydering van wortelreste (snyprosedure)

1047.52 T

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 Reel 011 en Notas 2 en 3)

Unerupted or impacted teeth / Ongeërupteerde of beklemde tande

8941 First tooth / Eerste tand 1735.23 T
8943 Second tooth / Tweede tand 932.01 T
8945 Third tooth / Derde tand 532.43 T
8947 Fourth and subsequent tooth / Vierde en daaropvolgende Land 532.43 T

DIVERSE PROCEDURES / DIVERSE PROSEDURES

8908 Removal of roots from maxillary antrum involving Caldwell -Luc procedure
and closure of oral -antral communication / Verwydering van tandworte /s
van die maksi/ëre antrum insluitend Caldwell -Luc operasie en herstel van
antro -orale fistel

3577.31

8909 Closure of oral -antral fistula - acute or chronic / Sluiting van antro -orale
fistel - akuut of chronies

2747.57

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

oronasale fistula (lokale flappe)
3336.78

8977 Major repairs of upper or lower jaw (i.e. by means of bone grafts or
prosthesis, with jaw splintage) l Major herstelwerk aan bo- of onderkaak

5602.30

(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

been (binnemond)
385.51

9048 Removal of internal fixation devices, per site / Verwydering van interne
fiksasietoestelle, per area

1237.99

SURGICAL PREPARATION OF JAWS FOR PROSTHETICS /
CHIRURGIESE VOORBEREIDING VAN KAKEBEEN VIR PROSTETIEK
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SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /

SPESIALIS KAAK -, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reel 009

Rc
Code Procedure description FEE MP

Kode Prosedure beskrywing TARIEF MD

8987 Reduction of mylohyoid ridges, per side / Reduksie van tongriwwe, per
kant

2412.31 +L

8989 Torus mandibularis reduction, per side / Reduksie van torus mandibularis,
per kant

2412.31 +L

8991 Torus palatinus reduction / Reduksie van torus palatinus 2412.31 +L
8993 Reduction of hypertrophic tuberosity, per side / Reduksie van hipertrofiese

tuberositeite, per kant
1072.39 +L

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
mentale en senuwee, per kant

3274.10 +L

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

9005 Total alveolar ridge augmentation by bone graft / Versterking van totale
alveolêre rif deur beenoorplanting

5496.76 +L

9007 Total alveolar ridge augmentation by alloplastic material / Versterking van
totale alveolêre rif met alloplastiese materiaal

3544.41 +L

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

9009 Alveolar ridge augmentation across 3 or more tooth sites / Versterking van
alveolêre rif wat strek oor 3 of meer naasliggende tand areas

2526.88 +L

9010 Sinus lift procedure / Sinus lig prosedure 3577.31 +L

SEPSIS / SEPSIS

9011 Incision and drainage of pyogenic abscesses (intra -oral approach) /

lnsnyding en dreinering van piogene absesse (intra -orale toegang)
672.49

9013 Extra -oral approach, e.g. Ludwig's angina l Ekstra -orale toegang, by. 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
mandible / Dekortikasie, uitholling en sekwestrektomie vir osteomiê/itis van
die mandíbula

4855.20

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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Rc
Code Procedure description FEE MP

Kode Prosedure beskrywing TARIEF MD

9024 Dento -alveolar fracture, per sextant / Dento-alveolére fraktuur, per
sekstant

1179.23 +L

Mandibular fractures / Frakture van die mandibula

9025 Treatment by closed reduction, with intermaxillary fixation / Behandeling
deur middel van toe reduksie, met intermaksilére fiksering

2616.67

9027 Treatment of compound fracture, involving eyelet wiring / Behandeling van
oop fraktuur deur middel van ogies en kruisbedrading

3672.70

9029 Treatment by metal cap splintage or Gunning's splints l Behandeling deur
middel van metaaldopspalke of Gunningspalke

4071.60 +L

9031 Treatment by open reduction with restoration of occlusion by splintage/ 6029.51 +L
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

When open reduction is required for Items 9035 and 9037, Modifier 8010 may be
applied / Wanneer oop reduksie vir items 9035 en 9037 benodig Ls, mag Wysiger 8010
geeis word

9035 Le Fort I or Guerin fracture / Le Fort 1- fraktuur of Guerin -fraktuur 3681.52 +L
9037 Le Fort II or middle third of face fracture / Le Fort Il- fraktuur of middelste

derde van gesig fraktuur
6029.36 +L

9039 Le Fort Ill or craniofacial dislocation or comminuted mid -facial fractures
requiring open reduction and splintage / Le Fort 111- fraktuur of kraniofasiale
ontwrigting of verbrokkelde fraktuur van mid -gesig wat oop reduksie en
spalking vereis

8643.72 +L

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

9041 Gillies or temporal elevation / Gillies of temporale elevasie 2616.33
9043 Unstable and / or comminuted zygoma fractures, treatment by open

reduction or Caldwell -Luc operation / Onstabiele en / of verbrokkelde
wangbeen frakture, behandeling deur middel van oop reduksie of

5240.70

Caldwell -Luc operasie
9045 Requiring multiple osteosynthesis and I or grafting / Vereis veelvuldige

osteosintese en / of beenoorplanting
7856.70

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.
Reel 011) is nie van toepassing nie.

9047 Operation for the improvement or restoration of occlusal and masticatory
function, e.g. bilateral osteotomy, open operation (with immobilisation) /

11000.23 +L

Operasie ter verbetering of herstel van okklusie- en koufunksie, by.
bilaterale osteotomie, oop operasie (met immobilisering)

9049 Anterior segmental osteotomy of mandible (Köle) / Anterior segmentele
osteotomie van die mandibel (Kö/e)

9164.87 +L

9050 Total subapical osteotomy / Totale subapikale osteotomie 18507.42
1
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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 II osteotomy) l Midfasiale ontbloting (vir maksillêre en nasale
augmentasie of piramidale Le Fort Il- osteotomie)

9055 Maxillary posterior segment osteotomy (Schukardt) - 1 or 2 stage
procedure / Posterior segmentele osteotomie van die maksilla (Schukardt)

9164.87 +L

- 1- stadium of 2- stadium prosedure
9057 Maxillary anterior segment osteotomy (Wassmund) - 1 or 2 stage

procedure / Anterior segmentele osteotomie van die maksilla (Wassmund)
9164.87 +L

- 1- stadium of 2- stadium prosedure
9059 Le Fort I osteotomy - one piece / Le Fort 1- osteotomie - een stuk 17282.05 +L
9062 Le Fort I osteotomy - multiple segments / Le Fort 1- osteotomie -

veelvuldige segmente
22455.81 +L

9060 Le Fort I osteotomy with inferior repositioning and inter -positional grafting / 20097.68
Le Fort 1- osteotomie met inferior herposisionering en inter- posisionele
transplantaat

9061 Palatal osteotomy / Palatale osteotomie 6029.51
9063 Le Fort II osteotomy for the correction of facial deformities or faciostenosis

and post- traumatic deformities l Le Fort Il- osteotomie ter korreksie van
gesigsdeformiteite of fasiostenose en post traumatise deformiteite

21861.54 +L

9069 Functional tongue reduction (partial glossectomy) / Funksionele
tongreduksie (gedeeltelike glossektomie)

3933.67

9071 Geniohyoidotomy / Geniohioïedotomie 2356.51
9072 Functional closure of a secondary oro -nasal fistula and associated

structures with bone grafting (complete procedure) / Funksionele herstel
van sekondêre oro- nasale fistel en verwante strukture met been
transplantaat (volledige prosedure)

17282.05 +L

TEMPORO- MANDIBULAR JOINT PROCEDURES / PROCEDURES VIR
TEMPORO- MANDIBULÊRE 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) 1 5412.50

Kondilektomie of koronoïdektomie of beide (ekstra -orale toegang)
9076 Arthrocentesis TMJ / Artrosintese TMG 1585.84
9053 Coronoidectomy (intra -oral approach) / Koronoidektomie (intra -orale

toegang)
3274.10

9077 Intra- articular injection, per injection / Intra-artikulêre inspuiting, per
inspuiting

394.01

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- mandibu /êre

gewrigsartroplastie
6549.35
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9085 Reduction of temporomandibular joint dislocation without anaesthetic / 520.49
Reduksie van temporo -mandibulêre ontwrigting sonder narkose

9087 Reduction of temporo -mandibular joint dislocation, with anaesthetic / 1047.04
Reduksie van temporo -mandibulêre ontwrigting, onder narkose

9089 Reduction of temporo -mandibular joint dislocation, with anaesthetic and
immobilisation l Reduksie van temporo -mandibulêre ontwrigting, onder
narkose en met immobilisasie

2616.67

9091 Reduction of temporo -mandibular joint dislocation requiring open reduction
l Reduksie van temporo -mandibulêre ontwrigting wat oop reduksie vereis

5501.18

9092 Total joint reconstruction with alloplastic material or bone (includes
condylectomy and coronoidectomy) / Totale gewrigsrekonstruksie met
alloplastiese materiaal of been (insluitend kondilektomie en
koronoïdektomie)

17786.18 +L

SALIVARY GLANDS / SPEEKSELKLIERE

9095 Removal of sublingual salivary gland / Verwydering van sublinguale
speekselk lier

3146.47

9096 Removal of salivary gland (extra -oral) / Verwydering van speekselklier 4595.20
(ekstra -oraal)

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 Reel 011 is nie
van toepassing nie

9180 Placement of sub -periosteal implant - Preparatory procedure / operation / 3616.73
Plasing van sub -periosteale inplantaat - voorbereidingsprosedure /
operasie

9181 Placement of sub -periosteal implant prosthesis / operation / Plasing van
sub -periosteale inplantaat prostese / operasie

3616.73

9182 Placement of endosteal implant, per implant / Plasing van endosteale
inplantaat, per inplantaat

1815.30 +L

9183 Placement of a single osseo- integrated implant, per jaw / Plasing van een
osseo- geintegreerde inplantaat, per kaak

2393.16

9184 Placement of a second osseo- integrated implant in the same jaw / Plasing
van 'n tweede osseo- geintegreerde inplantaat in dieselfde kaak

1793.31

9185 Placement of a third and subsequent osseo- integrated implant in the same
jaw, per implant / Plasing van 'n derde en daaropvolgende osseo-
geintegreerde inplantaat in dieselfde kaak, per inplantaat

1196.25

9189 Cost of implants / Koste van inplantate Reel 013
9190 Exposure of a single osseo- integrated implant and placement of a

transmucosal element / Bloot /egging van een osseo- geintegreerde
inplantaat en plasing van 'n transmukosale element

884.07

9191 Exposure of a second osseo- integrated implant and placement of a
transmucosal element in the same jaw / Blootlegging van 'n tweede osseo-
geintegreerde inplantaat en plasing van 'n transmukosale element in
dieselfde kaak

663.01
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III
SPECIALIST MAXILLO- FACIAL AND ORAL SURGEONS /

SPESIALIS KAAK -, GESIGS- EN MONDCHIRURGE
(M) See Rule 009/ (W) Sien Reel 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
jaw, per implant / Blootlegging van 'n derde en daaropvolgende osseo-
geintegreerde inplantaat in dieselfde kaak, per inplantaat

441.46

9046 Placement of zygomaticus fixture, per fixture / Plasing van wangbeen
hegstuk, per hegstuk

6571.11

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 behe /s 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
procedure / Daaropvolgende verwydering van membraan gebruik vir 'n
gerigte weefselregenerasie prosedure

776.57

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 geëis word
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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), I

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.
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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 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.

Die werknemer het 'n vrye keuse van diensverskaffer by 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 reel is in
geval waar die werkgewer met die goedkeuring van die Vergoedingskommissaris
omvattende geneeskundige dienste aan sy werknemers voorsien, di 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 vers lag. 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 by 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 hê om 'n eis teen die Vergoedingsfonds nie to
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 to 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 to word.
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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 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 tor 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 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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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 to 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 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.CI 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.C120 voltooi en EENMALIG
indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is beskikbaar op die
webblad www.labour.gov.za
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provider should complete an enquiry form, W.C1 2U, 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 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.C! 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
practitioner must not be included in the invoice. 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 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
dienste gelewer op dieselfde datum, by. medikasie op een rekening en `n ander
dienste op `n tweede rekening.

* Examples of the new forms (W.CI 4 / W.CI 5 / W.C1 5F) are available on the
website www.labour.gov.za

* Voorbeelde van die nuwe worms (W.CI 4 / W.C1 5 / W.C1 5F) is beskikbaar op
die webblad www.labour.gov.za
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A Name of employer and registration number if available Naam van
werkgewer en registrasienommer indien beskikbaar

A Compensation Fund claim number Vergoedingsfonds eisnommer
A DATE OF ACCIDENT (not only the service date) DATUM VAN

BESERING (nie slegs die diensdatum nie)
A Service provider's reference and invoice number Diensverskaffer se

verwysing of faktuur nommer
> The practice number (changes of address should be reported to BHF)

Die praktyknommer (adresveranderings moet by BHF aangemeld
word)

A 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) Diensdatum (die werklike diensdatum moet
aangedui word: die datum van lewering van die rekening is nie
aanvaarbaar nie)

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

> Amount claimed per item code and total of account Bedrag geëis per
itemkode en totaal van rekening.
It is important that all requirements for the submission of accounts are
met, including supporting information, e.g Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge insluitend dokumentasie
nagekom word by.

All pharmacy or medication accounts must be accompanied
by the original scripts Alle apteekrekenings 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.
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskaffers vergesel
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Specialist Spesialis General
practition

er
Algemene

Anaesthetic
Narkose

U!E R WE R U/E R T!M

RULES GOVERNING THE TARIFFS REeLS VAN
TOEPASSING OP DIE TARIEF

PLEASE NOTE:The interpretations/comments as published in the
SAMA Medical Doctors' Coding Manual (MDCM) must also be adherec
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 die Medical
Doctors' Coding Manual (MDCM) moat ook nagekom word indien
gesondheidsdienste verskaf word San pasiënte gedek deur die
Compensation for Occupational and Diseases Act, 1993

A. Consultations: Definitionse Konsultasies: DefinIsles

(a) New and established patients:A consultation /visit refers to a
clinical situation where a medical practitioner personally obtains a
patients 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 pasiënte:'n
Konsultasie /besoek verwys na'n klinlese situasie waar 'n mediese
praktisyn persoonlik 'n pasent se slektegeskiedenis afneem, 'n
toepaslike kliniese ondersoek uitvoeren indien aangedui behandeling
toedien of voorskryf, of die pasiënt van read bedien. Hierdie dlenste
moat met die pasiënt persoonlik wees en sluff die tyd gebruik om
spesiale ondersoeke uit to voer, waarvoor bykomende vergoeding gee
kan word, uit

(b) Subsequent visits: Refers to a voluntarily scheduled visit
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 aerate konsultasie uitgevoer word. Dit kan die afneem w
'n slektegeskiedenis en/of kllnlese ondersoek en /of die voorskryf of
toedien van behandeling en/of raadgewing behels

(c) Hospital visits: W here a procedure or operation was performed,
hospital visits are regarded as part of the normal aftercare 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 coda
Hospitaalbesoeke: In gevalle wear 'n prosedure of operasie deur 'n
geneesheer uitgevoer is, word hospitaalbesoeke beskou as deal van d
normale nasorg en mag geen gelde gehef word nie (behalwe waar
anders aangedui). In gevalle waar daar nie 'n prosedure of operasie
uitgevoer is nie, mag gelde volgens die toepaslike
hospitaalopvolgbesoek item gehef word
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VIE R UIE R UIE R TIM

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 practitioner 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 are
scheduled involuntarily for a specific time, if for medical reasons the
doctor should not render the service at an earlier or later opportunity.
Please note: Items 0146 and 0147 (emergency consultations) as well
modifier 0011 (emergency theatre procedures) are only applicable in th
after hours period)

e

C. 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 service code), should be
used with the SAMA code. Motivation for the use of a comparable item
must be provided. Note: Rule C and item 6999 may not be used for
comparable pathology services (sections 21, 22 and 230

D.

Vergelykbare dienste: Die bedrag wat gehef kan word ten opsigte van
die lewering van 'n diens wat nie in hierdie tariethandleiding of in die
SAMA riglyn ingesluit is nie, moet gebaseerwees op die bedrag vir 'n
vergelykbare diens. Vir prosedures en dienste nie in hierdie tarief mea

wel in die SAMA riglyn, moet item 6999: (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: Reel C en item 6999 is nie van toepassing op
vergelykbare petologiese 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 shag, however, be
considered on merit and, if circumstances warrant, no fee shall be
charged. If a patient has not turned up for a procedure, each member
the surgical team is entitled to charge for a visit at or away from docto

rooms as the case maybe

Kansellasie van afsprake: Tensy steppe vroegtydig gedoen word om
'n afspraak vir 'n konsultasie to 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 gehe
nie. Indien 'n pasiint nie opgedaag het vir 'n prosedure nie, is elke lid
die chirurgiese span geregtig om gelde to hef vir 'n besoek by of weg
van die dokter se spreekkamers na gelang van die geval

r
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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 procedures Pre -operatiewe besoeke: Die
toepaslike gelde mag gehef word vir alle preoperatiewe besoeke met
die ultsondering van 'n roetine pre-operatlewe besoek by die hospitaal,
aangesien daardie roetine pre-operatiewe besoek by die globale
chirurgiesegelde vir die procedure ingesluit is.

Administering of injections andlor InfuslonsWhere applicable, fees
for administering injections and /or infusions may only be charged wher
done by the practitioner himself* Toediening van inspultings en/of
infusies: 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 diagnostic procedures
during which no therapeutic procedures were performedjt Tensy
anders vermeld, sluit die gelde ten opsigte van 'n operasie of prosedun
normale nasorg in oor 'n tydperk wet nie VIER maande oorskry nie
(nasorg is uitgesluit van suiwer diagnostiese prosedures waartydens
geen terapeutiese procedures ultgevoer is nie)

(b) If the normal after -care is delegated to any other registered health
professional and not completed by the surgeon It shall be his/her own
responsibility to arrange for the service to be rendered without extra
charges Indien die normale nasorg aan 'n ander geregistreerde
gesondheidswerker gedelegeer word en nie deur die chirurg voltooi
word nie, sal dit sy/haar verantwoordelikheid wees om to reel dat die
diens gelewerword 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 er
die Vergoedingsfonds ooreengekom het, gehef word

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

(e) Abnormal aftercare refers to post -operative complications and
treatment not requiring any further Incisions and will be considered for
payments Nie- normale nasorg verwys na na -operatiewe komplikasles
en behandeling wat nie verdere Insnydings verg nie. Hierdle dlenste sa
oorweeg word vir betaling

H. Removal of lesions:ltems involving removal of lesions include follow -
up treatment for four monthss Verwydering van letsels: Waar'n
letsel verwyder word, sluit die vergoeding cok vier maande opvolg
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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 Patholog,
Patologiese ondersoeke uitgevoer deur klinici: Gelde vir alle
patologiese ondersoeke wat uitgevoer word deur lede van ander
dissiplines (wear toelaatbaar) - verwys na wysiger 0097: Items wat
onder Kllnlese en Anatomiese Patologie resorteer: Raadpleeg afdellng
Patologie

J. 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 the
fee is disproportionately high in relation to the actual services rendered
a lower fee than that in the tariff should be charges Suite
verhouding lac gelde: In buitengewone gevalle wear die gelde butte
verhouding laag is in vergelyking met die werklike dienste deur 'n
geneesheer gelewer, Is hoer gelde onderhandelbaar. Aan die anderkai
as die gelde buite verhouding hoog is met betrekking tot die werklike
dienste gelewer, moet 'n leer bedrag as dié wat in die tariefkode
aangegee word, gehef word

K.

L.

Services of a specialist, upon referral: Save in exceptional cases the
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 pathologist Dienste van
'n speslalls, na verwysing:Behalwe In buitengewone gevalle is die
dienste van 'n spesialis beskikbaar siege op aanbeveling van die
algemene praktisyn wet die geval hanteer. Geneeshere wat pasiente n
ander geneeshere verwys, moet, indien huile daarvan bewus is dat die
pasiCnt in 'n "ongeval beseer is, dit in die verwysingsbrief meld en
dieselfde geld ten opslgte van monsters wet na patoloê gestuur word

Procedures performed at time of visits:If a procedure is performed
at the time 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, word
die bedrag vir die besoek SOW EL as die bedrag vir die prosedure geh

M. 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 am later ult
to voer: In gevalle wear 'n chirurgiese prosedure tydens 'n
konsultasie / besoek beplan word om by 'n latere geleentheid uitgevoer
word, mag by sodanige latere uitvoering van die prosedure nie weer
gelde gehef word vir 'n besoek nie

N. Rendering of accounts for occupational injuries and diseasese
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 consultatlon/vlsit performed at the time the
condition is brought to the doctor's attention" Per konsultasie°: Geen
bykomende gelde kan vir dienste waarvoor die tarief aangedui word as
per konsultasie, gehef word nie. Sulke dienste word gereken as deal

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 media
practitioner shall not be entitled 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 voorgeskryl is, is die geneeshee
nie op betaling, bereken op die aantal besoeke afgeld of die santal
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 furnished with a detailed motivatio
Die aantal konsultasles/besoeke moet in direkte verhouding staan tot c
erns van die besering en indien meer as 20 besoeke benodig word,
moet volledige motivering aan die Vergoedingsfonds voorgel8 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
practitioner, not a partner or assistant of the first. The responsibility of
furnishing the First Medical Report in such a case rests with the secant
practitioner' Gelde ten opsigte van een konsultasie/besoek word aan
geneesheer betaal vir die eenmalige behandeling van 'n beseerde
werknemer wit daarna na die permanente sorg van 'n ander
geneesheer wet nie 'n vennoot of assistent van eersgenoemde
geneesheer is nie, oorgeplaas word. In so 'n geval berus die
verantwoordelikheid om die Eerste Mediese Verstag to verstrek op die
tweede praktisyn

O. Costly or prolonged medical services or procedures Duur of
landurige mediese dienste of prosedures
(a) An employee should be hospitalised only when and for the length c
period that his condition justifies fuiltime medical assistance
Hospitalisasie van 'n werknemer moet slegs geskied indien en vir solai
as wat aytoestand 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 Arbetdsterapie/Fisioterapie: Indien 'n werknemer verwys
word na 'n terapeut sal dleselfde beginsels geld soon in wysiger 0077:
Twee afsonderifke 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 spesifleke
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 travel more than 16 kilometres in

total Waar 'n praktlsyn in noodgevalle vanaf sy huis of kamers na 'n
pasiönt 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 allé

(b) If more than one patient is attended to during the course of a trip,
full travelling expenses must be divided between the relevant patlenis
Indien meer as een pasiënt tydens 'n refs aandag genlet, most die yolk
reisgeld pro rata tussen die pasiënte verdeel word

ti

(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)* Wear 'n praktisyn se woning meer as 8
kilometer vanaf 'n hospitaal gelee is, mag geen reisgelde gehef word v
dienste gelewer in sodanlge hospitaal nie, behalwe in noodgevalle
(onwillekeurig geskeduleerde dienste)

(e) Where a practitioner conducts an itinerant practice, he is not entitle
to charge fees for travelling expenses except in cases of emergency
(services not voluntarily scheduled» As 'n praktisyn 'n rondreisende
praktyk bedryf, is by nie geregtig om reisgelde to hef nie, behalwe in

noodgevalle (onwillekeurig geskeduleerde dlenste)

INTENSIVE CARE* INTENSIEWE SORG

RULES GOVERNING THIS SPECIFIC SECTION OF THE TARIFF
CODE REeLS VAN TOEPASSING OP HIERDIE SPESIFIEKE
AFDELING VAN DIE TARIEFKODE

Q. Intensive care/High care: Units in respect of item codes 1204 to 121
(Categories 1 to 3) EXCLUDE the followings Intenslewe sorglHoë
sorg: Eenhede vir itemkodes 1204 tot 1210 (Kategorieë 1 tot 3) SLUIT

die volgende UIT:

(a) 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 daily ca
in the intensive care/high care undo Narkose en/of chirurgiesegelde vir
enige toestand of prosedure, sowel as 'n Berste
konsultasle/besoekgelde wat die Berste evaluasie van die patient dek
terwyl die Intensiewe sorg/hoë sorg tarief die daaglikse sorg in die
intensiewe sorgeenheld insluit

0

(b) Cost of any drugs and /or materials* Koste van medisyne en /of
materlaal

(c) Any other cost that may be Incurred before, during or after the
consultation /visit and /or the therapy Enige ander koste wat ontstaan
voor, tydens of na die konsuitasie/besoek en /of terapie

(d) Blood gases and chemistry tests, including arterial puncture to
obtain specimens Bloedgasondersoeke of chemiese bloedtoetse,
insluitend arterléle punksie om bloedmonsters to verkry
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(e) Procedural item codes 1202 and 1212 to 1221, Prosedure
itemkodes 1202 en 1212 tot 1221

but INCLUDE the following maar SLUIT die volgende IN:

(f) Performing and interpreting of a resting ECG, Uitvoering en
vertolking van 'n rustende EKG

(g) Interpretation of blood gases, chemistry tests and x -ray$
Vertolking van bloedgasse, biochemiese toetse en x- strale

(h) Intravenous treatment (item codes 0206 and 02070 rntraveneuse
behandeling (itemkodes 0206 en 0207)

R. Multiple organ failure: Units for Item codes 1208, 1209 and 1210
(Category 3: Cases with multiple organ failure) include cardio-
respiratory resuscitation (item 1211)* 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 following* Ventllasie: Eenhede vir item kodes 1212, 1213
en 1214 (ventllasie) sluit die volgende in:

(a) Measurement of minute volume, vital capacity, time- and vital
capacity studies Bepaling van minuutvolume, vitale kapasiteit, tyd- ei
vitale kapasiteitstudies

(b) Testing and connecting the machines Toets en verbinding van
masjien

(c) Setting up and coupling patient to machine: setting machine,
synchronising patient with machine* Pasiënt aan die masjien verbind:
stet van masjien en sinchronlsasle van pasiênt met masjien

(d) Instruction to nursing staffs Opdragte aan verpieegpersoneel

(e) All subsequent visits for the first 24 hours Alle daaropvolgende
besoeke gedurende die eerste 24 uur

T. Ventilation (item codes 1212 to 1214) does not form part of normal pos
operative care, but may not be added to item code 1204: Category 1:
Cases requiring intensive monitorings Ventilasie ( itemkodes 1212 tot
1214) maak nie deel uit van normale na -operatiewe sorg nie, mear ma
nie by itemkode 1204: Kategorie 1: Gevalle wat intensiewe monitering
vereis gevoeg word nie

RULES GOVERNING THE SECTION RADIOLOGY: MAGNETIC
RESONANCE IMAGING HEMS VAN TOEPASSING OP DIE
AFDELING RADIOLOGIE: MAGNETIESE RESONANSIE BEELDINC

VOTE ln the event of Complex medical cases(Poly- trauma, Traumatic Brain
injury, Spinal injuries, etc.), the first Radiological 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 Radiological investigations for
Complex medical cases,will need a pre- authorisation.

Non -Complex medical cases/elective cases will need pre- authorisation

for all specialised radiological invetigations.

M. (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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(b) Item code 6270 - Proper motivation must be submitted upon which
the Compensation Fund will consider approval for paymerr Itemkode
6270 - Mediese motivering moet voorgelê word waama goedkeuring vi
betaling deur die Vergoedingsfonds oorweeg sal word

RULES GOVERNING THE SECTION MEDICAL PSYCHOTHERAPY
REALS 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 carried ou Enige
behandeling ingevolge hierdie afdeling moet vooraf leur die
Vergoedingsfonds goedgekeur word

(b) Where approval has been obtained, 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

Wear goedkeuring verleen is meet die behandeling beperk word tot
sessies waama die pasient na die verwysende geneesheer terugverwy
meet word vir evaluasie en verslag aan die Vergoedingsfonds

Va. Electro- convulsive treatment: Visits at hospital or nursing home
during a course of electroconvulsive treatment are justified and may b
charged for in addition to the fees for the procedure Elektro-
konvulsiewe behandeling; Besoeke by 'n hospitaal of verpleeginrigtin
tydens 'n kursus elektro- konvulsiewe behandeling is geregverdig en
gelde ken daarvoor gehef word, bo en behalwe die gelde vir die
prosedure

Vb. When adding psychotherapy Items to a first or follow -up consultation
item, 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 items by 'n eerste of
opvolgkonsultasie gevoeg word, moet die klinikus verseker dat die tyd
soos gestipuleer in die psigoterapie items toegepas word (1.e item 295'
minimum 10 minute, item 2974 - minimum 30 minute en item 2975 -
minimum 50 minute)

RULES GOVERNING THE SECTION RADIOLOGY REëLS VAN
TOEPASSING OP DIE AFDELING RADIOLOGIE

f. Except where otherwise indicated, radiologists are entitled to charge fo
contrast material used Behalwe wear anders aangedui, mag radioloë
eis vir die koste van kontrasmateriaal wat gebruik is

No fee to is subject to more than one reduction, Geen gelde is
onderworpe aan meer as een vermindering nie

RULE GOVERNING THE SUBSECTION ON DIAGNOSTIC
PROCEDURES REQUIRING THE USE OF RADIO-ISOTOPES
REAL VAN TOEPASSING OP DIAGNOSTIESE PROSEDURES WAT
DIE GEBRUIK VAN RADIO -ISOTOPE VEREIS

Procedures exclude the cost of isotope used Prosedures slult die
koste van die isotoop gebruik ult

RULE GOVERNING THE SECTION RADIATION ONCOLOGY
REAL VAN TOEPASSING OP DIE AFDELING
STRALINGSONKOLOGIE
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The fees in this section (radiation oncology) do NOT include the cost o
radium or isotopes Die tariewe in hierdie afdellng (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.
copy of the letter of motivation must be attached to the first account
rendered to the Compensation Fund by the radiologia In geval van 'n
verwysing, moet die verwysende geneesheer 'n skriftelike motivering
verskaf aan die radioloog of ander geneesheer wet die ondersoek daei
'n Afskrif van die motivering moet aangeheg word aan die eerste
rekening wat aan die Vergoedingsfonds voorgeld word deur die
radioloog

(b) In case of a referral to a radiologist, no motivation is required from
the radiologist himself, In geval van 'n verwysing na 'n radioloog, word
gaen motivering van die radioloog self vereis nie

RULES GOVERNING THE SECTION URINARY SYSTEM REÖLS

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. cystoscope
followed by transuretral (T U R) prostatectomyr Wanneer 'n
sistoskople 'n verwante operasie voorafgaan, geld wysiger 0013:
Endoskopiese ondersoek uitgevoer tydens 'n operasie, byvoorbeeld
slstoskopie gevoig 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 followed by inguinal
hernia repaire Wanneer 'n sistoskopie 'n onverwante operasie
voorafgaan, geld wysiger 0005: Meer as een procedure/operasie ondes
dleselfde narkose, byvoorbeeld sistoskopie vir urindre infeksie gevolg
deur liesbreukherstel

(c) No modifier applies to item code 1949: Cystoscopy, when
performed together with any of item codes 1951 to 19721 Geen
wysiger is van toepassing op itemkode 1949: Sistoskopie, wanneer dit
scram met enige van itemkodes 1951 tot 1973 uitgevoer word nie

RULE GOVERNING THE SECTION RADIOLOGY REEL VAN
TOEPASSING OP DIE AFDELING RADIOLOGIE

GG. Capturing and recording of axaminationsimages 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 TOEPASSING OP DIE RADIOLOGIE- EN
STRALINGSONKOLOGIE -AFDELINGS VAN DIE TARIEFKODES

0001 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

100 2 504.00

(section 19.12: Portable unit examinations excluded). Emergency
and unscheduled MR scans, a maximum levy of 100.00
Radiological 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

0002 Written report on X -rays: T he lowest level item code for a new
patient (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 oor X- strale: Die laagste vlak
itemkode vir 'n nuwe pasiént (spreekkamer) besoek, is van
toepassing slags wanneer 'n radioloog gevra word om 'n skriftel ike
verslag to voorsien aangaande X- strale wat elders geneem is on
aan horn voorgelé word. Die bogemelde item en die laagste viak
itemkode vir 'n aanvanklike hospitaal besoek, moet nie gebrulk
word vir die roetine versiaggewing aangaande X- strale wet elders
geneem is nie

0005 Multiple therapeutic procedures /operatIons under the same
anaesthetic Meer as een terapeutiese
procedure/operaste onder dleselfde narkose:

(a) 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/operation, 50% for the third procedure/operation , 25%
for the fourth and subsequent procedures/operations. 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
endoscopie procedures unrelated to any therapeutic procedure are
performed under the same general anaesthetic, modifier 0005 is
not applicable to the fees for such diagnostic endoscopie
procedures as the fees for endoscopic procedures do not provide
for after -care. Specify unrelated endoscopie procedures and
provide a diagnosis to 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) modifier 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)
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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 1NSTRUMENTASIE IN
KOMBINASIE MET ARTRODESE (FUSIE) UITGEVOER WORD

(f) Modifier 0005 (multiple procedures/operations under the same
anaesthetic) is not applicable if the following procedures are
performed together Wysiger 0005 (veelvuldige prosedures/
operasies under 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 Beenoorplantingsprosedures en
instrumentasie word bykomend tot artrodese gehef

2. When vertebral procedures are performed by arthrodesis, bone
grafts and instrumentation may be charged for additionally Indien
vertebrale prosedures uitgevoer word deur artodese, mag
beenoorplantings en instrumentasie addisioneel 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, e.g. osteotomy or leminectomy
Wysiger 0005 ( veelvuldige procedures onder dieselfde narkose),
sal van toepassing wees wear 'n artrodese seam met 'n ander
prosedure by. osteotomie of laminektomle ultgevoer word

0006 A 25% reduction In the fee for a subsequent operation for the same
condition within one month shall be applicable if the operations are
performed by the same surgeon (an operation subsequent to a
diagnostic procedure is excluded). After a period of one month the
full fee is applicable 'n 25% vermindering in die gelde van 11
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 procedure is uitgeslult). Indien 'n daaropvolgende
operasie na meer as sen maand uitgevoer word, is die volle gelde
betaalbaar

0007 (a) Use of own monitoring equipment in the rooms:
Remuneration for the use of any type of own monitoring equipment
in the rooms for procedures performed under intravenous sedation
- 15.00 clinical procedure units irrespective of the number of items
of equipment provided Gebruik van ele monitoring
toerusting In die kamers: Vergoeding vir die gebruik van enige
tipe eie monitoring toerusting in kamers vir prosedures wet under
intraveneuse sedasie uitgevoer word -15.00 kliniese prosedure
eenhede, 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 performed in a hospital theatre or unattached theatre
unit when appropriate equipment is not provided by the hospital -
15.00 clinical procedure units irrespective of the number of items
of equipment provided Gebruik van ele toerusting in
hospitaalteater or losstaande teatereenheld: Vergoeding vir
die gebrulk van enige tips eie toerusting vir prosedures wet in 'n
hospitaalteater of losstaande teatereenheid uitgevoer word, Indien
sodanige toerusting nie deur die hospitaal verskaf word nie -15.00
kliniese prosedure eenhede, ongeag die santal items van
toerusting wat voorsien word

(c) Use of own equipment by Audioloaists in the rooms: Basic 4.76

359.10

113.95

15

4.76

359.10

113.95

sound booth.
- Used once per claim for compensation purposes.
-To be added to the consultation fee, with a descriptor,
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0006 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 Spesialls chirurgiese
assistent : Wear 'n procedure 'n geregistreerde spesialis
chirurgiese assistent VEREIS is die tarief 33,33% (1/3) van die
speslalis chirurg se gelde

0009 Assistant: The fee for an assistant is 20% of the fee for a
specialist surgeon, with a minimum of 36.00 clinical procedure units

36 861.84 36 861.84

- the minimum fee payable may not be less than 38,00 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 Solde betaalbaar mag nie
minder as 36,00 kliniese prosedure eenhede bebop nie.

0010 Local anaesthesia 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 sir plaaslike verdowing toegedien
deur die praktisyn wet die operaste uitvoer, slegs vir 'n operasie of
prosedure met 'n waarde van mear as 30.00 kliniese prosedure
eenhede (d.i. 31.00 of meer kllniese prosedure eenhede )
toegeken aan 'n enkele item) of (2) waar meer as een operaste of
prosedure wat terselfder tyd uitgevoer word, 'n gekombineerde
waarde van meer as 50.00 kilnlese prosedure eenhede dra

31 742.14 31 742.14

(b) The fee for a local anaesthetic administered shall be calculated
according to the basic anaesthetic units for the specific operation.

50 1 197.00 50 1 197.00

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- eenhede van die spesifieke operasie,
met weglating van die narkose tydsfaktor, maar die minimum tarief
soos per wysiger 0035: Narkose toegedien deur 'n
anestesioloog /narkotiseur, sal van toepassing wees in sodanige
gevat

(c) The fee for a local anaesthetic administered is not applicable to
radiological procedures such as angiography and myelography
Die gelde vir plaaslike verdowing toegedien is nie van toepassing
op radiologiese prosedures soos anglografie en miëlografie nie

(d) No fee may be levied for the topical application of local
anaesthetic Geen gelde mag gehef word sir die 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 Let
wet: Wysiger 0010: Plaaslike verdowing toegedien deur die
praktisyn wet die operasie uitvoer, mag nie seam met prosedures
wet onder atgemene narkose uitgevoer is op die chirurg se
rekening gehef word nie
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0011 Theatre procedures for emergency surgery: Any bona fide,
justifiable 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 clinical procedure
units per half-hour or part thereof, of the operating time for all
members of the surgical team. Modifier 0011 does not apply to
patients on scheduled lists (PLEASE INDICATE TIME IN MINUTES)

Teaterprosedures vir noodchlrurgie: Vir enige bona fide,
regverdigbare noodprosedure - slags van toepassing gedurende
na-ure periodes (vergelyk algemene real B ) - wat in 'n
operasieteater ultgevoer word, kan 'n bykomende 12.00 kliniese
prosedure eenhede gehef word per haifuur of deal daarvan wet die
operasle duur, deur alle lede van die chirurgiese span. Wysiger
0011 Is nie van toepassing op paslante op geskeduleerde lyste nie.
(DUI ASSEBLIEF DIE TYDSDUUR IN MINUTE AAN)

0013 Endoscoplc examinations done at operations : Where a
related endoscopio examination is performed at an operation by the

12 287.28 12 287.28

surgeon or the attending anaesthesiologist, only 50% of the fee for
the endoscopio examination may be charged Endoskopiese
ondersoeke tydens prosedures : Wear 'n verwante
endoskopiese ondersoek uitgevoer word by 'n operaste deur die
chirurg of die anestesioloog, mag slags 50% van die gelde vir die
endoskoplese ondersoek gehef word

0014 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
W ysiger 0014(a) is slags vir initgtlngsdoeleindes 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, e.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 rendered, except where already
specified in the tariff Wanneer 'n operaste uitgevoer word wet
vantevore deur 'n ander chirurg uitgevoer is, byvoorbeeld 'n
hersteioperasle of herhaling van 'n operasle, kan die gelde
bereken word volgens die volle operasietarief plus addisionele
gelde onderhandelbaar ingevoige algemene real J: In
buitengewone gevalie wear die gelde butte verhouding laag is in
vergelyking met die werklike dienste gelewer, behalwe in gevalle
wear dit alreeds gespesifiseer is in die tarief

INJECTIONS, INFUSIONS AND INHALATION SEDATION
INSPUITINGS, INFUSIES EN INHALASIE SEDASIE

MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE
TARIFF CODE WYSIGERS VAN TOEPASSING OP HIERDIE
SPESIFIEKE AFDELING VAN DIE TARIEFKODE
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0015 Intravenous infusions : Where intravenous Infusions (including
blood and blood cellular products) are administered as part of the
after - treatment 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
to 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 infuales : Wear binne-
aarse infusie (bloed en bloedselprodukte ingeslult) as deel van die
nabehandeling van 'n operasie toegedien word, word geen ekstra
gelde dearvoor gehef nie, omdat die nabehandeling by die globale
operasiegelde Ingesluit is. Indien die geneesheer wat die operasie
hameer, verities om'n ander geneesheer te vra om binne -aarse
infusie na die operasie toe te dlen, is hyseif (en nie die
Vergoedingsfonds nie) teenoor sodanige geneesheer vir die
vergoeding vlr die ínfusies veranlwoordelik.

0017 Injections administered by practitioners: When
desensitisation, Intravenous, intramuscular or subcutaneous
injections are administered by the practitioner him-/herself 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 toegedien: Wanneer desensltiserings -, binne-aarse,
binnespierse of onderhuidse inspuitings deur die praktisyn self aan
paciente toegedien word wat die spreekkamers besoek, vorm
toedlening van 'n aerate inspuiting deel van die konsultasielbesoek
en siege vir alle daaropvolgende inspuitings vir dleselfde toestand
word gelde volgens Item 0131 gehef (nie hefbaar seam met 'n
konsultesie 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

1078 Surgical modifier for persons with a BMI of higher than 35
(calculated according to kg /m2 = weight 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
anesthesiologists Chlrurgiese wysiger vir persone met 'n LMI
van meer as 35 (bereken volgens kg /m2): Gelde vir die prosedure
+50% van die gelds vir chirurge; verhoging van 50% in narkose
tydseenhede vir anestesioloe.

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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0021 Determination of anaesthetic fees: Anaesthetic fees are
determined 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 to the formula In modifier 0023) and the appropriate
modifers (see modifiers 0037 -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 Bepaling van narkosegelde:
Narkosegelde word bereken dour die corn te verkry van die basiese
narkose- eenhede (toegeken aan elks prosedure wat onder
narkose uitgevoer kan word en aangedui In die narkose kolom) en
die tydeenhede (bereken volgens die formule In wyslger 0023) en
die toepaslike wysigers (verwys na wysigers 0037 -0044). In geval
van operatiewe procedures aan die spler-skeletstelsel, oop frakture
en oop reduksie van frakture en ontwrigtings, tel eenhede by soon
uitgel0 In wysigers 5441 tot 5448

0023 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/anaesthetlst and the scope of the surgical
procedure, but exclude the value of the actual 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'nweergawe van die
narkoserisiko, die tegniese vaardigheid benodig deur die
anestesiolooglnarkotiseur en die omvang van die chirurgiese
prosedure, maar sluff nie die waarde van die tyd in wat deur die
toediening van narkose in beslag geneem word nie. Tydeenhede
( aangedui deur "T") sat in alle gevalle by die voorgeskrewe basiese
narkose-eenhede gevolg 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 period 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 3.90 anaesthetic units per 15
minute period or part thereof after the first hour Narkosetyd:
Vergoeding vir narkosetyd word bepaal per 15- minuutperiode of
deel daarvan, bereken vanaf die aenvang van die narkose teen
2.00 narkose- eenhede is per 15- minuutperiode of deel daarvan vir
die eerste uur. Indien die narkose langer as een (1) uur duur word
die santal eenhede verhoog na 3.00 narkose-eenhede per 15
minute of deal daarvan na díe eerste uur

1024 Pre-operative assessment not followed by a procedure: If a

pm-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 hospital consultation fee should
be charged Voor- narkose evaluaste wat nie deur 'n
operaste gevolg word nie: Indien 'n voor- narkose evaluaste van
'n patient deur die anestesioloog/narkotiseur nie gevolg word deux
'n operasie nie, word die evaluasie as 'n besoek by die hospitaal of
verpleeginrigting beskou en die toepaslike hospitaalbesoek gelde
behoort gehef te word

2

3

223.72

335.58

2

3

223.72

335.58
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0025 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
anaesthesiologist /anaesthetist must record the exact anaesthesia
time and the additional time spent supervising the patient on the
account submitted

Betokening van narkosetyd: Narkosetyd word bereken vanaf die
tydstip waarop die anestesioloog/narkotiseur die pasiënt begin
voorberel vir die induksie van narkose in die operasieteater of in 'n
soortgelyke area en eindig wanneer die persoonlike professionele
aandag van die anestesioloog /narkotiseur nie meer deur die
pasiënt benodig word nie; wanneer die pasiënt binne redelike
parke van velligheid aan die gewone na- operatiewe verpleegsorg
toevertrou kan word. Wear persoonlike, professlonele aandag vir
die beswil en veiligheid van die pasiént vir 'n langer tydperk
benodig word, word die gelde daarvoor bereken op dieselfde wyse
soos hierbo ulteengesit ten opsigte van narkosetyd. Die
anestesioloog/narkotiseur moet op die rekening die presiese
narkosetyd asook die bykomende versorgingstyd wat die pasiënt
benodig het aandui

0027 More than one procedure under the same anaesthesia:
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
operaste onder dieselfde narkose: Wanneer meer as een
operasie onder dieselfde narkose uitgevoer word, sat die basiese
narkose-eenhede gelykstaan aan dië van die operasle wat die
hoogste santal eenhede dra

0029 Assistant anaesthesiologists: When rendered necessary by the
scope of the anaesthesia, an assistant anaesthesiologist may be
employed. The remuneration of the assistant anaesthesiologist
shall be calculated on the same basis as in the case of a general
practitioner administering the anaesthesia Assistant
anestesioloë: Wanneer die omvang van 'n narkose dit vereis, kan
gebruik gemaak word van die dienste van 'n assistant
anestesioloog. Die assistant anestesiotoog se vergoeding sal op
dleselfde basis bereken word as in die gavel van 'n algemena
praktisyn wat narkose toedlen

1031 Intravenous Infusion and transfusions: Administering
intravenous infusions and transfusions are considered to be a
normal part of administering anaesthesia. No additional fees may
be charged for such services 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 sodanige dienste gehet word wanneer dit
voor, of gedurende werklike teeter- of operasietyd gelewer word nie
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0032 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 Pasiënte in
bulkliggende posisie: Narkose toegedien aan pasiënte in die
buikliggende posisie sal 'n minimum van 4.00 basiese narkose-
eenhede dra. Wanneer die basiese narkose -eenhede vir 'n
prosedure 3.00 is, word een addisionele narkose-eenheid
bygevoeg. Indian die basiese narkose-eenhede wat toegeken is
aan die prosedure 4.00 of meer bebop, word geen bykomende
eenhede bygevoeg nie

4 447.44 4 447.44

0033 Participating in the general care of patients : When an
anaesthesiologist /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 anaesthesiologist/
anaesthetist and modifier 0036: Anaesthetic administered by a
general practitioner Deelname aan die algemene sorg van
paslënte: Wanneer dlt van 'n anestesioloog/narkotiseur verlang
word om deal te hé aan die algemene sorg van 'n pesiënt
gedurende 'n chirurgiese prosedure, maar by dien nie die narkose
toe nie, mag sodanige dienste vergoed word teen die volle narkose
tarief, ondeiworpe aan die bepalings van wysiger 0035: Narkose
toegedien deur 'n spesialis anestesioloog/narkotiseur en wysiger
0036: Narkose toegedien deur'n algemene praktisyn

0034 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

111.86 111.86

Kop- en nekprosedures: Alie narkose wat toegedien word vir
diagnostiese, chirurglese 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 die
basiese narkose eenhede wat toegeken is aan die prosedure 4.00
of meer bebop, word geen bykomende eenhede bygevoeg nie

4 447.44 4 447.44

0035 Anaesthesia administered by an anaesthesiologist/
anaesthetist: No anaesthesia administered by an
anaesthesiologist/anaesthetist shall carry a total value of less than

7 783.02 7 783.02

7.00 anaesthetic units comprising basic units, time units and the
appropriate modifiers Narkose toegedien deur'n
anestesioloog /narkotiseuro Geen narkose toegedlen deur 'n
ariestesiolooglnarkotlseur sal 'n totale waarde van minder as 7.00
narkose eenhede bebop nie insluitend basiese eenhede,
tydseenhede en toepaslike wysigers

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

134    No. 41596	 GOVERNMENT GAZETTE, 25 APRIL 2018



Specialist Speslalls General practitioner
Algemene Praktisyn

Anaesthetic Narkose

U/E R U/E R UIE R TIM

0036 Anaesthesia administered by general practitioners: The

anaesthetic units (basic units plus time units plus the appropriate
modifiers) used to calculate the fee for anaesthesia administered
by a general practitioner lasting one hour or 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 generai practitioner will be 4/5 (80 %) of that
applicable to a specialist anaesthesiologist, provided that no
anaesthesia lasting longer than one hour shall carry a total value of
less than 7.00 anaesthetic unit. Please note that the 4/5 (80 %)
principie 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.

7 783.02 7 783.02

The monetary value of the unit is the same for both
anaesthesiologists /anaesthetists

Narkose toegedien deur algemene praktisyns: Gelde vir
narkose deur 'n algemene praktisyn toegedien wat een uur of
Wrier duur sal bereken word op dieselfde wyse (basiese eenhede
plus tyd eenhede plus die toepasiike wysigers) as van toepassing
op die anestesioloog. Vir narkose wat langer as een uur duur sal
die gelde van die algemene praktisyn bereken word teen 4/5 (80 %)
van die totale tarief van toepassing op die anestesloloog met die
voorbehoud dat geen narkose wat langer as een uur duur 'n totale
waarde van minder as 7.00 narkose- eenhede sal bebop nie. Let
assebiief op dat die 4/5 (80 %) beginsel toegepas sal word op alle
narkose toegedien deur algemene praktisyns met die voorwearde
dat geen narkose met 'n totale waarde van meer as 11.00 eenhede
verlaag sal word na minder as 11.00 eenhede in totaal nie. Die
geidwaarde van 'n eenheid bly dieselfde vir beide
anestesioloO/na rkotiseurs

Note: Modifying units may be added to the basic anaesthetic unit
value according to the following modifiers (0037 -0044, 5441-5448)

Opmerking: Wysigerseenhede mag tot die basiese narkose-
eenhede bygevoeg word volgens die volgende wyslgers (0037-
0044, 5441-5448)

0037 Body hypothermia: Utilisation of total body hypothermia: Add 3.00
anaesthetic units Liggaamshipotermie: Aanwending van totale
riggaams- hipotermie: Voeg 3.00 narkose- eenhede by

3 335.58

0038 Peri- operative blood salvage: Add 4.00 anaesthetic units for infra-
operative blood salvage and 4.00 anaesthetic units for post-
operative blood salvage Peri- operatiewe bioedherwinning:

4 447.44

Voeg 4.00 narkose-eenhede by vir intra- operatiewe
bloedhenvinning en 4.00 narkose-eenhede vir post -operatiewe
bloedherwlnning

0039 Deliberate control of blood pressure: All cases up to one hour: Add 3 335.58

3.00 anaesthetic units, thereafter 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.(DUI ASSEBLIEF DIE
TYD IN MINUTE AAN)

1 111.86

0041 Hyperbaric pressurisation: Utilisation of hyperbarlc
pressurisation: Add 3.00 anaesthetic units Hiperbariese druk:

3 335.58

Gebruik van hiperbariese druk: Voeg 3.00 narkose -eenhede by

0042 Extracorporeal circulation: Utilisation of extracorporeal circulation: 3 335.58

Add 3.00 anaesthetic units Buiteliggaamlike sirkulasie: Gebruik
van buiteliggaamlike sirkulasie: Voeg 3.00 narkose- eenhede 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 5446 Wysigers 5441 tot 5448
Modification of the anaesthetic fee in cases of operative
procedures an the musculo-skeletal system, open fractures and
open reduction of fractures and dislocations is governed by adding
units 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 procedures op die spier -
skeletstelsel, oop frakture en oop reduksie van frakture en
ontwrigtings word gereël deur die byvoeging van eenhede soos
deurwysigers 5441 tot 5448 aangedui. (Die letter "W is
aangeteken by die eenhede van die toepaslike items, ten einde
identifikasie van die betrokke items to vergemaklik)

5441 Add one (1.00) anaesthetic unit, except where the procedure refers
to the skeletal bones named In modifiers 5442 to 5448 Voeg een

1 111.86

(1.00) narkose-aenheid by, behalwe wear die prosedure betrekking
het op die skeletbene wat genoem word in wysigers 5442 tot 5448

Shoulder, scapula, clavicle, humerus, elbow joint, upper 1/3 tibia,
knee joint, patella, mandible and tempero-mandibular joint: Add two

2 223.72

(2.00) anaesthetic units Skouer, skapula, klavikula, humerus,
elmbooggewrig, boonste 1/3 van tibia, kniegewrig, patella,
mandlbula en tempero- mandibuláre 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

Spine (except coccyx), pelvis, hip, neck of femur: Add five (5.00)
anaesthetic units Werwelkolom (behalwe koksieks), pelvis, heup,
nek van femur: Voeg vyf (5.00) narkose-eenhede by.

5 559.30

Sternum and/or ribs and musculo-skeletal procedures which involve
an intra- thoracic approach: Add eight (8.00) anaesthetic units

8 894.88

Sternum en/of ribbe en spier - skeletprosedures wat 'n Intra- torakale
toegang behels: Voeg agt (8.00) narkose -eenhede by

0045 Post -operative alleviation of pain Na- operatiewe

pynverligting
(a) When a regional or nerve block is performed in theatre for post-
operative pain relief, the appropriate procedure Item (items 2799-
2804) will be charged, provided that it was not the primary
anaesthetic technique Wanneer 'n streeksblok of senuweeblok in
die teeter uitgevoer word vir post -operatlewe pynverligting, kan die
toepaslike itemkode (Items 2799 -2804) gehef word, solank
genoemde blok nie die primére narkosetegniek is nie

(b) When a regional or nerve block procedure is performed In the
ward or nursing facility, the appropriate procedure item (items 2799-
2804) will be charged, provided that it was not the primary
anaesthetic technique Wanneer 'n streeksblok of senuweeblok in
die seal of verpieeginrigting uitgevoer ward vir post- operatiewe
pynverligting, kan die toepaslike itemkode (items 2799 -2804) gehef
word, solank genoemde blak 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 facility Wanneer tweede mediase praktisyn die
streeksblok of senuweeblok vir na- operatiewe pynverligting in die
seal of verpleeginrigting toedien, sal gelde gehef word volgens die
betrokke prosedure vir die toedlen van die terapie. Herbesoeke
word volgens die toepaslike opvolgbesoek vir 'n pasiënt by 'n seal
of verpleeginrigting gehef

(d) None of the above is applicable for routine post-operative pain
management i.e. intramuscular, intravenous or subcutaneous
administration of opiates or NSAID's (non -steroidal anti -
inflammatory drugs) Geeneen van die bogemelde is van
toepassing op routine naoperatiewe behandeling vir pyn, by.
binnesplerse, binneaarse of subkutane toediening van opiate, of
NSAIDS (non -steroid anti- inflammatoriese middels) nie

MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST
UTILISING AN INTRA- AORTIC BALLOON PUMP
(CARDIOVASCULAR SYSTEM). WYSIGER VAN TOEPASSING
OP GELDE VIR ANESTESIOLOOG WAT GEBRUIK MAAK VAN
'N INTRA -AORTIESE BALLONPOMP (KARDIO-
VASKULORESTELSEL)

0100 intra-aortic balloon pump: Where an anaesthesiologist would be
responsible for operating an intra -aortic balloon pump, a fee of
75.00 clinical procedure units Is applicable Intra -aortiese
ballonpomp: Wear 'n anestesioroog verantwoordelik is vir die
beheer van 'n intra -aortiese ballonpomp is 'n tarief van 75.00
kliniese prosedure eenhede van toepassing

MUSCULO- SKELETAL SYSTEM SPIER -SKELETSTELSEL

MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE
TARIFF WYSIGERS VAN TOEPASSING OP HIERDIE
SPESIFIEKE AFDELING VAN DIE TARIEF

0046 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, internal fixation, external skeletal
fixation or bone grafting on the same bone, the fee for the initial
treatment of that fracture or dislocation shall be reduced by 50 %.
Please note: This reduction does not include the assistant's fee
where 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 aanvankllke
procedure bine sen maand gevolg word deur 'n oop reduksie of
interne fiksasie, bulte-skeletliksasie of beenoorplanting aan
dieselfde been, word die gelde vir die aanvanklike behandeling van
die spesifieke fraktuur of ontwrlgting met 50% verminder. Let wel:
Hierdie vermindering sluit nie die assistentsgelde in wear van
toepassing nie. Na verloop van 'n maand is die volle gelde vir die
aanvankllke behandeling betaalbaar

0047 A fracture NOT requiring reduction shall 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
vereis nie word 'n bedrag bereken volgens die gelde per diene
gelewer MITS die kumulatiewe bedrag NIE die gelde vir 'n reduksie
oorskry nie

75 795.50
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0048 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)

27 646.38 27 646.38

Indian 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 kllnlese prosedure eenhede beloop (nasorg nie
ingesluit nie)

0049 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 eenhede vir die fraktuur, behalwe waar elders
anders gespesifiseer, debridement Ingesluit [gelds vir die
dabridement mag nie addisioneel voor gehef word nie]

77 1 843.38 77 1 843.38

0050 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, Internal fixation,
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
[open] 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 wear 'n debridement gevolg word deur
interne fiksasle (uitgesluitfiksasie 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 flksasie, butte- skeietßksasie en/of
beenoorplanting vereis, by die gelde vir die betrokke procedure
gevoeg word, plus die hellte van die bedrag volgens die tweeds
wysiger (6f wysiger 0049: Gevalle van oop frakture, bf wysiger

115.5 2 765.07 115.5 2 765.07

0051: Frakture wat oop reduksie, interne flksasie, buite-
skeletfiksasie en/of beenoorplanting vereis, soon toepasiik)

D051 Fractures requiring open reduction, internal fixation, external
skeletal fixation and/or bone grafting: Specialists and general
practitioners add 77.00 clinical procedure units Frakture wet oop
reduksle, Interne flksasie, buite- skeletfiksasie en/of
beenoorplanting vereis: Spesialiste en algemene praktisyns voeg

77 843.38 77 1 843.38

77.00 kliniese prosedure eenhede by

D052 Except where otherwise specified, fracture (traumatic or surgical, ie.
osteotomy) requiring open reduction and /or internal fixation,
external skeletal fixtion/and or bone grafting (excluding fixation with

81.1 941.53 81.1 1941.53

Kirschner wires (refer to modifier 0053), as well as long bone or
pelvis fracture/ osteotomy (refer to modifier 0051) for specialist and
general practitioners for HAND or FOOT fracture/osteotomy: Add to
the appropriate procedure code

)053 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 flksasie verels [inplasing en verwydering van
fikseermiddels (drade) ten opsigte van vingers en tone]: Spesialiste
en algemene praktisyns voeg by 32.00 kliniese prosedure eenhede

32 766.08 32 766.08

1055 Dislocation requiring open reduction: Units for the specific joint plus 1 843.38 843.38

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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0057 Multiple procedures on feet: In multiple procedures on feet, fees for
the first foot are calculated according to modifier 0005: Multiple
procedures/operations under the same 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 verste
voet volgens wysiger 0005: Meer as een procedure/operasie onder
dieselfde narkose uitgewerk. Gelde vir die tweede voet word op
dieselfde manier uitgewerk, die tweede totaal word na 50%
verminder en by die totaa vir die verste voet getel

0058 Revision operation for total joint replacement and immediate re-
substitution (infected or non -infected): per fee for total joint
replacement + 100% of the fee Hersieningsoperasie vir totale
gewrigsvervanging en onmiddallike 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

0061 Combined procedures on the spine: In cases of combined
procedures on the spine, both the orthopaedic surgeon and the
neurosurgeon are entitled 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 die ortopediese chirurg en die neurochirurg
geregtig op die volle gelde vir die deel van die operasse deur
elkeen verrig

MODIFIERS GOVERNING THE SUBSECTION REPLANTATION
SURGEY WYSIGERS VAN TOEPASSING OP DIE
ONDERAFDELING REPLANTASIE CHIRURGIE

D063 Where two specialists work together on a replantation procedure,
each shall be entitled to two-thirds of the fee for the procedure
Indien twee spesialiste seam aan'n replantasie prosedure werk, is
el keen geregtig op twee derdes van die gelde vir die prosedure

D064 Where a replantation procedure (or toe to thumb transfer) is
unsuccessful no further surgical fee is payable for amputation of
the non -viable parts Indian 'n replantasie prosedure (of taon na
dulm verplanting) onsuksesvol is, is geen verdere gelde betaabaar
vir amputasse van die nie- lewensvatbare dele nie

MODIFIER GOVERNING THE SECTION LARYNX WYSIGER
VAN TOEPASSING OP DIE AFDELING LARINKS

)067 Microsurgery of the larynx: Add 25% to the fee for the procedure
performed. (For other operations requiring the use of an operation
microscope, the fee shall Include the use of the microscope, except
where otherwise specified in the Tariff Guide) Mikrochirurgie san
die larinks: Die bedrag socs vir die prosedure uitgevoer plus 25 %
van die gelde (Die gelde vir ander operasies wear 'n
operasiemikroskoop gebruik most ward, sluit die gebruik van 'n
operasiemikroskoop in behalwe wear enders in die Tariefriglyn
gespeslfiseer)

MODIFIERS GOVERNING NASAL SURGERY. WYSIGERS VAN
TOEPASSING OP CHIRURGIE VAN DIE NEUS
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0069 When endoscopic instruments are used during intranasal surgery:
Add 10% of the fee for the procedure performed. Only applicable to
items 1025, 1027, 1030, 1033, 1035, 1036, 1039, 1047, 1054 and
1083 Wanner endoskopiese instrumente tydens intranasale
chirurgie gebruik word: Voeg 10% van die gelde vir die prosedure
wat uitgevoer is by. Slags 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 00P PROCEDURE(S) WANNEER
TORAKOSKOPIES UITGEVOER WORD

0070 Add 45.00 clinical procedure units to procedure(s) performed
through a thoracoscope Voeg 45.00 kliniese prosedure-eenhede
by cop prosedure(s) wat torakoskopies uitgevoer word

MODiFIER GOVERNING FEES FOR ENDOSCOPIC
PROCEDURES WYSIGER VAN TOEPASSING OP GELDE VIR
ENDOSKOPIESE PROSEDURES

0074 Endoscopio procedures performed with own equipment: The basic
procedure fee plus 33,33% (1(3) of that fee (plus ( " + ") codes
excluded) will apply where endoscopio procedures are performed
with own equipment Die basiese gelde vir die prosedure plus
33.33% (1(3)van die gelde (plus ( " +") kodes uitgeslult) sal van
toepassing wees op alle endoskopiesee prosedures wet met ele
toerusting uitgevoer word

0075 Endoscopic procedures performed in own procedure room: The fee
plus 21,00 clinical procedure units will apply where endoscopic
procedures are performed in own procedure rooms. This fee is
chargeable by medical practitioners who own or rent the facility.
Please nate: Modifier 0075 is not applicable to any of the items for
diagnostic procedures in the otorhlnolaryngology sections of the
tariff guide Die gelde, plus 21.00 kliniese prosedure eenhede, sal
van toepassing wees wear endoskopiese prosedures in aie
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 nie

MODIFIER GOVERNING THE SECTION ON PHYSICAL
TREATMENT WYSIGER VAN TOEPASSING OP DIE AFDELING
ASIESE BEHANDELING

0077 (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) Wanner twee afsanderlike areas tegelykertyd vir
heeltemal verskillende toestande behandel word, word sodanige
behandeling beskou as twee behandelingmodaliteite waarvoor
afsondedlke gelde gehef kan word (Slags van toepassing indien
dienste deur'n spesialls In fisiese geneeskunde gelewer word)

(b) The number of treatment sessions fora 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 aanvear word tot 20 beperk. Indien vordere
behandelingsessies benodig is, moat aanspreeklikheld sir betaling
daarvoor vooraf met die Vergoedingsfonds onderhandel word

45 1 077.30

502.74 21

077.30

502.74
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Note: Physiotherapy administered by a non-specialist medical
practitioner who 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 nie 'n spesialis is nie en wat reeds vir die algemene
behandeling van die betrokke werknemer verantwoordeiik is, of wat
toegedien word deur 'n vennoot, assistant of werknemer van so 'n
geneesheer of enige ander algemene praktisyn of radioloog
behoort siegs te geskied met die uitdrnklike goedkeuring van die
Vergoedingsfonds. Data behoort vooraf goedkeurìng gedoen te
word

MODIFIER GOVERNING THE SECTION MEDICAL
PSYCHOTHERAPY WYSIGER VAN TOEPASSING OP DIE
AFDELING MEDIESE PSIGOTERAPIE

0079 When a first consultation/visit proceeds into, or is immediately
followed by a medical psychotherapeutic procedure, fees for the
procedure are calculated according to the appropriate Individual
psychotherapy code (Items 2957, 2974 or 2975): Individual
psychotherapy (specify type) Indien 'n eerste konsultasielbesoek
onmiddellik gevolg word dour, of oorgaan in 'n mediese
psigoterapeutiese prosedure, sal die gelde vir die prosedure
bereken word volgens die toepaslike indivduele psigoterapie kode
(Items 2957, 2974 of 2975)

MODIFIERS GOVERNING THE SECTION DIAGNOSTIC
RADIOLOGY 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
Radiological units is applicable

0002 Written report on X -rays: The lowest level item code for a new
patient (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 oor X-strale: Die laagste vlak
itemkode vir'n nuwe pasiënt (spreekkamer) besoek, is van
toepassing slegswanneer'n radioloog gevra word om 'n skriftelike
verslag te voorsien aangaande X- strale wet elders geneem is en
aan horn voorgele word. Die bogemelde item en die laagste vlak
itemkode vir 'n aanvanklike hospitaal besoek, moet nie gebruik
word vir die roetine verslaggewing aangaande X- strale wat elders
geneem is nie

0080 Multiple examinations: Full Fee Veelvuldige ondersoeke: Volle
tarief

0081 Repeat examinations: No reduction Her -ondersoeke: Geen
vermindering

0082 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 i + ") betaken dat hierdie Itemkode seam 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 refil op die
rekening aangedui word.

f00 2 504.00
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0083 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 toepassing wees op radiologiese ondersceke, soon
aangedui in afdeling 19: Radiologie wet met hospltaaltoerusting
uitgevicer word

Note in respect of fees payable when X -rays are taken by
general practitioners Opmerking met betrekking tot
betaling van gelds wearX-stele deur algemene praktisyns
geneem word:

If the services of a radiologist 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 best interest of the employee for him to have done
so. Subsequent X -ray photographs of the same injury, however,
must be taken by a radiologist 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 aerate
konsultasie ongunstig is om sodanige dienste te bekom, kan die
algemene praktisyn self die eerste X- straalfotc's neem mita 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 ward 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 specialist radiologist wem not
available, he may claim at the prescribed fee Indien 'n algemene
praktisyn X- straalfoto's met sy eie apparaat neem wear die dienste
van 'n spesialis radioloog 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 hospital where the services of a specialist radiologist are
available, it is expected that the radiologist shall read the
photographs for which he is entitled to one third of the prescribed
fee Indien 'n algemene praktisyn 'n X- straalonderscek by 'n
provinsiale hospitaal aanwa waar die dienste van 'n spesialls
radioloog beskikbaar is word verwag dat die radioloog die X-
straalfoto's sal lees waarvoor hy een darde van die voorgeskrewe
gelde mag eis

(ii) 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 radiologist as soon as possible. The radiologist may then
claim one third of the prescribed fee for such service Indien die
hospltaal se radiografiia nie beskikbaar is nie en die algemene
praktisyn most self die X- straalfoto's neem, kan by 50% van die
voorgeskrewe tarief vir daardie diens eis. In so 'n geval egter moet
die radioloog so you doenlik die algemene praktisyn se X-
straalbevindings in 'n geskrewe verslag bevestlg waarvoor die
radioloog dan sen 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 considered to be an integral
part of routine diagnosis, but if he was requested by the
Compensation Fund to submit a written repart on the X -ray
findings, he may claim two thirds of the prescnbed fee in respect
thereof indien die algemene praktisyn 'n X- straalondersoek by 'n
provinsiale hospitaal aanvra wear daar gees 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 deal van die
diagnose beskou word, maar indien hy deur die Vergoedingsfonds
versoek word om'n skriftelike verslag cor die X- straal bevindinge in
te dien, kan by twee derdes van die voorgeskrewe 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 available he/she may claim 50% of the
prescribed fee for such service Indien 'n algemene praktisyn self
X- straalfoto's most neem en lees by 'n provinsiale hospitaal waar
die dienste van 'n radiografis en 'n spesialis radloloog nie
beskikbaar is nie kan hy/sy 50% van die voorgeskrewe tarief vir
daardie diem eis

0084 Charging for films and thermal paper by non -radiologists: In

the case of radiological services rendered by non-radiologists
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 Radiological Society of South Africa (this list Is
available on request at radsac@iafrica.com) Filmkoste: In die
gavel van radiologiese Items waar van films gebruik gemaak word,
moet praktisyns die gelde opwaarts of afwaarts regstel In
ooreenstemming met veranderings in die prys van films in
vergelyking met November 1979: die berekening moet gedoen
word op die basis dat 10% van die geldwaarde van die eenhede uit
filmkoste bestaan (Hierdie inligting Is verkrygbaar van die
Radiologiese Vereniging van SA)

0085 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 -6519
soos toepaslik wanneer die linkerkant ondersoek is. Afweslgheid
van die wysiger dui San dat die regterkant ondersoek is

MODIFIER GOVERNING VASCULAR STUDIES. WYSIGER VAN
TOEPASSING OP VASKUL8RE STUDIES

0086 Vascular groups: 'Film series° and Introduction of Contrast Media°
are complementary and together constitute a single examination:
neither fee is therefore subject to an increase in terms of modifier
0080: Multiple examinations Vaskuiire groepe: Iilmreeks" en
Inplaas van Kontrasmedia° vul mekaar eon en vorm seam

ondersoek: die gelde betaalbaar vir hlerdie items is
gevolglik nie onderworpe aan verhoging ooreenkomstig die
bepalings van wysiger 0080: Veelvuldige ondersoeke, nie

PLEASE NOTE Modifier 0083 is not applicable to Section 19.8 of
the tariff
LET WEL Wysiger 0083 is nie van toepassing op Afdeling 19.8 van
die taret nie

Rules applicable to vascular studies Reels 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 (dear
mag nie afsonderiik vir lopies gelde gehef word nie)
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All film costs (modifier 0084 is not applicable) Alle filmkoste
(wysger 0084 Is nie van toepassing nia)

All fluoroscopies (item 3601 does not apply) Alle fluoroskopied
(item 3601 is nie van toepassing nie)

All minor consumables (defined as any Rem other than catheters,
guidewires, introducer sets, specialised catheters, balloon
catheters, stenta, anti -embolic agents, drugs and contrast media)
Alle minor wegdoenbare material (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 slags 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 owned by the radiologist, each
member of the theam should charge at their respective full rates as
per modifiers and the applicable codes Indian 'n prosedure deur
'n nie -radioloog en 'n radioloog as 'n span uitgevoer is in 'n fasiliteit
wat deur die radioloog besit word, kan elke spanlid die respekttewe
volle gelde het volgens wysigers en die toepaslike kodes

(d) If a procedure is performed by a non -radiologist and a
radiologist as a team, in a facility not owned by the radiologist,
modifier 6301 and modifier 6302 applies Indien 'n procedure
uitgevoer word deur 'n nie -radioloog en 'n radioloog as 'n span in 'n
facilitait wat nie deur die radioloog besit word nie, is wysiger 6301
en wysiger 6302 van toepassing

MODIFIERS GOVERNING VASCULAR STUDIES AND
INTERVENTIONAL RADIOLOGY PROCEDURES, WYSIGERS
VAN TOEPASSING OP VASKUL6RE STUDIES EN
INTERVENSIONELE RADIOLOGIE PROSEDURES

6300 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
slags 50% van die toerusting geide vir items 3536 -3550 toegelaat
(spesífiseer duur van procedure op rekening)

6301 If a procedure is performed by a radiologist in a facility 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 nie deur hom/haar besit word nie, word gelde met
40% verminder (d.w.s. 60% van die tarief word gehef)

6302 When the procedure is performed by a non -radiologist, the fee will
be reduced by 40% (i.e. 60% of the fee will be charged)
Wanneer 'n prosedure deur 'n nie- radioloog uitgevoer word, word
die gelde met 40% verminder (d.w.s. 60% van die tarief word
gehef)

6303 When a procedure is performed entirely by a non- radiologist in a
facility owned by a radiologist, the radiologist owning the facility
may charge 55% of the procedure units used. Modifier 6302
applies to the non radiologist performing the procedure Wanner
'n prosedure in sy geheel deur 'n nie- radioloog uitgevoer word In 'n
fasiliteit wat deur 'n radioloog besit word, het die radioloog wat die
fasiliteit besit 55% van die prosedure eenhede wat gebruik word.
Wysiger 6302 is van toepassing op die nie- radioloog wat die
prosedure uitvoer
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6305 When multiple catheterisation procedures are performed (item
codes 3557, 3559, 3560, 3562) and an angiogram investigation Is
performed at each level, the unit value of each such multiple
procedure 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 value Wanneer veelvuldige
kateterisasie prosedures uitgevoer word (itemkodes 3557, 3559,
3560, 3562) en 'n angiogramondersoek op elke vlak gedoen word,
word die santal eenhede van elke sodanige procedure met 20.00
radlologiese eenhede verminder na die aanvanklike kateterisasie.
Die voile gelde (100 %) word vir die eerste kateterisasie gehef

MODIFIERS GOVERNING ULTRASONIC INVESTIGATIONS.
WYSIGERS VAN TOEPASSiNG OP DIE AFDELING ULTRAKLANI
ONDERSOEKE

0160 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 procedure uitgevoer cinder direkte uitrasoniese
kontrole d.m.v. 'n ultrasonlese asplrasie biopsie klankkop (Statiese
Refile tyd): Gelde vir die liggaamsdeel wat ondersoek word plus
30% van die eenhede

0165 Use of contrast during ultrasound study: add 6.00 ultrasound units
Gebruik van kontras gedurende ultrakiank studio: voeg 6.00

ultraklankeenhede by

MODIFIER GOVERNING INTERVENTIONAL RADIOLOGICAL
PROCEDURES. WYSIGER VAN TOEPASSING OP
INTERVENSIONELE RADIOLOGIESE PROSEDURES

141.90

0090 Radiologist's fee for participation In a team: 30.00 radiology 30 751.20 30 751.20
units per Yz hour or part thereof for all Interventional radiological
procedures, excluding any pre- or post -operative angiography,
catheterisation, CT- scanning, ultrasound -scanning or x-ray
procedures. (Only to be charged if radiologist is personally
involved, and not for Interpretation of images only) Radioloog
se gelde vir deelname In 'n span: 30.00 radiologiese eenhede
per Yá uur of gedeelte daarvan vir alle intervensionele radiologlese
prosedures. Moor- of na -operatiewe angiografie, katetersasle,
rekenaartomografie, ultraklank- of x- straalondersoeke is ultgesluit.
(Mag slegs gehef word indien die radiology persoonlik deelneem,
en kan nie gelid word siege vir die vertolking van beelde alleen
nie)

MODIFIERS GOVERNING MAGNETIC RESONANCE IMAGING
WYSIGERS VAN TOEPASSING OP MAGNETIESE RESONANSIE
BEELDING

6100 In order to charge the full fee (600.00 magnetic resonance units for 600 15 024.00
an examination of a specific single anatomical region, the
investigation should be performed with the applicable radio
frequency coil including Ti 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 to het, most die ondersoek uitgevoer word met die
toepaslike radiofrekwensielus wat T1 en T2 opnames insluit op ten
minste twee vlakke
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6101 Where a limited series of a specific anatomical region is performed
(except bone tumour), e.g a T2 weighted image ofa bone for an
occult stress fracture, not more than two-thirds (2/3) of the fee may
be charged - also applicable to ail radiotherapy planning studies.
per region Wear 'n beperkle reeks van n spesitteke anatomiese
liggaamsdeel uitgevoer word (been tumor uitgesluit) by. vir in
okkulte stres frakluur, mag nie meer as twee -derdes (2/3) van die
gelde gehef word nie - ook van toepassing op alle radioterapie
beplanningstudies, per streak

6102 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 ingeslult moat 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

Opmerkíng: Indien `n Magnetlese Resonansle Beeldingvan
enige liggaamsdeet aangevra word, moat skriftefike motívering
deur die praktisyn wat die ondersoek aangevra het seam met die
rekening voorgelé word waarna goedkeuring vir betaling deur die
Vergoedingsfonds oonveeg sal word

MODIFIERS GOVERNING THE SECTION RADIATION
ONCOLOGY WYSIGERS VAN TOEPASSING OP DIE
AFDELING BESTRALINGSONKOLOGiE

(1093 The fees for radiation oncology shall apply onlywhere a specialist
in radiation oncology uses his own apparatus Die gelde vir
bestralingsonkologie geld net wear die spesialis in
bestrolingsonkologie sy ele apparaat gebruik

MODIFIERS GOVERNING THE SECTION PATHOLOGY.
WYSIGERS VAN TOEPASSING OP DIE AFDELING PATOLOGIE

)091 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 becharged al
two-thirds of the pathologists tariff Patotogiese toelse
uitgevoer deur nie- patolok: Wanner itemkodes wat under
Kilniese Patologie ( afdeling 21) en Anatomiese Patologie (afdeling
22) resorteer, ook deur ander spesialiste of algemene praktisyns
ultgevoer word, moat die gelde teen twee dardes van die patoloog
se tarief gehef word

1099 Stat basis tests: For tests performed on a stat basis, an additional
fee of 50% of the fee for the particular pathology service shall
apply, with the following provisos Statbasistoetse: Vir toetse
uitgevoer op 'n slat basis, sal n bykomende gelds van 50% van die
tarief vir die betrokke patologiese diens van toepassing woes, met
die voigende voorwaardes:

(a) Stat tests may only be requested by the referring practitioner
and not by the pathologist Versoeke vir toelse op 'n stat basis
mag slegs deur die verwysende praktisyn gerig worden nie deur
die patoloog nie

(b) Specimens must be collected on a stat basis where applicable
Monsters moet, wear van tcepassing, op 'n statbasis 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 thereof) relating to the request of the
referring 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 sal slags van toepassing wees
gedurende normale werkure en sal nooit seam met itemkode 4547:
Diens butte normale werkute, gebrulk word nie.

Specialist Speslalis General practitioner Anaesthetic Narkose
Algemene Praktisyn
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CONSULTATIONS KONSULTASIES

The amounts in this section are calculated according to the
Consultation Servicesunit values, 0181, 0182, 0183, 0184, 0166
and 0151

GENERAL PRACTITIONERS AND ALL SPECIALISTS. ALGEMENE
PRAKTISYNS EN ALLE SPESIALISTE

a. Only one of items 0181 -0186 as appropriate may be charged for
single service and not combinations thereof. Siegs Ben van items
0181 -0186 wet toepaslik is mag follet word vir 'n diana en nie
kombinasies daarvan nie

b. These services must be face -to -face with the patient and
excludes the time spent doing special investigations which receive
additional remuneration b ierdie dienste moat met die pasiënt
persoonlik wees en sluit die tyd gebruik om spesialeondersoeke tit
te voer, waarvoor bykomende vergoeding geéis kan word, ult.

c. Only item 0146 may be charged as appropriate thereof. Stegs
items 0146 sons toepaslik mag gehef word.
d. A subsequent visit refers to a voluntarily scheduled visit performe
for the same condition within four (4) months afterthe first visit
(although the symptoms or complains may differ from those
presented during the first visit. 'n Opvolgbesoek verwys na'n
willekeurig geskeduleerde besoek wat binne vier (4) meande na'n
Berate besoek in verband met dieselfde siektetoestand uitgevoer
word

e. Items 0181,0182, 0183, 0184 and 0186 include renumeration for
the completion of the first, progress and final medical reports. Item
0186 may be charged for a visit to complete a final medical report*
Items 0181, 0182, 0183, 0184 en 0186 skit vergoeding in vir die
voltooiing van die eerste, vorderings en finale medieseverslae. lie
0186 mag geëis word vir 'n besoek om 'n finale mediese verslag to
vcltooi.

NEW PATIENT (NB: Indicate time in minutes) NUWE
PASI8NT

0181 Visit for a new problem/ new patient with problem focused history,
examination and management up20 minutes. Besoek vir 'n nuwe
probleem / nuwe pasifint met probleem- gefokusde geskiedenis,
ondersoek en bantering.

0182 Visit for a new problem I new patient with problem focused history.
examination and management up30 minutes. Besoek vir 'n nuwe
probleem / nuwe pasiënt met probleem- gefokusde geskiedenls,
ondersoek en hantering.

0183 Visit for a new problem / new patient with problem focused history,
examination and management up45 minutes. Besoek vir 'n nuwe
probleem f nuwe pastent met probleem- gefokusde geskiedenis,
ondersoek en hantering.

FOLLOW -UP VISIT OPVOLGBESOEK
0184 Follow -up visit for the evaluation and management of a patien.

Opvolgbesoek vir die evaluering en hantering van'n pasiënt.

FINAL VISIT FINAALBESOEK
0156 Follow -up visit for the evaluation and management of a patient with

Final Medical Report Mute G not applicable) Opvolgbesoek vir
die evaluering en bantering van'n paelfnt met 'n Finaal mediese
verslag

CONSULTATIONS: SPECIALISTS AND GENERALPRACTI11ONERSa
0145 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

0146 Emergency or unscheduled consultation/visit at the doctors home o.
rooms: ADD to Items 0181.0182 and 0183 as appropriate.
(General Rute B refers) Vir 'n na -ure noodgeval of
ongeskeduleerde konsultasie/besoek by die dokter se huis of
kamers: VOEG BY items 0181 of 0182 en 0183 soos toepaslik
(Algemene Reid B verwys)

Specialist
Spesialis

General
practitioner
Algemene
Praictisyn

Anaesthetic
Narkose

U/E R U/E 1 R U/E R T/M

16.5 402.44 15 365.85

31.5 76829 30 731.70

36 878.04 33 804.87

16.5 402.44 15 365.55

31.5 76828 30 731.70

+ 6 143.64 6 143.64

+ 8 191.52 8 191.52
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0147 For after hours emergency or unscheduled consuttation/ visit away

from the doctor's home or rooms: ADD to items 0181, 0182 end
+ 14 335.16 14 335.16

0183 as apprnpriale(General Rule B refers) 'n Na -ure nood -of
ongeskeduleerde konsultasieibesoek weg van die dokterse
spreekkamer: Voeg by Items 0181. 0182 of 0183, soos toepaslik.
(Verwys na Real B )

0109 Hospital follow -up visit to patient in ward or nursing facility - Refer to
general rule G(a) for post-operative care) (may only be charged one
per day) (not to be used with items 0146 or ICU items 1204 -1214»

15 359.10 359.10

Opvolgbesoek aan pasiënt by hospitaal of verpleeginrigting - Verwy
na Algemene real G(a) vir naoperatiewe sorg) (mag siege eenmaal
per dag gehef word (nie vir gebruik seam met Items 0146 of
intensiewe sorg items 4204 -1214)

PRE -ANAESTHETIC ASSESSMENT. VOORNARKOSE
EVALUERING

a. Pre-anaesthetic consultations for all major vascular, cardio
thoracic and orthopaedic cases will attract a unit value of at least
32.00 units Vir voomarkose konsuftasies van aiie grout vaskulére
kardiotorokale en ortopediese gevalle sal ten minute 'n
eenheidswaarde van 15,00 eenhede gehef word

b. Only item 0146 may be charged Siege items 0146 mag gehef
word.

0151 Pre- anaesthetic assessment of patlent(all hours). Problem focused
history, clinical examination and decision making Vaor- narkose
evaluering van pasiënt (alla ure). Probleemtoegespitste

pasiënlgeskiedenis, klinlese ondersoek en besluitneming

32 780A8 32 7600.48

AUDIOLOGY & SPEECH THERAPHY CONSULTATIONS
1011 Consultation 5 -30min

22.5 234.231012 Consultation 31 -45 min
37.5 390.381013 Consultation 46 -60 min
52.5 548.53

GENERAL. ALGEMEEN
1136 Special medical examination requested by the Compensation

Commissioner. Spesiate mediese ondersoek versoek deur die
Vergoedings kommissa ris:

- Amount applicable from 2003/03103 until 2005(01/27 (VAT
inclusive). Bedrag van toepassing vir ondersoeke vanaf 2003/3/3
tot 2005/01/27 (BTW Ingesluit)

1 100.00

- Amount applicable from 2005/01/28 until further notice (VAT
inclusive). Bedrag van toepassing vir ondersoeke vanaf 2005/01/2
tot verdere kennisgewing (BTW Ingesluit)

1866.00

- Amount applicable from 2014/04/01 until further notice (VAT
inclusive) e Bedrag van toepassing vir ondersoeke vanaf 2014/04/0
tot verdere kennisgewing (BTW tngesiuit)

t918 Non -operative supervision of a patient in a rehabilitation unit. f5

3 600.00

359.10 f5 359.10Urologists excluded. Nieoperatiewe toesig van n pasiente in n
rehabìlitasie eenheid, behalwe Uroloë.

!05B Urologist: Non - surgical supervision of head/brain injuries, spinal
injuries (including paraplegics) or bums. All urodynamic studies
excluded and charged for separately under Items 1979, 1981, 1991
and 1992 of the Tariffs Uroloë: Nieoperatiewe toesig van kop/brein
beserings, spinale beserngs {insluitend peraplieë) of brandwonde.

417 2 800.98 93.6 2 240.78

Alte urodinamiese ondersoeke uitgesiuit en kan afsonderlik voor
gevra word cinder items 1979, 1981, 1991 en 1992 in Tarief

Note: these codes are applicable to non -operational supervision of
headibrain injuries, spinal injuries or bums for all disciplines if
patient is in e 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 H4(c) refers.
Neem Kennts: hierdie Codes Is van toepassing by nie operatiewe
toesig van kop /brein beserings, spinale beserings of brandwonde as
die patient in 'n hospiteai "step-down" fasiliteit is. Die lode word ge-
eis wear die gebruik van kode 0109 mear as 20 is binne 'n periode
van 4 kalender maande. ( Algemene Reel G en N(c) verwys)
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lt. MEDICINE, MATERIAL, AND SUPPLIES MEDIKASIE, MATERIAAL
EN VOORRAAD

0196 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 hlerdie
item om kroniese medikasie en/of materiaal verskaf vir kroniese
toestande aan to dui

0200 Cost of prostheses and /or internal fixation cost price + 20% witha
maximum markup of R8640.73 Koste van prosteses en/of Interne
Ilkasie apparaat. Kosprys + 20% met 'n maksimum winsgrens van
R8640.73

0201 (a) Cost of material: This item provides for a charge for material enc
special medicine used in treatment. Material to be charged for at
cost price plus 35 %. Charges for medicine used in treatment not to
exceed the retail Ethical Price List Koste van malerlaal: Hierdie
item mask voorsiening vir die he van gelde vir materiaal en special
medisyne wet gedurende behandeling gebruik word. Kosprys plus
35% ken gehef word vir materiaal. Heffings vir medisyne gebruikby
behandeling mag nie die Etiese Pryslys se klelnhandetsprys
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 Eksteme fiksasie- apperaat
(wegdoenbaar):'n Bedrag gelyk aan 25% van die aenkoopprys van
die apparaat kan gehef word wear sulke apperaat gebruik word.

(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 flksasie
apparaat (nie- wegdoenbaar):'n Bedrag gelyk aan 20% van die
eankoopprys van die apparaat kan gehef word wear sulks apparaat
gebruik word.

(d) In case of minor injuries requiring additional material (e.g.

suturing material) payment shall be considered provided the claim it
motivated In gevalle van geringe beserings wat bykomstige
materiaal (by. hegtingsmateriaal) benodig sal betaling oorweeg 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 relevant prescription Is attached to his
account. Charges for medicine used in treatment not to exceed the
retail Ethical Price List Medisyne, verbande en noodsaaklike
materiaal vir tuisgebrulk deur die pasiiant, word op voorskrif van in
apteek bekom en as 'n apteek nie geredelik beskikbaar is nie, kan
die geneesheer dit uit sy eie voorraad voorsien, mils hy 'n toepaslikr
voorskríf vir die medisyne aan sy rekening heg. Heffings vir
medisyne gebruik by behandeling mag nie die Etiese Pryslys se
kleinhandelaprys oorskry nie.

(i) Unless otherwise stated (attach Invoice), for hospitalised
patients, medication is Included in per diem hospital tariff. Medical
practitioners cannot claim for medication for such patients
Behelwe Indien enders aangedui, (hag staat aan), vir
gehospitaliseerde pesiënt: Medikasie is ingesluit in die per diem
hospitaelfooi. Dokters meg nie medikasie vir sutke pasiénte hef nie.

0202 Setting of sterile tray: A fee of 10,00 clinical procedure units may be
charged for the setting of a sterile tray where a sterile procedure is
performed in the rooms. Cost of stitching material, if applicable,
shall be charged for according to item 0201 Stel van 'n steriele
bled:'n Tarief van 10,00 kliniese prosedure eenhede kan gehefwon
vir die stat van 'n steriele blad wear 'n steriele prosedure In die
spreekkemers uitgevoer word. Koste van hegtingsmateriaal, indien
van toepassing, word volgens item 0201 gehef

0194 Procurement cost for human donor material. No mark up is allowed.
Only applicable to Opthaimologist, invoice to be attached*
Verkryging van menslike weefsel. Geen wins meg op hierdie items
gehef word nie. Siege van toepassing op oftelmoloti, faktuurmoat
aangeheg word

10 239.40 '/O 239.40
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III. PROCEDURES. PROSEDURES
The amounts in this section are calculated accenting to tl®ttnical
Procedure unit valusse Die bedree In Meddle afdeling word voigene

die Malone Procedure senheidswaardee bereken

UNLISTED PROCEDUR E /SERVI ®NDESPESIPISEERDE

PROSEDUREIDIENS
Unlisted pmcedurefservioe code: A procedureleawice may be provided

that re not listed in the Compensation Fund tarilfs,Please quote the
coned SAMA rade wtth item 09996 Cngespesiflaeerde
prowlers/Mons item:'n Prosedure/diens meg gelewer word wet nie in
die Vergoedlrgsfonds faded gelys word nie. Dui esseblief die korekie

SAMA kode wan seam met item 8999

t. INTRAVENOUS TREATMENT@ BINNEAARSE-

BEHANDELING

Intravenous infusions ( push -in) Insertion of connote- chargeable once

per 24 hour intraveneuee infusa (ins-toot) lupines van kannule - fouie

hefbaer vir een utvoedng per 24 uur

8 143.84 6 143.64

0207 Intravenous infusions (cut-down): Cut -down and insertion of can mile -

chargeable once per24 hours. hdreveneuse infirm (inenyding): many
an Inplaita van kennule - fouie helbaar vir wen uitvoenng per 24 uur

8 191.52 8 191.52

Therapeutic venesection (Not to be used when blood Is drawn for the

purpose of laboratory investigations)e Terepeuliese veneseksie (Kan
nie gebrulk word wannest blood getrek word met die oog op

laboretorium onderooeke nia)

8 143.64 8 14384

Note: Haw to charge for intravenous Ira Amiens
Practitioners are entitled to charge according to the appropriate rem
whenever they personally insert the amulet (but may only charge for
this service once every 24 hours) For managing the infusion as such
e.g. checking It when visiting the patient er prescribing the substance,
no fee may be charged since tris service is regarded as pert ofthe

services the doctor renders during coneultaliiorw

Opmsrking: Ha. ont gelds te bef vtr lydravensuss 'nlusies

Praktisyns Is geregltg ont grille vegans die toepaelike item te het elks
keer wanner huile pareoonttk die kennels Waco (mear mail nie meer
dikwels as eon meal per 24 uur vir hiende diane haf nie. Seen gelds m
gehef word vir slogs die instendhouding van dia infuda nie, byvcorbeek
kontrolering van die steel of voorskryf van die inhoud, aangesien dit
gereken word as deel van die dienste writ tydans konsutasies gelewer

word

1218 Collection of hived epedmen(s) by medical practitioner for pathology
examination, per venesection (not to be used by pathologist$

3.25 77.61 3.25

Vedeygmg van blood monder(e) dear medieseprakbsyn virpatofogie-
ondersoek, per venisekele (ultgeslut pistoled)
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2. INTEGUMENTARY SYSTEM. NUIDSTELSEL

2,1 Allergy Allergie
0217 Allergy. Patch tests: First patche Allergie: Plektoetse: Eemte plakfoete

0219 Allergy: Patch tests: Each additional patch, Allergie: Plaktoetae: Elke
bykomende Mats

0216 Allergy. Skin -prick teste: skin -prick testing: Insect venom, latex and
drugs Allergie: Velpdktoetae: Velprlktoebing: Insekgi, latex an
geneesmmdels

0220 Allergy: Skin-prick tesla: Immediate hypersensitivity testing (Type I
reaction): per antigen: Inhalant and food Merger* Allergie:
Velpriktoetse: Velpdktoetsing: Onmiddetlke hipemenalllwlteitstoselg (TI
t reaksle): per amlgeen, inaseming en voedeel allergens

0221 Allergy: Skin -prick testa: Delayed hypersensitivity testing (Type IV
reaction): per antigen Allergie: Velpdktoetae: Velpriktoetsing:

Vertreagde hipersensdlwñeitstoetslrrg (Tips IV reakalo): per antigBert

2.2 Skin (general) Vet (algameen)
0255 Drainage of subcutaneous abscess, onychie, pamnychia, pulp space o

avulsion of nelle Drelrrering van onderhuidse abees, onikle, parenikle
evuisle van neat

0287 Drainage of major hand or foot infection; drainage of major abscess w
necrosis of tissue, Involving deep fascia or requiring debridemerht;
complete excision of pilonldal cyst or sinus Drelnering van groot hand
of voe0nfeksles; dreinering van groot abase met nekrose van weefsel,
wet dlep fascia betrek of wet debnidament benodlg; elgehele utsnyding
van pibnidale sial of sinus

0269 Remora, of foreign body superficial to deep fascia (except hende9
Vervrydering van vreemde voorwerp oppervlakkig tot diep- fascia
(button hands)

0291 Removal of foreign body deep b deep fascia (except hands»
Vemydedng van vie rode voonverp diepdot- diep-fascia (buiten hands;

Note: Sea item 0922 and 0923 for removal of foreign bodies In nand
Let wet : Sien Item 0922 en 0023 eh venvydering van vreemde
voonverpe u9 hand

Major plastic repair Groot plastfaae haste!
Note; The tariff does not cover elective or cosmetic operations, since

these procedures may not have the effect of reducing the percentage o
permanent disablement as laid down In the Second Schedule to the A
It Is Incumbent upon the treating doctor to obtain the prior consent of th
Commissioner before embarking upon such ireebneat

Opmerking; Hierdie tarleflys wursten nie vlr elektiewe of koametlese
operesls nie aangeslen aodanige prosetluree nie atyd'n verminderinç1
In die greed van blywende erbeldsorhgesklkmefd, sooa in die Tweede
Sykes lot die Wet beoog, tot gevoig mag h0 nie. Dle geneasheer Is vert
ore vooraf die Kommissarre se goedkeudng te verkry. elvorens met eul
behendshng begin word

0200 Large akin graft, composite skin graft, large full thickness free skin gre
Groot vetrenaplantaet, seamgestekfe eel- transplariaat, groat volle

dikle coy vetmnsplantaat

0290 Reconstructive procedures (including all stages) and skingraft by myo-
cutaneous or fasc ocutaneous Napo Rakenetrukllewe procedures (alle
stadiums Ingeslut) en vel orplaneng met behulp van mbkulane- of
faaelokutane flap

Reconstruc0ve procedures (including all stages) grafting by micro-
vascular reanaatomoeh,a Rekonetruk0ewe procedures (inslutende all
stadiums) weelselnordraging mat behulp ven mlkrovaskulsre
heranastomoses

0292 Distant flaps: First stages Velflappe ut afgeleé poeiaie: Ferste stadium

0292 Contour grafts (excluding cost of material» Kontoenransplamaale
(utgesonderd koste van metedeel)

0294 Vescularised bone graft with or without soft tissue with one or more
sets micro- vascular anastomoses Gevaskulariseerde besnoordrag
met of sonder sagteweefsel met sen of meer stalle mlkro- vaskulére
anastomoses

0296 Local skin flaps (large, complicated) Plaasllke selflappe (grout,
gekompliseerd)

0296 Other procedures of major technical nature. Ander groat tegniese
prosedures

0297 Subsequent major procedures for repair of same lesion (Modifier 0008
not applicable) Daaropvolgende groot prosadores vir harratel van
dieselfde letsel (Wysiger 0006 nie van toepesskg Me)
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4

2

2.8

1.9

2.6

20

87

20

31

65.76

47.61

07.03

46.49

87.03

476.80

2082.78

478.80

742.14

4

2

2.8

1.9

2.8

20

87

20

31

95.70

47.88

07.03

46.49

67.03

478.00

2 062.78

478.80

742.14

3

3

335.88 +7

336.56 +T

335.55 +T

335.58 +T

234 5 801.98 107.2 4 481.57 4 447 -44 +1'

410 9 815.40 328 7 862.32 4 447.44 +T

800 19 162.00 040 15 321.60 4 447.41 +T

206 4 931.84 184.8 9 946.31 4 447.44 +T

208 4 931.84 104.8 3 945.31 4 447.44 +7

1200 20 726.00 980 22 982.40 8 871.18 +7

208 4 931.64 184,6 3 940.31 4 447.44 +1'

200 4 031.04 064,8 3 945.31 4 447.44 +1'

104 2 489.79 104 2 499.70 4 447.44 +7
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4882 Full thickness graft of the trunk, &engrafling

Including direct closure of
donor site c= 20crrf

Voldikte vektorpla,tJrg van die brake,
freegrei6ng en heating van die skenker area < =20cm2

13550 3 267.01 120.00 2 572.80 5 559.30 T

4853 Full thickness graft of Me bunk, freegrafting Including closure of donor
site, each addditlonal 20orhanedllier 0005 not applicable' Voldikte vek
oorplenOrgven die araks: Freegrafting en heating van die skenker area;
elks addisfonele 4 =20cre2 (wysfger 0005 nia

van toepassIng nie)

2550 612.86 2580 612.88 5 559.90 Vi-

4864 Full thickness graft of the scalp, inne and legs free grafting including
direct closure of donor site c=2Dctit

Votdiktevel -oorylaMhg van die
kopvef, arms all bene: Fneegrefting en heating van Ole skenker area
c =20on2

140.30 3 358.78 120.00 2 s72.841 5 550.30 +T

Furl thickness graft of the scalp, arms and legs free graying Including
direct closure of donor site, each eddditional20cn f (modifier MI5 not
applicable) Votdikte veboorplanting van die kopvel, arms en bene:

2300 550.62 2300 550.62 5 559.30 +7

Fneegrefin5 en heating van dieakenkerarea; elks eddlsionele< =20cm2
(wyslger0005 nie yen toepassing rile)

4$66 Fultthlckness graft of the face, neck,exilla,genfialie,hends
and /or feet .

free grafting includkrgdonor sIte:4 =20cn1 Voldiktovai-oorptentirgven
die geeig, nek, °keels, genete04, hands en vestto: Freegrafting en hegt
van die skenker area 0=200m2

16040 3 911.50 130 3 112.20 6 559.30 +T

4567 Fuilthicknesegmft of the fece. naok,axnle,genitalia,hands
and for feet ,

free grating Indudingdkct closure of donor alte, each addittona120cn1
(modifier 0005 not appliceble)Voldikteva-oorplsmingvan die geeg,
nek, (keels, genetelie, hands, voete: Freegra0ing an begiing van die
skenker ante; elk° eddrsionelo < =20cm2 (wyager 0005 nie van
toapassing nie)

36.20 866.63 38,20 866.63 5 559.30 *T

Fullthtckneesgraft of the nose,ears, eyelids, and /or lips free grafting 183.60 4392.99 146.60 3 514.39 5 569.30 +TIndudingdirect cfoauro of donoreite: <=2Oed
Vakiikt°vel-oorplaming

van die neue, ore, ooglede on lippe: Freegretnng en heating van die
Skenker area c=20c1q2

6860 Fulithickness graft of the nose tiare, eyelids, and for lips free grafting
including dhoti closure of donor site; each additional 20cnf (modifier

43.10 1 031.81 43.10 1 031.61 5 559.311 T
0005 not epprlceble) Voidikte eel- aorptanling van die neue, ore,
coaled. an tippet Freegreflhg an heating van die skenker area; Me
eddislonele cs200n2 iwysiger 0005 nie van toepaesing nie)

Lacerations, scan, cysts and outer skin lesion
i tlekene, slate en ander venetaele

Stitching of soft-tissue injuries; Stitching of wound (with or without local
anaesthesia): Including normal aftercare Hegting van
segteweefselbeserings: Heating van wand (met of cornier lokale
verdowing): Norma. nesorg Ingealuit

14 335.18 14 335.16 3 335.58 *T

Stitching of soft-tissue injuries: Additional wounds stitched at same
session (each) Heating van eagteweefselbesedngs: Bykomende
sonde geheg tydens dieselfde geleentheid (elk)

7 167.56 7 187.58 3 335.50 +T

Stitching of soft4iesus injuries; Deep laceration Involving limited musa!
damage* Heating van sagteweefeel- besarings: Diop lesereale met
bepedcie splerskede

64 1 532.18 04 1 632.16 4 447.44 +T

Stitching of aoft4issoe injuries; Deep laceration Involving catenates
muscle damaged/Heating van eagtewsefoelbesednge:Diep Isesmnsle
met uigebrelde spierskade

128 3 064,32 120 2 872.60 4 447.44 +T

Majordebrldement of wound, sloughectomy or secondarysutures 50 1197.00 50 1197.00 3 335.56 +TUltgebrelde debridement van wand, nekrotaktomie of sekondere hegtin

Debrtdement of subcutaneous tissue: INCLUDES epidermis and dent 13,9 332.77 13.5 332.77 3 336.56 +7<= 20 square ems Debridement van subkutane weefsel: Sluff epiderml
en dermas in: <= 20 cm'

1031 Debridement of subcutaneous tissue: INCLUDES epidermis end dormi. i 5,3 128.86 5.3 128.88 3 335.58 +TADD for every additional 20 Square cm or pad therao0 Debridement
van eubkufane weefacl: siuit epidermis en daunts In: Voeg by vir elk.
addialonele 20 om' of godson° daarvan

832 Debridement of muscle and/or fascia: INCLUDES epidermis, dermis er
subcutaneous tissue; 4= 20 squire cn. Debridement ven spier snOof
fascia: stun epidermis en dermis en subkutane weefsel In: 0= 20 an'

38 861.64 36 851.94 5 559.30 +7

Oebridement of muscle end/or fascle: INCLUDES epidermis, damne er
subcutaneous tissue; ACID for every additional 20equine om or partthereof Debridement van spier en/of fascia: duit epidermis, demrie e
subkutane weefser in: Voeg by vir elke addisionele 20 cm' of gedeele
daarvan

* 11.2 209.13 11.2 266.13 5 506.30 +T

834 Debridement, borre: INCLUDES epidermis, dermas, subcutaneous llano
muscla and/or fascia; c= 20 square cm Débridement becmveefsel:

62.5 149625 02.3 1 496.25 6 671.16 +T +M
slut epidermis, dermis, subkutane weefsef, spier en/of fascia In: 0= 20cm'
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4035 Debridemanl hone: INCLUDES epidermis,

dormis, subcutaneous tissu
niacin ender fascia, ADD for every additional 20 square cm or partthereof DebridemeM ven been vreefsef: Muit epidermis en dermis in:

+ 10,5 466,83 19.5 468.83 8 871.16 +T +M

Voeg by vir elks addlsionele 20 cm° ofgsdeelte dearvan

0305 Needle biopsy- soft tissues Naa dbiopsie - sagte wastrel
25 508-90 25 590.55 3 335.68 +7

mar Excision and repair by direct suture: excision
nail fold or Other minor

procedures of similar magnitude tltsnyding
en heretel deur medal va

direkte hegting; ekslsie neelvou of andar Heiner procedures van
dieselfde omvang

27 646.30 27 848.38 3 33648 +T

0300 Each additional smelt procedure done at the same tlreeElke bykomend,
klein procedure wat getyktydt gedoen word

14 335.18 14 336.16 3 336.55 +7

0310 Radical excision of nalee» Radikale vetwydedng ven method 38 009.72 36 909.72 3 335.58 +70314 Requking repair by (ange akin graft or largo local flap or other
procedures of sltn Par magnitude Wear

harslet deur middef van groat
vet ansptantaat of groat glasslike vel0ep benodig Word, of ander
proaedures van soortgetyke omvang

104 2 489.76 104 2 48810 4 447.44 +7

0315 Requiring repair by small akin grail ar small lacet flap or ogler
procedures of similar magnitude Wear Kendaldeur middef van klein
vetransptamaat of klein plaaalike mine benodtg word, of ender
procedures van soortgelyke omvang

65 1 310.70 55 1 318.70 3 335.60 +7

4656 Split thickness autograft of the hunk, arme and/or legs .0 =100 °cal 153,0 3877.16 12288 2941.75 S 6511.50 +1.
Split Ode autotranaplantaat van die taroks, arme en/of bene .0=1 DO' c

4857 Sprit thickness autografi of the trunk, arme and/or legs; each additional + 34.5 754.11 31.5 704,11 5 560.30 +T
100' cm or part thereof (nrod0tor 0005

not applicable Split dikte
aulotransplantaat van die toreks, ems solof bane: elks addleionale 10i
cm (merger 0005 nie van toepasslrg Ala)

4856 Sp18 thickness aulogreit of the face, scarp, neck, ears, genitalia, hands
feet and/or in ufple digits e. 100° cm (1% of body area for Infants andchiidran) Split Mee autotransplantaat van die gesig koavet, nek, ore,

172 4117.88 1320 3 294.14 5 559.30 +T

9safagadele, hands, code error veelvuldige vincere of toner =100' an'
(1% liggaamserea vir babas en hinders)

4859 Split thickness autOgraft of the face,scalp, neck, can, genitalia. hands
feet and/or multiple digits; each additional 100 °cm or part thereof (1%
body area for infants and children) (modifier

0005 not applicablai Spilt
dikte aulotransptenteet ven dia geslgkopve reek, ore, geetagsdele,

+ 51.8 4 23630 51.8 1235.30 5 559.30 +T

Fronde, wale eat*, veeNuldlge vegans of tone:Elke addlsionele 100'
(1% Llggearsarea vir babes en kinderc} (wysiger 0005 nie van
toepessing nie)

4872 Aceiluler dermal alkgraft of the trunk, aile and/or legs c.100° cm (19
of body area for infants and children).

Aeallulare veltrenaplantaat van
die teaks, arms solof bene .0=100'

cm (1% Llggaensarea vir babes ahinders)

06.3 1587.22 08.3 1507.22 5 559.30 +T

1873 Aceltular dermal allografi Of the trunk, amis and/or legs; each additional + 15.3 360.28 15.3 386.28 6 555.30 +7
100 ° cm or part thereof (1% of body area for Infants and children)
(modifier 0005 not applicable's Audit/ere

velhansplantaat van die
tanks, arms eNOt bone: eke eddistonale 190 ° cm (1% Ciggaamsaree
babas en random) (weaker 0005 nie van bypassing nie)

1874 Acetlular derma[ allogreft of the f ace, scalp,neck, eau, genitalia, hand'
feet and/or multiple digits s =100 .°91 74 1771.58 74 i 771.66 5 590.30 +71875 Aceflular dermal allograft of the face, scalp, neck, eau, genitalia, hand
feet and/or multiple digits; each additional 100 ° cm or part thereof
(meeker 0005 trot applicable , Aeellulare valbaneplanteet ven die gelkopvel, cek, ore, geslagedele, hands,

emote en/of veelvuldige viagers i
tone: Elke addietonele 10D ° cm (wyalger 0005 010 van toepassirg nie)

+ 21.5 521.89 21.8 521.881 5 559.90 +7

1.6 Burns is erandwonde
345 Minor burn Klein brandw onde
1347 Moderate bums Metige brerdwonde
161 Major bums: Resuscitation (Including supervlaiuo and intravenous

therapy - first 48 hours)
Enstire brsndwande: Resuaslasle (met

integer nen taeslg en bina -acme temple - sente 48 sur)

270 6 60744 220.8 5 285.96 559.30 +7

363 Tangential excision and grafting: SmallTangenslele ekeisie en
oorpleoting: Klein 100 2 394.05 nao 2 994.00 650.38 +T354 Tangential excision and grafting: Largo Targerwiale 811881e en
ourplanting: Groat 200 4 708.00 160 3 830.48 559,30 +T

Hands (akin) Nanda (eel)
Skin Flap in acute hand injuries where

a flap la taken from a site remote!
from the injured finger or in cases ofadvancement flap e.g. Cutler

14240 3 628.78 120 2 872.80 447.44 +7
Veliep in akute handbesemngs wear die tap geneem word van 'n
liggaamedeel verwyderd van die beaeetde ringer of in gentile van
verplasingvelitap bv. Culler
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0157 Small skin graft in acule hand Injury Klein veloorplantlrlg by akute

handbasering 45 1 077.30 45 1 077.30 3 335.66 +T
0359 Release of extensive akin contracture andlorexcision of scar tissue

with major skin graft resurfacing Losmaak van proof velkonhaktuur
enrol' uttsnyding van Iitlekenweefeal mat bedekking deur veloorplanting

102 4 506.48 153.8 3 677.18 3 336.56 +T

0301 Z -plasty Z- plastie
220.1 5 269.19 176.05 4 216.36 3 335.56 +T

0303 Local flap and skin gral Lokale gap en velootplanting
150 3 591.00 120 2 872.80 3 335.98 +7

0365 Cross finger flap (all stages), Kruisvingerflap (alle stadia) 162 4 596.48 153.8 3 677.19 3 995.58 +70367 Palmarflap (all stages), Pelmarefiap (alla stadia)
152 4 596.46 153.8 3 677.16 3 335.58 +7

0369 Distant flap: First stage* Afgele5 flap: Somata stadium 158 3 782.62 128.4 3 028.92 3 335.58 +7
0371 Distant flap: Subsequent stage (not subject to General Modifier 0006) 77 1 843.36 77 1 543.96 3 335.68 +7Afgele4 gap: Opvolgende atadla (nie onderhewig aan Algemene

Wyaper 0000 nie)
0379 Transfer neurovaecuiar Island flaps Verplasingvan neuro-vaakullre

eilandfiap 230,5 5616.17 184.4 4414.54 3 335.66 rT
Syndaclyly: Separation of including skin graft for one web (with skin
flap and graft) Sindaktllie: Losmaak van, inaluitende veltranaplantask
sir can web (met velfiap an verplaMing)

242.4 5 803.06 103.02 4 542.44 3 935.56 +T

Dupuytren'a contracture: Faeclotomy, Dupuytren se kontraktuur: 51 1 220.94 51 1 220.94 3 336.55 +TFassiotomie
037e Dupuylren's contracture: Fascieclomys Dupuytren se koMraktuur- 218 S 218.82 174.4 4175.14 3 335.65 *TFass10ktorrrie
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3.1 Bones Rena
3.1.1 Fractures Fraktara
0383 Fracture (reduction under general anaesthetic): Scapufs Fraktuur

(redukeie order algemene narkose): Skepula 3 335.58 +T +M
Fracture: Scapula: Open reduction end Internet fixation (modifiers 0051 284.2 0 803.75 22738 5 443.00 3 335.58 +T +M0052 not applicable» Frakluur. Bledbeen: Oop redukeie en interne
Markle (wysigers 0051, 0052 Is nie teepenilk nie)

Fracture: Clavicle: Open reduction and Internal fixation (modifiers 0051 2004 5 013.04 187.52 4 010,43 3 335,58 +7 +M0052 not applicable» Frektuur. Sleutelbeen:
Oop redukeie en interne

tukaasle (waiters 0051. 0052 is nie toepasilk nie)

0387 Fracture (reduction under general kinaesthetic): Clavicle Fraktuur
(redukeie onder algemene narkose): Klavikel 77 1 543.35 77 1 843.30 3 395.58 +T +M

0385 Percutaneove pinning supracondylar fracture elbow -standalone
procedure Perkulane aksedtg van suprekondulere frektuur - elmbool
aleenataenda procedure

17570 4205 -20 140.50 3355.01 3 335.58 +7 +M

Fracture (reduction under general anaesthetic): Humer Fraktuur
(redukeie order argemene narkose): Humerus 111.00 2671.70 ií1.00 2871.70 3 335.58 +T +M
Fracture: Humerus: Open reduction and internal fixation (modifiers 005 255.3 0111.88 204.24 4 889.51 3 335.58 +T +M0052 not applicable» Fraktuur. Humerus: Oop reduksle en interne
Maeda (wyaigere 0051, 0052 Is nie toepeslik nie)

Fracture (reduction under general anasethelic): Radius and/or Ulna 77 1 843.98 77 1 843.38 3 335.68 +TMFrektuer (reduksle under algemene na koee): Radius en/of Ulna

0392 Open reduction of both radius and nine (Madder 0051 not applicable) 210 0 027.40 108 4 521.92 3 338.58 +7+MCrop redukeie Made radius en ulna (Wysiger0051 nie van toepessingnie)

Fracture: Carpal bane: Open reduction end intamai fixation (modifiers 208.7 4 90628 160.90 3 997.02 3 935.58 +T+M0051, 0052 not app kable» Frkaktuur: Kanpeie bene: Dop redukeie on
interne fiksesle (wysigere 0051. 0052 is trie toepaailk nie)

0402 Fracture (reduction under general anaesthetic): Carpal bone Frakuur
(reduksle ender algemene narkose): Karpale been

04 1 632.15 04 1 532.15 3 335.58 +7 +M

Bennotra fraciuradlarocation Bennett se bakkuunomwrigting
51 1229.94 51 1220-94 3 335.58 +T +M

Fracture reduction under general amass hstics Open treatment of 118.3 2 832.10 1183 2 532.10 3 39558 +T +MMetacarpal: Slmpks Fraktuur teduksie onder elgemene narkose: Oop
bohsndeling van Metakarpaal: Eenvoudig

Fracture (reduction under general anaesthetic):Finger phalanx: Distal: a 0 3 395.58 +T +MSimples Fraktuur (reduksle cinder algemene narkose): Vingerfalanks:
Dieted: Eenvoudig

Fracture (reduction under general anaesthetic): Finger phalanx: Distal: 52 1244.88 52 1244.88 3 395.58 +7+MCompound (open» Fraktuur ( reduksle ondes algemene narhoae):
Vingerfaianks: Distati: Oop

Fracture (reduction under general' anaesthetic); Finger phalanx: Proxim
or middle: Simples Fraktuur (redukeie enderaeon/one narkoaa):

40 1 149.12 46 1149.12 3 335.55 +7
Vingerfatanka: Prokuimaal of middel: 6emoudig

Fracture (reduction under general aueeathatc): Finger phalanx: Moak
or middle: Compound (open» Fraktuur (reduksle onder algemene
nerkosa): Vmgerfalanks: Prokeimeal of mkldel: Oop

102 2 441.56 102 2 411.88 3 33548 +7 +M

Fracture (reduction under general anaesthetic): Pelvis fracture: Closed
(modifier 0051 is applicable» Frektuur(redukeie

under algemene
cadres.): Pelvis fmktuur. Oeslote (voyager 0051 is van fcepasaing)

i5 It 3 33539 +7

Fracture (reduction under general anaesthetic): Pelvis: Operative
reduction and fixations Fraktuur (reduksleunder algemene nat toge):

320 7 880.80 256 0128.84 3 335.58 +7 +M
Pelvis: Operetiewe redukeie en Rksesie

Fracture: Aoetatidum: Open reduction and internal fixation (modifiers 580 13 405.40 448 10 725.12 3 336.68 +7 +M0051, 0052 not applicable). Fmktuur. Acetabulum:
Clop redukeie en

interne 0ksaeie (wagers 0051, 0052 is nie toepaslík nie)

421 Fracture (reduction under general anaesthetic): Femur Neck or Shea 237 5 873.78 189.0 4 539.02 3 535.50 +T +MFrektuur (redukeie ender ageratum narkose): Femur: Nek of Skag

422 Fracture: Femur neck or shaft: Open reduction and Internal fixation
(modifiera 0051, 0052 not applicable! Fraktuur Femur net of ekag:

392.3 9 391.88 313.84 7 613.33 3 335.58 +T +M
Oop redukeie en interne Bkeasie (wysigers0051, 0052 Is nia toepesulk
nie)

425 Fracture (reduction under general anaesthetic Petel» Fraktuur
(reduksle onder algemene narkose): Patella 51 1220.94 51 1 228.94 3 33558 +T +M426 Fracture: Patella: Open reduction and internal fixation (modifiers 0051, 219.5 5254.83 175,6 4203.69 3 335.58 +7 +M0052 not applicable» Fraktuur. Patelle: Oop redukeie en Interne fiksas
(wysigere 0051, 0052 ìa nie toepsslik nie)

429 Fracture (reduction under general anaesthetic Tibia with or without 125 3 084-32 120 2 872.80 3 335.58 +7 +MFibulas Fraktuur (redukeie order algemene narkase): Tibia met ofsonder Fibula
430 Fracture: Tibia, vitro or without fibula: Open reduàion and internal

fixation (modifiers 0051, 0052 not applicable Frektuul Tibia, met of
sonder fibula: Oop redukele en interne fiksasie (wysigere 0051, 0052 tqnie toepesitc nie)

203.2 7 048.21 234.58 5 01537 3 335.58 +7 +M
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0493 Fracture (reduction under general anaestheticFibula she* Fraktuur: d 0 3 330.58 +T +°Fibulaskag (indukais coder elgemene narkose)
0434 Fracture; Fibula shaft: Open reduction and internal fixation (modifiers 207 4905.66 185.0 3984.48 3 335.68 *TIN0051, 0052 not applicable} Frak luur. FibuJeakag: Oop reduksie en

interne fikeesie (wysigere 0051, 0052 is me teepeelik nie)

0435 Fracture (reduction under general anaesthetic: MaiMoles of ankle 56 5 388.62 58 1 388.52 3 3355.58 +T +M
Fraktuur (reduksie ender algemeso narkose):

Malleolus van enkelgewn

8438 Fracture: Ankle malleolus: Open reduction and internat fixation (modifie 207.1 4 967.97 185.88 3 966.39 3 335.58 +T +M
0051, 0052 not applicable} Frakluur.

Melleolus, ranks': Oop reduksie e
Interne fikaasie (wysigers 0051, 0052 is nie teepaallk rife)

0437 Fracture-dislocation of ankles Frakluurontwrigltng van enkelgewrig 128 3 091.32 120 2 872.80 3 536.58 +T +M0498 Open reduction Talus fracture (Modifier 0051 not applicable) Oop
reduksie Talus fraktuur (Wyeiger 0051 nie van teepaesing nie)

188.7 4 756.88 1569s 3 605.50 3 995.58 +T+M

5455 Fracture (reduction under general anaesthetic):
Tarsal bones (axcludin,

talus and calcaneus) Fraktuur (reduksle
order elgemene narkose):

84 1 532.18 B4 1 532.16 3 335.58 +T +M
Tamale bene (uitgeetutitalus an kalkeneum

0440 Open reduction Calcaneus fracture (Modifier 0051 not appicablet Oop
reduksie Kalkenus frektuur (Wyelger 0051 nie van toepeseing nie)

403.50 8 650.79 322,5 7 720.65 3 335.58 *T +M

0441 Fracture (reduction under general anaesthetic:
Metatarsal Fraktuur

(raduksie order easements narkos0): Metelarsaal 478 1 000.60 41.8 1 000.6 3 395.58 +T +M0442 Fracture: Metatarsal bones: Open reduction with internal fixation
(modifiers 0051. 0052 not applicable;

Fraktuur Metatarsal° bene: Oop
reduksle en interne fikaaaie Mergers 0051, 0052 is nie toepaslik nie)

154.7 3 703.52 12376 2 982.81 3 336.56 +T +M

0443 Fracture (reduction under general anaesthetic): Toe phalanx: !Distal: 8 0 3 935.58 +TSimples. Fraktuur (reduksie ender elgemene nerkeee): Taonfatanka:
Distaal: Eenvoudig

0444 Fracture: Toe phalanx. distal: Open reduction with Internal fixation
(modifiers 0051, 0032 not applicable} Fraktuur. Toon, distil} Wanks:

144.5 3 459.99 120 2 872.80 3 33558 +T
Oop reduksie en interne fiksasle (wyaigers

0051, 005215 nie teepesliknia)

1445
Fracture (reduction under general anaesthetic): Toe phalanx: Compour 32 768.08 32 766.08 3 336.58 *P.MFraMuur (redukeie ondsr elgemene narkose): Toonfelanka: Oop

1445
Fracture: Tarsal bones (excluding talus and calcaneus): Open reduction
with Internal fixation (modifiers 0051, 0052 not applicable) Fraktuur:

178.2 4 266.11 142.58 3 412.89 3 336.58 +T+M
Tamale bene (talus en kalkaneue crepes luit): OOp reduksie en Interne
fikaasie (wyeigers 0051, 0052 is nie toepaelik nie)

1447 Fracture (reduction under general anaesthetic): Other. Simple Fraktuur
(reduksie ender siemens narkose): Ander: Eenvoudig

26 822.44 25 622.44 3 335.58 T

1445
Fracture: Calcaneus (reduction under general aneesthatloti Frektuur. 003.3 247300 103.3 2473.00 3 335.58 *T +MKalkanous (redukale enderagerns°. varkose

1449 Fracture (reduction under general anaesthetic):
Other. Compound 52 1 244.88 52 1244.60 3 335.58 +T +MFraktuur (reduksie ender elgemene narkose): Ander: Oop

1451 Fracture (reduction under general anaesthetic):
Sternum andlor ribs: a a 3 335.58 +TClosed* Frahtuur (reduksie ender algemene narkose): Sternum erdofrtbbes: Geolote
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0462 Fracture (reduction under general anaesthetic): Sternum andror ribs: 230 5 50620 184 4 404.85 3 335,58 +T +MOpen reduction and fixation of multiplefractured ribs for tall cheat

Frakwur(redukeie under algomene serbose): Sternum enrol ribber: Od
redukole an fikaasie van veelvuidige dbfrakture *Mall horskes

0455 Fracture (reduction under general anaesthetic): Spina: With or without
paralysis: Cervical* FraMUUr (roduksie condor steaming narkoee }:

6 8 3 335.58 +T +M
Wetwelkolom: Mel of sonder vorlemming: Nob

0458 Fracture (reduction under general anaesthetic): Spine: With or without
paralysis: Rest* Fraktuur(reduksie onder elgemene narkose):

B
11 3 335.58 +T +M

Wenvelkolom: Met of sonder ve/lamming: Res

0468 DELETED 2009: Open reduction and internat fixation for fracture andin
dislocation of spine GESKRAP 2009; Gap reduksle en interne flksask
Mr ireMuur en/of dielokasie van wenvelkom

0461 Fracture (reduction under general anaesthetic):
Compression irecture:

3 335,50 +T +MGetvicale Frektuur (redukaie under Mgemene nodose):
KempressiefrskWUn Nok

0452 Fracture (reduction under general anaesthetic):
Compression fracture:

3 335.513 +T +7,1
Rest Fraktuur (redukale under algomene nodose):
Kompressiefraktuur: Rea

Fracture (reduction under general anaesthetic), Spinous or transverse
processes: Comicals Fraktmir(iedukaie under ergimene nerkoseel: 3 336.58 +T +M
Spineuse of transverse possess: Wok

0464 Fracture (reduction under general anaesthetic); Spinous or bensvaree
proees550: Resta Fraktour (raduksia order algomene narkose): 3 336.58 +1114
Spineuse of transverse proeesse: Res

Operations for fractures Opetasbs Or *enture
Fractures involving large }oints (includes the Item for the relative bone) 28e 6 69432 2304 6 515.78 3 335.58 +T +MThis item may not be used es a modifies Prekture wat grout gerrigte
'mantas (aloft die item Mr die betrokke been in). Hienlie Item moo nie as
writer gebrulk word Me

0473 Peroutaneouo insertion plus subsequent removal of Kirschner wires or 43 1 029.42 43 1029,42 3 336.68 +1Steinmann pin (Not subject to No G) (Modifier 0006 hot applicable)
Perkrsane inpissing en daeropvoigende varwydering von Kirschner
tirade of Steinmann penne(Nie onderbewlg eon reel G nie) (Wysiger
0005 nie von toepessing)

D476 9onegrefdrrg or internal flxalion for maiunion or non-union: Femur, Titi; 282 5 751.65 225,0 6 40068 3 335.58 +TaMHumerus, Radius and UM. Beenoorplanfing of Interne Bksssie vir
wenhegting of nie- hegeng: Femur, Tibie, Humerus, Radius en Ulna

3479 Bonegrating or Iraemal filiation for maiunion or non -union: Other bonne
(not app0cable to fingers end toes). Seenoarplanting of interne flkeasis

154 3 686.78 123,2 2 949.41 3 33558 +T+M
Mr wanhegting of nie- heggng: Antler bona (nie ven toepessing op
vingen en tone Me)
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3.1.2 Bony operations Being* operasia
3.1.2.1 Bona grafting BsenoorplantIng
0497 Resection of bone with or without grafting

(benign Resskeis venbeen met of sunder oorplanting (benigne) 282 6 751.06 2255 5 400.86 3 336,58 T M0459 Resection of bone or tumour (ms gnent)
with or Without grafting (does

not Include digits» Reaekele van been of tumor met of Bonder
beenaorplanting (malignej 'wingers ultgealu0

340 8130.60 272 8 511.66 3 335.55 T M

0499 Grafts to cysts: Large hones
Oorplanting by aiate: Groot bone

102 4 590.40 163.8 3 677.15 3 335.55 T +M
Gratis to cysts: Small bones* Oorplanting by site: Klein beentjles 128 3 564.32 120 2 072.50 3 335.66 Tr.tg0553 Grafts to cysts: Cartilage grafts OorplanSng by slats:

205 493164 154.8 3 945.31 3 335.65 +T +M
Kreakbeenoorplanting

Gratis to cysts: Inter- metacarpal bone
graft* Omplanting by aisle: Inter

metakerpale beenoorplen5ng 147 3 510.18 120 2 872.50 3 336.58 +T+M0508 Hsrieetlng of graft Cartilage graft, coatochondra i lerwinning van
oorplanlinge weefsel: Kraekbeen oorplanting, dbkraakbeen

91.1 211I0Á3 01.1 2 150.93 0 571.15 +T

0507 Removal of sutogerioue bone for grafting (not subject to modifier 0005; 50 1 107.00 50 1 157.00 3 335.58 +7 M
Venrrydering van outogene been air oorplaniing (rile onderhewig eonwysigor 0005)

3.1.1.2 Acutekhronk osteomyelitis Akuterkroniese osteomi0tl0e

Conservative treatments Konserwatiewe behandeling0511
Operation: Tariff which wouff be applicablefor compound (open)
fracture of the bone involved, including a4

Weeks post -operative care
Operasie: Gelde van toepeasing

op 'n saamgestefde (sop) fraktuur ven
die belrokke been. InNUitend ses wake na- operatiewe behandeling

5512 Sternum ssqueatrectomy and drainage: Including Mx weeks after-owe 128 3 064.32 120 2 572.80 3 335.55 +T 51
Sternum aekwestrekkrmie en drsinering: Sea woke nasorg ingealuit

3.12.3 Osteotomy Osteotomie
0614

Oateotomy: Sternum: Repair of peaus-eacevaturs 0staólomie: 330 7 80020 284 6 320.18 3 335.66 +T M
Sternum: Harslet van peclvs oxcavetum

0516
Osteotomy: Sternum: Repair of pectus carinalum Osteotomie: Sternum 330 7 50020 204 9 320.15 3 995.68 T *M
Heratel van pectins carinatum

0516
Osteotomy: Pelvic» Oateofornie van diePelvis

320 7 000.80 250 8128.04 3 335.58 +T M
1521 Osteotomy: Femoral: Proximal (Modifier 0051 le appiicabbpeteotomie.

320 7 880.80 258 6128,94 3 335.58 T +MFemorsat Prokaimaat (Wyalger 0051 Is van toepassing)

5527
Osteotomy: Knee region (Modifier 0051 la epplicebfol Osteotomie: 320 7 600Á0 250 a 126.64 3 335.05 +T +M
Kniestreek (Wysiger 005116 van toepessing)
Oste000my: Os Calds (Dwyer operation)

(Modifier 0051 is applicable)
115 2 753,10 115 2 759.10 3 335.55 T M

Osteotomia: Kelkaneum (Dwyer operasle)(Wyeiger 0051 is ven
toepessing)

f530 Osteotomy: Metacarpal and phalanx:
COmadSve for mal-union or rata) n 120 2 672.80 120 2 872.80 3 335.68 +TIM

(Modifier 00511s applicable} Oalsotornie:
Metakarpaet en talanks:

Kotrektief vir wenbegting of totality (Wyslger 0051 Is van toepaeefng)

Rotational osteotomy tibia and fibula - stand atone proceduaRotaeie
osteotomie- tibia eon libido - aleenetaande prosedure

278.50 6 876,87 22312 6 341.49 3 336,58 T M
1532 Rotation osteotomy of Me Radius, Ulna

or Humerus(modiler 00511s
applicable)* Rotasie osteotomie van Radius, Ulna of Humerus Wysig

160 3 538ÁO 128 3 064.32 3 335.56 T +M0051 b van tospasstrg)
1533

Oeleotamy single metatarsal ( modaler 0051 is applkabiE)Osteotomle,
60 1436.40 80 1 436.40 3 335,58 +T M

/Inhale metataraael (wysiger 0051 Is van toepaesing)

1$34 Multiple metatarsal oeteotomiea (modifier 0051 is applicable)
150 3 051.0e 120 2 572.80 3 335.58 T +M

Veelvuldiga metetareafe osteotomiseil (wysìger 0051 is van toepassing)
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3,1.2.4 Exostoses Ekeoalose
0535

Exostoses: Excision: Readily accessible site* Eksostose: Maisie:
80 1436.40 50 1 430.40 3 336.58 +T +M

TOeganklike areas
0537 Exostoels: Excision: Less accessible

stem Ekaostose: Ekalsie: Mindertoeganklike areas 95 2 29824 95 2 298.24 3 335.58 +T +M

3.1.2.6 Biopsy Btopsü
Needle Biopsy: Spine (no after -care), Modifier 0005 not applicable

50 1 197.00 50 1 107.00 4 447.44 +7Naeklblopele: Worwelkolom (germ nasorg), Wysiger 0005 nie vantoep0ssing nia
0541 Needle Biopsy: Other aces (no

after-care), Modifier 0005 not applicable 32 768.09 32 768.06 4 447.44 +TNaaldb¡opsie: Andes' areas (gees na- sorg), Wyaiger 0005 rile vantoepassing nie
0543 Biopsy: Open (modifier 0005 is not

applicable): Readily accessible sib
Blopeie: Oop (wringer 0005 is nieven loepaesing ale): Makilk berelkba

04 1532.18 04 1532.16 As per bonelsoos
per been0545 Biopsy: Open (modifier 0005 Is not applicable): Less accessible sib

Biopsie: Oop (wyal9er 000515 nie van toepageing nie) Moeilik
bereikbaar

00 2 208.24 50 2 290.24 As per bone/ Soos
per been

3.2 Joints s Gewd9te
3.2.1 Dislocadane Ontwrlgtinas
0547 Joint: Dislocation: Clavicle: bitter et* Gewrlg: OntWrlgthtg: Klavikei,anige punt 38 909.72 38 909.72 3 335.50 +T +M0649 Joint: Dislocation: Shouldes Gewdg: Oniwrlgdng: Skover

51 1220.94 59 1 229.94 3 32556 +T+M
0901 Joint: Dletocatlon: Elbow Gewrig: Ontwri95ng: Elmboog

51 1 229.94 51 1220.94 3 336.58 4T M
0562 Joint: Dislocation: Wrieb Gewng: Onlwrigtiag: Polegewrig

77 1843.38 77 1 943.39 3 335.58 4T+M
0553 Joint: Olslocatlon: Periunartrensscaphoid

fracture dislocatIonGewrig: 130 311220 120 2 872.80 3 33658 +T +M
Onhvdgdng: Perlkm8re trarrskafowe frsMaurontwrigting

0556 Joist Dislocation: Lunette Lunatum
77 1 843.38 77 1 943.38 3 335.58 +T +M

9560 Joint: Dislocation Carpo-metacerpo
dislocation Gewrig: OnMdgling: 51 i 220.94 51 1220.94 3 336.58 4T.M

Earpometakerpale ontwdgting
0557 John: Dislocaton: Metacerpo-phalangeal

or interphalangeal joints (han 25 822.41 2e 522.44 3 335.58 +74M
Gewdg: OMwrigti g: Metakarpofalangeaal

of interfalengeale gewrigte(hand)
0559 Joint: Dislocation: His Geeing: Ontwngling:Heup

100 2 409.46 109 2 606.49 3 335.59 +7+M
3581 Join: Dislocation: Knob Gewrig: Onhvdgting: Knie

90 2 298.24 90 2 290.24 3 335.58 +7 +M
0553 Joint: Dislocation: Patens Gewng: Ontwdgting: Patella

32 708.08 32 706.08 3 338.58 4T +M
75655 Joint: Dislocation: Ankl Gewdg: Ontwngtlng: Enkel 90 2 154,60 90 2154.00 3 338.68 +7 +M
7667 Joint Dislocation: Sub -Talar dislocation

Gewtig: Ontwdgting: Sub- 90 2 154.60 50 2164.95 3 336.58 47cM
Tellers onengting

Joint: Dislocation: Interbreed
or Taroonletatarsal or Mid- terenlGewdg:

77 1043.39 77 1843.39 3 333.68 +T +M
Ontwdgting: Imertarsaal of Tarsometatarsalof Mlldterseal

Join: Dislocation: Mita tarsophalangeal
or irnerphalengeal joints (foot) 94 335.16 14 335.16 3 335.59 +T +M

Metatarsofalangeaal of interfalengeale gewrlgte (voet)

1.2.2 Operations for dislocations Operasbs sir ontwrlgtings

1578 Recurrent dislocation of shoulders Herhaaide
skouer -onNnigtl g 200 4 798.00 100 3 530.40 3 335.68 +T +M1579 Recurrent dislocation of large Joints,

Herholende ontwrìgting van groatggle 951 3 954.34 128.8 3 083.47 3 335.50 +T +M
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3.2.3 Capsular operations Kepsulóre operation
0582 Capeutofomy or arthwtomy or biopsy or drainage ofjoret: Small joint

(including three weeks aftercare)
Kapsulotomlt of artrotomie of

bfopafe of dreinasie van gewrig: Klein gewrig (drie wake Deem

51 1220 -54 51 1220.04 3 335.58 +T +M

Ingesfufi)

0563 Cepsukdomy or arthrotomy or biopsy or drainage of joint: Large joint
(including three weeks aftercare)

Kapaulotomlo of arbotomie of
biopsie of dreinasie van gewrig: Groat gewrig (Ma wake nasorgingestuil)

00 2 299.24 Sd 2 25824 3 335.58 +T +M

0585 Cepsulotomy or afthmtomy or biopsy or drainage of joint: Capsulectom
digital join* Kapsubtomie of artrommie of biopsie of dreinasie van
gearig: Kapsulektomie digitale gewrig

64 1 532.16 04 1 53216 3 335 -58 +T +M

0586 Multiple percutaneoue capauletomies
of metacarpo-phalangeaf Johan 90 2 154.60 g0 2 154.00 3 335.55 +T +M

Veelvuldige perkutano kapsubtomie0
van metakarpofalangeale gew

6587 Release of digital joint contractura Ldamaak van felargeale.
gewrlgskonaaktuur 128 3 064.32 120 2 87260 3 935.58 +T +M

32.4 Synevaetomy Slnov,ktomle
eses Syrovectomy: Digital joint Slnovektomie: Digitale gavot 77 1 643,38 77 1843.38 3 336,58 +T +M

Synovectomy: Large join* Sinovektomie: Gmotgewrig
160 3 830.40 128 3 05E32 3 335.58 +T +M

0563 Teflon syrrovecíomye Tendon sinovektomie
2037 4 878.58 102.90 3 00126 3 335.68 *T +M

3.2.5 Arthrodes* Artrodsae
0587 Arthrodoafs: Shoulder Art/edema: Skouar

224 5 382.58 1702 429066 3 335.58 +T +M
ogee Arthrodesis: Elbow* Artrodeae: Elmboog

100 4 309.20 144 3 447.35 3 335.58 +T M
0589 Arthrodesto: Wrist* Modem: Polsgewijg

180 4 300.20 144 3 447.30 3 335E5 +7<M
0606 AMmdesis: Digital joins Adrodese: Digitale gewrig

128 3 064.32 120 2 87280 3 335.55 +T+M
ossi Arthrodeafs: trip* Adrodese: Heup

320 7 660.80 250 6121E4 3 336,58 +T +M
0802 AIfhrodesfa: Knee* Artmdese: Kole

180 4309.20 144 3447.30 3 335.55 +T +M
0503 Aithrodesis: Ankle Artrodese: Enkel

100 4 309.20 444 3 447,36 3 335.68 +T +MArthrodesis: Subtalar Arttodese: Sub- toiser
130 3 112.26 120 2 872.80 3 335.58 +T +M

0805 Aghm des *: Stabilization of fool (triple-arthrodeses$ Arimduae: 180 4369.20 144 3447.38 3 335.60 +T +M
Stabiiserirg van voet (drievoudige ertrodesa)

os07 Arthrodesis:Middareal wedge resection Ar0odese: Mldtareale
wlgreseksfe 1g0 4509.20 149 3447.35 3 335.58 .11-+M

1.2.8 Arthroplasiy Art:optastle
Arthroplasty: Debridement large joints

Artroplaslie: Debridemerd groutg-gte leo 3 830.40 126 3 064.32 3 335.68 +7 +51[1515
AMroplasty: Excision medial or laterd end of clavicle Artroplaatle:

110 2 777.04 110 2 77704 3 396 -58 +T +M
Ekaisle mediate of laterale punt van klavikel

1817 Shoulder: Aeremlopiasty Skouar.Akromioplastie
192 4 580 45 153.6 3 877.18 9 335.58 +T +M

Mta Streakier: Partial replacement, Skouar, Gedeeltenke vervanging 277 6 631.98 2216 a 305,70 5 559.30 +T +M1820 Shoulder: Total replacement, Skouar, Totale varvangirg 410 9 958.04 332.8 7 061.23 5 569.30 *T +M
1621 Elbow: Excision head of radius Efmboog: Eksiaie top van radius 98 2 298.24 po 2 20824 3 33526 0144f522 Elbow: Excisions Elmboog: Ekalete

152 4588A8 iaae 3677.18 3 395.68 +T +M
1623 Elbow: Partial replacement, Elmboog: Gedeeltellke vervanging

186 4 500.72 150.4 3 500.58 3 335.58 +T +811024
Elbow: Total replacements Ehnboog: Totale yervangine 282 8 751.08 225.0 5 400.86 3 335.60 +T +M

1625 Wrist Envision distal end of ulna Polsgew.ig:
Ekefaie dislate end vanulna 00 2 298.24 90 2 288.24 3 33E58 +T +M

Wrist: Excision single bone Pologewrig: Ekaiela ten beentlie
110 2 833.40 110 2 833,40 3 335.58 +T *M1627 Wrist Excision proximal rows Poisgewrig:

Ekstsia proksimale ry 100 3 074.04 132.8 3170,23 3 335.58 +T +M1631 Wrist: *Total replacement, Polsgewrig: Totals vervanging
240 6 061,06 109.2 4 78825 3 335.58 +T +M

635 Digital joint: Total replacement Digitale
gewrig: Totale vervangirg 102 4 586.48 1530 3 677.18 3 335.58 +T +M1637 Hip: Total replacements Heup: Totals vervenging

410 0 958.04 3928 7 90723 3 336.58 +T +M
641 Hip: Prosthetic replacement of femoral tree, Heup: Vervanging van

kop van femur met prostese 288 6 594.72 230.4 5 515.78 3 335.58 07+8643 Hip: GIrdlesfanee Heap: GM/lea-tone
320 7 660.50 250 8128 -4 3 936.58 +T +M

1345 Knee: Partiel replacement, Knie: Gedeelte0ke vefvanging 277 8 631.38 221.5 3 305.10 3 335.58 +T *M
848 Knee: Total raplecemen Kole: totale vervanging 416 9 950.04 392.8 7 08713 3 335.58 +T M
649 Ankle:To *l replacemenle Enkel:Totalevervanging

2904 6 952.15 232.32 5 551.74 3 535.58 +T +M
Ankle: Astragefectomy6 Enkel: ASbagalektomie

194 3888.76 123,2 2949,41 3 236.58 *T +M.2.7 Miscellaneous (Joints) Diverse (smvrigte)
Aspiration *lintel or infra- articular injection

(not subject to Me G) 9 215.46 e 215.46 3 335.55 +T
(Modifier 0005 not eppliceblaja Aapirasle

van gewrtg of inbe- adikulòre
Inepui0ng (nie onderheaeig can re81 G nie) (Wysiger 0005 rife venloepassing)

Arthroecopy (excluding after-care), modifiers 0005 and 0013 not
applicable* Ariroskopie (nasorg lidgeetu5), wyslgers 0005 an 0013 nit
van toepeanirg nie

50 1 438.40 60 143640 3 995,58 +T

560 Manipulation large joint under general anaesthetic (not subject to Me i4 335 -18 14 335.18 4 447.44 Hip+T
(Modifier 0005 not applicable) Mentpulasie

van greet gewrig onder

3 335.58 Knee 1
algemene narkose (ele ondedrewig sen ra61 G nie) (Wyslger 0005 ele

Should
van !amassing)

9r+ T

570 Only the consultation tea should be
charged when manipulation of a di to 4 447.44 Hip*T
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large jotnt ie performed with or without local ansesthetim Slags

3 335.68 Knee /
konsu8hsiegelde mag gehef word wanneer'n gtoot gewrlg

Should
gemenlpufeer wont met of sender lokale narkose

er + T

0673
Menisectomy or operation for other internat derangement of knew 109 2 600.40 100 2 809.48 3 335.68 +T +M
Menisektomle of opsrsaìe *ender Interne

vemteuring van knee

3.28 Joint ligament reconstructionor suture Rskonstruksie ofheating van Itgamente
0675 Joint ligament reconstruction or suture: Ankle: CollatersFt ekonstrukeie

of hegóng van ligaments: Enkel: Kolletereal
180 3 830.40 128 3 064.32 3 335.66 +T+M0677 Joint ligament reconstruction orsuture: Knee: CollorceniRekonstrukeìe

of tenting van lgamento: Knie: Kotletereal
180 3 830.45 128 3 064.32 3 336.58 +1,+M0678

Joint ligament reconstruction or suture: Knee: Cruciale Rekonstruksie
of heating ven Itgamenla: Knie: Krulsligament 100 3 630 .40 128 3 084.52 3 335.58 +7 440679 Joint figement reconstruction

or suture: Ligament augmentation
procedure of knees Rekonstrotrsle of

heating van agamente: Versterkt
knie figement heratel

280 6 703.20 224 5383.56 3 335.58 +1+M

0680 Joint ligament reconstruction or suture: Digital )oint ligament
185 3 95040 132 3 1660.08 3 33558 +T +M

Rekonstnikele of hinging van ltgamente:Digitate gevntg ligament

3.3 Amputations Amputantes
3.9.1 Specific amputations SpesMeke amputasfee0681 Amputation: Humerus, includes Ornery Bosun Amputesie: Humerus,

ingesluit die primers hegtirg can die word 211.0 5136679 íe9.28 4 062.56 4 447.44 +T +M

0882 Amputation: Forequarter amputation
Nnputasie: Voorkwertemputaale 294 7 538.36 235.2 5 630.69 0 1005.74 +T +M0663 Amputation: Through shomds, Amputante: Dear skouer

748 3 543.12 120 2 872.60 5 569.30 +T +M
0684 Amputation: Foreem Amputante: Wotan

213.5 5111.19 17048 4081.29 3 335.09 +T +M
DELETED 2015: Amputation: Upperarm or tore-a rGESKRAP
2015Amputasie: Bo -arm of teoremi

0686 Amputation: Ankle (eg., Syme, Pimgoff
type. Antputesie: Enkel (bv. 204.1 4 988.15 103.28 3 909.02 4 447.44 +T +M

Syme, Pirogoff Ope)
3587 Partial amputation of the hand: One

rap Amputasle: Amputenia van
gedeelte van herid: Een etrael 102 2 441.88 102 2 441.88 3 335.56 +T +MD868 Amputation: Foot, mldtamel (Clipped type, Amputasse: Voet,
rrddramael (Choped tips) 1057 3 080.80 132 3 100.08 3 335.58 +T +MNM Amputation: Whole or part of finger (skin flap Included! Amputaste: 1158 2 788.19 118.80 2 706.19 3 335.56 +7 +M
Gedaalte ven, of totale virger (snit raglan in)

7602 Scar revislonleecondary closure: amputated thigh. through femur, any
levels Latest hernianing met sekondere heating: Bo-been amputate,
dour femur. eniga viak

150.7 3 807.76 120.50 2 86921 3 395.55 +T +M

Hindquarter amputation Agtprkwart amputante
420 10 054.80 336 6 043.84 8 871.18 +T +M

Scar revision/secondary closure:
amputated leg, through tibia and $busany level 173.9 4183,17 73612 3 930.53 3 335.58 +T +M1698

Amputation Through nip joint regios Amputasse: Deur
keupgewrigatreek 192 4 596,46 153,0 3 677.10 0 671.16 +T +M
Re- amputation: Thigh, through femur, any level Her amputante: Bobee

217.9 5 202.18 173.84 4101.79 3 335.68 +7 +M
Baur die femur op eniga vfak

1697 Amputation: Through lhlgts Amputaole:Deer dybeen 205 4 907.70 184 3 928.16 a 671 .16 +1+M
1898 Re- amputation: Leg, through tibia and fibula Her -amputante:

106.2 4744.91 158.58 3 708.92 3 335.58 +T +M
Onderbeen dour die tibia en fibule

1809 Amputation: Below knee, through
kneelSyms Amputaioios: Order knle,dear knie of Syme 194 4 844.36 155.2 3 71649 5 559.30 +T +M

Amputation: Trans. metatarsal or trans-tarsals Amputaaioe:
142 3 399.49 120 2 072.60 3 335.58 +T +M

Transmetatarsael of tranetaarsaet

DELETED 2015 Refer to item Dose and
item 0701: Amputation: Foot Cray GESKRAP 2015 Venale na item 0088 en 0701 :Amputeole: VoetEon shoal

Amputation: Toe (skin flap included; Ampulesìe: Toon (velffep 08 1 680.04 50 1560.04 3 335.58 +T +M
Ingeslus)

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

162    No. 41596	 GOVERNMENT GAZETTE, 25 APRIL 2018



Specialist
Spesialls

General
practitioner
Algemene
Praktisyn

Anaesthetic
Narkose

Ws R WE R UUE R Tab

3.02 Postamputaaon reconstruction Rokonstrukale na amputaste

0700
Post-amputation reconstruction: Skin gap taken from a site remote from
the injured finger sr in oases of an advanced flap e.g. Ctitl

75 1 790.50 75 1 705.50 3 993.58 +T.MRekonstruksfe na amputasir, Wear
velgap gammon word van in

Ilggaamsdsel veal/der van die bastards vinger of In gevalle van
verpiasingsflap bv. Cutler

Note: If not performed on thumb
or Index finger It must be motivated

Opmerkfng: lndien nie uilgevoer
op daim of wyavtays nie most ditgemotiveer word

6798 DELETED 2015:Postamputation
reconstruction: Metsoarpei transferGESKRAP 2015 :Rekonstrukske

na amputaste: Melakarpale verplantin

Post-amputation reconstruction: Krukenberg reconstruction 208 4931.04 104.8 3 945.31 3 335.55 +T +M
Rekonstruksie na emputasfe:

Krukenbsrgrekonstrukale
Post -amputation reconstruction:

Polllcàation of the finger (Prior
permission must be obtained from the

Commisatonsr at al, times)
282 6761.05 225.8 5450.55 3 333.58 *7+MRekonstsuksle na amputeele: Polilsisasie

van viager (Vowel goadkeurl
most ten elle tine vanaf die Kommieseds

verkry word)

0712
Post-amputation reconstruction: Toe to thumb transfer (Prior permiesio
must he obtained from the Commisatoner at all time. )iakonetruksie na
amputante: Toon na duke varplarsing

Wooraf gnedksudng moot tan alltye vanef dle Kommissads wintry word}

00u 19 162.019 640 15 321.60 3 335.58 +T +M

Scar revrsiausscondary closure: Amputated shoulder Letsel
hersiening met sekondare hegling: Skousr amputasse

1281 3 065.71 120 2 57200 3 335.58 +T0702 Scar mvtsionlsecondary closure: Amputated humerus Latsel
hardening mai sekonders hagling:

Bo-arm amputaataur, mega Vtak
1031 3 904.61 130.48 3 123.89 3 356.55 *T

Scar revision/secondary cfaaurs: Amputated imam* Latsel
hardening mat aekondere heging:

Voorarm amputasse
184.1 4 407.35 14228 3 525.55 3 335.65 +T

Reemputaeon: Rumanian Het- empWesie: Humerus
223. f 6 341.01 175.45 4 27201 8 671.15 +T +M

Re- amputation: Through forearm
Heremputaala deur die vooramr

208 4931.64 184.8 3 945.31 3 335.58 +T +M

3.4 Muscles, tendons and fasciae Splera, tendons en fasciae

3.4.1 Mwstlgatfons Oniersaaks
3713 Electromyography. Elektromiugmile

75 1795.50 75 175 &50 3 335.55 +7
11714

Electro-myographlc nears -muscular junctional study. including
edmphonium rompons (not to be used WM Item 2730

57 1 384.58 57 1364.50 3 33058 47Etaktromiogregese neuro-muskul6ra verbindingstudle, ingeslote
edrophonium respons (moat nie seam

met kern 2730 gebnrik Word nie)

Strength duration curve per sessions
Kragduw -kromms per sonde sag 251.97 10.5 261.37 3 335.65 +7

Electrical examination of single nerve or muscle Elaklrlesa onderaosk
van enkele senuwee of spier g 215.46 0 215.49 3 335.68 +TVoltage integration during isometric conbad5o

12 207.88 12 287,28 3 336.55 +T
Stroomspanningelntsgresle tydena Isometnese konhaksle1723
Tonometry with edrophonki s Tonomehie met edrophonlum 8 101.52 e 191.52 3 335.58 +7
Isometric tendon studies with edrophoniws Sometime
apanningstudles met edrophonlum 10 239.40 10 239.45 3 335.58 +TCranial retiex study (both early and late responses) supra occulofacial,
comeofeciai or flabellofeclal: Unìietera

Kraft/ale refleksatudte (vreeë
en last reakales) supra- occulofaciatie,

comeofacialis of lobelia-facialr

8 191.62 8 191.52 3 935.58 +T

Untsteraal

Cranial reflex study (both early and lets responses) supra occulofacial,
comeofecier or 0ebellofaciat Bilateral,

Kranlaie releksstudie (vroe6 enleaf reaksles) supaocculofacialis.
co ran- facialie of flabello- facialie:

14 335.18 14 335.18 3 336.59 +7

Bilatemel

Tendon reflex Sims Tendon reflets-tyd
7 187.58 7 187.58 9 336.58 +7

Limb-brain somatoseneory studios (per limbe Ledemaat -brain
aomalasensoriese studies (per ledemast) 49 1 173.08 49 1 173.08 3 335.55 +T
Vision and audiosensory studies* Vieuele

en oudiosensorMSe testae 40 1173.08 4e 1173.08
Motor nerve conduction studies (single

nerved Bestudoring van 25 822.44 25 522.44Refolding deer motorists censuras (enkalsenuwee)

1735 Examinations of sensory nerve conduction
by sweep averages (single

nerve)* Ondersoek van sensodese
senuweegereding mat

golwingsgemlddeldes (enkare senuwee)

31 742.14 31 742.14 3 335.58 +7

Biopsy for motor nerve terminals and
end plates BIopsle vir

mamsenuwee etrdaunts en eidplaie 20 470.50 20 478.89 9 335.59 +7
Combined muscle biopsy with and plates and nerve termInal biopsy

34 913.98 34 813.96 5 894,85 +T
Oakumbineerde spkerbkopsie met elndplate

en senwree-etndpunl Mope

Muscle fatigue studies. Spiemgp
ttingsondersoeke

20 479.60 20 478.85 3 336.56 +7
Muscle biopsy. Spierbkopa%

20 478.80 20 470.50 5 894.88 +T
Global fee for all muscle etudies,

including histoctiemical studios 252 8 272.28Globale iodef vir alto eplerstudies,
histocherniese studies Inrgeslato
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4701

Biochemical eslmatons on muscle biopsy specimens: Creahne kisses 20.25 480.79Bioehemlese toetse op 5plerblopahtmonstere:
Westing kinase

4703 Biochemical estimations on muscle biopsy
specimens: Adenylete klnar 33.9 797.20Biochemfese toetse op apierbiopsie.monaters:

Adenylate kinase

4705 Biochemical estimations on muscle biopsy specimens: Pyruvete lanesr 5 7 198A8Blochemiese toetse op epierblopsie-monsters: Pyruvete kinase

4707 Biochemical estimations on muscle biopsy
specimens: Lactate

dehydrogenaae Biochemiese toetse op apierbiopsie- monsters: Lokidehydrogenese

1.9 30.3e

4700 Biochemical estimations on muscle biopsy specimens: Adenytate
deaminass Blocltemlose toetse op

apterbkrpsle-monsters: Adenyfatecleanliness
0.0 237.01

4711 Biochemical estimations on muscle biopsy
specimens: Phoephoglycerrr

kinase Biochemiese toetse op nplerblopete-
monsters: Foefogtyksratekinase

13.7 327.98

4719 Biochemical estimations on muscle biopsy
specimens: Ploephoglycen

mutase* Biochemiese Mete° op splerbkrpaie-monsters: Fosfoglykerahmutes'
25.9 925.07

4715 Biochemical estimations on muscle biopsy specimens: Enolase 32.7 792.84815chem5sae toed.* op spisrblopsie-monsters: Enolase

4717
Biochemical estimations on muscle biopsyspecimens:

37.7 952.54Phosphofructakinase Biochemiese Boise op spterbiopsle- monsters:
Fostofruktokinase

471e Biochemical estimations on muscle biopsy specimens: Aldolser 15.75 37709Blodomiese toetse op splerblopate-mpnstera: Aldolaee

4721
Biochemical estimations on muscle biopsy

specimens: Glyceraldehyde 11,00 284.78Phosphate Dehydroganases Blochemieae toots. op spierbiopsie-
monsters: Glykeraidehyde 3 Fosfate Dehydrogenase

0723 Biochemical estimations on muscle biopsy
specimens: Phoepliory/aae 34.7 830.72Biochemiese toetse op splerbtopeto-monsters: Posforyles.

4726 Biochemical estimations on muscle biopsy specimens: 40.3 584.78Phosphogtueemutsses Biochemiese Maue op apierblopsie- monstefe:
Fnsieglukomutese

4727 Biochemical estimations on muscle biopsyspecimens: Phosphahenoat
lsomerasee BIochemlese toots. op splarbfapsiemoneters:

28.8 889.47
Fosfohexose I00meresa

14.2 Decompression Operations Dekompressie Operesfes

DELETED 2015 Refer to items 0550-5583: Major Compartemenut
Decompressions GESKRAP 2015 :Verwya rte item 5550.5583
:Ekstensiewe Kompartementele Dekompressie

1744 DELETED 2015Refer to items 5550-
5503:Decompreasion operation:

Pesciototny only* GESKRAP 2015 :Verwye na Item 5555.5593
:Dekompresele operasie: Fasciotomie alleenlik

1550
Decompression fascfotomy: Buttock compartment(s): Unilateral 243 6 817.42 154.4 405324 6 659.30 +T +M
Dekompressie fastotomie: Glutele erea(a): Unilateraal

Decompreeskm fasclolomy: Leg: Anterior and/or lateral and posterior
compammenl(s), EXCLUDES debridemen' of nonviable muscle and/ornerve

Dekompressle fasiotomie: Been: Anterior en/of lateral, an
poetenorkompeitemonL Debridemem van nie-tewsnsvatbere spier oneamuses ultgesluit

151,0 3 536 .49 121, 52 2 809.18 3 335.58 +T +M

1562
Decompression fesdotomy: Leg: Anteriorend/or lateral and posterior
companmenga). INCLUDES debddement of nonviable muscle and/ornerve Dekompresele fasiotomie: Bees Anterior enfof lateral, en
posterior kompadament. Debtidement

van nu4ewensvaibare order enhsenuwee Ingesluh

253.1 0 055.21 202.48 4 947.37 3 336,58 *T +M

Decompression faaciotomy: Leg: Anterior and/or haarai compenment(s
only. EXCLUDES debridement of nonviable muscle and/or new,

123.7 2 881.38 120 2 872.80 3 356.89 +T+M
Dekompressie faeiotomie: Been: Anterior eofaf lateral' kompartement.
Debildemerd van nie- lewesvatbare spier

err/of senuwes ullgesidi

554
Decompression feaclotomy: Leg: Anterior and /or tatar.? compartment('
only. INCLUDES debridement ofnonviable muscle and/or newa

102.1 3 860.67 /2588 3104.54 3 335.58 +T +M
Dekompreesie fasiotomie: Been: Anterior en/ofMorale kompartement.
Debrldament van nle- leweosvetbaro spieren/of senuwee ingnsluif

Decompression fasciofomy: Leg: PosteriorcompertmeM
only. EXCLUC

debridement of nonviable muscle andror nerve Dekompressie
faelbtomfe: Been: Posterior kompartement.

Debrldement van nie-
lewensvaMare spier anal senuwee uilgesluit

130.0 3131.35 120 2 872.80 3 33659 +T +M
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WE R U/E R WE R TIN
5555 Decompression faecloíomy: Leg:

Posteriorcornparnnent only. INCLUD
debridemeM of nonviable mesas and%or nerve Dekompressie
fesiotomie: Been: Posterior kompartoment.

Debrldamenl van nla
lewensvatbare spier on/of senuwee ingesluit

17/.5 4155.71 137.2 3284.57 3 396.58 +T +M

5557 Decompression fasclotonry: Faaciotamykertotomy, iliolblei
137.3 3 286.86 120 2 872.60 4 447.44 +T +M

Dekompreaoie fasiotomlo: Faslofomiellenotomie,
ilbtibleel5568

Decompression fascfotomy. Fasclotomy: Foot end/orms 88.8 2 073.20 56,0 2 073.20 3 336.50 rT +M
Dekompresole fastotomle: Veal en/of Loon5659
Decompression Fasciotomy. Forearm endbr wrist: Flexor end extensor
compartment. EXCLUDES debridenrent ofnonviable muscle or pees

228.3 8 417.62 161.04 4 334.10 3 335.50 +T +MDekompreesle fastotonde: Voorarn en/of polsgevMg: Fleksor on
ekstensor kompadomeM. DebddemeM

van niedewenevalbere spieren/of senuwee uligealu6

5568
Decompression faeclotomy: Forearm and%or wrist; Flexor and extensor
compartment. INCLUDES debridement of nonviable muscle or onore

354.5 8 488.73 283.0 6 780.98 3 335.58 +T+MDekompreasie feslobmle: Voomrm en%of polsgew ig: Fleksor en
ekslensor kompartemenl. Debridement van nie- lewensvatbare spieren%of senuwee Ingeelu6

5581 Decompression feeciotomy: Forearm and/or wrist: Flexor or extensor
comportment. EXCLUDES debridementof nonviable muscle or news

166.0 3 993.16 033.49 3 160.55 3 335.58 +T +MDekompressie fasbtomie: Noonan enfof potsgewrtg: Fleksorof
eksteneorkompartement. Debridement van nlelewensvatbare spierenIoi senuwee ultgeslult

5582 Deco mpression faaciolomy:
Forearm and%or wrist Flexor or extensor

compartment. INCLUDES debridement
of nonviable muscle or neNe

321.1 7 687.13 258.88 6149.71 3 335.58 +T +MDekompressie fasiofomie: Voorarn enioF polsgewdg: Fleksorof
eketensor kompartement Debridementvan nie- lewenvatbare spieren/of senuwee ingeslut

5563
Decompression feeciotomy: Fingere and/or Mane Dekompressie
fasiotomle: Vbgers en%of hand 105,0 3 904.45 132.48 3171.57 3 338.66 +RM
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UlE R WE R U/F R TN34.3 Mode and tendon repair Spier- on pees- heratel0745 Muscle and tendon repair: Biceps
humer Spier en tendon bereteh

100 2 609,46 709 2 800.48 3 335.8e +T
Bisepa Rumen

0746 Muscle and tendon repair, Removal of
calcification In Rotator cult 06 2 258.24 90 2 298.24 3 335.58 +T +M

Spier en tendon heat* Venlydadng
van verkatkíng in Rotakaidaeg

0747 Miracle and tendon repair, Rotatorcuti Spier en tendon freratel:
134 3 207.95 f20 2 87280 4 447-44 +T

Rotatorkraag
0748 Muscle and tendon repair: Debridement

rotator cuti Spier en tendon
heratel: Oebridement rotatorkreeg 130.7 3 344.42 120 2 572.80 4 447.44 +T0749 Muscle and tendon repair: Scaputopexy

stand alone procedure Spieren tendon herstek Skaputopeksìe
- alfeenstaande prosedare

271.00 8500.29 217.52 5207.43 4 447.44 +7
0755 Muscle and tendon repair. Infapatelteror

quadriceps tondo* Spier entendon hantai: Infrapatellere of kwadrieeps peas
126 3 06432 i20 2 872.55 3 335.58 +T

0757 Muscle and tendon repair. Achilles
tendon repel* Spier on tendon

harslet: Achilles pees Nadel
arge

Muscla and tendon repair: Other single tendon Spier en tendon Irerstel

197.5

77

4 73084

1114338

158.08

77

3 704.44

1 843.38

4

3

44744 *T

335.58 +T
Antler ardtele pees

0767 Muscle and tendon repair. Tendon
or ligament inlet:6sr40er an tendon.heretel: Pees- of Igemenenaputirrg 128 3 064.32 120 2 872.80 3 935.59 +70760 Hand; Flexor tendon suture: Primary,

zonal (each)(modifler 0005
applicable). Hand: Flekeorpeas hegting: Primer, scne f (elk) (wysiger

220/ 5273.98 778.24 4219.19 3 336.58 +T0005 toepaelik)

Hand: Flexor tendon repair: Printery,
zone 2 (no mans land) (each)

(nwdiiler 0005 applicable} Hand: Flekaor
pees heating: Prmer, sons 2(no man's land) (elk) (*Niger 0005 toepesilk)

249.0 6 97542 19406 4 750.34 3 335..56 +T

0709 Hand: Flexor tendon suture: Primary, zone 9 and 4 (wrist and forearm)
(each) (modifier 0005 applicable*

Hand: Flakaor pees herstel: Pdmar,
sons 3 en 4 (pals en voorenm) (elk) (wyslgar

0005 toepasrik)

180 3 830.40 128 3 084.32 3 336.58 +T

0764 Hand: Flexor tendon repair: Secondary,
zone *Hand: Finless, pees

hamlet; Sekonde , sane 1 (elk) (wysiger0005 toepesltk)
2419 5 83807 19512 4 671.17 3 335.58 +T

0785 Hand: Flexor tendon repair. Secondary,
zone 2 (rio mans land( Head:

249.5 5 975.42 799.80 4 780,94 3 336,58 +T
Fleksor peen heratel: Sekondec

sons 2 (no man's land) (etk) (wysiger
0005 toepeelik)

Hand; Flexor tendon repair. Secondary,
zone 3 and 4 (wrist andforearm) Hand: Flaksor pees hegllng: Sekonder,

none 3 en 4 (pole er
esmeres) (elk) (wystger 0005 *spank)

190,0 4 582.98 752.48 3 650.37 3 336.88 +T

Repair tntdnslc muscles of hand (each) (modifier 0005 applicable)
125.3 2 959.80 10024 2 388,76 3 335.58 +T

Hernial: Intdnsieke spier van hand(elk) (wyaiger 0005 toepaslik)

Extensor tendon suture: Primary (per
tendon, Modifier 0005 not

applicable)' Ekeensor- tendon helping:
Printer per pees, Wyager 000rile van mepassing)

129,7 3 105.02 120 2 872.85 3 335.58 +7
1773 Extensor tendon aunts: Secondary

(per tendon, Modifier 0006 not
applicable). Ekateneor-tendon heating: Sekond0r (par pees, Wysger

no 1 915.30 00 1515.20 3 336.58 +T0005 nie van toepaening)

Repair of Boutonniere deformity or
Mallet Finger with grail Hernial van 183.7 4 997.78 741398 3 518.22 9 33858 +T

Boutonnióre-defortnaeit of Mallet - venger met peeeverpl.Mbg

1.4,4 Tendon graft Pees or/Wanting
1775 Free tendon graft' Vrye peesoorplanting

180 3 530.40 128 3 064.32 3 335.58 +7
Reconstruction of pulley for flexor tendon

Rekonetruksle van kern')van 'n Oelcsomeas 50 1 197.00 50 1 107,00 3 395.59 +T1777 Tendon graft: Finger, Fie*.
Tendonoorplenting: Vings: Pietism 102 4590.48 153.8 3 677.18 3 335.58 +T1779 Tendon graft: Fenger. Extensor'

Tendon.00rplan8rg: Vingerr: Eksteneor 122 2 620.98 120 2 672.60 3 335.56 +T:790 Two stage flexor tendon graft using siasgc rods Fleksor pees
oorplentlng allastleee Oahu in thee stadia 240 5 745.60 192 4 58848 3 335.58 *T

14.6 Tenolyele i Tenollee
1781

Tendon freeing operation, except
where specified elebwheree Tenors

indien nie elders gespesi5seerr nie 04 1 532.15 04 1 532.18 3 33536 +T762 Carpal tunnel syndromes Karpela tonner- androom
08.7 2 302.86 98.7 2 362.88 3 335.58 +T

783 Tenofysis: De Querveirr Tendollse: De Querveln
38 908.72 38 909.72 3 538.68 +T

Trigger fingers Snellervinger
38 909.72 36 909.72 3 39tí.58 *T

Flexor tendon freeing operation following
free tendon graft or suture

180.8 4471,90 14944 3577.89 3 33E58 *7
Pleksorpees *minding na veye pees oorpranfing of heg6ng

787 Extensor tendon freeing operation following graft or suture In finger,
hand or forearm. Laalakng van

eketensolpees na oorplenting of
heating Miniver, trend of voorartn

1009 4 330.75 14472 3 484.00 3 335.58 +T
788 Intrinsic tendon release par fingers

IntrInsleke tenogse per vinger 84 1 532.15 04 1 632.10 3 335.58 +T789
Central tendon tenotomy for Boutonniere

deformity Sentrste tendontenotomie vir Boutonniere defonniteit 04 1532.18 84 1 532.16 3 335.58 +T
.4.9 Tonedeale Tenodeea
790 Tenodesls: Digital joins Tenndese;Digitate gewrig

90 2154.95 00 2 154.80 3 335.58 +T

a

3

o
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Ufa R WE R WE R TIM3.4.7 Muscle, tendon and fascia transfer 5pfer - -, pees. en fascia -verplaMing
0791 Single tendon transfer* Enke), peesverplanting

170 2290.24 5e 2298.24 3 335.58 +T
9792 Multiple tendon transfer Veelvu'digs peeeverplandng

128 3 084.32 120 2 872.89 3 335.58 +T
0793 Hamstring to quadriceps transfer*

Hempese ne kwcdrisepa- verplendng 149 3 375.54 120 2 072.89 3 335.58 +T0794 Pectoral's major or Letiseimue dorai tonie: to biceps tendon
920 7 880.80 250 8128.64 5 559.30 +T

Pektoralis major of Latiosimua dersl verplanting ne besipstendon

0795 Tendon transfer et elbow Pe,sverpianting by elmboog
110 2 777.04 110 2 777.04 3 335.55 +7

0003 Hand tendons: Single tendon trensfe Hand terrions: Eenpeeaverplanting BO 2 280.24 B8 2 298.24 9 335.58 +70809 Hard tendone: Substitution for intrinsic paralysis of han* Hand
tendons: Vervangirg tir iMdneleke

splerverlamming van hand
224 6 382.58 170.2 4 290.03 3 335.50 +7

0811 Hand tendons: Opposons tendon
transfer (including obtaining of graft' 220.6 5251.18 170,48 4224.03 3 335.58 +T

Hand tendons: Opponent; terdonverplenting
(elu6 verkryging vanverplanting ln)

3.4.5 Muscle slide operations and tendonlengthening
Spleretropingsopereatee en peaevtatenging

0012 Pemulaneous Tenotomy: All cites Parirutane Tenotomle: Al le areas 38 900.72 3e 900.72 3 335.53 +70013 Tonicnlliee Tornio-Mils
00 2 298.24 90 2 298.24 5 559.30 +7

0815 Scetenotom Skalenotomle
132 3180.08 120 2 872.80 5 539.30 +7

Scelenofomy with excision of first ribs Skalenotomle met ekslsis vanaerate rib 180 4 548.80 152 3 638.05 3 330.68 .Ton0822 Open release elbow (Mitals) - stand alone procedures Efmboog losfatln
278.20 6660.11 222.66 6328.09 3 336,58 +1 +M

- oop procedure (MItefs) - alleenstaande procedure

0823 Excision or slide for Volk: mantra
Contracture Eksislo of procedure tir 192 4 508.45 153.0 3 877.18 3 335.58 +T

Volksmenn se KontraMUUr
0825 Hip: Open muscle retess Heup: Ope spiedoelating

110 2 777.04 110 2 777.04 7 78302 +7
0829 Knee: Quadriceps plasty Kirie: Kwadrisepeplastiek 150 3 830.40 125 3 084.32 3 335.58 +7
0831 Knee: Open tenotom)u Knie: Clop tenotomle

149 3 375.54 120 2 072.89 3 335.55 +7
0035 Calf Kul!

95 2 290.24 90 2 208.24 4 447.44 +7
8027 Open Elongation Tendon Achttte Ope Vertengirg Achlltespees

00 2 29824 00 2 290.24 4 447.44 *TPercuteneo us " Hoke" elongation
tendoechilles - stand alone procedures

79,30 1095.44 7930 1 898.44 4 447.44 +7
Perkutane vedenging tendu :whines ("Hoke ") - alleenstaande proceden

0845 Foot: Plantar fasclotom) Voet: Planters fasciotomte
70 1 978.00 70 1 075.60 3 335.58 +73,5 Bursae and ganglia ourses on ganglions

0847 Excislnn: Semi- membrarxlsu Ilasnyding: Seml- membranosus
BD 2134.06 90 2 154.80 4 447.44 +71840 Excision: PrepetsOSS Uitsnyding: Prepateliór
45 1077.30 45 1077.30 3 336.58 +T

0851 Excision: Olecrannr Uitsnyding: Olekranon
81.8 1958.29 81.8 1 958.29 3 335,50 +T

1553 Excision: Small bursa or ganglion
Uksnyding: Klein bursa of ganglion 80.9 1 938.75 809 1 036.75 3 333368 +T

Excision: Compound palmar ganglionor synovectoner Uitsnyding: 128 3 084.32 120 2 872.80 3 33359 +7
Seamgestelde ganglion In hardpelm ofsinovektomie

38577 Sumac/ and ganglia: Aspiration
or injection (not subject to rule 0) 9 21546 0 215.48 3 335.51 +T

{Modifier 0006 not applicable, Bursas
on ganglions: Aspkesie of

inepulting (nie cinderhawin sen reel G) (Wyalger 0005 Helentoepessi g)
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lkE R WE R WE R TIM3.8
Musoulo-akeetal system: Miscellaneous

Spfena teletstalsal:Diverse
88.1 Leg lengthening a BeenverfengIng
0981 Leg lengthening* Seenvedenging

416 9 959.04 3328 7 167.23 3 396.58 +T +M

3.8.2 Removal of intoned fixativesor prosthesis Vewydering van0889
Readily accessibles Maklik bekombear

364 87820 36,0 878.20 As per bone apecify0884 Leas accessible* Moei k bekombaar
75.5 1807.47 75.5 1 50TA7 + M

Removal of prosthesis for Infection
soon after operatic?* Venwydering

van prostese vir mfeksle kort na operaria 126 3 084.32 120 2 872.80
Sons per been +M0888 Late removal of infected or not Infected total joint replacement proahet(including six weeks after -owe): ADD to the item fatale' plmt

replacement of the specific Joints Lea verwydedng van ganfekleardeof nia- geinfektaerde totale
gewrigopmeteee (ínelultends sae woke

oasotg): VOEG BY Galde v6 totale vervangi g van betrokke gewrig

+ 84 1 632.16 64 f 532.16 6 571.16 +T +M

3.7 Plasters (not subject to rufe O)
Gips (nie ondarhewig sea reelO)

Note: The initial application of
a plaster cast is Included In the achedulrfee Opmerking: Die aerate eanwending van gips is by die

oorsproMIlike geld° ingeslult

Note: The Cammlo&oner wilt only consider payment i.r.o. splinting
material (Scotechcast. Dynecaat, etc.) in the forkrwine cesse (not
applicable when Piaster of Paris is used):

Where extremity splints are applied far at least five weeks:
A maximum of one applloatfon for an upper eatromIty Injury
A maximum of tao applications for a lower extremity Injuty

Opmerking: Dire Komtnissads sal stags balling oorweog to v.
epalk#ngsmaterfaol (SOolchcaot, Dynamist, en) In die volgende gavels(nie van toeposoing wannergips gebmlk word nle):

Wear iedemaatglpse vir ten mints 6 wake aanbiy:
Mak®rmum van can aanwendfng vir

boonate ledemaatbesedng

'n Makalmum van twos aenwendings
vir 'n onderste ledetnaat aaadng

7887 Long limb cast (excluding after
-care) (modifier 0005 net applicable) in 911.22 t3 311.22 3 336.58 +T

Lang adamant pips (naeatg uttgesWft) (v eger 0005 Ma van
teepasaMg)

2888 Short limb coat (ekdudi g after
-cers) (modifier 0005 not appticabitr) 08 158.00 0.0 158.00 3 335,58 +7

Kart ledemest gips (naming uitgealuit)
(wysiger D005 nia vantoopassing))

2889 Spite, plaster jacket or hinged
coat brace (excluding aftercare, Spike,

gipsbaad)Ie of geskamierde stet (neeorg uitgestult)
32 76668 32 7588.08 4 447.44 +7

IA Specific erase Speelfieks areas
1.5.1 Foot and ankle Voet en Enkef
1909 Excision tarsal coalition - stand alone procedure Verwydertng vantarsals koa6sle - elieenetaande procedure 141.5 3 381.51 120.00 2 572.50 3 395.58 +7 +M1901 Tenotomy single tendons Tenotamle een pees

69.3 1 515.40 83.3 1 616.48 3 335.55 +T +M

1903 Hammertoe: ona tore Hamenon: sen Loon
00.5 2 382.03 00,5 2 382.03 3 335.58 +T +M

Fillet of toe or Rafz lAora procedures
Tcanontbening of Ruiz -Momprosedure Pad 2 382.03 00.5 2 382.03 3 335.59 +T+M1906

Artrodeela Helluxs Arbodese Hallux
148 3 543.12 120 2 872.80 3 336.58 +T +M

l(109
Excision arthroplaatye Ekalefe ertrapias0e

145.2 3476.05 120 2 872.80 3 335,58 +T +M

1910 Oheftectomy or metetalsophangeel
Implant HMleicelrellektomie of

metataraa- f*langlalo verveng Halle% 183 4 381.02 140.4 3 504.82 3 935.60 4T +M1811
Metatarsal osteotomy or Lapidus or similar cc Chevron- stand atone
procedure

Metatareale osteoh>mie of Lapidus of dergtike procedure c
1802 4529.45 151.30 3623.56 3 335.55 +T+14Chevron - aueenatsande procedure

1730 Halton valgus double osteotone et Hallux valgus dubbele osteotamfeens. 192.60 4 371.44 148.08 3 497.16 3 335.58 +T +M1731 Distal soft tissue procedure for
Halle% Valgum Olelele aagteweefael

procedure vir Matou Valgus 173.0 4156.65 138.88 3 324,79 3 335.58 +T+M732 Allkln procedure or slake ASkcnoperasie of doglike ingreep
1868 3 803.19 133.44 3194.85 3 335.58 +TI M734 Removal bony prominence lbot(burrictratts

not applicable to Cot) 01 2178.04 91 2178.54 3 335.88 +T +M
Verwydet benige prominensie

sen vast (buntonette nia can toenaesin0op COO)
795

Repair angular deformity toe (lesser
toes» Harslet Wenbelyning toon 07.2 2 928.97 07.2 2 320.97 3 935.58 +T+in

(Weiner tone)
738

Sesamoklectomys Ekaisie sesamoid been
97.8 2 341.93 97.8 2 341.33 3 335.55 +7 +M

737
Repair major foot tendons e.g. Tib

Poe Hag groat pass in voet b.v. Tilepost 147,30 3 526.38 120 2 872.80 3 338.55 +1738 Repair of disircasng peones'
tendons Herstel ontwrgling peronfuspese 173.2 4140.4? 138.50 9 317.13 3 335.68 +7740 Steintler stdp- plantar fascias

Steindler Draping- plantar* fascia
07.2 2325.87 07.2 2328.87 3 335.55 +T
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5742 Tendon transfer foot* Pees venplanting vont

172 4117.68 137A 3 294.14 3 "5.58 +`
5743 Capsulotomy metatarsophalangeat Joints - for Kapsulotomle

838 2 077.99 80.8 2 077.99 3 335,56 +`
metafersofaiengeak: gewdgte - voet

9.8.9 Replantation e Harinplantings
0912

Replantation of amputated upper limb proximal to wrist joist
730 17 476.20 584 13 989.98 3 335.38 +T -e

Replant/Me van geamputeenle boonete
Iedemaat proximaal totpolegewrig

0873 Replooellon "thumbs RaplentesIe ven dulm
676 16 039.90 530 12 831.84 3 335.58 +T -M

0914 Replantation of e singt* digit (to he
motivated), for multiple digits, modi 560 13 886.20 404 11 108.18 3 335.68 +T- M

0005 applicable* Replantasie van 'n enkel viner {moat gernctiveer
word), vin veelvuldrge wingers iswysiger 0005 foepaslik

0915
Replantation operation through the

palm Replentesie.operesie deur die 1270 30 403.80 1070 24 323,04 3 335.68 +T+ A
handpaim

3.64 Hanes; (Note: Skin: see Integumentary
system) Hands- (LetMA: WI: Sion Huidateleel)

Opte Tumours: Epldermlod oyster Tuatara: Epidermoid, elate
35 837.90 35 837.90 3 335.58 +T +t

ken Removal of foreign bodies requiring
incision: Under local anaesthetic to 454.86 19 454.86 3 395.58 +T +1

Verwvydating van vteemde llggaampies
wat inanyding verels: Onderlokale verdowing

Removal of foreign bodies requiring
incision: Under general or regional 32 766.08 32 766.06 3 335.50 +T +N

anesthetic* Verwydedng van vreemde
iiggaemples wet inanyding

verse: Order algemene of etreekenarkose

0824
Crushed hand Injuries: Whet extensive

soft tissue toilet under general 37 886,78 37 856.78anaesthetic ("ding scale» Vergrulade
handbeserings: Eerote

forted ratolekstensiewe sagteweefsei toilet order"genuine narkose (glyakeal)
110 2 693,40 /10 2 63340 3 936.86 +T +M0926 Crushed hand injuries: Subsequent

dressing changes under general
10 383.01 to 963.04 3 936.58 +T +M

anaesthetise Vergruieda handbeeerings:
Dearopvolgende

verbandhemowings under algemene narkose
0828 Initial treatment "fractures, tendons.

nerves, one of skin and blood
200 B 439.86 215.2 5 151.89 3 335.58 +T +M

vessels, Including removal of deed
tissue under general anaesthesiaand six weeks after-care

Aanvenkllke behandeling van baklure, pestsenuweas, velveriles an bloedy"te, insluitende
vetwydering van Booleweefsel order *amens narkose en ses wake se nasorg

9.8.5 Spine Wewelkolom
3927 Excision of one vertebral body, for

a lesion within the body (no
207 4 955.58 165.6 3 984.45 335.6e +1+M

decompresekrn)* Eksieie van eon werwelliggeem vk'n tetsel In de
"ewer (goon dekompreesle nie)

Excision of each additional vertebral
segment for a lesion within the + 42 1 005,49 42 1 D0548 336,58 +T +M

body (no decompresaíon)a Vlr eke
bykomende vrerwel vir'n Wise indle wastrel (gear dekompreasie nie)

3929 Manipulation "spine with anaesthetic (no
after -sare), modifier 0005 ne 14 335.18 14 335,16 859.30 +T +M

applicable, Menlpulaele van werwelkotom met narkose (nasorg
ultgeelu0) wysiger 0005 nia vant0epasotng ale

1830 Posterior ost eotomy of spine: Ohs
vertebral segment Posterior spinets 339 8115.66 271.2 6492.63 336.56 +T +M

osteotomie: Een vertebrate segment

Posterior spinet fusion: One Web
Posterior spinale futile: Een vlak 105 8 515.95 306 7 973.52

335.58 +T +MPosterior ostsoomy of spine: Each
additional vertebral segment + 103 2 465.85 103 2 455.82

335.58 +T +M
Posterior spinale osteotomie: Elke bykomende segment

1933
Anterior spinal osteotomy with disc removal: One vertebral sews"

315 7 541.10 252 6 032.88 335.58 +T +M
Anterior spinale csteotomie met dlskusvenydering: Zen bewegingssegment

Anterior spinal ooteotomy with disc removal: Each additional vertebral + +103 1485.85 +1113 2 465.82 335.55 +7+M
segment* Anterior spinale osteotomie

met diskus venvydedng: Elks
bykomende bewegings segment

103e Anterior tuaion base of skull to C2e
Anterior fasie skederbasin tot C2 449 10 749.06 3591 8 589.25 447.44 +T +M0939 Trans- abdominel anterior exposure
of the spins for spinal -fusion only if 160 3 830.40 126 3 664.52 336.58 +T +M

don by a second surgeon,
Tmnsabdominale anterior bkotlegging vadie werweaolom vin spinale rusle

slags Indien dit dour r tweeds chinsgedoen word

Translboracic anterior exposure of the spine if done by a second
160 3 83040 128 3 064.32

336.55 +T +M
surgeon* Trarusdorakele anterior blooeegging van die welwelkolam
indien dit deur'n tweeds chinrrg gedoen sort

941 Anterior interbody fusion: One level
I Anterior tussenwarwel traie: Eso 360 8 918.40 288 6 894.72

336.58 +T +M0942 Anterior interbody fusion: Each additional lave Anterior + + 102 2 441.98 +1112 2 441.88 335.68 +T +M
tueseenwenvelfusle: Elks bykomendeWaft

íg43
Leminectomy with decompression of nerve roots and disc removal: On 240 5 746.69 192 4 99648 335,68 +T +M
lave? Laminektomie met dekompreasie

van senuweewortels of diekueverwydering: Een vlek
944

Posterior fusion: Occiput lo C2 Posteriorfuels: Deep" tot Cl 390 9936.00 312 7499.28 447.44 +T +M946 Posterior spinal lesion: Each additional
levai Posterior spinale Male: + +t 11 2 597.34 +111 5 851.34 335.66 +T+M

Elks bykomende Welk

Posterior Werbody lumbar fusion:One lev" Posterior Meson werwel
364 6 714.16 291.2 8 071.32 336,58 +i+M

tumbale fusis: Een wink
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095D Posterior Inletbody rumba, fusion:
Each additional Interspal ePoeierior . 4. 95 2 274.30 +95 2 274.30 3 336.58 +T +M

Meson werwel timbale fuels: Elke
bykomende Interspasie

0969 Excision of cocoylr Uitenydkg van koksika
96 2 298.24 96 2 29324 3 33856 +7 -M

Posterior son segmental Inahumentetloe
Posterior non -segmentinstrumentasse 167 3 997.06 133.6 3 158.38 5 555.30 +T --MDeal

Costo-traneverseetomy Kastotranaverseklomie
19$ 4 740.12 1504 3 792.10 3 33566 .T +14

0962 Posterior segmental instrumentation: 2 to 6 vertebrae Posterior
segmentale instrumeltassie: 2 tot 0 wenvels 176 4 213.44 140.3 3 370.76 5 555.30 .7+ 'A0083
A;6510- latereldecor pression of spinalcord or anteriordebddemeas

326 7 604.44 260,8 0243.55 3 335.58 +T +,f
Antara- laterale dekompressie

van n.gmurg of anterior deb ridement

D8e4 Posterior segmental Instrumentation: 7 to 12 vertebrae Posterior
aegmentale irrstrumeotaele: 7 tot 12werwels 201 4811.94 168á 3649,65 S 899.30 +T.1.'0963 Posterior segmental Insbumente0on: 13 or more vertebrerPosterìor
segmentale InODLme teoie: 13 of mearwerwelsease
Anterior instrumentation: 2 to 8vertebrae Anterior insttrumentasia: 2 to

245

f5g

5 866.30

3 838 .46

100

127.2

4 692.24

3 046.17

5

6

568.30 +T +k'

659.30 (T.M

3 werwals
0969 Skull or skull- femoral traction including

two weeks after -cater Skederof skedelfemomle ...plus twee wake nesorg 04 I 532.16 64 1 533.18 -0970
Anterior instrumentation: 4 to 7

vertebras Anterior ìnstrumentasie: 4 to 185 4428.60 148 3 543.12 5 559.30 +T +M

7 werwals
0672

Anterior Instrumentation: 8 or more vertebras Anterior lnstrumentaaie:
208 4 031.64 184.8 3 845.31 5 569.30 +T.M

8 of muer werwets
0974 Additional pelvic fixation of

instrumentation other than sacrum
106 2 585.62 108 2 58E52 5 559.30 +T +M

Sykomende palvlees fiksesie, sakrum uitgeelu05760 Reinsertion of motumenfatlon
Heoposlsconering vert innstrumentesie

276 e 857.44 2208 5 285.95 5 871.10 +T+M5751 Removal of posterior non- segmental
instrumente6ni Verwydering vanposterior non-segmentale Instrument/tie 373 4141.82 138.4 3 313.30 6 871.15 .T +M5752 Removal of posterior segmental

instrumentation Verwydering van
posterioreegmentele instnrmentaele 176 4180.50 140 3 351.00 0 67t.18 +1.545753 Removal of anterior Instrumentation

Veowydadrg van anteriorinstrumentasle 204 4863.76 153,2 3 907.01 0 674.16 +1-+M6755 Laminecomy for spinal stenosis
(exclude diekeclomy, foreminotomy arspondyfollsthesks): One or two levels*

Leminektomie vir spinale sterod
(uegeslull dlskektomle, foraminotomle

en npondib5etcse): Een of tweevlekke

295 7 082.30 230 6 649.54 3 335.5e +T.M

6706 Laminectomy with full decompression
for apondylolisihesia (Gillprocedure) Laminektomie net volte dekompressle vit spordllolistese

304 7 277.76 243.2 6 522.21 3 335.58 +7 +4(Gil procedure)
5767 Lamlnectomy for decompression

without foraminotomy or diskactomymon Otan two levels* Leminektomie
vir dekompressle sonder

toreminoomie of diekektomle meer as twee vlakke

321 7084.74 250.8 0147.75 3 335.58 +T +M

5750
Leminectomy with decompression of

nerve roots and disc removal: Sen
additional levais Leminektomie met

dekompressie ven seenuweewonels
en diskue vemydering: Elke bykomende viak

e3 1 50822 83 1 506.22 3 335.56 +T +M

5750 Lamineclomy for decompression
diskectomy etc,, revision operation

352 e 428.88 251.5 6 741.66 4 447.44 +7 +M
Laminektomte at dekompressie

dlskektomie ens., herballrgs operaaie

Lamínectomy, fecelaclomy, decompression
for lateral recasa alarmais

plus spinal stenos*: One levee
Laminektoml, fesaektomie

dekompressie van laterals nases stances
plue spinale stenoee: Eon via

301 7 205.94 240.0 6 764.75 3 335.60 +T +M

Lamineciomy, facetectomy, decompression for lateral recess atenocis
pois epinal atenosis: Each additional

lev. Laminektomle, fesektomle,
dekompressie vert laterale meen stenose plue spinals etenose: Elke
bykomende vlak

i763 Anterior disc removal and spinal
decompression cervical: One level

ea

344

1 827.02

6 235.36

06

2792

1 827.92

6 58825

3

3

335.58 47nM

325.56 +T +M
Anterior dlakus vemydering on spinals

dekompreenie servikaal: Eenvlek
i754 Anterior disc removal and spinal

decompression cervical: Each addltorlevel
Anterior MMus verwydering en spinale

dekompressie servikaal:
51 1 030.14 81 1839.14 3 335.50 +T +MElke bykomende Wok

055
Vertebral corpectomy for runnel decompression: One leve Veaebrale
korpektamle vir spinets dekompressie: Eon vial 408 11 150.04 372.8 6 524.83 3 335.56 +7 +MVertebral carpeclomy for spina)

decompreselnn: Each additional level 88 2109.72 88 2 106.72 3 335.56 +T+M
Vertebrate karpekonde vh spinale

dekompresele: Elke bykomende via:

Use of microscope In spinal and
kdercranlal procedures (modifier 0005not applicable» Gehruck van

mlkroskoop vir spinale of interkrenlale
p,oseduros (wysbger 0006 Is rile toepasllk rife)

71 1698.74 71 1699.74
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3.9 Facial bone procedures
Gestgsbsenproseduma

Please note: Modlfere 0046 to 0058 are not applicable to aeckan 3the tariff Let wet: Wyalgers 004e tot 0056 is nie van toepaasing op
c

Meting 9.9 van die tang nie
0987 Repair of orbital floor (bbwout

fracture)* Herstet van otbl-tala vloer(u6bam fraktuur) 184.0 4 419.32 14708 3 535.48 4 447.44 + - +M0988 Genlopleety*Genioplaa8e
263 6290.22 2104 5035.98 4 44744 +T -M

0989 Open reduction and fixation of
central mid -third facial fracture with

displacement Le For* Oop reduksle
en fikserirg van fraktuur van

senate mlddel-derde van gesig: Le Fort I

202.2 4 840.87 101.76 3 872.53 4 447.44 +T -M
One

Open reduction and fixation of central mid -third facial fracture withdisplacement Le Fort 19 Oop reduksle en flksering van fraktuur van
sentrale mfddet darde van gesig; Le Fort II

302 7 229.86 241.8 5 783.90 4 447.44 +T -. M
0997 Open reduction and fixation of

central mid -third facial fracture with
displacement: Le Fort le Oop redukele en ftMering van fraktuur van
sentrale mldd& 4erde van geafg: Le Fort III

433 10 366.02 3404 8 292.82 4 447.44 +T+ 'd
0892 Open reduction and fixation of

cerltral mld-thbd facial fracture with
d{apiacement: Le Fort I Osteotomp

Clop redukale en Meeting van
fraktuur van senbalo ndddelderde

van gestg: Le Fort I Osteotomie

07o 23 221.80 778 18 577.44 4 44744 +T +' !

0093 Open reduction and fixation of
oemral mid -third facial fracture with

displacement: Palatal Osteotomp Oop
reduksíe en 9kaering vanfraktuur van frontral° middeldente

van gesg: Vememehe oeteotomle

302 7 229.66 241.0 5 783.90 4 447.44 +7 +6

0994 Open reduction and fixation of central
mid -third facial fracture with

displacement La Fort II Osteoomy(team fey Oop reduksie en
fikaedng van fraktuur van seMrale

mindel -darde van gealg: Le Fort II

1103 28 405.82 852.4 21 124.08 4 447.44 +T +M
Osteotomie (gelds vir spas)

0898 Open reduction and fixation of
central mid -third facial fracture with

dlepracemant Le Fort lit Osteotomy
(team foopop reduksie en

1054 39 596.78 1923.2 31 67741 4 447.44 +T +MScaring van fraktuur van cantata
middel-denfe van gesig; Le Fort IIIOsteotomie (gale v9 span)

9996
Open reduction and fixation of central

mkt -thkd facial fracture with
displacement Fracture of maxilla

without diepiacemeat Oop reduksle
en Greeting van fraktuur van eenhale

middebderde van gesig: Fraktuufvan makailla solder verplasing

m
at

0807
Mandible: Fractured rose and

zygoma: Open reduction end fixation
302 7 229.88 241.0 5 783.90 3 936.58 +T +M

Mandibular Frekture van nets en algoom: Oop redukele en likeenng

0899
Mandible; Fractured nose and

zygoma; Closed reduction by hier-maxillary fixation* Mandlbula:
Freklure van nets an slgoom: Geelote

nduksie d.m.v. intermaksillere fiksering
184 4 404.86 147,2 3 523.07 3 335.88 +T +M

Tamporo- mandibularjoinl:
Reconstruction for dyefuncfie Temporo-

mandibuldra gewrfg: Rekonatruksie
weans abnormale funkele:

206 4931.644 184.8 3045.31 4 447..44 474M

Manipulation: Immobilisation and follow -up of fractured noon
35 837.90 35 697.90 3 335.58 +T+M

Manipufasie: immobili,ertng en nabehandeling van gebraekle neue

1095 Nasal fracture without manlpuletlor
Neuefraktuur sonder rnanipWesie

m m1008 Fracture: Nose and septum, open reduction
177.4 4 248.96 141.02 3 307.56 5 559.30 +T +M

1007
Mardlbulectomye Mandlbulektomle

320 7 580.80 258 8129.84 5 559.30 +7 +M

1009
Maxillactomye Mekaillektomle

382.5 8 157.05 304 7 325.04 4 44744 +T +M

1011 eons grata mandible*
Beentranspiantasie elan onderkaak

200 4 931.64 184.9 3 945.31 4 447.44 +T +M

1512
Adjustment of occlusion by ramisectlo»Regs *I van afdulting d.m.v.ramfsekeie. 227 5434,98 751.5 4347.50 4 447.44 +T+M1813 Fracture of arch of zygoma without

displacements Faaktuur van sigomasonder verplasing
1015 Fracture of arch of zygoma with

displacement requiting operative
manipulation but not Including

associated fractures; recent fractures(within four weeks)
Onfangse fraktuur van eigame (binna vier woke)net verpiaetng wet operatlawe

manipuaatioe benodfg, gepeardgaande
fraMuur uitgeahrit

191 3 138.14 120 2 872.80 3 335.66 *T+4.1

Fracture of arch of zygomawhh
displacement requiring operative

manipulation (not including associated
fractures) (after four weans}

282 8 272.28 2000 5 017.82 3 335.98 +T +MFraktuur van sigoma mat verpleaing
wat operation* maniputaale benoc

(gepaardgaarde frakture ultgeoluh) (ne niief wake)

I.
RESPIRATORY SYSTEMS

ASEMHALINGSTELSEL
Nose and afnuass Neue en *Masse
Flexible naaopharyngolaryrgoscope

examinalioe Nasofaringeate enfarinks onderaoak met buigbare teleskoop
51.94 1 243.44

ENT endoeoopy in moms with
rigid endoscope ONK endoskopie inkamera met onbulgbare endoakoop 12 287.28

Repair of perforated septum: Any
method* Haretat van septum

pertoraele; erige metodo 141.0 3 397.09 720 2 072.80
447.44 +T1022

Functional reconstruction of nasalseptum Funksionele rekonstruksiavan neuasepturn 121.2 2 951.53 120 2 872.80
447.44 +T1623

Harvesting of graft Cartilage graft of
nasal septum Horwinning van

oordantkgs weefset: Kraakbeen oorplantig, neusaeptum
124.9 2 987.71 120 2 872.80 609.30 +T

Insertion of sitastic obturator into
nasal septum perforation (excluding

materiet)a Inpiaas van h sllestiese
obturatar In 'n parforesie van die

neuesepWm (materlaal uitgasluh)

30 718.20 30 718.25 447.44 *7

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    171



Specialist
Speslalls

General
practitioner
Algenrene
Praktlsyn

Anaesthetic
Narkose

WE R WE R U. R Tr *A

1025 Inlranasal amrostomy (modifier 0005 N apply to opposite sida ofno 04.0 t 548á2 54.e i 546,52 4 447.44 +.
Intranasafe aMrostomie (wysiger 0005 van teepassiag op
teenoorgeetefde lam van noua)

1027
Dacrooyslominostomya Dakroaistorloostomfe

210 5 027.40 168 4 021.02 5 55030 +T

1029
Turbinectomy (modifier 0005 to apply 10 opposite skie of nose)

02,0 1 488.64 022.8 1 48004 4 447.44 +7
Turbinektomie (*piper 0005 van

toepaseing op teenoorgestelde lentvan newt
1030

Endosccopìc turbinectomy: faceror mldodebride Endoakopiese
turbinektomie: laser of mikrodobriderr 90 2154,80 90 2154.60 5 659.30 +T1034 Autogenous nasal bone transplant:

Bone removal include% Outogene
boenbansplantasie van die nous: Venaydering

ven been Mgestote
100 2 994.00 W0 2 39490 4 44T.44 +T

1035
Unilateral functional endoscopie sinus surgery ( uniateral) Funkebnele
endoskoplese sinus chirurgle (unilateraal). 140 3 351.80 120 2 872.80 4 447.44 +1-1036 liflaterat functional endoscopic

sinus surgery. 9get @rele funkslonele
endoskopiase sinus chirurgie. 245 5 885.30 198 4 69224 4 447.44 +71037 Diathermy to nose or pharynx

exclusive of eoneutlasen fee, uni- orbilateral: Under local anaesthstla
Dletermie van nous of ferinks,

kenosRenegelde uffgesfuit, ant- of bilaleraek Met pleaslke verdowing

e 191.62 8 101.52

103e Diathermy to nose or pharynx exclusive
of consultation fee, uni- or

bilateral: Under general anaesthetise
Dletermle van naos of /minks,

kansuItosfegelde uftgesluit, uni- of Wickham): Met elgemene verdowing

35 837.90 35 837.90 4 447.44 +T

Control severe eplataxis requiring
hospltafleasan: Anterior plugging

(unilateral)! Erge apistakse Irontrote
wet hospitafisasie vernis: Anteriortamponade (unilateraal)

40 957.80 40 957.60 0 871.48 +T
1043 Centro( severe ep(staxis requiring

hospitalisation: Anterior and postedo
plugging (unilateral), Ergs epfetaksa kontrole wet hoepeellsasie vaeis

80 1438.40 00 1 436.40 6 671.16 +TAnterior en pentodor tamponade (umleteraal)

1045 Ugatlon anterior ethmoldal arterip
Albind van anterior etmotdale arterie 135.4 3 241.49 120 2 872,80 0 871.18 +T1041 Cladwel4LUe operation (un iateral»

Cladwe8 -Luc oparesis (unilateraaf)
137.3 3 28648 120 2 872.80 4 447.44 +71049 Ligation internal maxillary arterip Albind van interne maksilfare arterie WO 4 892.24 158.8 3 759.78 0 871.10 +TWien neurectomy (transardrel

or trananeaal)e Neurektomle vannervurvil (transantreal of tranenaseal) 113 2 705.22 173 2 705.22 4 447.44 +711154
Antroacopy through the canine foes.

(modifier 0005 to apply to opposeside of nose) Anima/mete dour die campus fossa
(wyslgsr0005 vantoepasatng op teenoorgestaide kant van neun)

37.3 892.96 -

10555 External frontal ethmoidectomp
Ekstenre fmnta- etmoldoktomie

190.7 4 685 -38 152.50 3 66229 4 447,44 +T1057 External ethmokladomy and/or
aphenotdectomy (unlfatere6)Eksteme

etmoTdektomie ergot efenoidektamie (unilateraal) 7994 4773.84 160.52 3819 .44 4 447-44 +TFrontal osteomyetttise Frontale osteomtaliss
194 4 644.36 155.2 3 715.49 4 44744 +T

Lateral rhltwtomy laterals rhinotofnte
184 3 926.18 131.2 3140.93 4 447.44 +T

Removal of foreign bodies from
nose at room. Vanvydering van

vreemde voorwerpe u5 news byspreekkamer 10 239.49 10 239401085 Removal of foreign body fromnose under general anasellletl
30.0 924.08 38.0 924.09 4 447.44 +T

Veraydering van vreemde vootwerp u8 die nave ender algemenevaricose

Proof puncture. am/lateral at
rooms Sinusspoeling, unflateraal byspreekkamer 10 239.49 t0 239.40 4 447.44 +TProof puncture, uni- or bilateral under general anaeathet e

35 837.90 35 837.90 4 447.44 +T
Slnusspoating, uni- of blietereal ender

algemene narkose
Multiple lmranasm procedures:

Nol to exceed (see Modifier OD049
194 4044.36 1552 3718.49 4 447.44 +T

Veelvuldlge k.tranasele procedures:
Maksimum bedreg (sien Wyalperr0080)

1077 Septum abscess, at room, including
after -ears Seplumebses, by

spreekkamer, nabehandeling ingeslult 9 191.52 8 191.521079 Septum abscess, under general
anaesthetic Septumabses, orderalgemene verdowing 35 897.90 35 837.90 4 447.44 +T1081 Ore -antral astute (without Caldwell

-Luc). Oro -antral, lintel (sonder
111 -8 2 678 .48 111.8 2 67649 4 44744 +7

Caldwell -Lao)
1083 Chuansl arena: lntranasel approach. Atresie van agterste

neuaopemng: intranosate meted? 113 2 705.22 113 2 705.22 5 359.30 +71084 Choanal streets: Tranapelatet
approach, Atresie van aglerste

nousopening: Tranepalatlen meted./ 194 4 944.36 1552 3 71549 7 789á2 +7Total rewnahucson of the
nose: including reconstruction of nasal

septum (septumplasty) nasal pyramid
(osteotomy) and nasal tip

350 8 370.00 280 8 703.20 5 559.30 +TRekonstrukele van die new: lnsluitende
rekons(nuksie van die septum

(septumplesfy), die plramlede ( osteotomie) en neuspunt

Subtotal rsconabucffon consistingof any two of the following:
210 5 02740 198 4021.92 5 55910 +T

Septumplasty, osteotomy, nasal tip reconstruction Subtotals
rakonstrukate, bestaande us enge twee van die volgends:
Septumplastie. osteotomie, neuepunl- tekansttruksie

080
Forehead rhlnopiaaty (alt stages):

Tote, Voorhoof- rinoplasle (aile
552 13 214.09 441.4 10 571.90 5 559.30 +T

Mediums): Volledig
1081

Forehead rhlnopleoty (all stages):
Parini Voomool- rinopioetia (altestadiums): Gedeetteak 414 0 911.18 331.2 7 026.93 5 555.30 +7

1.3 Larynx Larinka
1147

Laryngeal Intubasona Laringeete imubasla
10 239.40 10 23940
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1118 Laryngeal stroboscopy with video capture Laringeale stroboskopie

met video vaslegging.
30 933.88 30 93366 g 671.19 vT

Laryngectomy without block dissection of the ceck Laringektomie
wonder bbkdlsseksie van the risk

430 10 204.20 344 9 235.38 7 783.02 +T

1127 Trecheostomm Trageostomie 50 2154.60 60 2 154.60 g 1006.74 +T
1129 External laryngeal operation, e.g. laryngeal stenos's, laryngocele,

abductor. paralysis, leryngoflasure a Ekslerne laringeale operesie, by.
vir ladngeale stances, ladngeoseel, ebduktor- perallse, larirgo-fissuur

204.4 7 047.94 28552 5 638.35 8 894.88 +T

Diagnostic laryngoscopy including biopsy Diagnostics° ladngoskople
irrsluitende biopsie

41.4 991.12 41.4 991.12 8 671.16 +T

Direct laryngoscopy plus foreign body remova0 Direkte laringoskopie
plus vreemde voorwerp verwydering

84.8 1 549.52 84.5 1 540.52 8 071.16 +T

4.4 Bronchial procedure Bronchiole prosoduree
1132 Bronchoscopy: Diagnostic bronchoecopy without removal of foreign

object Brongoskople: Diegnostiese brongoskopie wonder verwydednf
van vreemde vocwarp

85 1556.10 05 1556.10 0 671.16 +T

Bronchoscopy: With removal of foreign body Brongoskopie: Met
venvydwdng van vreemde voorwerp

B0 1 91520 80 1 915.20 8 804.88 +T

Bronchoecopy: Bronchoscopy with laser Brongoskopie: Brongoskoph
mel laser

75 1 705.50 - 8 594.58 +T

1136 Nebulisetlon (ln moms» Nebullaering (In kernels) 12 287.28 12 287.28 Fees as for
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1197 Bronchial ravage* Bangle's spooling -- - a 09498 +T
1138 Thoracatomy: for bronchopleural fistula (Including ruptured bronchus,

any cause) Torakotomie: vir brongo-pleurale age! (ruptuur ven die
brongus, alle oorsake, ingeslote)

350 8 379.00 280 6 70320 12 1942.32 +T

4.5 Pleura Pleura
1139 Pleural needle blopey(not including aftercare): modifier 0005 not

applicable. Nealdbiopsie van pleura (neeorg uilgesluit): wysiger 0006
nie ven toepaa5Ing nie

50 1 197.00 50 1 197.00 3 335.58 +T

1141 Insertion of intercostal catheter (under water drainage's Inplaaing van
tussenribee kateter (met ondarwater.dreinasie)

50 1197.00 50 1197.00 6 871.10 +7

1143 Peracentesis chest: Diagnostic Parasentese bombes: Diagnosties 8 191.52 8 191.62 3 335.50 +T

1145 Parecentesis chest: Therapeutics Ceremonials borskee: Terapeutlee 13 911.22 13 311.22 .3 335.50 +T

1147 Pneumothorax; Induction (diegnosticg Pneumotoraks: Indukaie
(diagnostics)

25 1590.60 25 588.60

1149 PleurectomyPleurektomle 250 5985.00 200 4788.00 is 1230A6 +T
1151 Decorticetion of lunge Dekortikesle van long 350 0 378.00 260 6 703.20 11 1230.46 +T
1169 Chemical pleurodesls (institlelion silver nitrate, tetracycline, talc, ea) 55 1 316.70 55 1 216.79 3 395.58 +T

Chamisso preurodese (instilledng srlwam8reat. tetrasiklien, talk, ens)

4.6 Pulmonary procedures I Longprosedurea
4.6.1 Surgical Chirurglee
1155 Needle biopsy lung (not including after -care): modifier 0005 not

applicables Neeldbiopsle long (nasorg uitgesluit): wyslger 0005 nie vat
toepassing nie

32 766.00 32 766.00 5 559.30 +T

1167 Pheumonectomya Pneumonektomie 350 a 379.00 280 6 703.20 41 1230.40 +7
1159 Pulmonary tobectomy Pulnron0re lobe/Mamie 380.5 9324.63 311,6 7439.70 11 1230.49 +1'
1161 Segmental Wheaton* Segmentale lobektomie 355 8 730.10 292 8 900.48 17 1230.46 +T
1163 Excision tracheal atenoei9: Cervlca* Ekslsie van stenoss van trachea: 375 8 977.50 300 7 182.00 8 094.00 +T

Servikaal

1184 Excision tracheal stenoals: Infra- ihorecisa Eksisia van shoote van
trachea: Intreterekaal

950 8 970.00 280 6 703.20 12 1342.32 +T

1171 Drainage empyeme (including six weeks after- treatmen" Dreinering
ven empieem (rnsluttende ses wake nebehandeling)

170 4015,85 136 9 255M II 1230.48 +7

Drainage of lung abscess (including six weeks after-treatment" 170 4 066.90 130 3 285.04 II 1230.46 +T
Dreinedng van longabses (Inslultende ses wake nebehsndeling)

Tim recotomy (limited): Limited: For lung or pleural biop6iTorakotomie
(beperk): Beperk: VII: biopsie van 10115 of pleura

115 2 753.10 115 2 763.10 /1 1230.48 +T

7ltoranotamy: Major. Diagnostl Torakotomie: Groot: Diegnostles 215 5147.10 172 4117.68 11 1230.46 +T

1179 Tlarec0000py Torekoskopie 89 2 130.06 BD 2 130.60 11 1230 .46 +T

4.0.2 Pulmonary function tests Longfunk.lotoetae
1108 Flowvolurne test; Inspira0on/expiratiom Vloelvolumetoets:

Inspirasiefekspiraeie
30 716.20 30 718.20 fees as for

speciali0OGelde
1108 Flow volume teed: Inspiration/expiration pre- and poet- bronchodilator itc

be charged for only with first consultation - thereafter Item 1180 applies;
s Vloelvolumetoets: Inspiresis/ekaplrasle visor- en na- brongodilator
(hePosar slags tydens serge konsultasie - dimmer is Item 1188 toenail!

lira Forced oxpirogram only Foraeerde ekspirogram atleenlik

50

10

1197.00

230.40

50

10

1107.00

239 .40

Fees as for
specialist/Gelds

sons vir analogs

1191 N2 single breath distribution, N2 enkel atom verspreiding 10 239.40 10 238.40
1187 Compliance and resistance, using oesophageal halloos Rekbaadleld

en weersland d.m.v. esofageale bollos
24 574.56 24 574.30 Fees as for

specialislGelde
Prolonged postexpoeure evaluation of bronchosposm with multiple
spimmebic determinations after antigen, cold air, msthacholine orothe
chemical agent or after axcerclee, with subsequent spiromeins

55.60 1 338.01 55.89 1 330.01

Vedengde nablootetelling bepaling van brongospasme met splrometdr
v0or en na antigen, kale lug, meta chollen of ander chemists agent, o
ne oefening met opvolg aplmmetrte

Pulmonary stress tasting: For determination of V02 ma Pulmonal.
inspenningetoete: VIF bappaling van mekeimum V02

00.5 231021 96.5 2310.21

1201 Maximum inspiratory/expiratory pressura. Makslmum inspiretodese/
ekspiratoriese druk

5 119.70 5 119.70 Fees as for
specialist Gelde
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1193 Functional residual capacity or residual volume: helium method, nkroge

open circuit method, or other metho* Fun ksionele residue* kapasflek
of residuals volume: helium, stikatof opebaan of ander metodo

3778 903,97

1195 Thoracic gas volume* Infra tarokale gas volume 3703 908.04
1196 Determination of resistance to airflow, oscillatory or plethysmographic

methods* Bepeting van lugweg weeretend osslllasle of mat
plellsmograar

4531 1 084.72

1200 Carbon monoxide diffusing capacity, any method Kool monoksted
diffusle, enige metodo

38,00 911.10

Specialist General Anaesthetic
Spesialis practitioner Narkose

Algemene
Praktisyn

4.7 intensive care (In Intensive care or high ears unit): Respiratory,
cardiac, general intonatewe *erg On Immmalawe of
holeargeenheld): Reapiratorlee, kerdieel, elgameen.

4.7.1 Tariff Items for Intensive care Tadef Mama vir intensiewe
sorg

Category 1; Cases requiring intensive monitoring (to Include cases
where physiological instability is anticipated, e.g. diabetic pro-coma,
asthma, gasto- Intestinal haemorrhage, etc). Please note that item 120
may not be charged by the responsible surgeon for monitoring a pollen
post -operatively in ICU or In the high-care unit since post -operative
monitoring Is Included In the fee for the procedure

Kategorie 1: Gevalle wet Intenslewe monitoring vereis (slult spesigeite
gavelle in wear 9'61010glese onababiliteit vannoed ward, by, diabetes:

pre4roma, asma, gastrointestinal: blooding, ens). Let aaeeblief deems
op dot Item 1204 nie dour die veranlwoordelike chirurg gehef mag wok
vir monitoring vin die peaient na- operetief In die infensiewe aorg-
combo'd of in die hoe sorg aangesien na -operativey monitoring ingesiu
Is in die golde vir die procedure.

Category 1: Per days Kategorie 1: Per deg

Category 2 Cases requiring active system support (where active
specialised Intervention is required in cases such as acute myocardial
Iniarotion; diabetic coma, heed injury, severe asthma, acute pancveatiu
eclampsia, flail chest, etc.) Ventilation may or may not be pan of the
active system support*

Kategorie 2: Gavelle wat aktiewe sieteem byetand vereis (waer
aktiewe geepeaialiseerde intervenele vereis word, byvoorbeeld akute
miokardiale infarksle, dtabetiese Soma, hootbesering, ernatige asma,
akute pankreaätla, eklempsie, vleel borskaa, ens.) VeMllesla mag dee
Ultmaak of nie deal eitmeak van die aktiewe sloteem byatand nie

Category 2: First day* Kategorie 2: Carats dag
1208 Category 2: SubaequeM days, **daps Kategorie 2: Dasropvolgende

das, per deg

1207 Category 2: After two weeks, per day Kategorie 2: Na twee wake,
per dag

Category 3: Cases with multiple organ failure or Category 2 patients
that may require mukidisciplinary iMervenOoa

Kategorie 3: Gavotte met veelvuldige orgasm ineensorilang of Ketego
2 pasiente wet muftldlsiplinere Intervenaie mag vereis

1206 Category 3: First day (principal practitioner* Kategorie 3: Emote deg
(hoof praktisyn)

Category 3: First day (per involved practitioner* Kategorie 3: Eerste
dag (per betrokke praktisyn)

Category 3:Subsequent days (par Ilwotved practitioner# Kategorie 3:
OpVolgendo dire (per betrokke praktisyn)

UrE

30

100

50

30

137

58

50

R WE

30

100

50

30

120

58

50

R

71820

WE R 71M

Fees as for
specialist/Gelde

sona vir epasialls

Fees as for

Feas as for
epeclallst!Gelde

Fees as for
apecialistGelde

Fees as for
apeclallstfGelde

Fees es for
speclallsUGelde

Fees as for
epecialisfiGelde
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1211 Cardio- respiratory resuscitation: Proronged attendance In cases of

emergency (nol necessarily In ICU) 50,00 clinical procedure units per
half hour or part thereof for the first hour per practitioner, thereafter
25,00 clinical procedure units per half hour up to a maximum of 150,00

clinical procedure units per practitioner. Resuscitation fee included
necessary additional procedures e.g. infusion, Intubation, eta Kardio.
respiratodase resussitasie: Vedengde bystand in noodgevaireite

ncodwendig in intensiewe sorg eenheid nie) 50,00 kliniese procedure
eenhede per halfuur of gedeette daarven vir die earate uur per
praklisyn, deame 25,00 kllntese procedure eenhede per haifuur met fi
mekaimum van 150,00 Kllniese procedure eenhede per prektisyn
Resussiteaiegelde slut alle nodige hykomende procedures In

50 50 Fees as for
specialist/Gelds

hyvoorbeeid Minus, intuhasie, ens.
25 25

coos vir speslalls

150 150

1212 Ventilation: First day* Ventilasie: Eerete dag 75 75 Fees as for
specialist/Gelds

Ventilation: Subsequent days Ventilarie: Opvolgende dive 50 50 Fees as for
Ventilation: After two weeks, per day Ventilesie: Na twee woke, per
dag

25 25 Fees as for
specialist/Gelde

1215 Insertion of arterial pressure cannuias Inplasing van artertale druk
kannuie

25 25 Feas as for
speclalist/Gelde

1216 Insertion of Swan Ganz catheter for haemodynamlco monitoring
Inplasing van Swan Ganz kateter vir henodinemiese monitoring

50 50 Fees as for
specieiistlGalde

soon vir specter Ils

Insertion of centre) venous line vie peripheral voie inpiesing van
centrale veneuse lyn via portiere vena

10 10 Fees as for
specialist/Gelds
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1218 Insertion of central venous line via subulavlan or Jugular veins 25 698.60 25 5998.60 Fees as for

Inplasing van centrale veneuso lyn via subklaviese of Jugular. venas epeclalistGelde
sons air apesialis

1219 Hyperalimentation (daily foe} Hiperelimenteele (dagrarief) 15 359.10 15 358.10 Fees as for

1220 Pdtlentcontmlred analgesic pump: Hire fee: Per 24 hours (Cassette to yp 71620 30 71620 Fees as for

charged for according to (tarn 0201 per patient} Paelint beheerde specialist/Gelds

verdawingapomp: Verhuringsgelde: Per 24 uur (Gelds Or basset word sous vir aposiallo

gehef volgens item 0201 per pestent)

1221 Professional fee for managing s patlent- controlled analgesic pump: Fir. 30 710.20 90 718.20 Fees as for

24 hours (for subsequent days charge appropriate hospital bllow-up specialist/Gelde

consukatlon) Professionale gelde air bestuur Will pasionr-beheerde anos vir epeeialla

verdowingspomp:Eamte 24 uur (vir daaropvolgende des word hospitaa
opvalgkonaullasie gehef)

4.8 Hyperbark Oxygen Treatment Hiperbari0aa
SuuMelbshandsling

4804 Monitoring of a patient at the hyperbadc chamber during hyperbadc 30 716.20 90 716.20

treatment (Includes pre -hyperbadc assessment, monitoring during
treatment and post treatment evaluation) ow pressure table (1,5-1,8
ATA x 4690 min) PROFESSIONAL. COMPONEMTIcn0ering von 'n
pestent by die biperbelfees tramer tydens hiperbadese terapie (slu8 pre
hlpsrbariose eveluering, monimring tydens behandeling on opvoig
ondersoek na behandeling ín)Lae druktabel (1,5.1,8 ATA e4680
min). PROPESSIONELE KOMPONENT

4620 Low pressure table (1,5 -1,5 ATA x 45-90 min): TECHNICAL IDI.13 2 421.05 101,13 2421.05
COMPONENT Lae dark label (1,5 -1,8 ATA o 45410 min): TEGNIESE
KOMPONENT

Monitoring of e patient at the hyperbadc chamber during hyperberic 60 1 436.40 8D 1 4399.40

treatment (includes pre- hyperbadc assessment. monitoring during
treatment and post treatment evaluation): Routine HBO table (2 -2.5 AT
x 90 -120 min) PROFESSIONAL COMPONW6onitering ven 'n pestant
by die hiperberiese kamertydena hiperbadese terapie (shill pm-
hlpemartese evaluering, monitoring tydens behandeling en opvolg
andersoek na behandeling in): Routine HST label (2 -2.5 ATA x 90.120
rain) PROFESSIONELE KOMPONENT

1521 Routine HBO table (2.2,5 ATA x 90 -120 min): TECHNICAL COMPONE 131.26 3142.30 531.26 3 142.30

Reetine HST label (2 -2,5 ATA x 00.120 min): TEGNIESE KOMPONE

4800 Monitoring of a patient et the hyperbadc chamber during hyperbarc 80 1915.20 80 191520
treatment (Includes pro -hyperbadc assessment monitoring during
treatment and post treahnent eveluationFmergsncy HBO table (2.52
ATA x 90-120 min) PROFESSIONAL COMPONEMñlonitoring van 'n
pasi6nt by die hiperbaricea kamer tydens hlperbarlese terapie (slu0 pre
hlperbariese evaluering, monitoring tydens behandeling en opvolg
ondereoek na behandeling inylood HST label (2.63 ATA x 90-120
min) PROFESSIONELE KOMPONENT

1822 Emergency HBO table (2,5 -3 ATA x 00-120 min): TECHNICAL 131.26 3 14226 131.26 3 142.36

COMPONENI Nood HST tabel (2,5 -3 ATA 090 -120 min): TEGNIESE
KOMPONENT

1809 Monitoring of a patient et the hyperbaric chamber during hyperbadc 90 2 764.40 00 2 154.80

treatment (includes pre- hyperberic assessment, monitoring during
treatment and post treatment evaluation): USN TT5 (2.8 ATA x 135 mir
PROFESSIONAL COMPONERMoniterIng van 'n pestent by die
hiperbariese Kamer tydens hiperbadese temple (slu0 pre- hiperbariese
evaluering, monitoring tydens behandeling on opvolg ondemoek na
behandeling in): USN TT5 (2.8 ATA x 135 min) PROFESSIONELE
KOMPONENT

4525 USN T75 (2,8 ATA o 135 min): TECHNICAL COMPONBIUSN T75 (2.8 214.18 214.16

ATA x 135 mink TEGNIESE KOMPONENT
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4810 Monitoring of a patient at the hyperbenic chamber during hyperbaric
treatment (includes pre.hyperberic assessment, monitoring during
treatment and post treatment evaluation): USN TTO (2.8 ATA x 285 mir

/PO 4 548.65 100 4 548.60

PROFESSIONAL COMPONEH74onllering van 'n peeiënt by die
hiperbariese kamer tydens hiperbmiese temple (slue pre- hiperberiese
evaluering, monitoring tydens behandeling en opvolg onderaoek ne
behandeling ink USN TT8 (2.8 ATA 0 285 min) PROFESSIONELE
KOMPONENT

4826 USN TT8 (2,8 ATA x 285 min): TECHNICAL COMPONOKIBN TT8 (2,8 380.42 5 255.85 380.42 5 255.89

ATA x 285 min): TEGNIESE KOMPONENT

4811 Monitoring of a patient et the hyperbaric chamber during hyperbaric
treatment (Includes pre- hyperberic assessment, monitoring during
treatment end post treatment evaluation): USN TTOext/OA or Cx 30 (2.4

327 7 828.28 327 7 828.38

ATA x 505 -490 min) PROFESSIONAL COMPONBNMonfedng van 'n
pasi*nl by die hiperbariese 'tamer tydens hlperberfese temple (slug pm
hlperbarlese eveluering, monitoring tydens behandeling en opvolg
ondereoek na behandeling In): USN TTOvig18A or Cx 30 (2.8.6 ATA x

305 -400 min) PROFESSIONELE KOMPONENT

4827 USN TTOext (2,8.6 ATA x 305-490 min): TECHNICAL COMPONENT 080.85 18 288.05 480.85 18 299.55

USNTT6vIg (2.9 -6 ATA x 305 -400 min); TEGNIESE KOMPONENT

4828 USN M (2.8 -6 ATA x 305 -490 mfr): TECHNICAL COMPONENISN 8A 078.28 16 238.02 478.26 18 238.02

(2,8.8 ATA x 305 -490 min): TEGNIESE KOMPONENT

4828 USN Cx 30 (2,8 -O ATA x 305-490 min): TECHNICAL COMPONENISN 571,83 18 084.05 071.85 16 084.09

Cx 30 (2,8 -0 ATA x 305 -480 min): TEGNIESE KOMPONENT

4815 Prolonged attendance inside a hyperberic chamber. 40 clinical prone&
units per half hoar or part thereof for the first hour. Thereafter 2D dining
procedure units per hag hour. minimum 45 clinical procedure units;
maximum 320 clinical procedure units (Please indicate time in minutes
and not per hag hour)e Vedengde bystand binne 'n hiperbariese berner
40 klintese procedure eenhede per helfuur of gedeeite daarven vir die
eerste uur. (Mama 20 kilniese procedure eenhede per half our, minims
40 kliniaee procedure eenhede; mekalmum 320 kliniese prosedure
eenhede (dui asaeblief tyd sen In minute on nie per halfuur)

5. MEDIASTINAL PROCEDURESS MEDIASTINALE
PROSEDURES

Mediastinosoop Mediae0n oskople 2 274.30 05 2 274.35 5 559,30 +T

6. CARDIOVASCULAR SYSTEMS KARDIO VASKULSRE
SISTEEM

MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST
OPERATING INTRA- AORTIC BALLOON PUMP (CARDIOVASCULAI
SYSTEM)* WV0IOER VAN TOEPASSING OP GELDE VIR'N
ANESTESIOLOOG VIR BEHEER VAN INTRA-AOR71E8E BALLONP
(KARDIO- VA8KULSNE SISTEEM)

Where an anaesthesiologist would be responsible for operating an hdre
aortic balloon pump, a fee of 75,00 clinical procedure units is appllcabt

75

Wear 'n eneatou'oloog verentwoordelik is vir beheer van 'n infra
cortieso balionpomp is 'n lade( van 75,00 kliniese procedure eenhede
van toepeasirg
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0.1 General Algemeen
General practitioner's fee for the taking of an ECG only
A190m6110 praktlsyn se gelds vir siege die naem van 'n EKG

Where an ECG is done by a general practitioner and Interpreted by a
physician, the general practitioner Is entitled to his full consultation fee,
plus half of fee determined for ECM Warmem 'n EKG deur'n algemen
praktlayn geneem is en deur'n speslalis vertclk word, is die algemene
praktisyn geregtig op konsu0astegetde plus halite van die bedrag
loepaslik van die EKG

.

1228 General Practitioners fee for the taking of en ECG only: Without effort: 4.5 107.73

(1232) Algemen° pmktlsyn se gelds vIrslags die warn van 'n EKG:
Rostend: (1232)

1229 Goner-at Practitioners fee for the taking of an ECG only: Without and w
effort: 1/2 (item 1233). Algemene praklisyn se gelds VD slags die neer
van 'n EKG: Sunder en met Inapanning: '02 (item 1233)

a, 5 195.91

Note: Items 1228 and 1224 deal only with the fees for taking of the EC.
the consultation fee mud still be added Opmaddng : Items 1228 an
1229 dui alego die gelde vir die neon) van die EKG aen, die
koasuitasietarlef moot bygevoeg word

Physicians fee for IMerprotfng an ECG !Mamie se gelde vir
vertolking van 'n EKG

A specialist physician is entitled to the following fees for Interpretation r
an ECG tracing referred for Interpratatior 'n Intents is gereglig op die
Volge999 gelde vir die verlolking van 'n EKO wanneerdil itemys word
vir vertoiking.

Physician's fee for interpreting an ECG: Without etfo Intemis se gelds
air vertalking van 'n EKG: Ruatsnd

9 143.64

Physician's fee for interpreting an ECG: With and without afro. 10 239.40

Intemis se golde vir vertciking van 'n EKG: Met en sunder Inspanning

1232 Electrocardiogram: Without effort Elektrokardiogmm: Rostend o 218Á8 9 215.48

1233 Electrocardiogram: With and without effort Elektrokardlogram: Met en 13 311.22 13 311.22

Bonder Inapanning

1234 Effort electrocardiogram with the aid of a special bicycle ergometer,
monitoring apparatus and availability of asaoclated apparatus

40 957.80 40 957.60

Inpanningn- elektrokerdiogram met behulp vein In speslale Seta -
ergometer, monitorapperaat en beekikbaarheid van geaasoaieerde
apparaat

1235 Mul5-stage treadmill Meerfasge lrapmeuoets 00 1430.49 00 1 438.40

1241 X -ray screening(Chest) X- straaldeudlgtlrrg (Borskaa) 4 96.78 4 95.76

1249 Anginaraply cerebral: First two series Angiogralie serebreel: Eerste
twee reekae

34.3 021.14 34.3 821.14 4 447.44 +T

1248 Angiography peripheral: Per limb Anglogralle podium. Per ledemaat 25 598.50 25 598.59 4 447.44 +T

1248 Paracantesis of pericardium. Parasenlese van perikardlum 50 1 107.00 50 1 157.00 9 1008.74 +T
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6.3 Cardiac surgery Hartchirurgie
1311 Pericardial drainage, Dre inerina van perikardium 140 3 331.60 120 2 872.60 13 1454.16 +T

6.3.1 Open heart surgery Opeharbchlrurgle

1322 Attendance at other operations for monitoring at bedside, by physleian
heart block, etc: Per hours Bystand by ender apermites, en
toesighouding by sickbed deur Interna by vir Yr hartbiok, ens.: Per uur

20 471.60

8.4 Peripheral vascular system Pantere vaskulhre sisteem

6.42 Arterlo- vanousabnormallles Arterio- veneuseafwykinga

1369 Fistula or aneurysm (es for grafting of various arteries)* Fistel of
aneurisms (arms vir banaplantasle van arteries)

8,.4.3 Arteries Arteries
6.4.3.1 Aerta.iliac and major branches AertaIllac an grout tekke

1373 Abdominal aorta and iliac artery. Rupture. Abdominale aorte en arteri s
iliaca: Geruptuur

000 14 364.00 460 11 49120 15 1677.90 +T

6,4.32 Iliac artery Arteria Iliane

1379 Prosthetic grafting and/or Thrombo- endarterectomp Inplantng van
prostese etVef Trombo- enderterektomie

300 7182.00 240 6 746.80 73 1454.18 +T

8.4.3.3 Peripheral Perlteer
1386 Prosthetic grafting. tnpian0ng ven prostese 255 610470 204 4 683.76 5 668.30 +T

1387 Vain grafting proximal to knee join, Vene irensplantaeie bokant
knlegewrig

300 7 182.00 240 5 745.80 5 559.30 +T

1386 Vein graf0ng distal to knee joins Vena tranepiantasie onderkant
kniogewrig

444 10 628.38 355.2 6 60340 5 659.30 +T

1389 Enderterectomy when not part of another specified procedure, 204 6 326.16 211.2 5 066.13 5 559.35 +T

Endarterektomie wines, nie'n deal ven 'n ander geapesifiaeerde
procedure nie

Embolactomy: Peripheral embolectomy 8ensfemomEmbolektomie: 108 4021.92 134.4 3217.54 5 659.30 +T

Persero trensfemorale embolektomle

1396 Miscellaneous arterial procedures: Arterial suture: Traum. Diverse
arterials procedures: Heating van arterie: Trauma

125 2 602.50 100 2 304.00 5 569.30 .7

1396 Suture major blood vessel (artery or vein) - trauma (mejor blood Vessel
are defined as aorta. Innominate artery, carotid artery and vertebral
artery, subclevian artery, actuary artery, *lac artery, common femoral
and papllteal artery. The vertebral and popllteal arteries are included
because of the relevant Inaccessibility of the arteries and difficult

surgical exposure) Hegting van groat binetvaat (arterie of vene)
trauma (groat bloedate word omskryf as aorta Innominate arterie, karat
arterie, en vertebrale arterie subklevlese arterie, axillbre oiled,, illaka
arterie, garcons femorale an popllteale arterie. Die femorale en poplser
arterie word ingealu0 es gevoig van die onbereikbearheid van die
arteries en moallike chirurgiese bloo0egging).

284 6320.16 211,2 5066.13 15 1877.95 +T

1367 Profundoplasty Profundoplastle 210 6 027.40 188 4 021.02 5 656.30 +T

1399 Distal tibial (ankle region Tibleal distasi (naby enkel( 450 10 116.64 304.8 6733.31 8 550.30 +T

1401 Femore- femorale Femorofenareal 254 6 010.78 209.2 4 864.81 5 669.90 +T

1402 Caro0d- subciavlen. Carotls.subklavies 288 6 694.72 230.4 5 515.78 8 604.85 +T

1403 Anillo-femoral (Bifemoral + 50% of the fee* Akslllofemoraal 288 8694.72 2304 5515.78 8 804 .8 / +T

(130emoraal + 50% van die fool)
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Veine Venas
Ligation of saphenous vein' APoinding van vena sephena so 1 197.00 50 1 197.00 3 335.85 +T

1400 Placement of Hickman catheter or similtlnplesing van Hickman katet
of Goortgeiyk

91 2178.54 01 2 178.54 4 447.44 +T

1410 Litigation of inferior vena cave: Abdominal Afblnding van vena cava
inferior: Abdominal

180 4 309.22 194 3 447.38 a 894.88 +T

1412 Umbrella operation on Inferior vena cava: Abdominal 100 2 304.00 100 2 304.00 8 084.88 +7

Sambreeloperesie op vena cava Inferior. Abdominal

1413 Combined procedure for varicose veins: Ligation of saphenous vein
stripping, multiple ligation including of perforating veins as indicated:

141 3 375.54 120 2 872.80 3 335.58 +T

Unilateral* Gekombineerde pmsedure vir spiders: Minding van vena
saphenous stroping, veelvuldige erbindtng van perforeerde venas soot
aangedui: Atbinding van vena cava inferior. Unilateraal

1415 Combined procedure for varicose vein: Ligation of saphenoue vein
stripping, multiple ligation including deteriorating veine as indicated:

247 5913.18 1075 4730.54 3 335.59 +T

Bilaterale Gekombineerde procedure vir spiders: Albinding van vene
saphenous atroping, veelvuldige afbinding van perforeerde venas coas
aengedul: APolnding van vena cave Inferior. Bilatera*

1417 Extensive sub-fascial ligation of perforating vain Uitgebreide sub
fasiële albinding van penforerende venas

125 2992.5D 120 2 872.88 3 335.58 +T

1419 Lasser varicose vein procedure* Klein spatter procedures 31 742.14 31 742.14 3 335.59 +T

1421 Compression eclerotherapy of varicose veins: Per injection to a
maximum of nine injection per leg (excluding cost of material)

0 315.46 9 215.48

Skleroserende Inspuiling met kompressle vir seater!: Per Inputting lot
maksimum vas nage Inapultbrgs per been (koste van matedaal uilgeslt

1425 71rombectomy: Inferior vena cava (Tren- abdominall Trombektomle: 240 5748.80 102 4 596.40 11 1230.48 +T

Vena cave inferior(Transabdomineel)

1427 Thrombectomy: lliodamora* Trombektomie: Ilio- femoraal 175 4100.5e 140 3 351.80 971.18 +T

LYMPNO RETICULAR SYSTEM. LIMFO RETIKULeRE
STELSEL

7.1 Spleen Mitt

1435 Spleneotomy(trauma)* Splenektomie (trauma) 221.3 5 297.92 177.04 4 230.34 1006.74 +T

1457 Bone marrow biopsy: By trephine* 8eenmurg biopsie: Deur minded var

beben

13 311.22 13 311.22 3 335.58 +T

1458 Bon marrow biopsy: Simple aspiration of marrow by mean of hovero
cannula Beenmurg biopsie: Eenvoudige aspirseie van murg bolter of
kannula

5 191.52 191.62

8. DIGESTIVE SYSTEM SPYSVERTERINGSTELSEL

8.1 Oral cavity Mondhotte
1487 Drainage of Intra-oral abscess Dreinedng van abaca in die mondholte 31 742.14 31 742.14 4 447.44 +T

1483 Alveolar periooteal or other flaps for arch closure* Alveolars
perloeteals of ander flappe vir bong eluting

138 3 303.72 120 2 872.80 4 447.44 +7

8.2 Lips Lippe

1485 Local excision of benign lesion of lit* Lokale ultanyding van
goedaardige letsel van lip

27 646.38 27 648.30 4 447.44 +7

1499 Up reconstruction following an Injury: Directed reptile Uprekonatruksle
ne booming: Direkte berate!

105.5 2 628.08 lose 2 528.06 4 447.44 +1"

Up reconstruction following an injury only: Flap remake Liprekonstruksie
slags ne bemiring: Flapheretel

204 4931.64 104.8 3 945.31 4 447.44 +T

1503 Up reconstruction following an injury only: Total reconstruction (first

stage) Uprakonstruksie slogs no beaming: 'rotate rekonetnikale
(aerate stadium)

200 4931.64 184.8 3 945.31 4 447.44 +T

1504 Lip reconstruction following an Injury only: Subsequent stages (see hen 104 2 489.76 104 2 489.78 4 447.44 +T

0297) Uprekonetruksie slags na besedng: Daeropvolgende stadiums
(Sien fern 0297)
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8.3 Tangua Tong

1505 Partial glossectomy Gedeeltelike glossektomle 225 5 388.50 160 4309.20 0 571.16 +T

1507 Local excision of lesion of tongues Lokale ultanyding ven estsel van
tong

27 645.38 27 646.38 4 447.44 +T

8.4 Palate, uvula and salivary gland Verhemelte, uvula on
spsekaelkller

1826 Total parotidectomy With preservation of facial nerve, Totale
verwydering van parotls met behoud van leslalls sonies

350.5 8 58249 288.8 6 565.99 6 559.30 +T

1531 Drainage of parotid abscess* Droinedng van parotisebses 25 598.50 25 508.50 4 447.44 +7

8.5 Oesophagus Ossotagua
1545 Oesophegoscopy with rigid instrument: First and subaequens 47 1 125.18 47 1 125.18 4 417.44 +T

Oesofagoskople met onbuigbere instrument: Fente en barbel

1550 Oesophegoscopy with removal of foreign body* Oesofagoskopie mat
verwydering van vreemde voorweip

70 1 675.59 70 1 878.80 4 447.44 +7

1583 Hiatus hernia and diaphragmatic hernia repair: With anli.eflux procedu 300 7 182.00 240 5 745.60 11 1250.46 +7

Hiatusbreuk en diehagmatese breukheratel: Met ens- refluksprosedu

1565 Hiatus Uremia and diaphragmatic hernia repair: With Collins Nissen
oesophageal lengthening procedura Hiatusbreuk en diafragmetiese
breukherstel: Met Collins Nissen esofaguevedenging

350 8 379.00 280 6703.20 11 1330,45 +T

0.6 Stomach Haag
1587 Uppergestro- Intestinal endoscopy: Using hospital equlpmeaBoonale

gastro-intestinale endoskople: Hoepsaaltoerusting
45.75 1 187.05 48.75 1 187.08 4 447.44 +T

1580 Endoscopie control of gastrointestinal haemorrhage from upper
gasheinteetinal tract intestines or large bowel by injection of
vasoconstrictor endlor echierosis (endoscopie haemostasis) to be
added to gasiroscopy (item 1587) or colonoacopy (item 1053r

+ 39 913.98 34 613.96 5 671.16 +T

Endoekopleee beheer van gastroi testinale heeding van boccate
gastruintestlnale weg, deans, of dikdonn d.m.v. Inspumng van
valvemouers *aloi skieras* (endoakopiese hemostese): voeg by
gaslroskople (lam 1587) of kolonolskopie (item 1653)

1591 Plus removal of foreign bodies (stomach): ADD to gastro-intestinal
endoecopy (item 1507) Plus verwydering van vreemde voonverpe
(maag): VOEG BY gases- ieesdnals endoskopie (item 1587)

+ +25 598.50 +25 598.50 4 447.44 +T

1507 Gaetrostomy or Gaeuotom Gastrostomie of Gastrotomie 147.5 3 531.15 120 2 872.80 0 671.16 +T

Suture of perforated gastric or duodenal ulcer or wound or injury 200 4 788.05 150 3 830.40 7 783.02 +7

Hegtng van geperforeerde man- of duodenal° utkus of van wand of
bearing
Partial gastrectomye Gedeeltelike gastrektomle 328.3 7 850.50 282.64 6 287.90 7 783.02 +7

Total gastrectom Totale gastrektomie 384.43 9 203.25 307.54 7 382.51 7 783.02 +T

1.7 Duodenum Duodenum
1826 Endoscopie examination of the small bowel beyond the duoderrojejunal

flexure with biopsy with or without polypectomy with or without arrest
of haemorrhage (enteroacopy)* Enduskoplese ondereoek van die
dunderm venter as die duodenojejenale fiekstas met biopsie net of
sonder atopseting von blooding (enteroskopie)

120 2 872.80 120 2 872.80 0 871.18 +T

827 Duodenal intubation (under X -ray screening* Duodenal* Intubasie (me 8 191.52

X- etraai deudigting)
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8,0 Intestines Dennkanaal
1634 Emerotomy or Enteroatomy Emaroomie of Enterostomie 202.6 4 850.24 182.08 3 880.20 6 671.16 +T

1097 Operation for relief of intestinal obctrudlore Oparaste vir vorligting van 240 0745.60 192 4 696A8 7 783.02 +T
Intectlnale obetmksle

1699 Resection of small bowel M01 enterostomy or ananatomosia Reseksie
van dunderm met enterostomle of anastomose

244.0 5 862.91 /05.92 4 690.32 8 671.16 +T

1642 Gastrointestinal tract imaging, intraluminal (e.0. video capsula
endoscopy): Hire fee (Item 0201 applicable for video capsule -
disposable single patient use). (Please note: All patients should have
had a normal ganroscopy and colonoscopy» Spysverteringskenaal
beeiidìrg, inlmluminaal (bv. video kepaule endoskople): verhuting van
apparent (Item 0201 vir videokapsele - wegdcenboar) - (Neem ash
hone* dot die pasta* moat presenteer met 'n normale gastroakopieae
kolonoskepiese ondersoek

150 3 501.00 120 2 872.80

1643 Gastrointestinal dart imaging, intraluminel (e,g, video capaulo
end0scopy), oesophagus through Ileum: Doctor interpretation and repo

90 2 164.60 90 2 154.60

Spysverteringsteloel bolding. IlMaluminaal (by. video kapsule
endoakopie), essofagusdeur tot ileum: Interpretede on vetclag dour di
gensesheer sal die prosedure ultgevoer het. -

1645 Suture of Intestine (small or large); Wound or injury Hegting van dorm
(dun of dtk): Wend of beaming

185.2 4 433.69 148.19 3 546.05 8 671.16 +T

1047 Closure of intestinal fistula Slatting van intestinale listel 258 6 176.52 2064 4 941.22 6 671.16 +T

1657 Right or left hemicoleetomy or segmental colectonyRegter of linker-
hemi- kolektomie of segmentale keleklomie

925 7780.50 250 6224.40 8 671.16 +T

1661 Colotomy: Including removal of foreign body Kolotomie: Velwydedng
van vreemde voorwerp Irgeabte

205.7 4924.45 164.58 3 030.67 0 071.16 +T

1663 Total miectomys Totals kolekiemie 390 0 336.60 312 7 480.25 8 871.16 +T

1865 Colostomy or [leostomy isolated procedure Keoaomie of ileostomie
loasleande procedure

233.8 5 597.17 187.04 4477.74 0 871.16 +T

Colostomy: Closures Kolostomle: Siulting 179,1 4287.86 143.211 S 436.12 5 569.30 +T

Revision of ileostomy pouch) Heralening Van Ileostomie sak 375 8 977.50 300 710290 6 671.16 +T

Rectum and anus Rectum en anus
Sigmoidoscopy. First and subsequent, with or without biopays 13 311.22 13 311.22 3 330.58 +T

Sigmoldoakopia: Eerste on daaropvotgende met of sonder biopsie

1656 Total meeoreciel excision with colo -anal anaetomosis and defundionin
enterosomy or colostomy, Totale meeoroklsle uitsnyding met bolo -
anale anastomose en enterostomie of koosomie.

445 10 653.30 350 8 522.84 8 804.88 +T

Incision and drainage of submucaua abscess Insnying en drelnedng
ven perianale oboes

40 057.60 40 007.60 3 336.66 ST

Drainage of aubmucoue abscess* Dreinering van sub- mukusale abase 40 067.60 40 057.60 3 335.58 +T

Dilatation of ono rectal structures Dilataste van ano- rektale struktuur 12.5 29925 12.5 205.25 3 336.58 "T

1742 Bio- feedback training for faecal incontinence during enorectal
manometry performed by doctore Bio-temgvoaropleidtng vir fokale
inkon8rrensle gedurende anorektale manomeble uitgevoer dear dokor

27 646.38

1743 Needle biopsy of liven Naaklhiopaie van lower 30.3 725.38 311.3 725.38 3 335.58 +T

1745 Biopsy of liver by laparoom Biopsie van lower dour laparotomie 125 2 902.50 120 2 872.80 4 447.44 +T

1747 Drainage of liver abscess* Dreinering van lewerebaes 170.1 4207.86 143.28 3490.12 7 783.02 +T

1740 Body composition measured by bio- electrleal tmped *na 3 71.82 3 7192
Llggaamsamestelling genteel deur middel van bo- elektriese impedans

1749 Hemi- hepatectomy: Right* Heml-hepatektomie: Regs 504 13 602.10 451.2 10 001.73 9

1751 Hemlhepatectomy: Ledit Homl- hepaloktomie: links 521.1 12 475.19 418.88 0 980.11 9

Extended right or left hepatectomis Ditgebrekde linker of regter
hepatekomie

570,0 13 067.55 450.72 10 033.88 9
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1763 Partial or segmental hepatectoms Gedeellellke of segmental*
hepatektomle

379 9 040.32 302.4 7235.46 9 1006.74 +T

1757 Suture of liver wound or Injury* Hegting van lewerrmnd of besedng 214.2 6127.95 771.30 4102.38 9 1006.74 +7

8.12 aliiary tract GalweS
W Ire exploration of common bile deal Met eksploraste van Choledoehu 284.5 8 332.13 211.0 5 065.70 0 671.18 +T

1795 Exploration of common bile dud: Secondary operatics Eksplorasie van
cholodochus: Sekondare operaste

327 7 7 045.14 282.18 0 270.11 0 871.16 +T

Reconstruction of common bile dud Rekonstruksie ven choledochus 371.7 8 898.50 20730 7118,80 8 671.16 +T

8.13 Pancreas Pankreas
1770 Endoscopic Retrograde Chola giopencroatography (ERCP): Endoscop 105.0 2 53525 1054 2 535.25 4 447.44 +T

+ Catheterisation of pancreas duct or choledochus Endoakopiese
Retrograde Cholangiopankreatugrafie (ERCP): Endoskopie + katetedai
van pankreasbuls of choledochus

1775 Endoacoplc retrograde removal of stone(s) es for Pillory and/or
pancreatic duct. ADD to ERCP (item 1770 Endoskopiese retrograde
verwydedng van steno seas vir galbais enfaf penkreatleee bull. Voeg
by ERCP (Item 1778)

+ 15.82 379.73 1582 378.73 4 447.44 +7

1701 Local, partial or subtotal pancreatectomye Lokale, gedeettelike of
subtotals pankreatektomle

351.3 a410.12 281.04 6728.10 8 894.86 +T

1703 Diatal pancreetectomy with Internal drainage Diamle penkreatektamie
met Interne dreinasie

377,4 9 034.98 301.92 7 227.90 8 804.88 +7

0.14 Peritoneal cavity Parltoniale halte
1797 Pneumo. peritoneum: Fires Pneumoperitoneum: Eerste 13 311.22 73 311.22 4 447.44 +7

1795 Pneumo-perltoneum: Repeal Pneumopedtoneum: Daaropvolgende 8 143.84 0 143.64 4 447.44 +T

1800 Peritoneal ravage. Peritoneale ultspoeling 20 478.80 20 476.80

1801 Dlagnoaac paracenteals: Abdome Diagnastiese parasentese: Bulk 8 191.52 a 191.52

1803 Therapeutic paracentesis: Abdomer Terapeutiese parasentese: Bulk 13 311.22 13 311.22

1807 Add to open procedure where procedure was performed through a
laperoscope ( for anaesthetic refer to modifier 0027), Voeg by cop
procedure wanner 'n procedure deur'n taparoakaop uitgeveer word
(vir narkose velwys na wyslger 0027)

+ 45 1 077.30 45 1 077.30 5 569.30 +7

Laparotomy Laparotomie 195 4 892.24 150.8 3 753.79 4 - 447.44 +1'

Suture of burst abdomens Hegbng van gebarda abdomen 188.3 4 507.90 150.04 3 606.32 7 783.02 +T

Laparotomy for control of surgical haemorrhage Laparotomie vir
babeer van clirugiese bleeding

105 2 513.70 105 2 513.70 0 1006.74 +T

1813 Drainage of sub- phrenic abscess* Dreinedng van sub- freniese abeea 180 4309.20 144 3447.36 7 783.02 +T

1815 Drainage of other Intrapedtaneal abscess (excluding appendix
abscess): Transabdomineb Doolnering van ander Intraperitaneale
abase (apperdlksabses uitgesluit): Traneebdominaal

248.4 5 940.70 196.72 4 757.36 5 559.30 +7

Transrectel drainage of pelvic abscess* Transreldale drelnerin9 van
bekkenabses

70 1 796.50 75 1 705.50 4 447.44 +7

9. HERNIAE BREUKE

1819 Inguinal or femoral hemmi Inguinale of femorale breuk (trauma) 125 2 002.60 120 2 872.80 4 447.44 +7

1825 Recurrent Inguinal or femoral Semis Herhalende inguinale of femorale
breuk

755 3 710.70 124 2968.58 4 447.44 +7

1827 Strangulated hernia or femoral hernia Gestrerguleerde breuk of
femorale breuk

238 5 097.72 100.4 4 955.1e 7 783.02 +T

1831 Umbilical hemis Neelbreuk 140 3 351.00 120 2872.00 4 447.44 +7

1835 inclalonal herniae Snitbreuk 100.8 3 993.19 133,44 3 194.65 4 447.44 +7
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1836 Implantation of mesh or other prosthesis for incisional or ventral hernia

repalr(Llst separately In addition to code forth' incisional or ventral
hernia repair) Inpier" ven wondgeas (mesh) of ender prostese vir sit
of ventrale breuk herectel (Haf saam met die toepaslika prosedure kod
vir snit of ventrale brouk borstal)

+ 77 1 843.38 77 1 543.38 4 447Á4 +T

10. URINARY SYSTEM URINEWE0

Kidney. Nier
Renal biopsy, per kidney, opera Nierbiopsie, per vier, cop 79 1 699.74 71 1 690.74 550.30 +T

Renal biopsy (needle» Nierbiopsie Weald) 30 71e.20 30 715.20 935.58 +T

Peritoneal dialysis: FIrst des Peritonea. dlallse: Berate dag 33 790.02 33 790.02

1845 Peritoneal dialysis: Every subsequent day Peritoneale dlallse: Elke
daaropvolgende dag

33 790.02 33 790.02

1847 Haemodialysle: Per hour or part thereob Hemodialiae: Per uur of
gadaette deervan

21 502.74 21 602.74

1849 Haemodialysis: Maximum: Eight housHemodlallse : Makslmum: Agt uur pee 4021.92 134.4 3217.54

1651 Heemodialyais: Thereafter par week. Hemodialìsa: Deana perweek 55 1 316.70 55 1 316.70

1662 ConOnuous haemodlafihration per day In intensive or high care ugh 33 790.02 33 780.02
Volgehoue haemodiafiftraste per dag in intensiewe of hot, sorgeenhekl

1653 Primary nephrectomys Primare nefrektomle 225 5 386.60 180 4 30920 5 550.30 +T

1856 Secondary nephrer omy. SakondOre nefreklomie 267 6 391.04 2130 5113.58 5 660.30 +T

1009 Nephro- ureterectomye Nefro- ureterektomie 305 7 301.70 244 6 841.36 5 669.30 +T

1060 Nephrotomy with drainage aaphrostomya Nefrotomie met
drelnerl ganefrostomle

190 4524.06 151.2 3819.73 0 671.10 +T

1073 Suture renal laceration(renomaphy» Hotting renalelaserasie
(renorrafe)

103 4020.42 154.4 3698.34 6

1879 Closure of renal fistulae Shilling van nlerlistel 180 4 624.88 161.2 3 619.73 5 550.30 +T

1881 Pyeloplasty. Pleloplastle 252 9 032.86 201.0 40226.30 5 559.30 +T

lass Pyelolithotomi. Piëlolitotomie 180 4 524.68 151.2 3 010.73 5 559.30 +T

1891 Pednephric abscess or rani abscess: Drainage, Pednefdase abaft of
nierabsee: Drelnasle

200 4788.00 100 3 830.40 7 763.02 +T

10.2 Ureter Ureter
1897 Ureterorraphy: Suture of ureter. Uretaronate: Hotting van ureter 147 3 019.10 120 2 672.80 5 559.30 +T

Ureterorrephy: Lumbar approach. Uretorrrafla: Dour mlddel van
lendeanit

180 4624.66 151.2 3019.73 5 559.30 +T

1890 Ureieroplasty Ureteroplastle 181 4 333.14 144.9 3 486.51 5 550.30 +T

Ureterectomy only. Uretereklomie elleeniik 137 3 278.78 120 2 872.80 5 650.30 +T

Closure of ureteric fistula. Shilling van fistula van ureter 147 3 519.18 120 2 672.80 5 559.30 +T

1521 Immediate deilgation of ureter Onmiddellika losmaak van afbinding on
ureter (de1igesie)

147 3 519.18 720 2 872.80 5 669.30 +T

Bladder. Blass
1945 Installation of radio- opaque material forcyatography or

uretlrocystography Installadng van radloopaak maltedeel vir sietogn
of uretrasistogre9e

5 /10.70 5 119.70 3 335.56 +T

1949 Cyatoecopy: Hospital equipments Sistoakopie: Hospitaal toemstng 44 1 053.36 44 1 063.38 3 336.58 +T

1951 And retrograde pyelogrophy or retrograde ureteral cathetarìsa00n: + 10 239.40 10 239.40 3 535.58 +T

Unilateral or bilateral En retrograde pielograe of retrograde
kararoeeadng van °raler. Unitataraal of bilateraal

J J Slant catheter. J J Slant haleter + 44 1 053.36 44 1 053.36 3 335.58 +T

1954 Urateroscopy Urataroakopia + 35 837.90 3 335.58 +7

1969 With manipulation of ureteral calculus Met manipulasle van uretersteen+ 20 478.90 20 478.80 3 335.58 +T

1981 With removal of foreign body or calculus from urethra or bladder Met
verwydering ven vreemde voorwarp of kalkWUS van uretra of blase

+ 20 478.80 20 476.80 3 335.58 +T

10044 And control of haemorrhage and blood clot avacuatiol En kontrolering
van blooding en bloedklont evakuasla

+ 16 950.10 15 359.10 3

Optic urathrotomy. Optiese urelrotomia 80 1 915.20 80 1 915.20 3 335.58 +T

1979 Internet uramrotomy: Female Interne urelrotomle: Vroullk 50 1197.09 50 1 197.00 3 335.58 +T

Internal urat hrotomy. Maio Interne uretrotamio: Menfik 76.2 1 824.23 70.2 1 824.23 3 335.58 +T

1986 Transurethral resection of bladder neck: Female Transureterale
reaeksle van blaasnek: Vroulik

705 2 513.70 105 2 519.70 5 559.30 +T

1986 Trarnsurethral resection of bladder neck: Malmo Transuretemle resaksla 125 2 992.50 120 2 872.80 5 669.30 +T

1987 Litrolapexy Litolapaksle 80 1 916.20 80 1 915.20 3 335.58 +T

1909 Cystametmgrame Slatometmgram 25 590.00 25 698.50 3 335.98 +T

1091 Flomatric bladder studies with videocyslographt. Vloeimetdeee
blaaestudies met videosist graEe

40 957.80 40 057.60 3 335.58 +T

1992 Without vidaocystography Sonder videosislogratiie 25 598.50 25 698.60 3 335.58 +T

1993 Voiding cysirourethrogram. Urinaengs alalo- uratrogran 21 902.74 21 502.74 3 335.58 +T

1996 Percutaneous aspiration of bladder Parkutane asplraslie van blase 10 239.40 10 239.40 3 335.58 +T

1996 Bladder catheterisation - male (not at operation) Blass katetarisasla -
manttk (nie tydena oparasie)

0 143.64 6 149.64 3 335.5E +T

1997 Bladder catheterisation - female (not at operation) Blass kstotorisesle
vroullk (nie tydena operas")

3 71.82 3 71.82

1999 Perculaneoun cysloatomy Perkutane siatoetomie 24 574.50 24 674.66 3 336.68 +T
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2013 DIvedlculectomy( independent procedure): Multiple or single 137 3279.78 120 2072.80 5 559.30 +T

Divertikulektomle (onafhanklike proaeduro): Veelvoudig of enkelvoudlg

2015 Suprapubic cysiostom Suprapubiese aistostomla 07 1 803.98 d7 9 803.98 5 559.3e +T

2035 Cutaneous vesicostomy Ketone veslkostomie 118 2 824.92 118 2 824.92 5 659.30 +T

2035 Operation for ruptured bladders Operaais vir ruptuur van Maas 137 3 279.78 120 2 872.50 0 671.18 +T

2047 Drainage of perivesical or prevesleal abscess Dreinedng van peri-
vesikate of prevesikale abase

105 2 513.70 105 2 513.70 5 559.30 AT

2049 Evacuation of dote from bladder Other than postoperatl 132.10 3 162A7 120 2 572.80 3 335.58 +T

Verwydedng van bloedklonte Ult brass: Poatoperatief uIt eslu0

2060 Evacuation of dots from bladder. Poet-operatrve Vemrydering van
bloedktente alt blase: Post- operatlef

4 447.44 +T

2051 Simple bladder levage: Including catheteriaatiewEenvoudige
blaaaepoeling: Kateterisade Ingeelu0

12 287.20 12 287.28 3 335.58 +T

2068 (code moved to conauftalion sectioa4rods gesks8mt konsallaale
afdelIng)

urethra Uretra

2063 Dilatation of urethra stricture: By passage sound: Initial (mal)Diletesle
van atrlkarur yen ureter: Eerete (manllk)

20 476.80 20 478.80 3 336.68 +T

2060 Dilatation of urethra stricture; By passage sound: Subsequent (matt' 10 239.40 10 239.40 3 333.58 +T

Dilatasle van driktuur van uretra: Opvolg (manlik)

2087 Dilatation of urethra stricture: By passage sound: By passage of filiforn
and follower (male). Obstacle van atrtkarur ven uretra: 0.m.v.'n )fort
en apvolger(manlik)

20 478.80 20 478.80 3 335.55 +T

2071 Urethrorraphy: Suture of urethral wound or injury. Ureborrae: Hegting
van Wend of beaming van orate

139 3 327.66 120 2872.60 4 447.44 +T

2075 Urethreplasty: Pendulous urethra; First stag Uretreplastie: 71 1 899.74 71 1 899.74 4 447.44 +T

Perduleuae uretra: Estate stadium

2077 Urethraplasty: Pendulous urethra: Second stag Uretreplaatle: 145 3 471.30 120 2 872.80 4 447.44 +T

Penduleuse uretra: Tweede stadium

Reconstruction or repair of male anterior urethra (one stage+ 281.8 8282.70 200.28 b 010.18 4 447.44 +T

Rekonslmksie of herald van anterior manlike uretra (een stadium)

Reconstruction or repair of prostatic or membranous urethra: First stag lee 4021.92 194.4 3217.54 0 671.16 +T

Rekonatmkaie of berate) van prostatiese of membraneuse uretre:

Eerete stadium

1085 Reconstruction or repair of proclatic or membranous urethra: Second
stage Rekonatruksle of herstel ven prostatites* of membraneuse

uretra: Tweeds stadium

449 4021.92 134.4 3 217.544 0 871.16 AT

Reconstruction or repair of proatatic or membranous urethra: If done in
one stage* Rekonstrukele of Herstal van prostatieae of membraneuse
erotic Indien dit 'n een stadium operaste Is

294 7 638.36 2352 5 830.89 0 871.18 +T

Drainage of simple localised perineall turnery extraveoetla6Dreinering
van eenvoudige gelokelisaerde perineale urinOro ekstravasaeie

128.8 3 683 .47 120 2 872.80 5 559.30 +T

MST Drainage of extensive perineal and/or abdominal winery ektravasa54r 137 3 279.78 120 2 672.80 5 559.30 +T

Dreinering van uìtgebreide perineale enfof abdominale udnBre
ekatravueasle

1103 Simple urethral meatolomp Eenvoudige uretrale meatotomie 20.3 529.82 20.3 629.62 3 335.55 +T

1105 Incision of deep pers- urethral ebsceae: Female Inannyding van diep peri
uretrale abase: Vroulik

123,1 2947.01 120 2572.55 3 335.55 +T

107 Incision of deep peri-urethral abscess: Mals lnsryMkrg van dlep peri-
uretrale ables: Manllk

1231 2 647.01 120 2 872.69 3 335.55 +T

1109 Badermch pUlt- through for intractable stricture or Inconlineno 181 4 333.14 144.8 3486.51 5 559.30 +T

Badenoch deurtrek operaste vir moeilike sbilduur of Inkominenaie

1111 External sphinderotomy Eketeme sfnkteretomle 108 2 585.52 108 2 585.52 5 559.30 AT

!I15 Operation for correction of mat urinary Incontínenco with or without 188 4 021.92 134.4 3 217.54 5 559.30 +7

Introduction of prosthesis (excluding cost of prostheale(s Operesie vir
negate! van manlike urinOre Inkominensie met of sonder die aanbring v
prodese (sender koete van prestose)

116 Urethral meatoplestyr Uretrale meatoplastiek 101.5 2 429.91 101.50 2 429.91 3 335.56 +T

'.117 Closure of urethrodomy or urethrocumnnous fistula (independent
procedure) Shifting van uretrostomie of uretokutane fster
(ondhankllke procedure)

150.3 3696.16 120.24 2878.66 3 335.58 +T

MALE GENITAL SYSTEMS MANLIKE GESLAGSTELSEL

Penis Penis
Reconstmdlve operation for Insertion of prosthesis Rekonstruktlewe
operesie vir Inplaas van proatsse

101 2 417.94 101 2 417.94 335.58 +T

Reconstructive operation of pans: for Injury: Including fracture of penis
and akin graft if required. Rekonstruktiewe operasla op penis: air 'n
besering: Inslu0ende frektuur van penis en veloorplanting Indien nodig

168 4 021.92 134.4 3 217.54 335.59 AT

1.2 Tears and epididymis Testis an epidldimle

191 Orchidecfomy (total or subcapsuler): Unilateral/ Orgidektomie (rutael of
subkapsuler): Uniletereel

68 2 346.12 98 2 348.12 335.68 +T

193 Orchidectomy (total or subcapsular): Bilateral Orgidekiomie (totaal of
subkapsultr): Bilatereal

147 3 519.15 120 5 972.68 335.58 +T
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2213 Suture or repair of testicular injury. Hegting of heretel van besedng val
testis

110,3 2640.58 110.3 2 640.06 4 447.44 *T

2215 Incision and Drainage of tootle or epididymis e.g. abscess or haematon 00 2 154.60 00 2 154.60 4 447.44 +T

Inenyding en dreinering van testis of epididlmle kv. abees of hemator

2227 Incision and drainage of scrotal wall abates. insnyding en dreinering
en ókroturnwandabees

42.7 1 052.24 42.7 1 022.24 3 336.58 oT

Prostate Froataat
Trans- urethral resection of proetate Trena- uretrale resekaie ven
proateat

252 6 032.88 201.0 4 826.30 0 671.16 +T

NERVOUS SYSTEM SENUWEESTELSEL

Diagnostic procedures Diegnostlese proseduree
Full epinogrem Including bilateral median and posferior- tibial studèa 740 3 351.60

Volledige epinogrem wat bilaterale medianos en tibiaiis posterior studie

2711 Electro- encephalogrephy; Taking of recordr Electro- enkefelograle; 34.10 064.23 38.10 864.23

Neem van rekord

Electo- encephalography - Interpretation Elekiro- enkefalografre - 24 574.56 24 574.56
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2713 Spinal( lumbar) puncture. For diagnosis, for dminage ;Aspirin fluid orf 184 440.50 18.4 440.60

Dierepeutic indications* Spinale (lumbale) punksie. Vir diagnose, of
drelnasie van spinale vlodurtof of vir terapeutiese indlkaslee

2714 Cisternal puncture and/or IMrathecal Injections Sistemale punksio
enlof ink:Mekels insputings

15 359.10 16 950.10

2717 Elo iomy0grephy: Firsts Elektromiograte; Eerste 75 1 705.50 75 1 795.50

2716 Electromyography: Subsequent Elekbomiografie: Opvolg 75 1 795.50 75 1 795.50

2726 Anglogrephy carobs: Unilateral, Angiografie karatis: Unilatsraal 25 690.50 25 698.50 4 447.44 +7

2720 Angiography carotin: Bilaterals Anglogiafla karotls: Bllatemal 44 1 053.36 94 1 053.30 4 447.44 +T

Vertebral artery: Direct needling* Vertebralle adele: Direkte benaaidin; 50 1 197.00 50 1 197.00 4 447.44 +7

2729 Vertebral catheterisation Vertebrate kateterisasie 50 1 197.00 50 1 197.00 4 447.44 +7

2731 Air encephalography and posterior fosse tomography: Injection of air
(independent procedure)* Lugensefelograga en posterior fosse
tomografle: lnspu0 van lug (elleenetaande procedure)

14.5 341.13 4 447.44 +7

2737 Air encephalography and posterior fosse tomography: Visual field
charting an Bjertum Screen Lugensefelograle en posterior fosse
tamagrefle: Gesigsveldbepaling d.m.v. Bjerrum se Warm

7 167.58 7 167.58

2739 Ventricular needling without burdng: Tapping onip Ventrikelpunksle,
sonder Margate: Slags slapping

15 383.04 15 383.04 4 447.44 +T

2741 Ventricular needling without burring: Plus inboduoton of air and/or
contrast dye for veMlcuiogreph Ventiikelpunkeie, sonder Margate;

43 1 629.42 43 1 029.42 4 447.44 +T

Plue inplseing van lug solar kontrasmiddel vir ventdkulogrefie

2743 Subdurel tapping: First sitting, Subdumle stepping: Sent. beer 16 359.10 15 359.10 4 447.44 +T

2745 Subduml tapping; Subsequent Subdurle slapping: Daaropvolgende
ksar

10 239.40 /0 239.40 4 447.44 +T

14.2 Introduction of burr holes for Banyan Mr
2747 Ventriculogrephy Ventrikulografie 150 3 591.00 120 2 872.80 B 884.88 +7

2749 Catheterisation for ventdculogrephy and/ordralnags Kaieteriserng
sir ventdkelografle en /of draining

150 3 591.00 120 2 072.80 e 894.88 +7

2753 Subdural heemetoms Subdumle hemetoom 150 3 691.00 120 2 872.80 8 594.88 +7

2755 Subdurel empyems Subdumle empieam 150 3 591.00 120 2 872.50 0 89485 +7

2757 Brain abscess Breinabses 150 3 591.00 120 2 872.80 8 89Áa0 +T

Nerve procedures Senuwee prosedores
2765 Nerve conduction studies (see Items 0733 and 32850 20 522.44 20 822.44 4 447.44 +T

Senuweegeleidingatudies (eten items 0733 en 3285)

14.3.1 Nerve repair of suture Sanwa' berate! van hegting

2787 Suture Brachial Plexus (see also items 2837 and 2835) Hegtig 300 7 152.00 240 5 745.69 0 871.10 +7

Bragiale Plexus (sien items 2837 en 2639)

2709 Suture: Large nerve: Primer). Heeling: Groot senuwee: Primer 194 3 207.06 120 2 872.80 5 559.30 +T

2771 Suture: Large nerve: Secondary* Hogging: Groot seamen Sekondar 202 4835.88 101.00 3 858.70 5 559.30 +7

Suture; Digit! nerve: Primal Heg0ng: Digitale seramao: Primin 05 1 566.10 05 1 556.10 3 335.68 +T

2775 Suture: Digital nerve: Seconder7S Heeling: Digitale senuwes: Sekond4 90 2 295.24 00 229034 3 335.08 +1

2777 Nerve graft: Simples Senuweatmnsplentaat: Eenvoudig 202 4 835.68 101.0 3 888.70 4 44744 +T

2779 Fascicular: First fascicules Fessikulen Eefste fassikulus 202 4 035.98 181.9 3 858.70 4 447.44 +T

Fascicular; Each additional feacfcuns Fassikulér: Elke bykomende
fasslkulus

50 1 197.00 50 1 197.00 4 44744 +T

2783 Fascicular: Nerve lap: To include all stage* Fassikulor. Senuweeflep: 224 5 362.58 170.2 4 290.05 4 44744 +T

Alle stadia ingesluit.

2787 Fascicular. Grafting of facia! nerve Fassikulêr: Oarplanling van nervio
facials

215 5 147.10 172 4117.68 5 569.30 +7

14.3.2 Neurectomy Neurektomie
2795 Procedures for pain relief: Pamvertebml facet joint nerve: Destruction l

neurolytic agent, lumbar spine/sacral, one level (unilateral or bilateral)
45.4 1 066.86 45,4 1 088.88 6 559.30 +T

2790 Procedures for pain relief: Peravelebrel facet joint nerve: Destruction 1
neurolytic agent, lumbar spine/eacrel, each additional level each
additional level (unilateral or Matera*

+ 103 390.22 18.3 390.22 5 559.30 +T

2797 Procedures for pain relief: Parevertebrai facet joint nerve: Dealruction I
neurolytic agent, cervica0thoracic, one level (unilateral or bilaterall

49 1 050.36 44 1 053.38 5 559.30 +T

2798 Procedures for pain relief: Perevertebral facet joint nerve: Destruction t
neuroly*c agent, cervical/thoracic, each additional level (unilateral or
bilateral)

+ /5 359.10 15 959.10 5 559.30 +T

2789 Intrathecal injections for pairs lntratekale Inspu0ings vir pyn 30 861.84 30 861.84 4 447.44 +T

Plexus nerve block as pal of treatmentefer to annexture can the 39 881.84 30 061.84 Fees as for

back of this gazette (motivation to be supplied by treating docto* specialist/Gelde

Pleksus senuweeblok - as deal van behandeling (motivering moat
verekaf word dour verwysende douer)

saes vir spasialia
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2001 Epidural injection, plexus nerve block or peripheral nerve block for pair
refer to immixture c on the bank of thin gazette , motivation to be
supplied by treating doctor (see modifier 0045 for post-operative pain
relief) (refer to modifier 0021 for epidural anaesthetic) Epidurals
inspuking, plekeus senuweeblok of paillets Genuwonblok vir pyn (sien
wyslger 0045 vir postaperetiewe pynverilgtlng) (verwys ne wysiger

se 861.84 36 867.84 Fees as for
specialist/Gelds

soon vir spesialis

0021 vir epidurals narkose)

2802 Peripheral nerve block - as part of treatment (motivation to be supplied
Perifere senuweeblok - as deal van beheadeling (motivating moat

verakal mord)

25 588.50 25 598.50 Fees as for
speciailatlGelde
soon vir specialis

Alcohol injection in peripheral nerves for palm Unilateral Alkohol
inapuiling in purifiera senuwees vir pyn: Unilatereal

20 470.80 20 478.80 935.58 +T

Inserting an indwelling nerve catheter (includes removal of catheter) (n
for bolus technique) To be used only with items 2799, 2800, 2801 or

+ f0 239.40 10 230.40 Fees as for
specialist/Garde

28026 Inplasing van inblywende seauwee keteter (sled vemydedng
van ksteter In) (nie vir bolus tegniek) Slags vir gebruik seam met items

5005 vir spesialls

2709.2800.2801 of 2802

2805 Alcohol injection In peripheral nerves for pain: Bilateral Alkohot
inspiriting in pedlars senuwees vir pyn: Biletereal

35 037.00 35 837.00 3 335.58 +T

Peripheral nerve section for pair, Perifere senuwee.deursnyding vir 45 1 077.30 45 1 077.90 3 335.58 +T

PYn

2815 Excision Interdigital neuroma - Morton Eksiaie Interdigitale neuromm - 82.3 1 970.28 82.3 1 970.20 3 335.50 +T
Morton

Excision: Neurone: Peripheral Eksisie: Neuman: praliner 1055 2 021.43 100.5 2 621.43 3 335.58 +T

14.3.9 Other nerve procedures Ander sonawes prosedures

Transposition of ulner nerves Trensposlsioneri g van nerves ulnarle 100 2 304.00 100 2 304.00 3 335.59 +T

2820 Neurolysis: Minore Neurolloe: Klein 61 1 220.04 51 1 220.94 3 335.58 +T

Neurolysis: Majors, Normalise: Groot 132 3 160.00 120 2 872.60 3 936.66 +T

2833 Neurolysis: Digital Neurollos: Dig Real O6 2 298.24 08 2 296.24 3 335.56 +T

Scalenotomy Skalenotomie 132 3 180.08 120 2 672.68 0 671.16 +T

Brachial plexus, suture or neurclysis (item 27078 Brachiael pleksus.
hegting of neurolise (item 2767)

900 7 182.00 240 5 745.60 It 871.10 +T

2839 Total brachial plexus exposure With graft, neurolysis and trannplematior 805.2 21431.09 710.10 17 144.87 0 671.16 +T

Totals bragiaal prekeue bootlegging met oorplandng. neurones en
transplantant

2041 Carpal Tunneb Kerpaatonnel 04 1 632.10 84 1 532.10 3 335.58 +T

2843 Lumbar eympathectomy: Unilateral Lumbale simpatektomie: Unflaterar I 153 3 082.82 122.4 2 030.28 4 447.44 +T

2845 Lumbar eympaarectorny: Bilateral Lumbale simpatektamia: Bliateraal 208 6 415.02 214.4 5 132.74 0 871.16 +T

2849 Sympathetic block: Other levels: Unilateral Simpetiese eenuweeblok: 20 478.80 20 478.80 3 996.58 +T

Ander vlakke: Unilateral

2851 Sympathetic block: Other levels: Bilateral Simpatiese senuweeblok: 35 637.00 35 637.95 3 335.50 +T
Ander vlakke: Bilateraal
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14.4 Skull procedure. Skedelproaedurea
sea Repair of depressed fracture of skull: Without brain laceration: Major 200 4 780.00 100 3 830.46 8 894.88 +1

Kendal van ingedrewe skedelfraktuur. Sonder skewing ven hersings:
Groot

2860 Repair of depressed fracture of skull: Without brain laceration: Small 170 4009.60 136 3 255.84 8 894.88 +7
Horsier van ingedrewe skedeifraktuur. Sonder skeuring van hwslrgs:
Klein

2061 Repair of depressed fracture of skull: With brain lacerations: Small 200 4798.00 100 3 830.40 0 894.88 +T

Herstel van ingedrewe skedelfraktuur. Met skeudng van herrings: Kleir

2882 Repair of depressed fracture of skull: With brain lacerations: Majat 375 8 977.00 300 7182.00 8 894.80 +T

Herded van ingedrewe skadelfmktuur: Met skewing van haretngs: Grog

2683 Cranioplastya Kmnioplestte 280 6 703.20 224 5 382.56 B 894.60 +T

2875 Theco-peritoneal C.S.F. shuns Teko-peritoneele 8.5 At. kortslultlng 290 6 703.20 224 6 362.56 8 594.88 +T

14.6 Aneurysm repair Aneurisms haratel
2876 Repair of aneurysm or arterior- venous anomalies (Inlncranla Heretel

ven aneurisma of adedo-veneuse-anomalietl (inuakranieal)

700 10 758.00 580 13 406.40 15 1877.90 +T

Posterior fovea surgery Posterior Zees. chirurgie

2879 Glossa-pharyngeal nerve* Glasso- fadngeale senores 480 11 491.20 384 0162.98 0 871.16 +T

2081 Eighth nerve: Inlracrenla Agtste kopaenuwee: Intrakranlaal 480 11491.20 384 9162.96 8 894.88 +T

2887 Eighth nerve: Vestibular nerves Agtete kopsenuwee: Veutbultre
senuwee

480 11 49120 984 9192.98 o 1000.74 +T

14.7.1 Supratentorlal procedures Suptratentorlale areseda, .

2899 Craniectomy for eabadurel haematoma or empyem Kraniöktomie
weans ekstradurele hematoom of empleen

375 8 077.50 300 7 182.00 11 1230.48 +T

Craniotomy for Kraniotemie vir
Extra -durel orbital decompression Ekstradurale orbitale dekompre$ale 700 16 750.00 550 13406 .40 11 1230.48 +T

2903 Abscess, gliame Abees, glioom 450 10 773.00 380 0 018.40 11 1230.46 +T

2904 Heematoma, foreign body: Cerebral or cerebella Hemeloom, vreemde
voorwerpe: Serebrael of serebell0r

450 10 773.00 380 8 618.40 11 1230.46 +T

Focal epilepsy: Excision erratical seas Fokale epllepsie: Ulanyding
van kortkale Iliteken

450 10 773.0D 380 8818.40 11 1230.48 +T

2908 With anterior fossa meningocele and repair of bony skull defe Met
herstel anterior fossa meningoseel en slultlng van benige skedeldefek

375 9 977.50 300 7 182.00 11 1230.48 +T

CSF- leeksSSV- Iekkasie 450 10773.00 380 8618.40 11 123048 +T

14.0.1 Stereo- tactic cerebral and spinal cord procedures Sten o-

tektlese aerebrale on rugmurg prosedures
2918 (code moved to consu0ation oectiordkode geakulf ma konsu0eeie

afdeling)

14.9 Spinal operations Spinals operates
2023 Chordotomy: Unilatereb ChoMOtome Unllateraal 17B 4261.32 142.4 3409.06 3 336.68 +T +M

2925 Chordotomy: Opens Chordotomle: Oop 350 i1376.00 280 6703.20 3 335.50 +T +M

2927 Rhiaolsmy: Exlrsdurel, but Inirespina Risotomie: Exlreduraal, maar 320 7680.80 250 8120.64 3 395.58 +T +M

Intreapineal

2920 Rhizotomy: Intredurab Risotomle: Intradurael 350 8370.00 260 8703.20 3 995.58 +T+M

2040 Lumbar osteophyte removal. Lumbale osfeotet verwydering 187 4470.78 149.6 3 581.42 3 330.58 +T +M

2041 Cervical or thoracic osteophyte removal, Servikete Of torakate osteo fie
verwydering

285 8822.90 228 5458.32 3 33555 +T +M

14.10 Arterial ligation. Arterfsle albinding
2951 Carote: Traumas Karutis: Trauma 120 2 072.90 120 2 872.00 8 994.88 +T
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14.11 Medical Psychotherapy Mediae. Palgoteraple
2987 Individual psychotherapy (specific psychotherapy with approved

evidence based method) - per short session (20 minutes, Individuale
psigoteraple (apasifeke pslgoterafie met goedgekeurde bewys methoe
per Kalt sessie (20 minute)

20 478.80 10 383.04

2974 Individual psychotherapy ( specific psychotherapy with approved
evidence based method)- per intermediate session (40 minutes)

40 987.89 32 780.08

Individuate psigoterapie- (spesifieke peigoterefie mot goedgekeurde
bewys metodo) per intenneditre cassie (40 minute)

Individual psychotherapy (specific psychotherapy with approved
evidence based method) per extended session (B0 minutes or longer)

60 1 438.40 48 1 140.12

Individuale psigoterapie (spesifieke psigotere88 met goedgekeurde
bewys metodo) - per wideneda cassia (80 minute of linger)

DELETED 2009: Psychoanalytic therapy - per 00- minute session
GESKRAP 2009: Paigaanalltleae terapie - per 80- minuta sesaie

Electro -convulsive treatment (ECT) - each time (sae rule VMElekko-
ko0vulsiewe behandeling (ERB) - per keer(raadpleeg reel Va)

17 408.89 17 408.98 338.88 T

2971 Intravenous anti -depressive medication through Infusion - per push In
(maximum 1 push in per 24 hours) I Binneaarse anädeppressiewe
medikaeie deur inform - per inatoot (maksimum 1 instoot per 24 uur)

8 143.84

Psychiatric examination methods Pelglatdeee
ondersoekmetodse
Narcoenalysis (maximum of 3 sessions per treatment) per sesslos 24

Nerkoanalise (makaimum van 3 sissies per behandeling) - per cassie

2973 Psychometry by Psychiatrist (specify examination) - per session
(maximum of 3 sessions per examinationh Psigomatde dour Psigiater
(spes18seerondersoek)- per onesta (makelmum van 3 sesales per
ondersoek)

24
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15. GENERAL ALGEMEEN

3001 Implantation of pellets (excluding cost of material) (excluding aftercare;
Inplantasle van pellets (koste van materieal uitgesluit) (nasorg

uilgesluh)

16. EYE* OOG

18.1 Procedures performed in rooms Sproekkamerproseduree

18.1.1 Eye investigations Oogondereoeke
Note: Not more that Ihre. (3) items In this section may be charged dud
one visit. Opmerking: 'n Mekeimum van drie (3) Items oil hardie
afdeling mag gedurende sen besoek gehef word.

Eye investigations and photography refer to one or both eyes except
where otherwise indicated Oogondersoeke en fotogrelle venvya na

.en of Abided, behelwe wear aridere aargetoon

Material used is excludede Meterieal gebruik word ekgesluk

The tariff for photography is not reistet to the number of photogrephs
taken Die taríef virfotogrefie het nie betrekking op die cantel fore's w
genera word nie

Gonioscopy Gonioskople
3003 Fundus contact lens or GOD lens exerrlination(not to be charged with nr

3004 endrar item 3012» Fundus kontakiens of BOO lens ondersoek
(mag nie gehef word seem met item 3004 en/of hem 3012 nie)

Peripheral fundus examination with Indirect ophthalmoscope (not to be
charged with item 3003 and/or item 3012} Portiere fundus ondersoek
met Indirekte oftalmoskaop (map nie gehef word seem met item 3003
en/of item 3012 nie.

Basic capital equipment used In own moms by Ophthalmologists. Only
be charged at first and follow -up consultations. Not to be charged for
postoperative follow -up consultations. Basisse kepitaal appareat
gebmik in ein kamers dearoftalmoloe. Mag slags tydens aerate en
opvolgkonsulraeles gehef word. Nie vir gebmik tydens naoperaliewe
besoeke nie

Ocular motility assessment: Comprehensive examinetir rOkutflre
motltlteitsbepalings: Omvettende ondersoek

Tanomatry per teat with maximum of 2 tests for provocative tonometry
(one or both eyes). Tonomeble per toots met meksimum van 2 roses
vir uftloMnnomehie (eon of albel ob)

3021 Retinal function assessment including refraction after occular surgery
(within four months), maximum two examination. Retinefunksie-
bepaling insluitend refrakeie na okulOre chirurgie (binne vier maande),
makslmum twee ondersoeke

16.1.2 Special eye investigations Specials oogondersoels

3016 Charting of visual field with manual perimeter/ Kaderirg yan gesigaveld
met manuals perimeter

3010 Retinal threshold test without storage facilities Reline drempeltoets
sander bergingsfasilitele

Retinal threshold test inclusive of computer disc storage for Delta or
Statpak progrema. Retina drempeltoets insluhende rekenaerekyfbergir
vir Delta of Statpek programme

Retinal threshold trend evaluation (additional to 3010)Reane
drempelvertoop evaluasle (addisineel tot 3017)

9020 Pechymetry: Only when oval instalment is used, per eye. Only In
addition to corneal surgery. Paglmetrie: Alleenlik wanner ele
Instrument gebruik word per cog. Alleenflk as toevoeging tot !cornea
chirurgie

3023 Electronic topography. Elektroniete tonografie
Fundus photography. Fundusfotografie
Anterior segment micmphotograplrt Anterior- segment mikrofotografre

Fluorescein angiogrephy: One or both eyes Fluoreslen anglogrele:
Ben of beide ob

9032 Eyelid and orbh photograph(. Ooglid en orbit fotogrelle

WE R WE R R
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3033 Interpretation of item 3031 referred by other chides Interpretasle van
item 3031 verwys deur ander geneeaheer

3034 Determination of lens Implant power per eye Dopaitng van
lenslnplantstuk sterna per oog

3030 Where a minor procedure usually done In the consulting rooms require(
a general anaesthetic or use of an operating theatre, an additional fee
may be charged W anneer'n Mein procedure wet gewoonlik in die
spreekkamer uitgevoer word 'n algemene attune of die gebroik van 'n
teeter vents, tan bykomende gelde gehef word

Comeal topography: For pathological comes only on special motivate
For refractive surgery- may be charged once preoperative and once
post -operative aerating (for one or both eyes)* Kornai] topografie:
alleenllk vir patologiese knees met spesiate motivering. Vir refraktêre
chirurgie: mag een meal pre- operetief en een meal post- operotief gehe
word per sitting (vir een of beide oit)

16.2 Retina Reline
3037 Surgical treatment of retinal detachment Including vitreous replacemen

but excluding vltrectomye Chiurgieso behandeling van retinaloslating
insluttende vervenging van vitreous uttslusende vhreklomle

3039 Prophylaxie and treatment of retina and choroid by cryotherapy endlor
diathermy and/or photocoegulation and/or laser per eye Profilakae on
behandeling van retina en ehorola met keoferapie anrof dlaterrrrle alibi
fotokoagulasie anrof laser per bog

3041 Pan retinal photocoagulaton (per eye), done In one siting Panretinole
fotokoagulasle (per bog). In een siting

(Subsequent sittings: Modifier 0000 (Daeropvolgends sittings:
Wysiger 0005)

0044 Removal of encircling band and/or buckling matertlVertydedng van
omsirkelende bande anrof Indulk- materieel

10.3 Cataract Katarak
3045 10We-capsular extraction* Inlrakepsulêre eketraksie
3047 Extra-capsuiar(Includirrg capsulotomy* Eketre- kepsuitr(kapnulotemi

Ingeslutt)

3049 Insertion of lenticulus in addition to 3046 or 3047 (cost of lens excluder
Modifier 0005 not appllcebls Inplanting van lenticulus addisioneel tot
3045 of 3047 tote van lens uitgeslutl) (Wyaiger 0005 nie van
toepessing nie)

3060 Repositioning of intro ocular lens Herposialonedng van Intro okultre
Iene

3051 Needling or capsulotomy. Benealdirg of kepeulotomie
3052 Laser cepsulotomy Leser kepsubtomle
3057 Removal of Ientculues Verwydering van lentikulua
3069 Exchange of Intra ocular lene. Varvangirg van Intro okultre lens

3059 Insenbn of lenticulus when 3045 or 3047 was not executed (cost of
lens excluded)* Inplestng van lenticulus Wenner 3045 of 3047 nie
uitgevoer Is nie ( koste van lens uitgesluit)

Use of own surgical microscope for surgery or examination (not for slit
lamp microscope) (for use by ophthalmologists only Gebrulk van ele
chirurgleee mikroskoop vir tlllnrrgie of ondersoeke (nie vir spleatfamp
mikroskoop nie) (stags vir gebroik deur oaslmob6)

16.4 Glaucoma 0100koom
3061 Drainage operations Dreineringsoperasle

Implantation of aqueous shunt devicelseton In glaucoma (additional to
item 308f). Implanting van voorkamerklep/eeton In 910511 om
(Addlsicneel tot Item 3081)

3083 Cycloryotherapy or cyclodiathermy* Siklokdoloreple of slkbdlatennle

3064 Lasertrabeculoplasty Lasertrabekulopiastie

15

15

22

38

368.10

359.19

528.80

881.84

15

15

22

3d

350.10

350.10

526.00

081.84

As per
procedure/Soos per

procedure

3000 7 347.10 245.52 5 077.78 871.18 +7

f05 2 613.70 105 2 513.70 871.16 +T

150 3 691.00 120 2 872.80 871.18 +T

105 2 619.70 105 2 513.70 e 671.16 +T

210 5027.40 100 4 021.92 7 783.03 +7
210 5 027.40 148 4 021.92 7 753.02 +T

57 1 384.68 57 1 384.58 7 783.02 +T

171.10 4 090.13 138.98 3 378.91 7 703.02 +T

130 3 112.20 120 2 872.80 4 447.44 +T
105 2 513.70 105 2 513.70 4 447.44 +7
210 5 027.40 100 4 021.92 7 783,02 +T

238 5 649.84 108.8 4 518.87 7 783.02 +T

210 5 027.40 iee 4 021.92 7 783.02 +T

4 05.78

2478 5827.64 leapt 4742.04 0 871.18 +T

00 1 436.40 60 1 438.40 8 071.10 +T

105 2 513.70 105 2 513.70 5 671.18 +T

/05 2 013.70 105 2 513.70 8 071.16 +T
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3065 Removal of blood anterior chambea Verwydering ven blood van

voorate keener
105 2 513.70 105 2 513.70 4 447.44 +T

3087 Goniotomya Gonlotomie 210 5027611 188 4 021.92 7 783.02 +T

18.5 Intro-ocular foreign body Vreemde voorwerp In cog

3071 intro-ocular foreign body: Anterior to Ids Vreemde voorwerp In nog; 127 3 040.30 120 2 672.80 4 447.44 +T
Anterior tot die Iris

3073 Intra -ocular foreign lady: Posterior to Irle (including prophylactic therm;
treatment to retine)* Vreemde voorwerp In cog: Posterior tot die Ids
(prollaktiese hlttebehandeling van retina ingesluit)

210 5 027.40 108 4 021.02 6 071.10 +T

16.6 Strabismus Strabismus
3075 Strabismus (whether operation performed on one eye or both): 175.0 4 203.80 140.48 3 383.00 5 559.30 +T

Operation on one or two muscles* Strabismus (hetsy operesie
ungevoer op can of aibei 06): Opareaie op eon of twee splere

Strabismus (whether operation performed on one eye or both): 200 4788.00 100 3 830.40 5 568.30 +T
Operation on three or lour musclea9 Strabismus (hetey operesie
utigevoer op can of albel 05): Operaste op drin of vier spine

Strabismus (whether operation performed on one eye or both): 120 2 872.00 120 2 072.90 5 550.30 +1'
Subsequent operation one or two muscles Strabismus (hetsy
operesie uitgevoer op een of albs! 06); Daeropvolgonde operesie eon
twee aptera

Strabismus (whether operation performed on one aye or both): 150 3 591.00 120 2 872.90 5 559.30 +7
Subsequent operation on three of four muscles Strabismus (horsy
operaste ulgevoer op eon of albei o6): Dearopvoigende operesie op dr
of vier spier*

16.7 Globe Oogbol
3000 Examination of eyes under general anaesthetic when no surgery is

done Onderaoek van o6 under anemone narkose wear operesie n1

gedoen word nie

80 1 915.20 00 1 01520 4 447.44 +T

3081 Treatment of minor perforating Injure Behandeling van mirror petlorasi.
bowing.

telai 3 960.76 129.28 3 094.06 0 671.16 +T

Treatment of major perforating injure Behendeling van major performs!.
bowing.

287.5 6 403.05 214 6123.16 871.16 +T

3085 Enucleation or Evisceration Enukleasle of Evlseresle }p5 2 517.70 2 613.70 559.30 +7
3007 EnudeaSon or Evisceration with mobile implant: Excluding coat of Impl

and prosthesis Enukleasle of Eviserasla met baweeglike inplantatuk:
}80 9 53065 8 3 084.32 550.30 +7

Koste van Inplamstuk an prastese uitgeslu0

3019 Hydroxyapotde insertion (Additional to item 3083) Hidrokslapetlte
inplasing (Addialonele tot Item 3007)

+ 40 067.80 40 997.00 659.30 +1

Subconjundival injection if not done at time of operation 10 239.40 10 239.40 559.30 +7
Subkonjunkdvaie Inputting Indian nie tydens operesie gedoen nie

3091 Retrobulbar injection (6 not done at time of operatiory Rebobuibtre 18 383.04 10 383.04 4 447.44 +T
Inapumng ( indien nie godson bedews operesie)

External laser treatment for superficial lesions Ekateme laser
behandeling vir oppervtekkige tetaen

53 1280.82 53 1269.82

3099 Adding of air or gas in vitreous as a post- operative procedure or
pneumoretinopexy* Byvoeging van lug of gas In vitreous as 'n na-
operatiewe prawn ore of pneumoratinopeksia

130 3112.20 120 2 672.60 7 783.02 +T

3097 Anterior vltrectomye Anterior vitroktomie 280 5 703.20 224 6 362.56 8 871.16 +T
3099 Removal of silicon from globs Velwydering van silikon uit oogbol 200 0 703.20 224 5 382.58 6 011.16 +7

Posterior vtmctomy including anterior v6rectomy, encircling of globe a
vitreous replaeement PosteriorvltreMomle Inslultande anterior
viteklomie omslrkeling van ooghol en vervanging van vilreus

419 12 030.88 335.2 8 034,65 0 871.16 +7

Leneectomy done at time of posterior vitrectomp Lenaektomie gedoen
seem met posterior vttraktomie

30 71820 30 71820 7 783.02 +T
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18.8 Orbite Oogkas
3101 Drainage of orbital abscess. Drelnering van orbitale oboes
3104 Removal orbital prosthesis) Verwydering orbitale prostese

3100 Exenteration Eksenterasie
3107 Orbitotomy requiring bona flap Orbltntomle wet beenflap varois

3108 Eye socket reconstruction. Oogkasrekonstrukeie

3108 Hydroxyapetle Implantation In eye cavity when evisceration or
°nucleation was done previously* Hidrokalapetke inplanting wanneer
svissereste of enukleasie reeds voomeen gedoen to

Second stage hydroxyapotite impientatior Tweede stadium
hidroksiapetite implanting

18.9 Comae Karnes
Contact lenses: Assessment involving preliminary fittings and toleranm

Kontaklensberaming: Aanvankiike passings en toleransie

3113 Fitting of contact lenses and instructions to patient: includes eye
examination, fret fittings of the contact fences and further post -titling
visits for one year. Passing van kontakiense on insbuksie can die
passent: Oogondarsoak, eerote impair van komakiense en
opvofgbesoeke vir sen jeer I geetote

Fitting of only one contact lens and instructions to the patient: Eye
examination, that titling of the contact lens and further pout flung visits
for one year included Passing van siege sen kontaklens on instrukoi
san die pesrient: Dog-ondersoek, aerate pas van kontaklens en
opvotgbesoeke vir eon jeer Ingeelote

Astigmatic correction with T culs or wedge resection in pathological
corneal astigmatism following trauma, intro ocular surgery or penetrail
keratopiesly Astigmanese korreksle met T anitte of wig reseksls In
patoiogiese korneale astlgmatisme na trauma, irrtraokulere chirurie of
komeale oorplanting.

n

3117 Removal of foreign body: On the basis of fee per consuitatio
Verwydemrg van vreemde voorwerp op die basis van geide per
konsutlasie

Curettage of cornea after removal of foreign body(aftercare excluded)
Kurettasle van homes na verwydering van vreemde voolwent

(smear(' ullgesluk)

3119 Tattooing. Tattoadring
3121 Corneal weft (Lamellar or full thickness" Kornai? oomlanting

(Leman/not voile dikte)

insertion of intro- comeel or intrascieral prosthesis k r refractive surgery
Inplaas van Intralkomeale of lntrasklamle prostese vir refraktiewe

chirurgfe

Keratectomy Keratektomte
3127 Cauterization of Corns (by chemical, thermal or cryotherapy methods)

Kouterisasle van Karnes (deur chemiese, termale of krbterapie
metales)

3130 Pterygium or conjunctival cyst. No conjunctival flap or graft used
Pterlglum of konjunktivate klate. Gaon konjunktivare flap of oorplantlng

Paracentesis Parasentese
Conjunctival flap or graft. Not for use with pterigium surgery i
Konjunktivale flap of oorplanting. Nle vir gebmik tydens pterlglum
chirurgie nie.

18.10 Duets nuise
3133 Probing anchor syringing, per ducts Sondering en/of deurspoeling per

buis

3135 Insert polythene tubes/stent: Unilateral: Additional Inplasing ven
politeenbuis of slant: Unilateraal: Addisioneel

3137 Excision of lacrimal sec: Unilaterah Uitsnyding van traansek: Unitatar. I

3139 Dacryocyntorhinostomy (single) with or without polythene tube
Dakdoswtorinostomle (sinker) met of sonder poiiteenbufs

3141 Sealing Punctum surgical/cautery per eye Toemaak van punktum
chirurgies of met kouterisasie. Per cog.

3142 Sealing Punctum wtlh plugs. Per eye Taemank van punktum met
preppie. Per ocg

3143 Three-snip operations Oriesnit-operasiie
3145 Repair of caniculus: Primary procedures Harslet ven kenaiikulus:

Primere procedure

3147 Repair of canicules: Secondary procedures Herold van kanalikulue:
Sekondihre prosedure

18.11 Iris Iris
3149 Iddectomy or Irtdotomy by open operation as isolated procedure

Iddektomie of iridotomie met oop operasse as gefsoleerde prosedure

3153 iridectomy or iridotomy by laser or photocoaguiation as isolated
procedure (maximum one procedure, iridektomie of Iddotomie met las
of fotokoagulasie as gersoleerde prosedur (makslmum sen prosadore)

Specialist
Spesial)s

General
practitioner
Algemene
Praktisyn

Anaesthetic
Narkose

UIE R UIE R R TWA

105 2 513.70 105 2 513.70 5 556.30 +7
212.7 6 082.04 17010 4 073.93 5 560.30 +T

275 6 503.50 220 5 266.80 5 650.30 +7

303 9 498.42 314.40 7528.74 5 359.30 +T

208 4931.64 104.8 3945.31 5 559.30 +T
300 7 182.00 240 5 745.60 5 559,30 +7

110 2533.40 110 2 933.40 559.30 +T

200 4 7ea.00 lee 3 630.40

100 3 974.64 132.8 3 179.23

1352 3 230.69 120 2 872.80 o 871.18 +7

4 447.44 +T

10 239.40 10 239.40

20 622.44 28 822.44 4 447.44 +T

280 6 918.66 291.2 5 634.93 1171.18 +7

254 8 08676 203.2 4 864.81 6 671.16 +7

127 3 040.38 120 2 872.80 0 871.18 +7

10 239.40 10 239.40 4 447.44 +7

56.9 2 319.79 00.0 2 319.70 4 447.41 +7'

53 1 288.82 53 1 288.82 4 447.44 +7

e5. 7 2 291.08 55.7 2 291.86 8 871.18 +7

10 239.40 10 239.40 4 447.44 +7

51.8 1 240.09 51.8 1 240.09 4 447.44 +7

132 3 180.08 120 2 872.80 4 447.44 +7

210 5 027.40 180 4 021.92 5 559.30 +7

24.9 599.11 24.9 596.11 4 447.44 +7

20 478.80 20 478.80 4 44744 +7

10 239.40 10 239.40 4 44744 +7'
132 3 160.011 120 2 872.80 4 447.44 +7

175 4 180.60 140 3 351.80 4 447.44 +7

132 3 160.06 120 2 872.90 4 447,44 +1-

105 2 513.70 105 2 513.70 4 447.44 +7
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3157 Division of anterior eynechlae as isolated procedure Verdeling ven

entailer singlet ea geleoleerde prosedure
192 3 160.06 120 2 872.80 4 447.44 +T

3166 Repair iris ea In dialysis, Anterior chamber reconstructio Hereto! van
iris soos in dielise. Anterior segment rekonebukale

142.4 3 400.08 120 2 672.80 4 447.44 +T

10.12 Lids Cooled,
3181 Taraonhephy Tarsonafle 47 1125.18 47 1125.18 4 447.44 +T
3165 Repair of skin laoeraton of the Iii. Simple. Herstal ven vellaserasie ven

die ooglid. Eenvoudig.
27.3 863.58 27.3 663.56 4 447.44 +T

3176 Lid operation for facial nerve paralysis including tarsorrhephy but
excluding cost of material Ooglidoperesie vir fesiale
senuweevanemming, torsonefie ingeslu9 maar Wale ven meteriall
uitgeslult

187 4476.79 149.5 3 581.42 4 447.44 +T

16.12.1 Entropion sr ectropion by Entroplon of eldroplon d.m.v.

3177 Entropion or ectropion by cautero Entropion of ektmpion d.m.v.
koutedsasie

10 239.40 10 4 447.44 +T

3179 Entropion or ectroplon by suturas Entroplon of ekfroplon d.m.v. hegting 40.4 1 182.84 49.4 4 447.44 +T

3151 Entropion or entropion by open operation. Entropion of ektropion d.m.v.
oop spemsie

171.5 2 669.31 111.5 4 447.44 +T

3183 Entropion or ectropion by free skin, muconal gral0ng or flap Entropion
of entropion d.m.v. vry vet, slymvlies oorptantlng of flap

122.0 2936.04 120 4 447.44 +T

Reconstruction of eyelid Rekonstrukete van eoglid
3186 Staged procedure for partial or total loss of eyelid: Flat stag 250 6 200.49 207.2 4 447.44 +T

Prosadores vir gedeeltelike of volledige radios van ooglid: Eerate
stadium

Staged procedure for partial or total loss of eyelid: Subsequent stage 200 4931.64 104.8 4 447.44 +T
Prosadores vir gedeeltetlke of volledige vedies van ooglid:
Deeropvolgende stadium

3109 Full thickness eyelid laceration for Injury: Direct repels Volle dlkte ooglk
laserasle es gevolg ven booing: Direkte hostel

130.5 3 287.61 120 4 447.44 +7

1172 Slepharoplasty lower eyelid plus fat pads Bteferoplastie ondente ooglil
met vet kussínkle

125.80 3 011.65 120 4 447.44 +7

9191 Blephamplasty: Upper lid for improvement in function (unilateral) 150.2 3 598.79 120.18 4 447.44 +T
Slefaroplaetie: Boonete ooglid om funkele le verbater (uniietereal)
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16.12.3 Ptosis Ptose

9193 Repair by aupedor recios, levatoror frontelie muscle operation Heratel
dour middel ven superior reklus, ligspier of frontalaspier open ste

100 4 54660 152 3 838.88 4 447.44 +T

3195 nosh: By lesser procedure, e.g. sling operation: Unilateral Pious
d.m.v. enige kleiner opereeies. bv. dreagbendoperasle: Unilatereel

137.6 3 294.14 120 2 972.80 4 447.44 +T

3197 Plosis: By lesser procedure, e.g. sling operation: Bilateral Rose d.m.v.
anige kleiner operesies, by. draagbandoperasie: Bilateraal

068 3 074.04 132.8 317923 4 447.44 +T

16.13 Conjunctiva KenjunklMa
3199 Repair of conjuclive by grafting. Heretel ven konjunkdva deur

oorplaming
132 3 160.08 120 2972.80 4 447.44 +T

Repair of lacerated conjunctival Hernial van laserasie van konjunk0va 47 1 126.19 47 1 125.19 4 447.44 +T

16.14 General Algernon
3196 Diamond knife: Use of own diamond knife during intraocular surgery 12 297.29

Diamantmes: Gebruik van ale diamanlmes geduranda Intraokultre
chlnlrgle

3108 Exlmer laser: Hire fees Eksimer Isar. Verhuringsgside 284.13 6 802.07

3201 Laser apparatus (ophthalmic): hire fee for ane or both eyes treated in
one silting (not to be used with IOL master' Laser appareat
(optalmies): vemuringogelde air een of balde o6 m eon sitting behende

lag 2 800.46

(Nis vir gebruik met IOL Master)

PHAKO elaUlelfcation apparatus (hire feed FAKO
emeleifiserirgsapparaet (vemudngagelde)

fog 2 809.48

3203 Vitrectomy apparatus (hire fee). Vitrektomie epparaet
(verhudngsgelde)

120 2 972.90

17. EAR OOR

17.1 External Ear ( Pinna) Enterne Oor (Oorekulp)
Partial or total reconstruction for traumatic absence or fallowing tumour
excision of external ear (fee according to arrangement). Gedeetelike
of algehele rekonsbuksie ven uliwendiga oor air traumatise.
afwesigheld (fool volgano ooreenkoms)

172 External ear canal Uilwandige gehoorgang
1204 Removal of foreign body at rooms with the use of a microscope

(excludes loupe). not to be used combined wth item 3206
21.58 518.63

Venn/daring van vreomde voorwerp In spreekkamer met die gabnxk
van 'n mikroskoop (vergrootglae uitgesluk) - most nie seam net kern 3:
gebruik wont nie

1205 External ear canal: Removal of foreign body: Under general anaesthetl 21 502.74 21 502.74 4 447.44 +T

UiMwndige gehoorkanaal: Venwydering van vreemde voorwerp:
Onder algemenne naricose

Meatus alresla: Repair of stermoie of cartilaginous porBo. Meatus-
atreaie: Herstel van stemma van luaakbenigs deal

164 3 928.18 131.2 3140.93 4 447.44 +T

1210 Meatus airasia: Removal of osteoma from meatus: SoIBarMeatua-
anale: Verwyder van enkale mestate oataoom

77 1 943.38 77 1 643.38 4 447.44 +T

Oebddement maetoidectomy cavity wlM the use of a microscope
(excludes loupe). not to be used combined with item 3206

23,14 553.97 23.14 653.97

Debddemem van mestoidektomle holte met die gebniik van 'n mikrosk,
(vergrootglas utgeslu6) - moat nie seam mat Item 220e gebruik word n

1221 Removal of osteoma from meatus: MultiplVarwydering van
veelvultlge meatala oeteome

215 5147.10 172 4117.88 4 447.44 +T

7.3 Middle ear Middeloor
1209 Bilateral myringot.amy Bilaterale mlringotomie 48 1 10124 48 1 101.24 4 447.44 +T

211 Unilateral myringotomy with insertion ventdlatlon tuba Unilaterale
miringotomie met Inplaas van ventilesie buis

38 909.72 38 909.72 4 447.44 +T

212 Bilateral mylingolomy with insertion ventilation tub. Bilaterale
mlringotomia met inplaas van ventilasiebuis

57 1 364.59 57 1 364.59 4 447.44 +T

1
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3214 Reconstruction of middle earoasides (osslculoplasly) Rekonstruksie
van mlddeloorossikels (ossikulare rekonstruksie)

255 6104.70 204 4669.76 5 550.30 +T

3237 Explaratory tympanolomy. Ekaptoratiewe timpenotomle 1680 3 604.07 127.12 3 043.25 5 558.30 +T

3243 Mydngoplastyw Mldngoplaelie 138 3 303.72 120 2 872.80 5 559.30 +T

3245 Functional reconstruction of tympanic membrane Funkalonele
rekonstruksle van tlmpaniese membrann

277 6 631.35 221,0 5306.10 5 659.90 +T

3284 Tympanomestoldectomys Timponomastotdektomie 375 8 077.50 300 7 182.00 5 566.30 +T

3265 Reconstruction of posterior canal wall, following radical moutoidectomy 320 7 6600.80 250 6126.64 5 550.30 +T

Rekonstruksie van posterior wand van die kanaal, na radikale

mastoldaktomie

17.4 Facial nerve Faeialleaanuwae

17.4.1 FacIal nerve teste Feslailasenuweatosba

3223 Percutaneous stimulation of the !acte! nerve Perkutane s8mulasie van 8 215.46 g 215.48 4 447.44 +T

We faslallaeenuwee

3224 Electroneurography (ENOG) Elekboneurografie (ENOG) 75 1705.50 75 1785.80 4 447.44 +T

17.4.2 Facial nerve surgery Fasiallswnuweeehlrurgle
3227 Exploration of facial nerve: Exploration of tympan mastoid segment 207 7110.18 237.0 5 680.14 5 569.90 +T

Bloollegging van nervus facialis: Blootlegging van die fimpanomastotd
segment

3228 Exploration of facial nerve: Grafting of the tympana mastoid segment
(including item 3227» Blootlegging van nervus facialis: Oorplanting va
die tlmpanomastold segment (ineluilenda item 3227)

430 10437.84 348.6 8 950.27 5 669.30 +T

9230 Explom6on of facial nerve: Exiratemporal grafting of the facial none 430 10 437.84 348.8 8 350.27 5 669.30 +T

Blootlegging van nervus faciale: Ekabatemporale oorplenting van die
feelelissenuwee

3235 Exploration of facial nerve: Facro- aasesaary or faoio- hypoglossal
anastomosis Blootlegging van nervus facialls: Faslo- aksessadess of
faslo.hipogloasale anastomose

124 2 966.56 120 2 872.80 0 871.18 *T

17.5 Inner ear Sinne oar
17.5.1 Audiometry Oudlometris
3273 Pure tone audiometry (air conduction) Sulwertoon oudiometrie

(luggelaiding)

6.5 155.61 05 155.61

9274 Pure tone audiometry (bone conduction with masking) Suiwar loon
oudiometrie (beengeleiding met maakering)

6.5 155.81 0.5 165..01

1275 Impedance audiometry (tympanometry) Impedancia oudlometde

(tlmpanometrie)

as 105.51 55 165.61

Speech audiometry: Fee Includes speech audiogram, speech roceplior
threshold, discrimination scores Spraak oudiometrie: Gelds sluit in
spraak oudiogram, spraak ontvangsdrempel, diakrimineringstelling

10 239A0 10 250.40

17.5.2 Balance tests Balanstoetae

1260 Computerized static poaturagraphy consists of standing a patient one 71.48 1 711.23 71.48 1 711.23

Plezo.elecbic platform which tats the vestibular and proprioceptive
systems Gerekenadseerde statlese bewegingsontlersoeke met 'n
pasisnt in 'n steando posisie op 'n Plazo-elektriese platform coat die
vestibui8re en proprioseptlewe stalsels toots

1251 Minimal caloric teat (excluding consultation fee Minimale kalorietoets
(konsultasle ulgealu6)

10 23940 10 239.40

1253 Electronystagmography for spontaneous and positional nystagmus 25 698.50 25 598.80

Eleklro-nistagmografiese ondersoeke air spontane en polls. nlslagmt

1266 Caloric test done with eledro-nystagmogrephy Kabrlese tests met
el ektro- nlslag mog rase

70 1 075.60 70 1 675.80

1256 Video nystagmoscopy (binocular) Vldeoniatagmoskople (blaokul8r) 50 1 197.00 50 1 107.00

1258 Otoleh repositioning manoeuvre Otolial heposlslonering maneuver 54 335.18 14 355.16 4 447.44 +T
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17.6 Microsurgery of the skull base Mlkrochlrurgfe van die
akedelbesls
Middle forma approach (1.e. trenstemporel or supralabyrinthine)

Middolfossatoegang (d.l. trensbmporeai of supralabirintten)

3229 Facial nerve: Exploration of the labyrinthine segment Fasialiesenuwee:
Ekapbrasie van die labirintiene segment

5221 Facial nerve: Grafting of labyrinthine segment (graft removal and
exploration of labyrinthine segment are included) Feelerieaenuwee:
Corplangng van die labirintiene segment (verwydering van
oorplantngsweefsel en *diplomate van die Iabirintiene segment
Ingesluit)

5222 Facial nerve surgery inside the Internal auditory canal Of grafting Is
required, the grafting and harvesting of graft are included.
Faslaliasenuwee- chhurgle bine die trav/endtge gehoorgang (indien
oorplenting benodlg word, is die ocrplanting en weefaelverwydedng
Ingesluit)

17.6.2 Translabyrlmhlne approach Translablrintiene teegang

5229 Panel nerve surgery in the internal auditory canal, trenelabyrinmine (if
grafting is required, the grafting and harvesting are included. Chirurgie
van die fasialliasenuwee in die Inwendige geboogeng, trarreiabirinliena
toegeng (indien oorpianting benodl word is die weefselverwydenng en
emplarding ingeslu8)

17.6.7 Subtotal pstrosectomy Subtotals petrosekomle
Subtotal petrosectomy for CSF leak and/or for total obliteration of the
mastoid cavity. Subtotal. petmoektomle vIr SSV -lek en/of oblgeraale
van die meaterdhote

1S. PHYSICAL TREATMENT FISIESE BEHANDELING

3279 Domiciliary or nursing home treatment (only applicable where a patient
physically Incapable of attending the moms, and the equipment haste
transported to the patienta Domiallire of Verpleaglndgbngs
behandeling (alleenlik van toepasaing wear dii vir die pendent flees
onmoontlik is ont na die apreekkemer te kom, en die appareil na die
pestent vervoer moat word)

Consultation units for specialists In physical medicine when treatment I
given (per treatment). Koneultasie-eenhade air aluminise in 'Wiese
geneeskunde wanneer bebandelings gagea word (per behandeling)

3281 Ultrasonic therapy. Uiheooniese terapie

3282 Shortwave diathermy Kongolf diatemrie

3294 Sensory nerve conduction studies. Bestadenng van geleiding deur
sensodese senuwee

3285 Motor nerve conduction studies Motonese senuwee stud les

3287 Spinal Joint and ligament Medlin Spinele gewrgs- en ligament
Inspuiting.

3280 Epidural injectlos Epldurale inspufing

3289 Multiple injections - First joint. Veelvuldige inapuitings - senate gewrig

3200 Each addltlonaljoinb Elke dearopvolgende gewrig

3201 Tendon or element injection Pees of ligament beguiling

3292 Aspiration of joint Or fnteraaicular injection. Aspirasse van gewrig of

infra artikulOre Inputting
Aspiration or Injection of bursa or ganglion Aspirsie of engulfing In
die bursa of ganglion

3294 Paracervical (neck) nerve block. Passemlkale (nek) eenuweebiok

3295 Pamvedebrel root block - untiaterek Parevertebraie w rtelblak-
unilateresl

Peravedebral root block - biletera0 Paravanabrat wonelbfok -
bilateraal

3297 Manipulation of spine performed by a specialist in Physical Medici.*
Manlputasie van die .pince kolom deur speseells in Fislese Medisyne

Spinal traction. Traksie ven die spinale kolom
Manipulaton large joint under general anaesthetic (not subject to rule G
(Modifier 0005 not applicable, Manipulesle van groot gewrig onder
algemene mafioso (nie onderhewig wan rear! G nia) (Wyeiger 0005 nie

van toepassing)

Manipulation of large joints without anaeothett. Manipulasie van die
grout gewrigte sonder nsn ose

3301 Muscle fatigue studies* Spier u0pufting studies

Specialist
Spesialis

General
practitioner
Algemene
Praktisyn

Anaesthetic
Narkose

UIE R UIE R U/E R TIM

420

510

820

880

480

10 054.80

12 209,40

14 042.90

15 800.40

11 491 -20

338

400

400

528

384

8 943.94

9787.52

11 874.24

12 640.32

0 192.96

11

11

11

11

559.30 +T

1230,49 +T

1290.46 +T

1290.46 +T

123046 +T

Confined to
specialist in

Physical Medicine
Beperk tot

spesialisle in
Fisiese

Geneeskunde

Other
and
Practitioner

Ander
en Algemene

Praklisyns

Specialists
General

Specialiste

Anaesthetic
Narkose

UIE R UIE R U/E R TIM

+ 0 75 17.6

13.5 329.19

10 239.40

10 230,40

31 742.14

20 622.44

20 478.9O 478.80

36 961.94

7.5 179.95

4.5 107.73

9 215.48

9 215.46

215.46

20 478.80 479.90

20 478.80

90 718.20

14 335.10

5 143.94

14 335.16 14 335.16 447.44 Hip+T
335.58 Kneel

Should
er +T

20 478.80
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3302 Strength duration curve pereeaslons Kregduur- krumme per ssssle 10.5 251.37

Electromyography* Eleklmmiografe 75 1 795.50

All other physical treatments celled out: Complete physical treatment: 10 239.40 10 239,45

Specify treatment (for subsequent treatment by a general practitioner,
for the same condition within 4 months after intal treatment: A fee for
the treatment only is applicable: See rules L and kÿ Alle ender tisiese
behandeling uitgevoer: Sedreg sir behandeling in sy geheel: Spesi9set
behandeling (Vir opvolgbehandelings dour 'n elgemene prektisyn vir
dieselfde toestand binne 4 maande na inisiöle behandeling: Slogs geld
vt die behandeling is van toepaseing: Sian reels Len M)
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19. RADIOLOGY RADIOLOGIE
The amounts in this section are calculated according to thitadiology
unit values (unless otherwise specified). Die bedrae in hierdie
afdeling word volgens dicRadiologle eenheidswaardes bereken
(tensy anders gespesifiseer)

19.1 Skeleton Skelet
19.1.1 Limbs Ledemate

3305 Finger, toes Vinger, toon 6.3 157.75

6500 Hand Hand 7.7 192.81

6501 Wrist (specify region) Polsgewrig (spesiflseer streak) 7.7 192.81

6503 Scaphoid Skafofed 7.7 192.81

6504 Radius and Ulnas Radius en ulna 7.7 192.81

6505 Elbow Elmboog 7.7 192.81

6506 Humerus Humerus 7.7 192.81

6507 Shoulder Skouer 7.7 192.81

6508 Acromio- Clavlcula joins Akromio- klavikulére gewrig 7.7 192.81

6509 Clavicle Clavikel 7.7 192.81

6510 Scapula Scapula 7.7 192.81

6511 Foot Voet 7.7 192.81

6512 Ankles 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 Knie 7.7 192.81

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 theatre' Smith Petersen of
ekwivalente kontrole, in teater

38.7 969.05

3311 Stress studies, e.g. joint Spanningsopnames, by. gewrlg 7.7 192.81

3313 Full length study, both legs. Vollengte opnames, beide bene 15.5 388.12

3317 Skeletal surveys Skeletopname 28 701.12

3319 Arthrography per joints Artografle per gewrig 15.4 385.62

3320 Introduction of contrast medium or air. Adds Insit van kontrasmedium

of lug: Voeg by

+ 13.8 345.55

19.1.2 Spinal columns Werwelkolom
3321 Per region, cervical, sacral, coccygeal, one region thoracic' Per

streek, by. nek, sakrum, koksiks, een streek torakaal

11 275.44

3325 Stress studies Spanningsopname 11 275.44

3331 Pelvis (Sacro -iliac or hip joints to be added where an extra set of viev
is required) Bekken (ilio-sakrale gewrigte of heupe word siegs
bygetel wanneer'n aparte stet opnames van die addisionele gebied

vereis word)

11 275.44

3333 Myelography: Lumbar* Miëlografle: Lumbaal 28.9 723.66 4 447.4444 +T

3334 Myelography: Thoracic Miëlografie: Torakaal 22.2 555.89 4 +447.T
3335 Myelography: Cervicale Miëlografle: Servikaal 35.5 888.92 4 447.44 +T

3336 Multiple (lumbar, thoracic, cervical): Same fee as for first segment (nt
additional introduction of contrast medium¢ Veelvuldig (lmbaal,
torakaal en servikaal): Dieselfde gelde as vir eerste segment (geen
bykomende insit van kontrasmedium

4 447.44 +T

3344 Introduction of contrast mediums Insit van kontrasmedium + 18.7 468.25

3345 Discography Diskografie 34.6 866.38 4 447.44 +T

3347 Introduction of contrast medium per disc level: Ad* Insit van
kontrasmedium per diskus vlak: Voeg by

+ 28.2 706.13

19.1.3 Skull Skedel

3349 Skull studies Skedelstudies 15.7 393.13

3351 Paranasal sinuses Paranasale sinusea 11 275.44

3353 Facial bones and/or orbits Aangesigsbene en /of oogholtes 12.6 315.50

3355 Mandibles Mandíbula 9.4 235.38

3357 Nasal bones Nasale been 7.8 195.31

3359 Mastoid: Bilateral Mastoïed: Bilateraal 18 450.72

3361 Teeth: One quadrant Tande: Een kwadrant 3.7 92.65
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3363 Teeth: Two quadrants Tande: Twee kwadrante
3365 Teeth: Full mouth Tande: Volle mond
3366 Teeth: Rotation tomography of the teeth and jaws Tande:

6.3

11

13.3

157.75
275.44
333.03

Rotasietomografie van the kaak en tende

3367 Teeth: Temporo- mandibular joints: Per side Tande:Temporo-
mandibulére gewrigte: Per kant

11 275.44

3369 Teeth:Tomography: Per sides Tande: Tomografie: Per kant 11 275.44

3371 Localisation of foreign body in the eye Lokalisering van vreemde
voorwerp in die oog

15.7 393.13

3381 Ventrlculograph Ventrikulografie 27.3 683.59 4 447.44 +T

33$5 Post -nasal studies: Lateral neck Post -nasale studies: Laterale nek 6.3 157.75

3387 Maxillo-facial cephalometr. Maksillofasiale kefalometrie 8.8 220.35

3389 Dacrocystography Dakrosistografie 11 275.44 4 447.44 +T

3391 For Introduction of contrast medium add Vir insit van
kontrasmedium voeg by

11 275.44

19.2 Alimentary tracte Spysverteringskanaal
3393 Bowel washout: Adds Dermspoeling :Voeg by 4.8 120.19

3395 Sialography (plus 80% for each additional gland) Sialografie (plus 12.7 318.01 4 44744 +T

80% vir elke bykomende klier)

3397 Introduction of contrast medium (plus 80% for each additional gland

add) Insit van kontrasmedium (plus 80% vir elke bykomende klier
voeg by)

11 275.44

3399 Pharynx and oesophagus Farinks en oesofagus 12.7 318.01

3403 Oesophagus, stomach and duodenum (control film of abdomen
included) and limited follow througls Oesofagus, maag en duodenu rr

20 500.80

( Oorsigfoto van die bulk ingeslult) en beperkte deurvolging

3405 Double contrast: Adds Dubbel kontras: Voeg by 7.3 182.79

3406 Small bowel meal (control film of abdomen included except when par
of item 3408)e Dundermmaal (Oorsigsfoto van die buik ingesluit
tensy deel van item 3408)

20 500.80

3408 Barium meal and dedicated gastro- intestinal tract follow through
(including control film of the abdomen, oesophagus, duodenum, sma
bowel and colon) Barium meal en toegewyde gastroïntestinale
kanaal deurvolging (insluitend konirole film van die bulk, oesofagus,
maag, duodenum en kolon)

28.9 723.66

3409 Barium enema (control film of abdomen Included) Barium kliesma
(oorsigfoto van die bulk Ingesluit)

18.3 458.23

3411 Air contrast study (add) Lug -kontrasstudie (voeg by) 19.3 483.27

3416 Pancreas: ERCP hospital equipment: Choledogram and! or
pancreatography screening included Pankreas: ERCP hospitaal
toerusting: Choledogram enlof pancreatografle deurligting ingesluit

15.5 388.12 4 447.44 +T

Note: For items 3415 and 3416: Endoscopy (See item 17780

Opmerking: Vir items 3415 en 3416: Endoskopie (sien item 1778)

3417 Gastric/oesophageal /duodenal intubation contre* 5.9 147.74

Gastriese /esofageale /duodenale intubasie -kontrole

3419 Gastric/oesophageal intubation insertion of tube (add 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 Hypotonie duodenography (3403 and 3405 included) (adds 29.3 733.67

Hipotoniese duodenografle (3403 en 3405 Ingesluit) (voeg by)

19.3 Billary tractGalweë
3427 Cholangiography: Intravenous Cholangiografie: Intraveneus 22 550.88

3431 Operative Cholangiography: First series: Add item 3607 only when th 21 525.84

Radiologist attends personally In the theatres Operatief
Cholangiografie: Eerste reeks: Voeg item 3607 slegs by as die
Radioloog self in die teater teenwoordig is

3433 Post -operative: T -Tube Post- operatief: T-Buis 16.7 418.17
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3435 Introduction of contrast medium (add» Insit van kontrasmedium
(voeg by)

+ 5.6 140.22

3437 Trans hepatic, percutaneous Transhepaties, perkutaan 18.3 456.23

3439 Introduction of contrast medium (add» Insit van kontrasmedium

(voeg by)

+ 33.1 828.82

3441 Tomography of biliary tract (add» Tomografie van galwee (voeg by) + 33.1 828.82

19.4 Chest Borskas
3443 Larynx (Tomography included» Larinks ( Tomografie ingesluit) 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
hartstudies (item 3601 ingesluit)

12.6 315.50

3449 Ribs Ribbes 12.3 307.99

3451 Sternum or sternociavicular joints Sternum of sternoklavikulére

gewrigte

12.6 315.50

3453 Bronchography: Unilateral, Brongografie: Unilateraal 12.6 315.50 8 694.88 +T

3455 Bronchography: Bilateral. Brongografie: Bilateraal 22.1 553.38 8 894.88 +T

3457 Introduction of contrast medium Included, Insit van kontrasmedlum

ingesluit

35.7 893.93

3461 Pleurographys Pleurografie 12.6 315.50 3 335.58 +T

3463 For introduction of contrast medium: Adtt Vir insit van

kontrasmedlum: Voeg by

2.8 70.11

3465 Laryngographye Laringografie 11 275.44

3467 For introduction of contrast medium: Adds Vir Irait van
kontrasmedium: Voeg by

10 250.40

3468 Thoracic Inlets Toraksinlaat 6.3 157.75

19.5 Abdomen Buik
3477 Control films of the abdomen (not being part of examination for bariut

meal, barium enema, pyelogram, cholecystogram, cholangiogram

etc.) Oorsigfoto van die Buik (wat nie deel vorm van by bariummaa
bariumkliesma, piëlogram, cholesistogram of cholangiogram

ensovoorts nie)

9.4 235.38

3479 Acute abdomen or equivalent studies Akute bulkstudies of

ekwlvalente opnames

15.7 393.13

19.6 Urinary tracte Urineweë
3487 Excretonary urogram: Control film included and bladder views before

and after micturition (intravenous pyelogram) (item 0206 not
applicable). Uitskeidingsurogram: Oorsigfoto ingesluit, asook
blaasopnames voor en na lediging (binneaarse piëlogram) (item 0201

nie van toepassing nie)

25.1 628.50

3493 Waterload test: Adds Hidrasie -toets: Voeg by 12.2 305.49

1497 Cystography only or urethrography only (retrograde» Sistografie
alleen of uretrografie alleen ( retrograad)

19.3 483.27

1499 Cysto- urethrography: Retrograde. Sisto- uretrografie: Retrograad 31.9 798.78

1503 Cysto- urethrography. Introduction of contrast medium: Addt Sisto-

uretrografie: Insit van kontrasmedium: Voeg by

3.7 92.65

1505 Retrograde -prograde pyelographye Pielografie retrograad -prograad 18.3 458.23 3 335.58 +T

1511 Aspiration renal cysts Aspirasie nier sist 18.4 480.74

1513 Tomography of renal tract: Add, Tomografie van nierweê: Voeg by 9.4 235.38

19.8.1 Vascular Studles Vaskulére Studies
1536 Dedicated angiography suite: Analogue monoplane unit Once off

charge per patietn by owner of equipment Toegewyde angiografie
suite: Analog enkelviak eenheid: Eenmalige hefting per pasient deur
eienaar van toerusting
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3537 Dedicated anglography suite: Digital monoplane unit: Once off charge
per patient by owner of equipment Toegewyde angiografie suite:
Digitale enkelvlak eenheld: Eenmalige heffing per pasiënt deur eiena

van toerusting

3538 Dedicated angiography suite: Analogue bi -plane unit: Once off charg
per patient by owner of equipment Toegewyde angiografie suite:
Analoë dubbelvlak eenheld: Eenmalige hefting per pasiënt deur eienu

van toerusting

3539 Dedicated angiography suite: Digital bi -plane unit: Once off charge pi
patient by owner of equipments Toegewyde angiografie suite: Digitate
dubbelvlak eenheid: Eenmalige heffing per pasiënt deur eienaar van
toerusting

3545 Venography: Per limbo Vngografie: Per ledemaat

3548 Analogue monoplane screening tables Analoë enkelvlak

deurligtingstafel

3550 Digital monoplane screening tables Digitale enkelvlak deurligtingstafe

3557 Catheterisation aorta or vena cava, any level, any route, with

aortogram / cavogram Kateterisasie aorta of vena cava, enige vlak,

enige roste, met aortogram /cavogram

3558 Translumbar aortic puncture, with full stuck* Translumbale aortiese
punksie, met volle studie

3559 Selective first order catheterisation, arterial or venous, with
angiogram / venogram Selektiewe eerste orde kateterisasie, arteriee
of veneus, met angiogram / venogram

3560 Selective second order catheterisation, arterial or venous, with
angiogram /venograms Selektirewe tweede orde kateterisasie,
arterieel of veneus, met angiogram /venogram

3562 Selective third order catheterisation, arterial or venous, with
angiogram /venograme Selektiewe darde orde kateterisasie, arterieel
of veneus, met angiogramlvenogram

3566 Guiding catheter placement, any site arterial or venous, for any
intracranial procedure or anteriovenous malformation (AVM Gids
kateter plasing, enige plek arterieel of veneus, vir enige intrakranlale
prosedure of arterioveneuse malformasie (AVM)

3570 Microcatheter insertion, any cranial vessel and/or pulmonary vessel,
arterial or venous (including guiding catheter placement
Mikrokateter inplasing, enige kranale vat en /of pulmonëre vat, arterie

of veneus (insluitende gids kateter plasing)

3572 Transcatheter selective blood sampling, arterial or venous
Transkateter selektiewe bloedmonsterneming, arterieel of veneus

3574 Spinal anglogram (global fee) including all selective catheterlsatior$
Spinale angiogram (globale gelde) alle selektiewe kateterisasies
ingesluit

19.8.2 Introduction of contrast mediums Inplasing van kontrasmedium

3563 Direct intravenous for limb: Adds Direkte intraveneuse inplasing in
ledemaat: Voeg by

3564 Direct femoral arterial or venous or jugular venous puncture Direkte
femorale arteriiêle of veneuse ofjugulëre veneuse punksie

3575 "Cut -downs" for venography: Adds Insnyding vir venografie: Voeg by

6400 Plus Spiral CTs Plus Spirale RT
6401 Plus 3D reconstructions Plus 3D rekonstruksie
6402 Plus high resolution study. Plus hoe resolusie studie

6403 CT limb without contrasts RT ledemaat ongekontrasteerd
6404 CT limb with contrast only. RT ledemaat met kontras alleenlik

6405 CT Limb pm AND post contrasts RT ledemaat voor EN na kontras

6406 CT joint without contrasts RT gewrig ongekontrasteerd

Specialist
Radiologist

Spesialis Radiolooi

Other Specialists
and General
Practitioner

Ander Spesialiste

Anaesthetic Narkosi

UIE R U/E R U!E R TIM

I

16.5 413.16

48.6 1 216.94 4 447.44 +T

69.6 1 742.78 5 559.30 +T

57 1 427.28 4 447.44 +T

65.4 1 637.62 4 447.44 +T

73.2 1832.93 4 447.44 +T

85.8 2148.43 5 559.30 +T

130.8 3 275.23 5 559.30 +T

32.4 811.30

480 12 019.20 5 559.30 +T

7.4 185.30

37.2 931.49

11 275.44

5 559.30 +T

5 559.30 +T

5 559.30 +T

5 559.30 +T
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Radiologist and General
Spesialis Radiofoot Practitioner

Ander Spesialiste

UIE R WE R U!E R TIM

6407 CT joint with contrast only RT gewrig met kontras alleenlik
5 559.30 +T

6408 CT joint pie AND post contras* RT gewrig voor EN na kontras
5 559.30 +T

6409 CT brain without contrast (including posterior fossa» RT brein
5 559.30 +T

ongekontrasteerd (insluitend posterior fossa)

6410 CT brain with contrast only (including posterior fossa* 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 55930 +T

voor EN na kontras (insluitend posterior fossa)

6412 CT orbits complete study, axial OR coronal, without contras. RT
5 559.30 +T

oogkaste volledige studle, aksiaal OF koronaal, ongekontrasteerd

6413 CT orbits complete study. axial AND coronal, without contrasts RT
5 55920 +T

oogkaste volledige studie, aksiaal EN koronaal, ongekontrasteerd

6414 CT orbits complete study, axial OR coronal pre AND post contra*
5 559.30 +T

RT oogkaste volledige studie, aksiaal OF koronaal voor EN na kontra

6415 CT orbits complete study, axial AND coronal pre AND post contra*
5 559.30 +T

RT oogkaste volledige studie, aksiaal EN koronaal voor EN na kontn

6416 CT paranasal sinuses limited study axial OR corona. RT paranasale
5 559.30 +T

sinusse beperkte studle, akslaal OF koronaal

6417 CT paranasal sinuses limited study axial AND coronae RT
5 559.30 +T

paranasale sinusse beperkte studie aksiaal EN koronaal

6418 CT paranasal sinuses complete study, axial OR coronal, without
5 55920 +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

5420 CT paranasal sinuses complete study, axial OR coronal, pre AND
5 559.30 +T

post contrast RT paranasale sinuses volledige studie, aksiaal OF

koronaal. voor EN na kontras

6421 CT paranasal sinuses complete study, axial AND coronal, pre AND
5 559.30 +T

post contrast RT paranasale sinuses volledige studie, aksiaal EN

koronaal, voor EN na kontras

6422 CT pituitary fossa, without contrast. RT pituitere fossa,
5 559.30 +T

ongekontrasteerd

6423 CT pituitary fossa, pre AND post contrasts RT pituitére fossa, voor
5 559.30 +T

EN na kontras

6424 CT internal auditory meati, without contras* RT binneoorkanale,
5 559.30 +T

ongekontrasteerd

6425 CT internal auditory meat, pre AND post contras. RT
5 559.30 +T

binneoorkanale, voor EN na kontras

5426 CT mastoids RT mastolede
5 559.30 +T

6427 CT ear structures, limited study. RT oor struktuur, beperkte studie
5 559.30 +T

5428 CT middle AND inner ear, complete study including reconstruction.
5 559.30 +T

RT middel- EN binne -oor, volledige studie inslultend rekonstruksies

6429 CT facial bones RT gesigsbene
5 559.30 +T

5430 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

kontras alleenlik

1432 CT neck pre AND post contrasts RT nek voor EN na kontras
5 559.30 +T

1433 CT cervical spine without contrasts RT servikale werwels
5 559.30 +T

ongekontrasteerd

434 CT cervical spine pre AND post contrasts. RT servikale werwels voor
5 559.30 +T

EN na kontras

1435 CT cervical spine post myelogram RT servikale werwels post-
5 559.30 +T

miëlogram

1436 CT dorsal spine without contrasts RT torakate werwels
5 559.30 +T

ongekontrasteerd
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Other Specialists
and General
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U/E R U/E R U/E R T/M
6437 CT dorsal spine pre AND post contrasts RT torakale werwels voor 5 559.30 +T

EN na kontras

6438 CT dorsal spine post myelograms RT torakale werwels post-
miëlogram

5 559.30 +T

6439 CT lumbar spine without contrast' RT lumbale werwels
ongekontrasteerd

5 559.30 +T

6440 CT lumbar spine pre AND post contras* RT lumbale werwels voor 5 559.30 +T
EN na kontras

6441 CT lumbar spine post myelogramo RT lumbale werwels post-
mielogram

5 559.30 +T

6442 CT pelvimetry (topogram only)& RT pelvimetrie (topogram alleenlik) 5 559.30 +T

6443 CT chest without contraste RT borskas ongekontrasteerd 5 559.30 +T
6444 CT chest with contrast RT borskas met kontras 5 559.30 +T
6445 CT chest pre AND post contrasts RT borskas voor EN na kontras 5 559.30 +T

6446 CT chest high resolution lungs, limited study& RT borskas hoe
resolusie longe, beperkte Studie

5 559.30 +T

6447 CT high resolution lungs, complete study& RT hoe resolusie longe,
volledige Studie

5 559.30 +T

6448 CT abdomen without contrasts RT bulk ongekontrasteerd 5 559.30 +T
6449 CT abdomen with contrasts RT bulk met kontras 5 559.30 +T

6450 CT abdomen pre AND post contras* RT buik voor EN na kontras 5 559.30 +T

6451 CT abdomen triphasic study' RT bulk trifasiese studie 5 559.30 +T
6452 CT pelvis without contraste RT bekken ongekontrasteerd 5 559.30 +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 bulk EN bekken
ongekontrasteerd

5 559.30 +T

6456 CT abdomen AND pelvis with contras* RT bulk EN bekken met
kontras

5 559.30 +T

3457 CT abdomen AND pelvis pre AND post contras& RT bulk EN bekken
voor EN na kontras

5 559.30 +T

6456 CT chest, abdomen AND pelvis with contras* RT borskas, buik EN
bekken met kontras

5 559.30 +T

5459 CT base of skull to symphysis pubis with contras* RT skedelbasis
tot simfise pubis met kontras

5 559.30 +T

1460 CT for dental Implants maxilla OR mandible RT vir tandlnplantings
maksllla OF mandible

5 559.30 +T

1461 CT for dental implants maxilla AND mandible RT vir tandinplantings
maksilla EN mandible

5 559.30 +T

3462 CT angiography per limited region (including spiral, high resolution 5 559.30 +T
AND all reconstructions)& RT angiografie per bepekte gebied
(insluitend spiral, hoe resolusie EN alle rekonstruksies)
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6463 CT angiography per extensive region (Including spiral, high resolutio

3D AND all other reconstructions» RT angiografie per ekstensiewe
gebied (insluitend spira!, hoe resolusie, 3D en alle rekonstruksies)

6464 CT limited study any region, Region to be dentified on the accouls
RT beperkte studie enige gebied, Gebled most aangedui word op
rekening.

6465 CT guidance for aspiration, biopsy or drainage RT begeleiding vir
aspirasie, biopsie of dreinasie

6466 CT guidance for aspiration at time of CT diagnostic stud, RT
begeleiding vir aspirasie, ten tye van RT dlagnostiese studie

6467 CT stereotactic localisation for biopsy. RT stereotaktiese lokalisasie
vir biopsie

6468 CT for radiotherapy planning (not to be used as an addor 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. Wear 'n volledige digitale C-arm mobiele x- straaleenheid
met angiografielintervensionele kapasiteit Boos gebruik in hospltaal
tester, per halfuur.

Pe

3597 Contrast media. Kontrasmiddels.

0

19.10 Miscellaneous Diverse
3601 Fluoroscopy: Per half hour. Add (not applicable for items 3445 and +

3447) Fluoroskopie: Per halfuur: Voeg by (nie van toepassing op
Items 3445 en 3447)

3602 Where a C-arm portable X -ray unit is used in hospital or theatre: Per +
half hour. Adds Waar 'n C-arm mobiele räntgeneenheid in die
hospitaal of tester gebruik word: Per half -uur: Voeg by

3603 Sinography Sinografie
3600 Peripheral bone densitometry utilizing ionizing radiatio Perifere

been digtheidstoeting met gebruik van ioniserende bestraling

3604 Bone densitometry (to be charged once only for one or more levels
done at the same sessions Beendigtheldsmeting (word slegs
eenmalig geéis vir sen of meer vlakke gedoen tydens dieselfde sessi

3607 Attendance at operation in theatre or at radiological procedure
performed by a surgeon or physician in X -ray department (except iten
3309): Per half hour: Plus fee for examination performed (Only to be
used by radiological technical staff» Teenwoordlgheld by operasie in
teater of by radiologiese procedure 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 dons
Bepaling van Jigging van vreemde voorwerp: Tarief vir deel wat
ondersoek is, plus twee derdes vir elke bykomstige reeks, voeg by
tarief vir fluoroskopie Indien dit uitgevoer word

3611 Foreign body localisation: Introduction of sterile needle markers: Adel +
Bepaling van ligging: Vreemde voorwerp, met inplasing van steriele
naaldmerkers: Voeg by

3613 Setting of sterile trays. Stet van steriele blaaie
5034 Fine needle aspiration or biopsy, Aspirasie of biopsie deur middel

van 'n fyn naald

7.7

10.7

18.4

13

77

5.6

11

3.3
25

192.81

267.93

460.74
325.52

1 928.08

140.22

275.44

82.63
626.00 6

5

5

11

5

11

559.30 +T

559.30 +T

1230.46 +T

559.30 +T

1230.46 +T

671.16 +T
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Specialist Spesialir General Anaesthetic
practitioner Narkose

Algemene Praktisyr

r UIE R UIE R U/E R TM
19.11 Ultrasonic 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 di4iltraklankeenheidswaardes
bereken (tensy anders gespesiflseer)

3612 Ultrasonic bone densitometry Ultrasoniese beendigtheldsmedng 19 449.35

3619 Intravascular ultrasound imaging assesses the atheroschlerotic
process to guide the placement of an intracoronary stent. This item
may be applied once per vessel (left anterior descending territory,
circumflex territory and /or right coronary territory) in which a stent or
multiple stents are deployed* Intravaskulëre ultrasoniese beelding
evalueer die aterosklerotiese proses om die terapeutfese intervensier
to 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

30 709.50 9 1006.74 +T

3596 Intravascular ultrasound per case, arterial or venous, for intervention 30 709.50
Intravaskulére ukrakiank per geval, arterieel of veneus, vir intervensie

3621 Cardiac examination (M. Mode» Eggo kardlagrafie (M. Mode) 25 591.25

3622 Cardiac examination: 2 Dimensional* Eggo kardiografie: 2 50 1 182.50

3623 Cardiac examination +effort: Adds Eggo kardiografie + 10 236.50

+inspanning:Voeg by

3624 Cardiac examination +contrast: Adds; Eggo kardiografie +kontras: + 10 236.50

Voeg by

3625 Cardiac examinations + doppler* Eggo kardiografie +doppler 50 1182.50

3626 Cardiac examinations + phonocardiograpy: Ad& Eggo kardfografle +
fonokardiagrafie: Voeg by

+ 10 236.50

3627 Ultrasound examination Includes whole abdomen and pelvic organs,
where pelvic organs are clinically indicated (including liver, gall
bladder, spleen, pancreas, abdominal vascular anatomy, para -aortic
area, renal tract, pelvic organs» Ultrakiank ondersoek van hele bulk
en bekkenorgane, indien bekkenorgane klinies aangedui is (insluiten

60 1 419.00

!ewer, galblaas, milt, pankreas, abdominale vaskulere anotomie, pan
aortiese area, urienweë, bekkenorgane.)

5102 Ultrasound of joints (eg shoulder hip knee), per join Uttraklank van
gewrigte (bv. skouer, heup, knie) per gewrig

50 f 182.50

5103 Ultrasound soft tissue, any region* Ultraklank sagteweefsel, enige
gebied

50 1 182.50

3628 Renal tract* Urieneweë 50 1 182.50

3631 Ophthalmic examinations Oogondersoek 50 1 182.50
3632 Axial length measurement and calculation of Intra- ocular lens power. 50 1 182.50

Per eye. Not to be used with Item 3034 Meet van aksiale lengte en
bepaling van sterkte van 'n Intraokulére lens. Per oog. Kan nie saam
met item 3034 gebruik word nie.

3634 Peripheral vascular study, B mode only* Perifere vaskulere Studie, B
mode alleenlik

39 922.35
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5110 Carotid ultrasound vascular study; B mode, pulsed and colour dopple

bilateral study, Internal, external and common carotid flow and
anatomy Karotis ultraklank vaskulére studie: B mode en kleur

120 2 838.00

Doppler; bilaterale studle, interne, eksterne en gemene karotisvloei e
anatomie

5191 Full ultrasonic and colour Doppler evaluation of entire extracranial
vascular tree; carotids, vertebral and subclavian vessels (not to be
used together with items 5110, 5112, 5113, 5114, Vol ultraklank en

164.8 3 897.52

Doppler evaluasle van totale ekstra- kranlale vaskulére strukture;
karotisse, vertebrale en subklavlese vate. (Mag nie saam met items
5110, 5112, 5113, 5114 gehef word nie)

5112 Peripheral arterial ultrasound vascular study; B mode, pulsed and
colour doppler; per limb; to include waveforms at minimum of three
levels, pressure studies at two levels and full interpretation of result

2 767.05

Perifere arteriole ultraklank vaskulére studie; B mode "pulsed" en
kleurdoppler, per ledemaat om golfvorms by 'n minimum van drie
vlakke, drukking studies by twee vlakke en voile interpretasie van
resultate, in to sluit.

5113 Peripheral venous ultrasound vascular study; B mode, pulsed and
colour doppier; to evaluate deep vein thrombosis Perifere veneuse
ultraklank vaskulére studie; B mode "pulsed" en kleurdoppler; om die
veep trombose to evalueer

117 2 767.05

5114 Peripheral venous ultrasound vascular study; B mode, pulsed and
colour Doppler in erect and supine position including compression
manoeuvres and reflux in superficial and deep systems, bilaterally

142.4 3 367.76

Perifere veneuse ultraklank vaskulére studie; B mode, "pulsed" en
kleurdoppler In liggend en staande posisie insluitend kompressie
maneuvers en refluks In oppervlakkige en diep sisteme, bilateral

3635 Plus ( +) Doppler. Plus ( +) Doppler 39 922.35
3637 Plus ( +) Colour Doppler (may be added onto any other regional exam

but not to be added to items 5110, 5111, 5112, 5113 or 5114) Plus
78 844.70

( +) Kieur Doppler (mag by enige ander streeksondersoek gevoeg
word, maar mag nie by items 5110, 5111, 5112, 5113 of 5114 gevoet

Specialist Other Specialists
Radiologist and General

Spesialis Radioloo Practitioner
Ander Spesialiste

Anaesthetic Narkos

U!E R U/E R UIE R (TIM
19.12 Portable unit examinations. Ondersoeke met mobiele eenheid

3639 Where X-ray unit is kept and used in the hospital: Ad Waar mobiele + 7 175.28
Röntgen- eenheid in die hospitaal gehou en gebruik word: Voeg by

3640 Theatre investigations (with fixed installation): Add + 3 75.12
Teaterondersoeke (met vaste installasie): Voeg by

3641 Tracer test Speurtoets 22.1 553.38
3842 Repeat of further tracer tests for same investigation: half of tracer tes 11.1 277.94

(item 3641) fees Herhaling van verdere speurtoetse 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
orgaanaftasting met radio -isotope

54.8 1 372.19
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Specialist
Radiologist with

own facility
Spesialis Radiolool

met ele fasiliteit

Non -radiologist or
specialist

radiologist without
own facility

(calculate at 60% of
the fee)

Anaesthetic Narkose

UlE R UIE R U/E R IT/NI
19.14 Interventional radiological procedures * Intervensionele

radiologiese prosedures
5014 Atherectomy (per vessel)* Aterektomie (per vat) 204.6 5123.18
5016 Aspiration thrombectomy (per vessel)* Aspirasse trombektomie (per

vat)
131.4 3 290.26

5018 On -table thrombolysis /transcatheter Infusion performed in angiograpt
suite Op -tafel trombolise /transkateter Infuus uitgevoer in angiografi
suite

106.8 2 674.27 5 559.30 +T

5022 Embolisation non- intracranial. per vessels Embolisering nie -
intrakraniaal, per vat

106.8 2 674.27 9 1006.74 +T

5031 Antegrade ureteric stent insertion* Antegraad ureteriese stent 69.6 1 742.78 6 671.16 +T
Inplasing

5033 Percutaneous cystostomy in radiology suite* Perkutane slstostomíe
in radiologie suite

30 751.20

5035 Urethral balloon dilatation in radiology suit* Uretrale ballon dilatasse
in radiologie suite

22.8 570.91

5036 Percutaneous Abdominal / pelvic / other drain insertion, any modality 34.2 856.37
Perkutane abdominale! pelviese / ander dreineringsbuis invoering,
enige modaliteit

5037 Urethral stenting in radiology suite Uretrale stent inplasing in
radiologie suite

102.6 2 569.10

5041 Balloon occlusion / Wade test* Ballon atsluiting / Wada toets 106.8 2 674.27 9 1006.74 +T

5043 Intracranial angioplasty* Intrakraniale angioplastiek 204.6 5123.18 13 1454.18 +T
5045 Hepatic arterial infusion catheter insertion Hepatiese arteriéle infuus

kateter inplasing
156 3 906.24 6 671.16 +T

5047 Combined Internal/external binary drainage Gekombineerde
interne /eksterne galdreinering

102.6 2 569.10 9 1006.74 +T

5049 Percutaneous gall bladder drainage Perkutane galblaas dreinering 69.6 1 742.78 9 1006.74 +T

5072 Tunnelled/Subcutaneous arteria/venous line performed in radiology
suite* Getonnel/subkutane arteriole /veneuse lyn uitgevoer in
radiologie suite

82.2 2 058.29 5 559.30 +T

5074 IVC filter Insertion jugular or femoral routs IVC filter inplasing Juguler
of femorale roete

156 3 906.24 9 1006.74 +1'

5076 Intravascular foreign body removal, arterial or venous, any route 204.6 5123.18 9 1006.74 +T
Intravaskulere vreemde voorwerp verwydering, arterieel of venus,
enige roete

5078 Percutaneous sclerotherapy of an arteriovenous malformation (AVM) 70.2 1 757.81
Perkutane skleroterapie van 'n arterioveneuse malformasie (AVM)

5080 Transjugular intrahepatic portosystemic shun* Transjugulere
intrahepatiese portosistemiese omleiding

335.4 8 398.42 13 1454.18 +T

5082 Transjugular liver biopsy* Transjugulere lewer biopsie 69.6 1 742.78 9 1006.74 +T
5088 Oesophageal stent insertion in radiology suite Esofageale stent

inplasing In radiologie suite
1026 2 569.10 6 671.16 +T

5090 Trachial stent insertions Tragiale scent inplasing 102.6 2 569.10 6 671.16 +T
5091 GIT Balloon dilatation under fluoroscope GIT ballon dilatasie onder

fluoroskopie
66.6 1 667.66 6 671.16 +T

5092 Other GIT stent Insertion* Ander GIT stent inplasing 102.6 2569.10 6 671.16 +T
5093 Percutaneous gasirostomy in radiology suite* Perkutane

gastrostomie in radiologie suite
85.8 2148.43

5094 Cutting needle biopsy with image guidance Insnydende naalbiopsie
onder beeldende begeleiding

22.8 570.91

5095 Chest drain Insertion in radiology suite Borskas dreineringsbuis
inplasing in radiologie suite

32.4 811.30
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This schedule must be used in conjunction with the Radiological Society of S A Guidelines. Please refer to the PET
guidelines in Annexure D.

Code Structure Framework
a.The tariff 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, Pelvis and Hips

6 = Upper limbs
7 = Lower limbs
8 = Interventional

-9 = Soft tissue regions (nuclear medicine)
mg "Head" = lxxxx

iii.3rd digit indicates 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 their use is described in notes associated with each code
Codes 00510 to 00560 (Angiography machine codes) may only be used by owners of the equipment and who have

registered such equipment with the Board of Healthcare Funders / 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 fora procedure, the units wit be reduced by 33.33%.

Consumables

oPrior to the implementation of Act 90, contrast will be billed according to the official 2004 RSSA reimbursement price
list, without mark up.
oAfler the implementation of Act 90, contrast medium will be billed according to the suppliers' list price, without mark up.
-Angiography catheters, angioplasty balloons, stenta, 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 studies (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 guidance) and 00430 (MR guidance) are stand alone procedures that
include the regional study and may not be added to any of the ultrasound, CT or MR regional studies

General Codes

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 to be provided. See separate codes for contrast and isotopes
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Other specialist !
General Practitioner

Specialist 1 Speslalis

U/E R UIE

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 1 698.11

00120 X -ray sinogram any region 10.89 1 778.12

00130 X -ray with mobile unit in other facility 1.90 310.23
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 fluoroscopy 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 2.42 395.14
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 1 195.21

Covers all regions studied. Single code per operative procedure.

00230 Ultrasound guidance

guidance. Guided procedure code to be added eg. 80600, 80605,
12.10 1 975.69

80610.

00240 Ultrasound guidance for tissue ablation 11.24 1 835.27

Comprehensive 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 B.50 1 061.32
Stand alone code may not be added to any other code.

00290 Ultrasound examination contrast material
Identification code for the use of contrast with a procedure.
Appropriate codes to be supplied.

00310 CT planning study for radiotherapy 21.37 3 489.29
00320 CT guidance (separate procedure) 16.92 2 762.70

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 1 381.35
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 procedure 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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General Practitioner
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U/E R U/E

Identification code for the use of contrast with a procedure.
Appropriate codes to be supplied.

May be added to the regional study, once only.

28.90 4 718.79

00430 MR guidance for needle replacement 42.56 6 949.20

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 1 959.36

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 7 674.16

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 complete 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 13 049.34
A machine code may be added once per complete procedure /
patient visit.

Dedicated angiography suite: Digital monoplane unit. Once off
00550 charge per patient by owner of equipment 93.03 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. 125.00 20 410.00

A machine code may be added once per complete procedure /
patient visit.

00590 Angiography and interventional examination contrast material

Identification code for the use of contrast with a procedure.
Appropriate codes to be supplied.
Nuclear Medicine study - Bone, whole body, appendicular and axial

00900 34.92 5 701.74
Nuclear Medicine study - Bone, whole body, appendicular and axial

00903 skeleton and SPECT 48.33 7 891.32

00906 Nuclear Medicine study - Venous thrombosis regional 21.54 3 517.05

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 7 324.74

00927 Nuclear Medicine study - infection whole body multiple studies 44.86 7 324.74

Nuclear Medicine study - infection whole body with SPECT
00930 multiple studies 58.27 9 514.33

00933 Nuclear Medicine study - Bone marrow imaging limited area 24.10 3 935.05

00936 Nuclear Medicine study - Bone marrow imaging whole body 37.51 6124.63
Nuclear Medicine study - Bone marrow imaging limited area

00939 multiple studies 37.51 6124.63
Nuclear Medicine study - Bone marrow imaging whole body

00942 multiple studies 50.92 8 314.22

00945 Nuclear Medicine study - Spleen imaging only - haematopoietic 24.10 3 935.05

00960 Nuclear Medicine therapy - Hyperthyroidism 11.99 1 957.73

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    213



Other specialist /
General Practitioner

Specialist ! Speslalis
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00965 Nuclear Medicine therapy - Thyroid carcinoma and metastases 6.47 1 056.42

00970 Nuclear Medicine therapy - Intra- cavity radio- active colloid therapy 6.47 1 056.42

00975 Nuclear Medicine therapy - Interstitial radio -active colloid therapy 6.47 1 056.42
Nuclear Medicine therapy - Intravascular radio pharmaceutical

00980 therapy particulate 6.47 1 056.42
Nuclear Medicine therapy Intra- articular radio pharmaceutical

00985 therapy 6.47 1 056.42

00990 Nuclear Medicine Isotope

Identification code 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 20 357.75

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 to 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 facilities owned by the radiologist; le 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 Written 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 Consultation for pre -assessment of interventional procedure 4.86 793.54
01100 X -ray procedure after hours, per procedure 2.00 326.56
01200 Ultrasound procedure after hours, per procedure 4.00 653.12
01300 CT procedure after hours, per procedure 10.00 1 632.80

14.00 2 285.92
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 2.20 359.22

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

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

10120 X -ray shuntogram for VP shunt

10200 Ultrasound of the brain - Neonatal

10210 Ultrasound of the brain including doppler

Ultrasound of the intracranial vasculature, including B mode, pulse

4.30

15.36

7.38

13.22

70210

2 507.98

1 205.01

2158.56

10220 and colour doppler 15.04 2 455.73
10300 CT Brain uncontrasted 22.65 3 698.29
10310 CT Brain with contrast only 33.28 5 433.96
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 12 667.26
10335 CT of the brain pre and post contrast with angiography 97.91 15 986.74
10340 CT brain for cranio- stenosis including 317 34.16 5 577.84
10350 CT Brain stereotactic localisation 19.36 3181.10
10380 CT base of skull coronal high resolution study for CSF leak 34.90 5 698.47
10400 MR of the brain, limited study 43.56 7112.48
10410 MR of the brain uncontrasted 63.80 10 417.26
10420 MR of the brain with contrast 75.94 12 399.48
10430 MR of the brain pre and post contrast 104.04 18 987.65
10440 MR of the brain pre and post contrast, for perfusion studies 107.44 17 542.80
10450 MR of the brain plus angiography 92.20 15 054.42
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 12 085.99
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 15 511.60
MR of the brain pre and post contrast plus angiography and

10495 125.44 20 481.84
10500 Arteriography of intracranial vessels: 1 - 2 vessels 48.60 7 935.41
10510 Arteriography of intracranial vessels: 3 -4 vessels 82.33 13 442.84
10520 Arteriography of extra- cranial (non- cervical) vessels 48.44 7 909.28

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 15 931.23

Arteriography of intracranial vessels (1) plus 3D rotational
10550 angiography 37.29 6 088.71
10560 Venography of durai sinuses 52.23 8 528.11
10900 Nuclear Medicine study - Bone regional, static 21.50 3 510.52
10905 Nuclear Medicine study - Bone regional, static, with flow 27.53 4 495.10
10910 Nuclear Medicine study - Bone regional, static with SPECT 34.92 5 701.74

Nuclear Medicine study - Bone regional, static, with flow, with
10915 40.94 6 684.68
10920 Nuclear Medicine study - Brain, planar, complete, static 16.92 2 762.70

10925 Nuclear Medicine study - Brain complete static with vascular flow 22.95 3 747.28
Nuclear Medicine study - Brain, planar, complete, static, with

10930 SPELT 30.33 4 952.28
Nuclear Medicine study - Brain, planar, complete, static, with flow,

10935 with SPECT 36.36 5 936.86
10940 Nuclear Medicine study - CSF flow imaging cisternography 21.60 3 526.85
10945 Nuclear Medicine study - Ventriculography 13.41 2 189.58
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 2189.58
10971 PET /CT scan of the brain uncontrasted 110.12 17 980.39
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10972 PET /CT of the brain contrasted 116.11 18 958.44
10981 PET /CT perfusion scan of the brain 131.07 21 401.11

Facial bones and nasal bones
Codes 11100 (facial bones) and 11110 (tomography) may be
combined

11100 X -ray of the facial bones 3.93 641.69
11110 X -ray tomography of the facial bones 4.30 702.10
11120 X -ray of the nasal bones 2.39 390.24
11300 CT of the facial bones 20.96 3 422.35
11310 CT of the facial bones with 3D reconstructions 30.40 4 963.71
11320 CT of the facial bones/soft tissue, pre 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 18 009.78
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 3.56 581.28
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 58128
12130 X -ray tomography of the orbits 4.30 702.10
12140 X -ray dacrocystography 11.20 1 828.74
12200 Ultrasound of the orbit/eye 5.13 837.63
12210 Ultrasound of the orbit/eye including doppler 10.97 1 791.18
12300 CT of the orbits single plane 15.70 2 563.50
12310 CT of the orbits, more than one plane 20.59 3 361.94
12320 CT of the orbits pre and post contrast single plane 36.03 5 882.98
12330 CT of the orbits pm and post contrast multiple planes 39.70 6 482.22
12400 MR of the orbits 62.46 10198.47
12410 MR of the orbitae, pre and post contrast 100.64 16 432.50
12900 Nuclear Medicine study - Dacrocystography 20.77 3 391.33

Paranasal sinuses
Code 13120 (tomography) may be added to 13100,
(paranasal sinuses), 13130 (nasopharyngeal).

13100 X -ray of the paranasal sinuses, single view 2.74 447.39
13110 X -ray of the paranasal sinuses, two or more views 3.66 597.60
13120 X -ray tomography of the paranasal sinuses 4.30 702.10
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 1 175.62

13310 CT of the paranasal sinuses, two planes, limited study 12.40 2 024.67
13320 CT of the paranasal sinuses, any plane, complete study 15.42 2 517.78

13330 CT of the paranasal sinuses, more than one plane, complete study 20.77 3391.33
CT of the paranasal sinuses, any plane, complete study: pre and

13340 post contrast 34.74 5 672.35
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 15 771.22

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
3.66 597.60

14110 X -ray orthopantomogram of the jaws and teeth 4.06 862.92
14120 X -ray maxillofacial cephalometry

2.77 452.29
14130 X -ray of the teeth single quadrant

2.00 326.56
14140 X -ray of the teeth more than one quadrant

2.53 413.10
14150 X -ray of the teeth full mouth

3.62 591.07
14180 X -ray tomography of the teeth per side

3.23 527.39
14300 CT of the mandible

22.28 3 637.88
14310 CT of the mandible, pre and post contrast 41.26 6 736.93
14320 CT mandible with 3D reconstructions

30.40 4 963.71
14.330 CT for dental implants in the mandible

27.45 4 482.04
14340 CT for dental implants in the maxilla

27.45 4 482.04

63.80 10 417.28

98.64 16 105.94
TM Joints

Code 15100 (TM joint) and 15120 (tomography) 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
3.56 581.28

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 2516.14
15150 X -ray arthrography of the tempero- mandibular joint, right 15.41 2 516.14
15200 Ultrasound tempero- mandibular joints, one or both sides 6.56 1 071.12
15300 CT of the tempero- mandibular joints

25.38 4144.05
15310 CT of the tempero-mandibular joints plus 3D reconstructions 34.50 5 833.16
15320 CT arthrogram of the tempero- mandibular joints

35.96 5 871.55

63.80 10 417.26

100.84 16 465.16
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 (tomography) may be
combined
Code 16140 (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 1 172.35

16120 X-ray tomography of the patro-temporal bone, unilateral 4.30 702.10
18130 X -ray tomography of the petro- temporal bone, bilateral

8.60 1404.21
16140 X -ray internal auditory canal, bilateral 5.23 853.95
16150 X -ray tomography of the internal auditory canal, bilateral

4.30 702.10
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16400 MR of the internal auditory canals, limited study

MR of the internal auditory canals, pre and post contrast, limited
study

MR of the internal auditory canals, pre and post contrast, complete
study

20400 Mr of the soft tissue of the neck

20470 MR of the soft tissue of the neck, pre and post contrast

20420 MR of the soft tissue of the neck and uncontrasted angiography
MR angiography of the extracranial vessels in the neck, without

20430 contrast

MR angiography of the extracranial vessels in the neck, with
20440 contrast

20450 MR angiography of the extra and intracranial vessels with contrast

MR angiography of the intra and extra cranial vessels plus brain,
20460 without contrast

MR angiography of the infra and extra cranial vessels plus brain,
20470 with contrast

Other specialist /
General Practitioner

Specialist I Spesialis

U/E R U/E
16300 CT of the mastoids

12.60 2 057.33
16310 CT of the internal auditory canal

21.47 3 505.82
16320 CT of the internal auditory canal, pre and post contrast

34.20 5 584.18
15330 CT of the ear structures, limited study

13.40 2187.95
CT of the middle and inner ear structures, high definition including

16340 all reconstructions in various planes
43.35 7 078.19

43.56 7 112.48

68.93 11 254.89

102.64 18 759.08
64.40 10 515.23

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 sells turcica
4.30 702.10

17300 CT of the se0a turcica /hypophysis
17.45 2 849.24

17310 CT of the sella turaica/hypophysis, pre and post contrast 42.26 6 900.21
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 1 533.2020120 X -ray laryngography
8.28 1 351.96

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 1 071.1220210 Ultrasound of soft tissue of the neck
6.56 1 071.12

Ultrasound of the carotid arteries, bilateral including B mode,
20220 pulsed and colour doppler

15.00 2 449.20
Ultrasound of the entire extracranial vascular tree including
carotids, vertebral and subdavian vessels with B mode, pulse and

20230 colour doppler
21.84 3 566.04

Ultrasound study of the venous system of the neck including pulse
20240 and colour Doppler

10.80 1 783.42
20300 CT of the soft tissues of the neck

18.25 2 979.86
20310 CT of the soft tissues of the neck, with contrast

38.15 6 229.13
20320 CT of the soft tissues of the neck, pre and post contrast

43.81 7153.30
20330 CT angiography of the extracranial vessels in the neck 79.36 12 957.90
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 20 318.93

63.60 10 384.61

102.04 16 661.09

92.60 15 119.73

59.60 9 731.49

74.02 12 085.99

116.05 18 948.64

135.17 22 070.56

156.05 25 479.84
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

77.63 12 875.43
20530 Arteriography of aortic arch and cervical vessels

91.97 15 016.86
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
9.68 1 580.55

21910 Nuclear medicine study - Thyroid, multiple uptake
14.69 2 398.5821920 Nuclear medicine study - Thyroid imaging with uptake
17.72 2 893.3221930 Nuclear medicine study - Thyroid imaging
12.72 2 078.92

21940 Nuclear medicine study - Thyroid imaging with vascular flow
18.74 3 059.8721950 Nuclear medicine study - Thyroid suppression /stimulation
12.72 2 076.92

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 contrasted
111.89 18 236.74

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 (tomography)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 30360, (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 pelvis).
Code 30370 (CT pulmonary embolism plus CT venography) may
not be combined with 70230 (Doppler).

30100 X -ray of the chest, single view
3.04 496.37

30110 X -ray of the chest two views, PA and lateral
3.84 627.0030120 X -ray of the chest complete with additional views
4.24 692.3130130 X -ray of the chest complete including fluoroscopy
4.48 731.49

30140 X -ray tomography of the chest
4.30 702.1030150 X -ray of the ribs
4.79 782.11

30155 X -ray of the chest and ribs
6.42 1 048.26

30160 X -ray of the thoracic inlet
2.56 418.00

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 687A130185 X -ray tomography of the sternum
4.30 702.10

30200 Ultrasound of the chest wall, any region
6.56 1 071.12

30210 Ultrasound of the pleural space
6.56 1 071.12

30220 Ultrasound of the mediastinal structures
6.56 1 071.1230300 CT of the chest, limited study
9.50 1 551.1630310 CT of the chest uncontested

26.80 4 343.25
30320 CT of the chest contrasted

42.43 6 927.9730330 CT of the chest, pre and post contrast
45.70 7 461.90

30340 CT of the chest, limited high resolution study
11.20 1 828.74

30350 CT of the chest, complete high resolution study
24.01 3 920.35

30355 prone and expiratory studies
33.30 5 437.22

30360 CT of the chest for pulmonary embolism
57.12 9 326.55CT of the chest for pulmonary embolism with CT venography of

30370 abdomen, pelvis and lower limbs
80.28 13108.12

63.60 10 384.61

92.60 15119.73
102.04 16 661.09
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U/E R WE30900 Nuclear Medicine study - Lung perfusion
- 21.54 3 517.0530910 Nuclear Medicine study - Lung ventilation, aerosol
- - 21.50 3 510.5230920 Nuclear Medicine study - Lung perfusion and ventilation - - 42.03 5 852.66

30930 Nuclear Medicine study - Lung ventilation using radio -active gas - - 14.17 2 313.68Nuclear Medicine study - Lung perfusion and ventilation using radio.
30940 active gas

- - 34.69 5 664.18
30950 Nuclear medicine study - Muco- ciliary clearance study dynamic - - 26.51 4 328.5530960 Nuclear medine study - alveolar permeabillity

- - 26.51 4 328.55Stand alone code. Not to be combined with 30910. - -Nuclear medicine study - quantitative evaluation of lung perfusion
30970 and ventilation

- - 6.02 982.95Stand alone code. Not to be combined with 30920. - 0.0030981 PET /CT scan of the chest uncontrasted - - 111.44 18 195.9230982 PET /CT scan of the chest contrasted
- - 117.42 19 172.3430983 PET /CT scan of the chest pre and post contrast
- - 148.32 24 217.69Oesophagus

may not be added).
-

-
-

-31100 X -ray barium swallow
- - 6.60 1 077.8531105 Xray 3 phase dynamic contrasted swallow

- 12.60 2 057.3331110 X -ray barium swallow, double contrast
- - 7.92 1 293.1831120 X -ray barium swallow withcinematography - - 10.07 1 644.23Aorta and large vessels
- -

Codes 32210 and 32220 (Ivus) may be combined - -32200 intervention, once per complete procedure
- - 4.20 685.7832210 Ultrasound intravascular (IVUS) first vessel - - 8.44 1 378.0832220 Ultrasound intravascular (IVUS) subsequentvessels - - 5.30 865.3832300 CT angiography of the aorta and branches - - 79.08 12 912.1832305 CT angiography of the thoracic and abdominal aorta and branches - - 105.50 17 226.0432310 CT angiography of the pulmonary vasculature - - 79.08 12 912.18
- - 78.50 12 817.48
- - 105.27 17188.4932500 Arteriography of thoracic aorta
- - 28.26 4 614.2932510 Arteriography of bronchial intercostal vessels alone - - 50.15 8188.4932520 Arteriography of thoracic aorta, bronchial and intercostal vessels - - 67.43 11 009.9732530 Arteriography of pulmonary vessels
- 63.27 10 330.7332540 Arteriography of heart chambers, coronary arteries - - 44.27 7 228.4132550 Venography of thoracic vena cava
- - 28.38 4 633.8932560 Venography of vena cava, azygos system - - 56.31 9194.3032570 Venography patency of A-port or other central line - - 19.64 3 206.82Heart
- -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 paediatric cases

83205 including doppler

or 33210. This code is intended for paediatricand foetal cases only
-

-

-

-

12.30 2 008.34

13200 Ultrasound study of the heart, including Doppler - - 8.20 1 338.9013210 Ultrasound study of the heart trans -oesophageal - - 10.52 1 717.71Ultrasound intravascular imaging to guide placement of
13220 intracoronary stent once per vessel

- - 5.20 849.0813300 CT anatomical/functional study of the heart - - 34.61 5 651.1213310 CT angiography of heart vessels
- - 81.28 13 271.4013970 Nuclear Medicine study - Multi stage treadmill ECG test - - 6.66 1 087.44Abdomen and Pelvis
- -

Abdomen/stomach/bowel
- -
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40400 MR of the abdomen

40410 MR of the abdomen pre and post contrast

40420 MR of the pelvis, soft tissue

40430 MR of the pelvis, soft tissue, pre and post contrast

Other specialist
General Practitioner

Specialist ! Spesialls

U/E R U/E
Code 40120 (tomography) maybe combined with 40100or 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
3.32 542.0940105 X -ray of the abdomen supine and erect, or decubitus
5.36 875.1840110 X -ray of the abdomen multiple views including chest
8.10 1 322.57

40120 X-ray tomography of the abdomen
4.30 702.10

40140 X -ray barium meal single contrast
8.87 1 448.29

40143 X -ray barium meal double contrast
11.99 1957.73

40147 X -ray barium meal double contrast with follow through
15.80 2 579.82

40150 X -ray small bowel enteroclysis (meal)

intubation) may be added.
25.45 4155.48

40153 X -ray small bowel meal follow through single contrast
19.55 3192.1240157 X -ray small bowel meal with pneumocolon
25.63 4184.8740160 X -ray large bowel enema single contrast
12.97 2 117.74

40165 X -ray large bowel enema double contrast
19.83 3 205.1940170 X -ray guided gastro oesophageal intubation
1.60 261.2540175 X -ray guided duodenal intubation
2.80 457.1840180 X -ray defaecogram

12.97 2117.74
40190 X -ray guided reduction of intussusception

16.27 2 656.5740200 Ultrasound study of the abdominal wall
5.54 904.5740210 Ultrasound study of the whole abdomen including the pelvis
8.24 1 345.4340300 CT study of the abdomen

26.41 4 312.2240310 CT study of the abdomen with contrast
44.82 7 318.2140313 CT study of the abdomen pre and post contrast
52.99 8 652.2140320 CT of the pelvis
26.13 4 266.5140323 CT of the pelvis with contrast
47.48 7 752.53

40327 CT of the pelvis pre and post contrast
53.87 8 795.8940330 CT of the abdomen and pelvis
38.50 6 286.2840333 CT of the abdomen and pelvis with contrast
62.17 10151.1240337 CT of the abdomen and pelvis pre and post contrast
67.43 11 009.97CT triphasic study of the liver, abdomen and pelvis pre and post

40340 contrast
74.11 12100.6840345 CT of the chest, abdomen and pelvis without contrast
70.12 11 449.1940350 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 15 193.2040360 CT of the base of skull to symphysis pubis with contrast 102.73 16 773.7540365 CT colonoscopy
34.78 5 678.88

Stand alone study, may not be added to any code between 40300
and 40360

64.58 10 544.62

100.84 16 465.16

64.58 10 544.62

102.04 16 661.00

40900 Nuclear Medicine study - Castro oesophageal reflux and emptying 21.50 3 510.52
Nuclear Medicine study - Gastro oesophageal reflux and emptying

40905 multiple studies
34,92 5 701.74

40910 Nuclear Medicine study - Gastro intestinal protein loss
21.50 3 510.52

Nuclear Medicine study - Gastro intestinal protein loss multiple
40915 studies

34.92 5 701.74
40920 Nuclear Medicine study - Acute GIT bleed static/dynamic

21.50 3 510.5240925 Nuclear medicine study -Acute Gil bleed multiple studies
34.92 S 701.74

40930 Nuclear medicine study - Meckel's localisation
20.77 3 391.33

40935 Nuclear medicine study - Gastric mucosa imaging
20.77 3 391.3340940 Nuclear medicine study - colonic transit multiple studies
44.86 7 324.74

Stand alone code
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40951 PET /CT scan of the abdomen and pelvis uncontrasted

119.53 19 516.86
40952 PET /CT scan of the abdomen and pelvis contrasted

129.31 21 113.74
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 3 085.99

41105 X -ray ERCP reporting on images done in theatre 2.40 391.87
41110 X -ray cholangiography intra- operative

8.45 1 379.72
41120 X -ray T -tube cholangiography post operative

14.05 2 294.08
41130 X -ray transhepatic percutaneous cholangiography

32.34 5 280.48
41200 Ultrasound study of the upper abdomen

uitrasouna soppier or the hepatic and spienro veins ana interior
vena cava in assessment of portal venous hypertension or

7.00 1 142.96

41210 thrombosis
9.80 1 600.14

Code 41210 is a stand alone study and may not be added 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 /pancreas
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 8 033.38
41430 MR study of the abdomen with MRCP

92.98 15181.77
41440 MR study of the abdomen pre and post contrast with MRCP

133.60 21 814.21
41900 Nuclear Medicine study - Liver and spleen, planar views only

21.50 3 510.52
41905 Nuclear Medicine study - Liver and spleen, with flow study 27.53 4495.10

41910 Nuclear Medicine study - Liver and spleen, planar views SPECT
34.92 5 701.74

Nuclear Medicine study - Liver and spleen, with flow study and
41915 SPECT

40.94 6 684.68
Nuclear Medicine study - Hepatobiliary system planar

41920 static/dynamic
21.50 3 510.52

41925 Nuclear Medicine study - hepatobiliary tract including flow 26.51 4 328.55
Nuclear medicine study - Hepatobiliary system planar,

41930 static/dynamic multiple studies
34.92 5 701.74

Nuclear medicine study - Hepatobiliary tract including flow multiple
41935 studies

39.92 6 518.14
41940 Nuclear medicine study - Gall bladder ejection fraction

6.02 982.95
41945 Nuclear medicine study - Biliary gastric reflux study 20.77 3 391.33

Renal tract
42100 X -ray tomography of the renal tract 4.30 702.10

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
24.86 4 059.14

X -ray excretory urogram including tomography with micturating
42115 study

32.86 5 365.38
42120 X -ray cystography

15.05 2 457.36
42130 X -ray urethrography

15.37 2 509.61
42140 X -ray micturating cysto- urethrography

19.30 3151.30
42150 X -ray retrograde /prograde pyelography

12.53 2 045.90
X -ray retrograde /prograde pyelography reporting on images done

42155 in theatre
2.41 393.50

42160 X -ray prograde pyelogram - percutaneous
32.67 5 334.36

42200 Ultrasound study of the renal tract including bladder
7.42 1 211.54

Ultrasound doppler 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 1 730.77
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 7 674.16

- - 64.58 10 544.62

- - 102.24 16 693.75

42900 Nuclear Medicine study - Renal imaging, static (e.g. DMSA) - - 21.94 3 582.36

Nuclear Medicine study - Renal imaging, static (e.g. DMSA) with
42905 flow - - 27.96 4 565.31

Nuclear Medicine study - Renal imaging, static (e.g. DMSA) with
42910 SPECT - - 35.35 5 771.95

Nuclear Medicine study - Renal imaging, static (e.g. DMSA), with
42915 flow, with SPECT - - 41.37 6 754.89

Nuclear Medicine study - Renal imaging dynamic (renogram) and
42920 vascular 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 2 991.29

44205 Ultrasound study of the IVC and pelvic veins including Doppler - - 14.00 2 285.92

This is a stand alone code and may not be added to 44200. - . 0.00

44300 CT angiography of abdominal aorta and branches - - 76.72 12 526.84

CT angiography of the abdominal aorta and branches and pre and
44305 post contrast study of the upper abdomen - - 94.32 15 400.57

44310 CT angiography of the pelvis - - 78.64 12 840.34

44320 CT angiography of the abdominal aorta and pelvis - - 89.54 14 620.09

CT angiography of the abdominal aorta and pelvis and pre and
44325 post contrast study of the upper abdomen and pelvis - - 119.15 19 454.81

44330 CT portogram - - 74.40 12 148.03

- 76.64 12 513.78

44500 Arteriography of abdominal aorta alone - - 28.12 4 591.43

44503 Arteriography of aorta plus coeliac, mesenteric branches - - 75.63 12 348.87

44505 Arteriography of aorta plus renal, adrenal branches - 63.01 10 288.27

44507 Arteriography of aorta plus non -visceral branches - - 60.79 9 925.79

44510 Arteriography of coeliac, mesenteric vessels alone - - 64.35 10 507.07

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 9 261.24

44525 Venography of internal and external iliac veins alone - - 62.11 10 141.32

44530 Corpora cavernosography - - 25.06 4 091.80

44535 Vasography. vesciculography - - 29.19 4 766.14

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 7166.36
44555 Venography of inferior vena cava and lumbar azygos veins - - 65.46 10 688.31
44560 Venography of renal, adrenal veins alone - - 43.99 7182.59

44565 Venography of inferior vena cava and renal /adrenal veins - - 68.39 11 166.72

44570 Venography of spermatic, ovarian veins alone - - 40.39 6 594.88

$4573 Venography of inferior vena cava, renal, spermatic, ovarian veins - - 73.99 12 081.09

$4580 Venography indirect splenoportogram - - 48.67 7 946.84

$4583 Venography direct splenoportogram - - 31.59 5158.02

44587 Venography transhepatic portogram - - 66.75 10 898.94

Soft Tissue - -

Spine, Pelvis and Hips - -

Code 51340 (CT myelography, cervical), 52330 (CT myelography
thoracic) and 53340 (CT myelography lumbar) are stand alone
studies and may not be combined with the conventianla
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 1 959.36
X -ray of the spine scoliosis view AP and lateral including stress

50110 views 18.54 3 027.21

50120 X -ray bone densitometry 11.52 1 880.99

50130 X -ray guided lumbar puncture 4.80 783.74
50140 X -ray guided cistemal puncture cistemogram 22.98 3 752.17

50300 CT quantitive bone mineral density 11.83 1 931.60

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 51160s (myelography) and 51170 (discography) include
fluoroscopy and introduction of contrast (00140 may not be
added).
Code 51300 (CT) limited - limited to a single cervical vertebral
body.
Code 51310 (CT) regional study - 2 vertebral bodies and
intervertebral disc spaces.
Code 51320 (CT) complete study - an extensive study of the
cervical spine.
Code 51340 (CT myelography) - post myelographic study and
includes all disc levels, includes fluoroscopy and introduction of
contrast (00140 may not be added).

51100 X -ray f the cervical spine, stress views only 4.14 675.98

51110 X -ray of the cervical spine, one or two views 3.01 491.47
51120 X -ray of the cervical 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 1 237.66

51140 X -ray Tomography cervical spine 4.30 702.10

51160 X -ray myelography of the cervical spine 27.46 4 483.87

51170 X -ray discography cervical spine per level 25.17 4109.76
51300 CT of the cervical spine limited study 9.50 1 551.16

51310 CT of the cervical spine - regional study 13.91 2 271.22

51320 CT of the cervical spine - complete study 37.13 6 062.59

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 3 541.54

51400 MR of the cervical spine, limited study 44.40 7 249.63

51410 MR of the cervical spine and cranio- cervical junction 64.82 10 583.81
MR of the cervical spine and crania- cervical junction pre and post

51420 contrast 102.14 16 677.42

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 myelographic study and
includes all disc levels, fluoroscopy 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 1 084.18

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 2 271.22

52310 CT of the thoracic spine complete study 35.78 5 842.16

52320 CT of the thoracic spine pre and post contrast 58.85 9 609.03

52330 CT myelography of the thoracic spine 48.09 7 852.14

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 10 505.44

52420 MR of the thoracic spine pre and post contrast 101.42 16 559.88

52900 Nuclear Medicine study - Bone regional dorsal 21.50 3 510.52

52910 Nuclear Medicine study- Bone tomography regional dorsal 13.41 2 189.58

52920 Nuclear Medicine study - with flow 6.02 982.95
Lumbar

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

53100 X -ray of the lumbar spine - stress study only 4.14 675.98

53110 X -ray of the lumbar spine, one or two views 3.56 581.28

53120 X -ray of the lumbar spine, more than iwo views 4.46 728.23
X -ray of the lumbar spine, more that two views including stress

53130 views 7.52 1 227.87

53140 X -ray tomography lumbar spine 4.30 702.10

53160 X -ray myelography of the lumbar spine 23.94 3 908.92

53170 X -ray discography lumbar spine per level 25.17 4109.76
53300 CT of the lumbar spine limited study 9.50 1 551.16

53310 CT of the lumbar spine - regional study 13.91 2 271.22

53320 Ct of the lumbar spine complete study 37.64 8145.86

53330 CT of the lumbar spine pre and post contrast 58.85 9 609.03

53340 CT myelography of the lumbar spine 49.11 8 018.68

53350 CT myelography of the lumbar spine following myelogram 23.46 3 830.55
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UfE R WE53400 MR of the lumbar spine, limited study
- - 46.20 7 543.5453410 MR of the lumbar spine
- - 64.32 10 502.17

53420 MR of the lumbar spine pre and post contrast
- - 103.29 16 865.19

53900 Nuclear medicine study - Bone regional lumbar
- - 21.50 3 510.5253910 Nuclear medicine study - Bone tomography regional lumbar
- - 13.41 2189.5853920 Nuclear medicine study - with flow
- - 6.02 982.95Sacrum
- -Code 54120 (tomography) may be combined with 54100 (sacrum)or 54110 (Si joints).

Code 54300 (CT) limited study - limited to single sacral vertebralbody.

Code 54310 (CT) complete study - an extensive study of the sacralspine.

54100 X -ray of the sacrum and coccyx
3.58 584.54

54110 X -ray of the sacro -lilao joints
4.10 6699.45

54120 X -ray tomography - sacrum and/or coccyx
4.30 702.10

54300 CT of the sacrum - limited study
7.60 1 240.93

54310 CT of the sacrum - complete study - uncontrasted
25.61 4181.8054320 CT of the sacrum with contrast

46.93 7 862.7354330 CT of the sacrum pre and post contrast
52.97 8 648.94
65.00 10 613.20

101.04 16 497.81Pelvis

Codes 55110 (tomography) and 55100 (pelvis) may be
combined.
Code 55300 (CT) limited study - limited to a small region of interestof the pelvis eg. ascetabular roof or pubic ramus.

55100 X -ray of the pelvis

3.66 597.60
55110 X -ray tomography - pelvis

4.30 702.10
55300 CT of the bony pelvis limited

9.50 1 551.1655310 CT of the bony pelvis complete
uncontrasted

25.61 4181.60
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

65.00 10 613.2055410 MR of the bony pelvis pre and post contrast
102.24 16 693.75

55900 Nuclear medicine study - Bone regional pelvis
21.50 3 510.5255910 Nuclear medicine study - Bone tomography regional pelvis
13.41 2189.58

55920 Nuclear medicine study -with flow
6.02 982.95Hips

Code 56130 (tomography)
maybe combined with 56100 or 56110or 56120 (hip).

Code 56140 (stress) may be combined with 56100 or 56110 or56120 (hip).
Code 56150 (arthrography)

includes fluoroscopy and introductionof contrast (00140 may not be added).
Code 56160 (introduction of contrast into hip joint) to be used with56310 (CT hip) and 56410 (MR hip) and includes fluoroscopy. Thecombination of 56150 and 56310 and 56410 is not supported
except in exceptional circumstances with motivation.
Code 56300 (CT) study limited to small region of interest eg part of

56100 X -ray of the left hip

3.18 519.23
56110 X -ray of the right hip

3.18 519.23
56120 X -ray pelvis and hips

6.02 982.95
58130 X -ray tomography - hip

4.30 702.10
58140 X -ray of the hip/s - stress study

4.38 715.176150 X -ray arthrography of the hipjoint including introduction contrast
15.75 2 571.6666160 X-ray guidance and introduction of contrast into hip joint only

7.41 1 209.90
8200 Ultrasound of the hip joints

6.50 1 061.32
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Other specialist / Specialist 1 Spesialts

General Practitioner

U/E R WE56300 CT of hip - limited
- - 9.50 1 551.1656310 CT of hip - complete
- - 2727 4 468.9756320 CT of hip - complete with 3D recon
- - 39.78 6495.2856330 CT of hip with contrast
- - 43.26 7 063.4956340 CT of hip pre and post contrast
- - 47.88 7 817.8556400 MR of the hip joint's, limited study
- - 44.90 7 331.2756410 MR of the hip joints
- - 64.10 10 466.2556420 MR of the hip joint's, pre and post contrast
- - 101.64 16 595.7856900 Nuclear medicine study - Bone regional pelvis
- - 21.50 3 510,5256910 Nuclear medicine study - Bone limited static plus flow _ - 27.53 4 495.1056920 Nuclear medicine study - Bone tomography regional - - 13.41 2189.58Upper limbs
- -General
- -

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 60200 (U /S) may only be used once per visit.
Code 60300 (CT) limited study - limited to a small region of interest

60100 X -ray upper limbs - any region - stress studies only
4.52 738.0360110 X-ray upper limbs - any region - tomography
4.30 702.1060200 Ultrasound upper limb - soft tissue - any region
7.38 1 205.01Ultrasound of the peripheral arterial system of the left ami including

60210 B mode, pulse and colour doppler
13.64 2 227.14Ultrasound of the peripheral arterial system of the right arm60220 including B mode, pulse and colour doppler
13.64 2 227.14Ultrasound peripheral venous system upper limbs including pulse50230 and colour dopplerfordeep vein thrombosis
12.54 2047.53Ultrasound peripheral venous system upper limbs including pulse50240 and colour doppler
17.26 2818.2150300 CT of the upper limbs limited study

9.50 1 551.1650310 CT angiography of the upper limb
78.28 12 781.5660400 MR of the upper limbs limited study, any region
44.80 7 314.9450410 MR angiography of the upper limb
74.66 12 190.4860500 Arteriogram of subclavian, upper limb arteries alone, unilateral
45.67 7 457.0050510 Arteriogram of subclavian, upper limbarteries alone, bilateral
82.67 13 4983630520 Arteriogram of aortic arch, subclavian, upper limb, unilateral
56.75 9 266.1450530 Arteriogram of aortic arch, subclavian, upper limb, bilateral
88.11 14 388.6050540 Venography, antegrade of upper limb veins, unilateral
26.12 4 264.8750550 Venography, antegrade of upper limb veins, bilateral
49.43 8 070.9310560 Venography, retrograde of upper limb veins, unilateral
31.01 5 063.3110570 Venography, retrograde of upper limb veins, bilateral
54.81 8 949.38ì0580 Venography, shuntogram, dialysisaccess shunt
23.79 3 884.4310900 Nuclear medicine study - Venogram upper limb
37.12 6 060.95Shoulder

Code 61160 (arihrography) includes fluoroscopy and introduction
of contrast (00140 may not be added).
Code 61170 (introduction of contrast into 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
3.04 496.3761105 X -ray of the right clavicle
3.04 498.3761110 X -ray of the left scapula
3.04 496.3781115 X -ray of the right scapula
3.04 496.3761120 X-ray of the left acromio-clavicular joint
3.14 512.7061125 X -ray of the right acromio-clavicular joint
3.14 512.7061128 X -ray of acromio -clavicular joints plus stress studies bilateral
7.68 1 253.99
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Other specialist I
General Practitioner

Specialist I Spesialls

UIE R UE
61130 X -ray of the left shoulder

3.48 568.2161135 X -ray of the right shoulder
3.48 568.2161140 X -ray of the left shoulder plus subacromiat impingement views 5.92 966.8261145 X -ray of the right shoulder plus subacromial impingement views 5.92 966.6261150 X-ray of the left subacromial impingement views only 3.24 529.0361155 X -ray of the right subacromial impingement views only
3.24 529.03

61160 X -ray arthrography shoulder joint including introduction of contrast - 15.83 2 584.72

61170 X -ray guidance and introduction of contrast into shoulderjoint only 7.41 1 209.9061200 Ultrasound of the left shoulder joint
6.50 1 061.3261210 Ultrasound of the right shoulder joint
6.50 1 061.3261300 CT of the left shoulder joint - uncontrasted

24.36 3 977.5061305 CT of the right shoulder joint - uncontrasted
24.36 3 977.5061310 CT of the left shoulder - complete with 3D recon
37.66 6149.1261315 CT of the right shoulder - complete with 3D recon
37.66 6149.1261320 CT of the left shoulder joint - pre and post contrast
48.63 7 940.3161325 CT of the right shoulder joint - pre and post contrast
48.63 7 940.3161400 MR of the left shoulder
64.64 10 554.4261405 MR of the right shoulder
64.64 10 554.4261410 MR of the left shoulder pre and post contrast - 101.04 16 497.8161415 MR of the right shoulder pre and post contrast

101.04 16 497.81
Humerus

62100 X -ray of the left humerus
2.94 480.0462105 X -ray of the right humerus
2.94 480.0462300 CT of the left upper arm

24.36 3 977.5062305 CT of the right upper arm
24.36 3 977.5062310 CT of the left upper arm contrasted
39.97 6 526.3062315 CT of the right upper arm contrasted
39.97 6 526.3062320 CT of the left upper arm pre and post contrast
48.58 7 932.1462325 CT of the right upper arm pre and post contrast
48.58 7 932.1462400 MR of the left upper arm
64.20 10 482.5862405 MR of the right upper arm
64.20 10 482..5862410 MR of the left upper arm pre and post contrast

102.04 16 661.0962415 MR of the right upper arm pre and post contrast
102.04 16 661.0962900 Nuclear medicine study - Bone limited/regional static
21.50 3 510.5262905 Nuclear medicine study - Bone limited static plus flow
27.53 4 495.1062910 Nuclear medicine study - Bone tomography regional
13.41 2189.58Elbow

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
83120 (arthrography) and 63300 and 63305 or 63400 and 63405
(MR) is not supported except in exceptional circumstances with
motivation.

63100 X-ray of the left elbow
3.14 512.7063105 X -ray of the right elbow
3.14 512.7063110 X -ray of the left elbow with stress
4.34 708.6463115 X -ray of the right elbow with stress
4.34 708.6463120 X-ray arthrography elbow joint including introduction of contrast 15.89 2 594.52

63130 X -ray guidance and introduction of contrast into elbow joint only 7,41 1 209.9063200 Ultrasound of the left elbow joint
6.50 1 061.3263205 Ultrasound of the right elbow joint
6.50 1 061.3263300 CT of the left elbow

24.36 3 977.5063305 CT of the right elbow
24.36 3 977.5063310 CT of the left elbow - complete with 3D recon
37.66 6149.1263315 CT of the right elbow - complete with 3D recon
37.66 6149.12
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63400 MR of the left elbow

63405 MR of the right elbow

63410 MR of the left elbow pre and post contrast

63415 MR of the right elbow pre and post contrast

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 requested 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 except in exceptional circumstances with motivation.

Other specialist
General Practitioner

Specialist / Speslalis

U/E R UM
63320 CT of the left elbow contrasted

63325 CT of the right elbow contrasted

63330 CT of the left elbow pre and post contrast

63335 CT of the right elbow pre and post contrast

63905 Nuclear medicine study - Bone limited/regional static

63910 Nuclear medicine study - Bone limited static plus flow

63915 Nuclear medicine study - Bone tomography regional

Forearm

64100 X -ray of the left forearm

64105 X -ray of the right forearm

64110 X -ray peripheral bone densitometry

64300 CT of the left forearm

64305 CT of the right forearm

64310 CT of the left forearm contrasted

64315 CT of the right forearm contrasted

64320 CT of the left forearm pre and post contrast

64325 CT of the right forearm pre and post contrast

64400 MR of the left forearm

64405 MR of the right forearm

64410 MR of the left forearm pre and post contrast

64415 MR of the right forearm pm and post contrast

64900 Nuclear medicine study - Bone limited/regional static

64905 Nuclear medicine study - Bone limited static plus flow

64910 Nuclear medicine study - Bone tomography regional

Hand and Wrist

65100 X -ray of the left hand

65105 X-ray of the right hand

65110 X -ray of the left hand - bone age

65120 X -ray of a finger

65130 X -ray of the left wrist

65135 X -ray of the right wrist

65140 X -ray of the left scaphoid

65145 X -ray of the right scaphoid

65150 X -ray of the left wrist, scaphoid and stress views

65155 X -ray of the right wrist, scaphoid and stress views

65160 X -ray arthrography wrist joint including introduction of contrast

65170 X -ray guidance and introduction of contrast into wrist joint only
65200 Ultrasound of the left wrist

65210 Ultrasound of the right wrist

65300 CT of the left wrist and hand

65305 CT of the right wrist and hand

65310 CT of the left wrist and hand - complete with 3D recon

65315 CT of the right wrist and hand - complete with 3D recon

65320 CT of the left wrist and hand contrasted

39.97 6 526.30

39.97 6 526.30

48.63 7 940.31

48.63 7 940.31

64.64 10 554.42

64.64 10 554.42

101.04 16 497.81

101.04 16 497.81

21.50 3510.52
27.53 4 495.10

13.41 2189.58

2.94 480.04

2.94 480.04

1.96 320.03

24.36 3 977.50

24.36 3 977.50

39.97 6 528.30

39.97 6 526.30

48.58 7 932.14

48.58 7 932.14

64.20 10 482.58

64.20 10 482.58

98.04 16 007.97

98.04 16 007.97

21.50 3 510.52

27.53 4495.10

13.41 2189.58

3.08 502.90

3.08 502.90

3.08 502.90

2.67 435.96

3.18 519.23

3.18 519.23

3.30 538.82

3.30 538.82

7.56 1 234.40

7.56 1 234.40

15.93 2 601.05

7.41 1 209.90

6.50 1 061.32

6.50 1 061.32

24.36 3 977.50

24.36 3 977.50

37.66 6149.12
37.66 6149.12

39.97 6 526.30
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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. Motivation may be
required for more than one regional tomographic study per visit.
Code 70200 (U /S) may only be billed once per visit.
Code 70300 ((CT) limited study - limited to 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.

Other specialist /
General Practitioner

Specialist I Spesialis

U/E R UIE

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 48.63 7 940.31
65400 MR of the left wrist and hand 64.64 10 554.42
65405 MR of the right wrist and hand 64.64 10 554.42
65410 MR of the left wrist and hand pre and post contrast 101.04 16 497.81
65415 MR of the right wrist and hand pm 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 4 495.10
65910 Nuclear Medicine study - bone tomography regional 13.41 2189.58

Soft Tissue

69900 Nuclear medicine study - Tumour localisation planar, static 20.74 3 386.43

69905
Nuclear medicine study - Tumour localisation planar, static,
multiple studies 35.17 5 742.56
Nuclear medicine study - Tumour localisation planar, static and

69910 SPECT 34.15 5 576.01

69915
Nuclear medicine study - Tumour localisation planar, static,
multiple studies and SPECT 47.56 7 765.60

69920 Nuclear medicine study - Infection localisation planar, static 18.04 2 945.57

69925
Nuclear medicine study - Infection localisation planar, static,
multiple studies 31.45 5135.16
Nuclear medicine study - Infection localisation planar, static and

69930 SPECT - 31.45 5135.16

69935
Nuclear medicine study - Infection localisation planar, static,
multiple studies and SPECT 44.86 7 324.74

69940 Nuclear medicine study - Regional lymph node mapping dynamic 6.02 982.95

69945
Nuclear medicine study - Regional lymph node mapping, static,
planar 24.10 3 935.05

69950
Nuclear medicine study - Regional lymph node mapping, static,
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

70100 X -ray lower limbs - any region- stress studies only

70110 X -ray lower limbs - any region - tomography

70120 X -ray of the lower limbs full length study

70200 Ultrasound lower limb - soft tissue - any region

Ultrasound of the peripheral arterial system of the left leg including
70210 B mode, pulse and colour Doppler

Ultrasound of the peripheral arterial system of the right leg
70220 including 8 mode, pulse and colour Doppler

Ultrasound peripheral venous system lower limbs including pulse
70230 and colour doppler for deep vein thrombosis

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

4.52 738.03

4.30 702.10

6.46 1 054.79

7.38 1 205.01

13.64 2227.14

13.64 2227.14

13.64 2 227.14

19.66, 3 210.08
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Other specialist I
General Practitioner

Specialist I Spesialis

U/E R UIE
70300 CT of the lower limbs limited study 9.50 1 551.16
70310 CT angiography of the lower limb 79.43 12 969.33
70320 CT angiography abdominal aorta and outflow lower limbs 98.34 16 056.96
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 6 627.54
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 vessels
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 4157.11
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 83.97 13 710.62
70900 Nuclear medicine study - Venogram lower limb 37.12 6 06095

Femur

71100 X -ray of the left femur 2.94 480.04
71105 X -ray of the right femur 2.94 480.04
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 8116.65
71400 MR of the left upper leg 64.80 10 580.54
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 16 661.09
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 27.53 4 495.10
71910 Nuclear Medicine study - Bone tomography regional 13.41 2 189.58

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 (00140 may not be added).
Code 72170 (introduction of contrast) may be combined with 72300
and 72305 (CT) or 72400 and 72405 (MR), The combination of
72160 (arthrography) and 72300 and 72305 (CT) or 72400 and
72405 (MR) is not supported except in exceptional circumstances
with motivation.

72100 X -ray of the left knee one or two views 2.77 452.29
72105 X-ray of the right knee one or two views 2.77 452.29
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 knee including patella 4.62 754.35
72125 X -ray of the right knee including patella 4.62 754.35
72130 X -ray of the left 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 2.77 452.29
72145 X -ray of right patella 2.77 452.29
72150 X -ray both knees standing - single view 2.80 457.18
72160 X -ray arthrography knee joint including introduction of contrast 15.81 2 581M
72170 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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Other specialist !
General Practitioner

Specialist! Speslalis

UIE R U!E
72205 Ultrasound of the right knee joint 6.50 1 061.32
72300 CT of the left knee 24.52 4 003.63
72305 CT of the right knee 24.52 4 003.63
72310 CT of the left 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 8 124.81
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 10 466.25
72410 MR of the left knee pre and posi contrast 100.84 16465.16
72415 MR of the right knee pre and post contrast 100.84 16 465.16
72900 Nuclear Medicine study - Bone limited /regional static 21.50 3 510.52
72905 Nuclear Medicine study - Bone limited static plus flow 27.53 4 495.10
72910 Nuclear Medicine study - Bone tomography regional 13.41 2189.58

Lower Leg

73100 X-ray of the left lower leg 2.94 480.04
73105 X -ray of the right lower leg 2.94 480.04
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 8116.65
73325 CT of the right lower leg pre and post contrast 49.71 8116.65
73400 MR of the left lower leg 64.20 10 482.58
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 pm and post contrast 102.04 16 661.09
73900 Nuclear Medicine study - bone limited/regional static 21.50 3510.52
73905 Nuclear Medicine study - bone limited static plus flow 27.53 4 495.10
73910 Nuclear Medicine study - bone tomography regional 13.41 2 189.58

Ankle and Foot
C.oae 14140 (toe) may not ne comoinea wan /414U or 141LJ
(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 introduction
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 3.32 542.00
74105 X -ray of the right ankle 3.32 542.09
74110 X -ray of the left ankle with stress views 4.52 738.03
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 2.74 447.39
74135 X -ray of the right calcaneus 2.74 447.39
74140 X -ray of both feet - standing - single view 2.80 457.18
74145 X -ray of a toe 2.67 435.96
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 15.91 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 1 061.32
74215 Ultrasound of the right ankle 6.50 1 061.32
74220 Ultrasound of the left foot 6.50 1 061.32
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74225 Ultrasound of the right foot

74290 Ultrasound bone densitometry

74300 CT of the left ankle/foot

74305 CT of the right ankle/foot

74310 CT of the left ankle/foot- complete with 3D recon

74315 CT of the right ankle/foot- complete with 3D recon

74320 CT of the left ankle/foot contrasted

74325 CT of the right ankle/foot contrasted

74330 CT of the left ankle/foot pre and post contrast

74335 CT of the right ankle/foot pre and post contrast

74400 MR of the left ankle

74405 MR of the right ankle

74410 MR of the left ankle pre and post contrast

74415 MR of the right ankle pre and post contrast

74420 MR of the left foot

74425 MR of the right foot

74430 MR of the left foot pre and post contrast

MR of the right foot pre and post contrast

74900 Nuclear Medicine study - Bone limited/regional static

74905 Nuclear Medicine study - Bone limited static plus flow

74910 Nuclear Medicine study - Bone tomography regional

Soft Tissue

79900 Nuclear Medicine study - Tumour localisation planar, static
Nuclear Medicine study - Tumour localisation planar, static,

79905 multiple studies

Nuclear Medicine study - Tumour localisation planar, static and
79910 SPECT

Nuclear Medicine study - Tumour localisation planar, static,
79915 multiple studies & SPECT

79920 Nuclear Medicine study - Infection localisation planar, static
Nuclear Medicine study - Infection localisation planar, static,

79925 multiple studies

Nuclear Medicine study - Infection localisation planar, static and
79930 SPECT

Nuclear Medicine study - Infection localisation planar, static,
79935 multiple studies and SPECT

79940 Nuclear Medicine study - Regional lymph node mapping dynamic
Nuclear Medicine study - Regional lymph node mapping, static,

79945 planar

Nuclear Medicine study - Regional lymph node mapping, static,
79950 planar. multiple studies

Nuclear Medicine study - Regional lymph node mapping and
79955 SPECT

Nuclear Medicine study - Lymph node localisation with gamma
79960 probe

Intervention

General

Codes 80600, 80605, 80610, 80620, 80630, 81660, 81680, 82600,
84660, 85640, 85645, 86610, 86615, 86620, 86630, (aspiration /
biopsy / ablations etc) may be combined with the relevant guidance
codes (fluoroscopy, 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 a procedure which also
attracts one of the machine codes (00510, 00520, 00530, 00540,
00550, 00560), it may not be billed 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.

Other specialist!
General Practitioner

Specialist! Spesialis

U/E R U!E

6.50 1 061.32

2.04 333.09

24.52 4 003.63

24.52 4 003.63

37.81 6173.62

37.81 6173.62

41.83 6 830.00

41,83 6 630.00

49.71 8 116.65

49.71 8116.65

64.10 10 466.25

64.10 10 466.25

100.64 16 432.50

100.64 16 432.50

64.20 10 482.58

64.20 10 482.58

102.04 16 661.09

102.04 16 661.09

21.50 3 510.52

27.53 4 495.10

13.41 2189.58

20.74 3 386.43

35.17 5 742.56

34.15 5 576.01

47.56 7 765.60

18.43 3 009.25

31.84 5 198.84

31.84 5198.84

45.25 7 388.42

6.02 982.95

24.10 3 935.05

37.51 6124.63

13.41 2 189.58

13.41 2189.56
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80600 Percutaneous abscess, cyst drainage, any region 9.37 1 529.93
80605 Fine needle aspiration biopsy, any region 4.22 689.04
80610 Cutting needle, trochar biopsy, any region 6.36 1 038.48
80620 Tumour /cyst ablation chemical 25.37 4142.41
80630 Tumour ablation radio frequency, per lesion 21.21 3 463.17
80640 Insertion of CVP line in radiology suite 8.99 1 467.89
80645 Peripheral central venous line insertion 12.12 1 978.95
80650 Infiltration of a peripheral joint, any region 6.40 1 044.99

Neuro intervention

81600 lntracranial aneurysm occlusion, direct 214.52 35 026.83
81605 Intracranial arteriovenous shunt occlusion 254.82 41 607.01
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 28 634.23
81625 Caroticocavemous fistula occlusion 192.29 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 test) 178.18 29 093.23
81645 Intracranial aneurysm occlusion with balloon remodelling 216.35 35 325.63
81650 Intracranial aneurysm occlusion with stent assistance 230.45 37 627.88
81655 Intracranial thrombolysis, catheter directed 58.94 9 623.72

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 1 250.72
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 1 515.24

Thorax

82600 Chest drain insertion 8.82 1 440.13
82605 Trachial, bronchial scent insertion 30.36 4 957.18

Gastrointestinal

83600 Oesophageal stent insertion 31.22 5 097.60
83605 GIT balloon dilation 24.36 3 977.50
83610 GIT stent insertion (non -oesophageal) 32.02 5 228.23
83615 Percutaneous gastrostomy, jejunostomy 25.36 4140.78

Hepatobiliary

84600 Percutaneous biliary drainage, external 33.98 5 548.25
84605 Percutaneous external/iintemal biliary drainage 37.21 6 075.65
84610 Permanent biliary stent insertion 51.22 8 363.20
84615 Drainage tube replacement 20.22 3 301.52
84620 Percutaneous bile duet stone or foreign object removal 49.98 8180.73
84625 Percutaneous gall bladder drainage 29.58 4 829.82
84630 Percutaneous gallstone removal, including drainage 69.25 11 307.14
84635 Transjugular liver biopsy 24.93 4 070.57
84640 Tranajugular intrahepatic Portosystemic shunt 119.47 19 507.06

Transhepatic Portogram including venous sampling, pressure
84645 studies 81.89 13 371.00
84650 Transhepatic Portogram with embolisation of varices 100.81 16460.26
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 9 705.36
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84870 Hepatic arterial infusion catheter placement - 60.30 9 845.78

Urogenftal

85600 Percutaneous nephrostomy, external drainage - 29.97 4 893.50

85605 Percutaneous double J stent insertion including access - 40.82 6 665 -09

85610 Percutaneous renal stone, foreign body removal including access - 66.79 10 905.47

85615 Percutaneous nephrostomy tract establishment - 29.27 4 779.21

85620 Change of nephrostomy tube 15.90 2 596.15

85625 Percutaneous cystostomy 16.52 2 697.39

85630 Urethral balloon dilatation 14.24 2 325.11

85635 Urethral stent insertion 31.22 5 097.60

85640 Renal cyst ablation 11.92 1 946.30

85645 Renal abscess, cyst drainage 15.16 2 475.32

85655 Fallopian tube recanalisation 45.06 7 357.40

Spinal

86600 Spinal vascular malformation embolisation 275.16 44 928.12

86605 Vertebroplasty per level 22.30 3 641.14

86610 Facet joint block per level, uni- or bilateral 9.54 1 557.69
Code 86610 may only be billed once per level, and not per left and
right side per level

86615 Spinal nerve block per level, uni- or bilateral 8.16 1 332.36

86620 Epidural block 9.42 1 538.10

86625 Chemonucleolysis, including discogram 18.32 2 991.29

86630 Spinal nerve ablation per level 11.60 1 894.05

Vascular

Code 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.

87600 Percutaneous transluminal angioplasty: aorta, IVC 56.56 9 235.12

87601 Percutaneous transluminal angioplasty: iliac 55.76 9104.49

87602 Percutaneous transluminal angioplasty: femoropopliteal 60.18 9 822.92

87603 Percutaneous transluminal angioplasty: subpopliteal 73.34 11 974.96

87604 Percutaneous transluminal angioplasty: brachiocephalic 67.12 10 959.35

87605 Percutaneous transluminal angioplasty: subclavian, axillary 60.16 9 822.92

87606 Percutaneous transluminal angioplasty: extracranial carotid 71.62 11 694.11

87607 Percutaneous transluminal angioplasty: extracranial vertebral 73.30 11 968.42

87608 Percutaneous transluminal angioplasty: renal 87.69 14 318.02

87609 Percutaneous transluminal angioplasty: coeliac, mesenteric 87.69 14 318.02

87620 Aorta stent -graft placement 120.75 19 716.06

87621 Stent insertion (including PTA): aorta, IVC 73.87 12 061.49

87622 Stent insertion (including PTA): iliac 76.37 12 469.69

87623 Stent insertion (including PTA): femoropopliteal 77.97 12 730.94

87624 Stent insertion (including PTA): subpopliteal 84.55 13 805.32

87825 Stent insertion (including PTA): brachiocephalic 98.47 16 078.18

87626 Stent insertion (including PTA): subclavian, axillary 86.89 14 154.74

87627 Stent insertion (including PTA): extracranial carotid 106.99 17 469.33

87628 Stent insertion (including PTA): extracranial vertebral 100.55 16 417.80

87629 Stent insertion (including PTA): renal 98.59 16 097.78

87630 Stent insertion (including PTA): coeliac, mesenteric 98.59 16 097.78

87631 Stent -graft placement: iliac 76.37 12 469.69

87632 Stent -graft placement: femoropopliteal 77.97 12 730.94

87633 Stent -graft placement brachiocephalic 98.47 16 078.18

87834 Stent -graft placement subclavian, axillary 82.77 13 514.69

87635 Stent -graft placement: extracranial carotid 120.43 19 863.81

87636 Stent -graft placement: extracranial vertebral 114.73 18 733.11
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87637 Stent -graft placement: renal - - 98.59 16 097.78

87638 Stent -graft placement coeliac, mesenteric - - 98.59 16 097.78

87850 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, 70505, 70510, 70515, 87600 to 87638.

87651 Aspiration, rheolytic thrombectomy 77.67 12 681.96

87652 Atherectomy, per vessel 91.89 15 003.80

87653 or other line insertion 28.15 4 595.33

87654 Thrombolysis follow -up 23.57 3 848.51

87655 Percutaneous sclerotherapy, vascular malformation 21.10 3 445.21

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 16 553.12

87665 Embolisation, thoracic, other vessels 97.60 15 936.13

87666 Embolisation, upper limb 90.92 14 845.42

57667 Embolisation, lower limb 92.14 15 044.62

87668 Embolisation, pelvis, non -uterine 117.12 19 123.35

87669 Embolisation, uterus 113.88 18 594.33

87670 Embolisation, spermatic, ovaría veins 85.82 14 012.69

67680 Inferior vena cava filter placement 61.84 10 097.24

87681 Intravascular foreign body removal 85.03 13 883.70

37682 Revision of access port (tunnelled or implantable) 14.12 2 305.51

87683 Removal of access port (tunnelled or implantable) 11.12 1 815.67

37690 Superior petrosal venous sampling 73.01 11 921.07

37691 Pancreatic stimulation test 89.79 14 660.91

37692 Transportai venous sampling 76.95 12 564.40

37693 Adrenal venous sampling 55.01 8 982.03

37694 Parathyroid venous sampling 86.66 14 149.84

37695 Renal venous sampling 55.01 8 982.03
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20. RADIATION ONCOLOGY* STRALINGSONKOLOGIE
The amounts in this section are calculated according to the Radiation
Oncology unit values (unless otherwise specified) Die bedrae in
hierdie afdeling word volgens die Stralingsonkologie
eenheidswaardes bereken (tansy anders gespresifiseer)

20.10 Chemotherapy s Chemoterapie
Note: When patients are not treated In chemotherapy facilities, items
0213, 0214 and 0215 are used instead of items 5790-5795 Let wet
Indian patiente nie in chematerapie fasiliteite behandel word nie, word
Items 0213,0214 en 0215 gebruik in pleas van items 57905795.

The amounts in this section are calculated according to the Clinical
Procedure unit values Die bedrae in hierdie afdeling word volgens
die Kliniese Procedure eenheidswaardes bereken

5790 Non Infusional Chemotherapy: Global Fee for the management of and
for related services delivered in the treatment of cancer with oral
chemotherapy or hormonal therapy (per cycle), 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) Me Infusionele Chemoterapie: Globale Fool vir die
bestuur van en vir dienste gelewer in die behandeling van kanker met
orale chemo- of hormanale terapie (per siklus), binnespierse,
subkutane, intratekale of bolus chemoterapie of onkologie verwante
middel toedienings per behandelingsdag - vir eksklusiewe gebruik
deur dokters met toepaslike onkologie opleiding (konsultasies moat
afsonderlik gehef word)

42.95 1 131.30 42.95 1 131.30

5791 Non Infusional Chemotherapy Facility Fee: A facility where oncology
medicines are procured or scripted for oral chemotherapy,
intramuscular (IMO, 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 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 5790) -
only one of the parties are to charge this fee

24.49 645.07 24.49 645.07

Nie Infusionele Chemoterapie fasiliteitsfool:'n Faslliteit wear onkologie
medisyne voorsien of voorgeskryf word vir orale chemoterapie,
binnespierse, subkutane, intratekale of bolus chemoterapie, per
behandelingsdag. Vir gebruik deur dokters met toepaslike onkologie
opleiding wet die fasiliteite besit of huur, en andere sons klinieke of
hospitale wat die dienste verskaf wear chemoterapie toegedien word.
Sodanige fasiliteite moat akkrediteer word onder die vaandel van
SASMO en/of SASCRO ( slega vir gebruik saam met item 5790) - slags
inn van die partye mag die fool hef.

5792 Non Infusional Chemotherapy Facility Fee: A facility where oncology
medicines are purchased, stored and dispensed during oral
chemotherapy or hormonal therapy (per cycle), Intramuscular (IMO,
subcutaneous, intrathecal or bolus chemotherapy per treatment day.

30.61 806.27 30.61 806.27

This fee is chargeable by doctors with appropriate oncology training
who owns or rents the facility, and by others e.g. hospitals or dinics
that provide the services as per the appropriate billing structure.
These facilities are to be accredited under the auspices of SASMO
and /or SASCRO (to be used in conjunction with item 5790) - only one
of the parties are to charge this fee
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20. 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 opteldirg wet die fasiliteite besit
of huur, en andere sons klinieke of hospitale wat die dienste verskaf
wear chemoterapie toegedien word. Sodanige fasiliteite moat
akivediteer word onder die vaandel van SASMO en/of SASCRO (siege
vir gebruik saam met item 5790) - slegs een van die partye mag die
fool hef

5793 Infusional Chemotherapy: 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 toepasllke onkologie opleiding wat in erkende
chemoterapie fasiliteite werksaam is (konsultasies moat afsonderlik
gehef word)

159.47 4 200.44 127.58 3 360.46

5794 Infusional Chemotherapy Facility Fee: A facility 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
billing structure. Said facilities are to be accredited under the auspices
of SASMO and/or SASCRO (to be used in conjunction with item 5793) -
only one of the parties are to charge this fee

90.03 2 371.39 90.03 2 371.39

Infusie Chemoterapie fasiliteitsfooi: 'n Fasiliteit wear onkologie
medisyne verskaf, gestoor, vermeng en toegedien word en wear
toepastlk opgeleide mediese, verpleging en ondersteunende
personae] teenwoordig is. Vir gebruik deur dokters met toepaslike
onkologie opleiding wat die fasiliteite besit of huur, en andere soos
klinieke of hospitals wat die dienste verskaf wear chemoterapie
toegedien word. Sodanige fasiliteite most akkrediteer word onder die
vaandel van SASMO en/of SASCRO (slegs vir gebruik seam met item
5793) - slegs een van die partye mag die fool hef

5795 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 auspices of SASMO and /or SASCRO (to be used in
conjunction with item 5793) - only one of the parties are to charge this
fee

112.54 2 964.30 112.54 2 964.30

Infusie Chemoterapie fasilileitsfooi: 'n Faslrltelt wear 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 hospitals wet die dienste verskaf waar
chemoterapie toegedien word. Sodanige fasiliteite most akkrediteer
word ander die vaandel van SASMO en/of SASCRO (siege vir gebruik
seam met item 5793) - siege een van die partye mag die fooi het.
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20. RADIATION ONCOLOGY. STRALINGSONKOLOGIE

20.11 Radiation Therapy Radioterapie
20.11.1 Manual Radiotherapy Planning Procedures Manuele

Bestratings Beplanningsprosedures

5801 Manual Radiotherapy Planning Procedures: No Simulation, Limited 42.56 121.03

Graphic Planning, Single Volume of Interest - PROFESSIONAL
COMPONENT Manuele Bestralingsbeplanning: Geen Simulasie,
Beperkte Rekenaar Plan, Enkel Volume van Belang -
PROFESSIONELE KOMPONENT

5601 Manual Radiotherapy Planning Procedures: No Simulation, Limited 99.32 2 616.09
Graphic Planning, Single Volume of Interest -TECHNICAL
COMPONENT. Manuele Bestralingsbeplanning: Geen Simulasie,
Beperkte Rekenaar Plan, 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,
Beperide Rekenaar Plan, Veelvuldige Volumes van Belang -
PROFESSIONELE KOMPONENT

5602 Manual Radiotherapy Planning Procedures: No Simulation, Limited 131.10 3 453.17

Graphic Planning, Multiple Volumes of Interest - TECHNICAL
COMPONENT. Manuels Bestralingsbeplanning: Geen Simulasie,
Beperkte Rekenaar Plan, Veelvuldige Volumes van Belang -
TEGNIESE KOMPONENT

5803 Manual Radiotherapy Planning Procedures: No Simulation, Limited 76.62 2 018.17

Graphic Planning, Special Technique - PROFESSIONAL COMPONENT
Manuele Bestralingsbeplanning: Geen Simulasie, Beperkte

Rekenaar Plan, Spesiale Tegniek - PROFESSIONELE KOMPONENT

5603 Manual Radiotherapy Planning Procedures: No Simulation, Limited 178.77 4 708.80

Graphic Planning, Special Technique - TECHNICAL COMPONENT
Manuele Bestralingsbeplanning: Geen Simulasie, Beperkte Rekenaar
Plan, Spesiale Tegniek - TEGNIESE KOMPONENT

20.11.2 Conventional Radiotherapy Planning Procedures
Konvensionele Radloteraple Beplanningsprosedures

5808 Conventional Radiotherapy Planning: Simulation, Limited Graphic 170.26 4 484.65

Planning, Single Volume of Interest - PROFESSIONAL COMPONENTS
Konvenslonele Radioterapie Beplanningsprosedures: Simulaste,
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 COMPONENT.
Konvensionele Radioterapie Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Enkel Volume van Belang - TEGNIESE
KOMPONENT

5809 Conventional Radiotherapy Planning: Simulation, Limited Graphic 238.36 6 278.40

Planning, Multiple Volumes of Interest - PROFESSIONAL
COMPONENT. Konvensionele Radioteraple Beplanningsprosedures:
Simulaste, 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 Radioterapia Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Veelvuldige Volumes van Belang -
TEGNIESE KOMPONENT
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20. RADIATION ONCOLOGY. STRALINGSONKOLOGIE
5810 Conventional Radiotherapy Planning: Simulation, Limited Graphic 297.95 7 848.00

Planning, Special Technique - PROFESSIONAL COMPONENT.
Konvensionele Radioterapie Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Speciale Tegniek - PROFESSIONELE
KOMPONENT

5610 Conventional Radiotherapy Planning: Simulation, Limited Graphic 695.22 18 312.09

Planning, Special Technique - TECHNICAL COMPONENT.
Konvensionele Radioterapie Beplanningsprosedures: Simulasie,
Beperkte Rekenaar Plan, Speciale Tegniek - TEGNIESE KOMPONENT

20.11.3 Three Dimensional Radiotherapy Planning Procedures Drie

Dimensionale Radioterapie Beplanningsprosedures

5820 Three Dimensional Radiotherapy Planning Procedures: 3- Dimensional 240.23 6 327.66
Simulation and Graphic Planning, Single Volume of Interest -
PROFESSIONAL COMPONENT (excludes imaging costs for CT and
MRI) Drie Dimensionele Radioterapie Beplanningsprosedures: Drie
Dimensionele Simulasie en Graflese Plan, Enkel Volume van Belang -
PROFESSIONELE KOMPONENT (sluit koste vir RT en MRB uit)

5620 Three dimensional radiotherapy planning procedures: 3- dimensional
simulation and graphic planning, single volume of interest -

977.20 25 739.45

TECHNICAL COMPONENT (excludes imaging costs for CT and MRI).
Drie Dimensionale Radioterapia Beplanningsprosedures: Drie
Dimensionele Simulasie en Graflese Plan, Enkel Volume van Belang -
TEGNIESE KOMPONENT (sluit koste vir RT en MRB uit)

5821 Three Dimensional Radiotherapy Planning Procedures: 3- Dimensional 407.75 10 740.14

Simulation and Graphic Planning, Multiple Volumes of Interest -
PROFESSIONAL COMPONENT (excludes imaging costs for CT and
MRI) Drie Dimensionele Radioterapie Beplanningsprosedures: Drie
Dimensionale Simulasie en Graflese Plan, Enkel Volume van Belang -
TEGNIESE KOMPONENT (sluit koste vir RT en MRB uit)

5521 Three dimensional radiotherapy planning procedures: 3- dimensional
simulation and graphic planning, multiple volumes of interest -

368.07 36 034.96

TECHNICAL COMPONENT (excludes imaging costs for CT and MRI).
Drie Dimensionale Radioterapie Beplanningsprosedures: Drie
Dimensionele Simulasie en Graflese Plan, Veelvuldige Volumes van
Belang - TEGNIESE KOMPONENT ( sluit koste vir RT an MRB uit)

5822 Three Dimensional Radiotherapy Planning Procedures: 3- Dimensional 554.33 14 601.05

Simulation and Graphic Planning, Special Technique -
PROFESSIONAL COMPONENT (excludes imaging costs for CT and
MRI) Drie Dimensionale Radioterapia Beplanningsprosedures: Orie
Dimenslonele Simulasie en Grafiese Plan, Speslale Tegniek -
PROFESSIONELE KOMPONENT (sluit koste vir RT en MRB uit)

5622 Three dimensional radiotherapy planning procedures: 3- dimensional
simulation and graphic planning, special technique - TECHNICAL

1 710.09 45 043.77

COMPONENT (excludes imaging costs for CT and MRI). Drie
Dimensionale Radioterapia Beplanningsprosedures: Drie
Dimensionele Simulasie an Grafiese Plan, Speslale Tegniek -
TEGNIESE KOMPONENT (sluit koste vir RT en MRB uit)

20.11.4
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20. RADIATION ONCOLOGY STRALINGSONKOLOGIE
5623 Intensity Modulated Radiotherapy Planning Procedures: Intensity 642.92 16 934.51

Modulated Radiotherapy Simulation, Inverse Planning, Radical 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)

5623 Intensity modulated radiotherapy (IMRT) planning procedures: 1 916.81 50 488.78
Intensity modulated radiotherapy simulation, inverse planning, radical
course - TECHNICAL COMPONENT (excludes imaging costs far CT
and MRI) Intenslteits Gemoduleerde Bestraling
Beplanningsprosedures: Intensiteits Gemoduleerde Bestralings
Simulasie, Inverse Beplanning, Radikale Kursus - TEGNIESE
KOMPONENT ( sluit koste vir RT en MRB uit)

5825 Intensity Modulated Radiotherapy Planning Procedures: Intensity 232.18 6115.62
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 Simulasie, Inverse Beplanning,
Alleenlik sir Skraag Volumes (nie vir gebruik scam met ander IMRT
Beplanningskodes nie) - PROFESSIONELE KOMPONENT (sluit koste
vir RT en MRB ult)

5625 Intensity modulated radiotherapy (IMRT) planning procedures: 958.40 25 244.26
Intensity modulated radiotherapy simulation, inverse planning, booster
volumes (not for use with other IMRT planning codes) - TECHNICAL
COMPONENT (excludes imaging costs for CT and MRI) Intensiteits
Gemoduleerde Bestraling Beplanningsprosedures: Intensiteits
Gemoduleerde Bestralings Simulasie, Inverse Beplanning, Alleenlik vir
Skraag Volumes (nie vir gebruik seam met ander IMRT
Beplanningskodes nie) - TEGNIESE KOMPONENT (sluit koste sir RT
en MRB ult)

5826 Intensity Modulated Radiotherapy Planning Procedures: Intensity 753.35 19 843.24
Modulated Radiotherapy Simulation, Inverse Planning, CT Scan with
Magnetic Resonance Imaging or other Similar Imaging Fusion
Techniques - PROFESSIONAL COMPONENT (excludes Imaging costs
for CT and MRI) Intensiteits Gemoduleerde Bestraling
Beplanningsprosedures: Intensiteits Gemoduleerde Bestralings
Simulaste, Inverse Beplanning, Alleenlik vir Skraag Volumes (nie vir
gebruik seam met ander IMRT Beplanningskodes nie) - TEGNIESE
KOMPONENT (sluff koste vir RT en MRB uit)

i626 Intensity modulated radiotherapy (IMRT) planning procedures: 2 174.48 57 275.80
Intensity modulated radiotherapy simulation, Inverse planning, CT scan
with magnetic resonance imaging or other similar imaging fusion
techniques - TECHNICAL COMPONENT (excludes imaging costs for
CT and MRI) Intensiteits Gemoduleerde Bestraling
Beplanningsprosedures: Intensiteits Gemoduleerde Bestralings
Slmulasie, Inverse Beplanning, Rekenaar Skandering met Magnetiese
Resonansie of ander gelyksoortiige BeeldfusieTegnieke - TEGNIESE
KOMPONENT ( sluit koste vir RT en MRB ult)

0.11.5 Kilovolt Radiation Treatment Kilovolt Bestralingsterapia

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    241



Specialist Medical or
Radiation Oncologist
Spesialis Mediese of
Stralings onkoloog

Other Specialists and
General Practitioner
Ander Spesialiste en
Algemene Praktisyns

Anaesthetic Narkose

U/E R UWE R U/E R TIM

20. RADIATION ONCOLOGY. STRALINGSONKOLOGIE
5834 Kilovoltage Radiation Treatment: Weekly Treatment, Kilovolt or Similar.

per week or part thereof - PROFESSIONAL COMPONENT* Kilovolt
49.08 1 292.77

Bestralingsterapie: Weeklikse Bestraling, Kilovolt of soortgelyk, per
week of deal daarvan - PROFESSIONELE KOMPONENT

5634 Kilovoltage Radiation Treatment: Weekly Treatment, Kilovolt or Similar,
per week or part thereof - TECHNICAL COMPONENT. Kilovolt

114.52 3 016.46

Bestralingsteraple: Weeklikse Bestraling, Kilovolt of soortgelyk, per
week of deal daarvan - TEGNIESE KOMPONENT
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20. RADIATION ONCOLOGY STRALINGSONKOLOGIE
20.11.6 Short course radiation treatment Kort kursus

bestralingsterapie
5835 Short Course Radiation Treatment: Short course treatment, Single

Volume of Interest - PROFESSIONAL COMPONENT. Kort Kursus
Bestralingsterapie: Karl kursus bestraling, Enkel 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 3 899.37
Volumes of Interest - PROFESSIONAL COMPONENT. Kort Kursus
Bastralingsterapie: Kort kursus bestraling, Veelvuldige Volumes van
Belang - PROFESSIONELE KOMPONENT

5636 Short Course Radiation Treatment: Short course treatment, Multiple 345.41 9 098.10
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 5 013.29

Technique - 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
Bestrali ngsbehand elinsessies

20.11.7.1 Conventional Techniques Konvenslonele tegnieke

5839 Weekly Radiation Treatment Sessions - Conventional Techniques: 193.86 5 106.27

Weekly Treatment. Single Volume of Interest - PROFESSIONAL
COMPONENT. Weeklikse Bestralingsterapiesessies - Konvenslonele
Tegnieke: Weeklikse Bestralings, Enkel Volume van Belang -
PROFESSIONELE KOMPONENT

5639 Weekly Radiation Treatment Sessions - Conventional Techniques: 452.33 11 914.37

Weekly Treatment, Single Volume of Interest - TECHNICAL
COMPONENT. Weeklikse Bestralingsterapiesessies - Konvenslonele
Tegnieke: Weeklikse Bestralings, Enkel Volume van Belang -
TEGNIESE KOMPONENT

5840 Weekly Radiation Treatment Sessions - Conventional Techniques: 246.73 6 498.87

Weekly Treatment, Multiple Volumes of interest - PROFESSIONAL
COMPONENTS Weekllkse Bestralingsterapiesessies - Konvenslonele
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 - Konvenslonele
Tegnieke: Weeklikse Bestrelings, Veelvuldige Volumes van Belang -
TEGNIESE KOMPONENT

5841 Weekly Radiation Treatment Sessions - Conventional Techniques: 317.22 8 355.57
Weekly Treatment, Special Technique - PROFESSIONAL
COMPONENT* Weeklikse Bestralingsterapiesessies - Konvensionele
Tegnieke: Weeklikse Bestralings, Spesiale Tegniek -
PROFESSIONELE KOMPONENT
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20. RADIATION ONCOLOGY STRALINGSONKOLOGIE
5641 Weekly Radiation Treatment Sessions - Conventional Techniques: 740.18 19 496.34

Weekly Treatment, Special Technique - TECHNICAL COMPONENT.
Weeklikse Bestralingsterapiesessies - Konvensionele Tegnieke:
Weeklikse Bestrelings, Spesiale Tegniek - TEGNIESE KOMPONENT

20.11.7.2 Advanced Techniques Gevorderde tegnieke

5849 Weekly Radiation Treatment Sessions - Advanced Techniques: 236.24 6 222.56
Weekly Treatment, Multi Leaf Collimators, Single Volume of Interest -
PROFESSIONAL COMPONENT. Weeklikse Bestralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Bestraling, Veelvuldige Vin
Kollimators, Enkel Volume van Belang - PROFESSIONELE
KOMPONENT

5649 Weekly Radiation Treatment Sessions - Advanced Techniques: 551.21 14 518.87
Weekly Treatment, Multi Leaf Collimators, Single Volume of Interest -
TECHNICAL COMPONENTS Weeklikse Bestralingsterapiesessies -
Gevorderde Tegnieke: Weeklikse Bestraling, Veelvuldige Vin
Kollimators, Enkel Volume van Belang - TEGNIESE KOMPONENT

5850 Weekly Radiation Treatment Sessions - Advanced Techniques: 330.73 8 711.43
Weekly Treatment, Multi Leaf Collimators, Multiple Volumes of Interest
PROFESSIONAL COMPONENTS Weeklikse Bestralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Bestraling, Veelvuldige Vin
Kollimators, Veelvuldige Volumes van Belang - PROFESSIONELE
KOMPONENT

5650 Weekly Radiation Treatment Sessions - Advanced Techniques: 20 326.84
Weekly Treatment, Multi Leaf Collimators, Multiple Volumes of Interest
TECHNICAL COMPONENTS Weeklikse Bestralingsterapiesessies -
Gevorderde Tegnieke: Weeklikse Bestralingssessies - Veelvuldige Vin
Kollimators, Veelvuldige Volumes van Belang - TEGNIESE
KOMPONENT

5851 Weekly Radiation Treatment Sessions - Advanced Techniques: 425.23 11 200.56
Weekly Treatment, Multi Leaf Collimators, Special Technique -
PROFESSIONAL COMPONENT* Weeklikse Bestralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Bestraling, Veelvuldige Vin
Kollimators, Spesiale Tegniek - PROFESSIONELE KOMPONENT

5651 Weekly Radiation Treatment Sessions - Advanced Techniques: 992.19 26 134.28
Weekly Treatment, Multi Leaf Collimators, Special Technique -
TECHNICAL COMPONENTS Weeklikse Bestralingsterapiesessies -
Gevorderde Tegnieke: Weeklikse Bestraling, Veelvuldige Vin
Kollimators, Spesiale Tegniek - TEGNIESE KOMPONENT

5854 Weekly Radiation Treatment Sessions - Advanced Techniques: 348.87 9 189.24
Weekly Treatment, Intensity Modulated Radiotherapy -
PROFESSIONAL COMPONENTS Weeklikse Bestralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Bestraling, Intensiteits
Gemoduleerde Bestraling - TEGN1ESE KOMPONENT

5654 Weekly Radiation Treatment Sessions - Advanced Techniques: 814.03 21 441.55
Weekly Treatment, Intensity Modulated Radiotherapy - TECHNICAL
COMPONENTS Weeklikse Bestralingsterapiesessies - Gevorderde
Tegnieke: Weeklikse Bestraling, Intensiteits Gemoduleerde Bestreling -
TEGNIESE KOMPONENT

5855 Weekly Radiation Treatment Sessions - Advanced Techniques: 826.83 21 778.70
Weekly Treatment, Total Body Radiotherapy or Similar -
PROFESSIONAL COMPONENT* Weeklikse Bestralingsterapiesessies
- Gevorderde Tegnieke: Weeklikse Bestralings, Heetliggaam Bestraling
of Soortgelyk - PROFESSIONELE KOMPONENT
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20. RADIATION ONCOLOGY' STRALINGSONKOLOGIE
Weekly Radiation Treatment Sessions - Advanced Techniques: 1 929.26 50 816.71
Weekly Treatment, Total Body Radiotherapy or Similar - TECHNICAL
COMPONENT. Weeklikse Bestralingsterapiesessies - Gevorderde
Tegnieke: Weeklikse Bestralings, Heelliggaam Bestraling of Soortgelyk
- TEGNIESE KOMPONENT

20.11.8 Stereotactle Radiation Stereotaktiese Bestraling
5860 Stereotactic Radiation: Stereotactic Radiation, Single or up to 4 (four) 3 719.34 97 967.42

Fractions, Global Fee - PROFESSIONAL COMPONENT.
Stereotaktiese Bestraling: Stereotaktiese Bestraling, Enkel of tot 4
(vier) Fraksies, Globale Fool - PROFESSIONELE KOMPONENT

5660 Stereotactic Radiation: Stereotactic Radiation, Single Fraction, Global 8 678.46 228 590.64
Fee - TECHNICAL COMPONENT. Stereotaktiese Bestraling:
Stereotaktiese Bestraling, Enkel Fraksie Behandeling, Globale Fooi -
TEGNIESE KOMPONENT

5861 Stereotactic Radiation: Stereotactic Radiation, 5 (five) or more 4 277.24 112 662.50
Fractions, Full course, Global Fee - PROFESSIONAL COMPONENT.
Stereotaktiese Bestraling: Stereotaktiese Bestraling, 5 (vyf) of mer
Fraksies, Voile Kursus, Globale Fool - PROFESSIONELE
KOMPONENT

5661 Stereotactic Radiation: Stereotactic Radiation. Fractionated. Full
course, Global Fee - TECHNICAL COMPONENT. Stereotaktiese

9 980.23 262 879.26

Bestraling: Stereotaktiese Bestraling, Gefraksioneerd, Volle Kursus,
Globale Fool - TEGNIESE KOMPONENT

20.12 Brachytherapy Bragiteraple
20.12.1 Isotope /Applicator Therapy Isotope! Toed ienerterapie

5870 Isotope/Applicator Therapy: isotopes - Low Complexity, administration
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- lToedienerterapie:

108.40 2 855.26

Isotope - Lae kompleksiteit, toediening van lae dosis orale Isotope of
gebruik van oppervlakte toedieners, per vyf toedienings. Tipies buite
pasient prosedure.Die koste van isotope en materiale is uitgesluit.

5872 Isotope/Applicator Therapy: Isotopes - Intermediate Complexity,
administration of isotopes requiring invasive techniques such as
intravenous, intracavitary or intra- articular radioactive isotopes.

216.80 5 710.51

Typical out patient procedure or admission and monitoring less than
48 hours. The cost of any isotopes and materials are not Included
Isotopedioedienerterapie: Isotope - Intermediare kompleksiteit,
toediening van isotope deur intervensionele tegnieke, soos
intraveneuse, intrakavitere of Infra- artlkulare radio- aktiewe isotope.
Tiples buite pastént prosedure of toelating en monitering X48 uur. Die
koste van isotope en materiale is uitgesluit.

i873 Isotope/Applicator Therapy: Isotopes - High Complexity, surface
application of seed arrays requiring dosimetric assessment and/or high
dose radio -active isotopes requiring admission and monitoring.

601.16 15 834.55

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 - Hoe kompleksiteit, oppervlakte
toedienings met veelvuldige sade wat dosimetriese beoordeling
benodlg en /of hoe 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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20. RADIATION ONCOLOGY STRALINGSONKOLOGIE
20.12.2 Brachytherapy Inplants Braglterapielmptanterings
5882 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

216.80 5 710.51

Implanterings: Implanterings - Lae kompleksiteit, implasing van enkel
gidsbuis vir bragiterapie met <8 bron posisies. Die koste van materiale
is uitgesluit.

5883 Brachytherapy Implants: Implants - Intermediate Complexity, planar
implants requiring >1 guide tube for the administration of
brachytherapy, or the use of >0 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 not included

786.80 20 724.31

Bragiterapie Implanterings: Implanterings - Intermediére kompleksiteit,
planare implanterings met> 1 gldsbuis vir bragiterapie, of die gebruik
van >8 bron posisies in 'n enkel gidsbuis, of enige prosedure met < 8
bron posisies maar wat algemene narkose benodig. Die koste van
materiale is ultgeslult.

5885 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

049.07 27 632.50

Implanterings: Implanterings- Hoe Komplekslteit implantering wat
komplekse volumetriese studies benodig. Inklusiewe fool vir
implantering onder lokale of algemene narkose. Die koste van
materiale is uitgesluit.
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20. RADIATION ONCOLOGY' STRALINGSONKOLOGIE
20.12.3 Brachytherapy Treatment Braglteraple Behandeling

5890 Brachytherapy Treatment: Global fee for manual afterioading -
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

613.04 16 147.47

Nalading - fool sluit in barging, hantering, kalibrasie, beplanning
(manueel of gerekenarlseerd), manuale 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 -
includes input in calibration, graphic planning, daily treatment,
monitoring, removal and disposal of implant materials on completion.

415.96 10 956.39

The cost of materials are not included - PROFESSIONAL
COMPONENT* Bragiterapie Behandeling: Globale Fool vir
Afstandbeheerde Nalading - fooi sluit in insette in kalibrasie, grafiese
beplanning, daaglikse behandeling, monitering, verwydering en
wegrulming van Implanterings materiale na afloop van behandeling.
Die koste van isotope en materiale is uitgesluit - PROFESSIONELE
KOMPONENT

5893 Global Fee for remote afterloading - includes input in calibration,
graphic planning, daily treatment, monitoring, removal and disposal of

970.56 25 564.55

Implant materials on completion. The cost of materials are not included
- TECHNICAL COMPONENT" Globale Foot vir Afstandbeheerde
Nalading - fool sluit in insette in kallbrasie, grafiese beplanning,
daaglikse behandeling, monitering, verwydering en wegruiming van
implanterings materiale na stoop van behandellng.g. Die koste van
Isotope en materiale Is uitgesluit - TEGNIESE KOMPONENT

20.12.4 Brachytherapy Imaging Bragiterapie Beelding
5895 Brachytherapy Imaging: Brachytherapy: Special imaging where needed

and if used, unusual to be added to any code other than Items 5883 or
156.77 4129.34

5885 Bragiteraple Beelding: Bragiterapie: Speciale Beelding wear
benodig en indien gebruik, ongewoon om to gebruik seam 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 Pathology, Opmerkings: Vir Histologiese
en Sitologiese tarlewe verwys na items 4561 tot 4595 onder Afdeling 2é
Anatomiese Patologie

The amounts in this section are calculated according to thdîlinical
Pathology unit values* Die bedrae in hierdie afdeling word volgens die
Kilolese Patologle eenheidswaardes bereken

21.1 Haematology Hematologle
3705 Alkali resistant haemoglobin Alkaliebestande hemoglobien 4.5 112.10 3 74.73

3709 Antiglobulin test (Coombs' or trypsinzied red cells} Antlglobulientoets a65 90.92 2.45 61.03

(Coombsmetode of getripsineerde rooiselle)

3710 Antibody titration* Antiliggaam- titrasie 7.2 179.35 4.8 119.57

3711 Arneth counts Ameth- telling 2.25 56.05 1.5 37.37

3712 Antibody identification, Antiliggaam identifikasie 8.45 210.49 5.65 140.74

3713 Bleeding time (does not Include the cost of the simplate device* 6.94 172.88 4.63 115.33
Bloeityd (sluit nie die koste van simplateapparaat in nie)

3715 Buffy Layer examination* 'Huffy laag ondersoek 19.9 495.71 13.27 330.56

3716 Mean Cell Volume* Gemiddelde Selvolume 2.25 56.05 f.5 37.37

3717 Bone marrow cytological examination only* Beenmurg sitologiese
ondersoek alleen

19.9 495.71 13.27 330.56

3719 Bone marrow: Aspiration Beenmurg: Aspirasie 8.4 209.24 5.6 139.50

3720 Bone marrow trephine biopsy* Beenmurg trefien biopsie 32.6 812.07 21.7 540.55

3721 Bone marrow aspiration and trephine biopsy (excluding histological
examination)* Beenmurg aspirasie en trefien biopsie (sluit nie
histologiese ondersoek in nie)

36.8 916.69 24.5 610.30

3722 Capillary fragility: Hess* Kapillere breekbaarheid: Hess 2.02 50.32 1.35 33.63

3723 Circulating anticoagulants* Sirkulerende antlstolmiddel 5.85 145.72 3.9 97.15

3724 Coagulation factor inhibitor assay* Koagulasiefaktor- inhibaerderessias 57.56 1 433.82 38.37 955.80

3726 Activated protein C resistance. Geaktiveerde prote'fen C-

weerstandigheld

26 647.66 17.3 430.94

3727 Coagulation times Stollingstyd 3.16 78.72 2.11 52.56

3728 Anti -factor Xa Activity* Anti-faktor Xa aktiwiteit 53.6 1 335.18 35.73 890.03

3729 Cold agglutinins* Koue agglutiniene 3.6 89.68 2.4 59.78

3730 Protein S: Functional* Proteien S: Funksioneel 37.5 934.13 25 622.75

3731 Compatability for blood transfusions Verenigingbaarheld vir
bloedtransfusie

3.6 89.68 2.4 59.78

3734 Protein C (chromogenic)* Proteien C (chromogenies) 30.29 754.52 20.19 502.93

3739 Erythrocyte count* Eritrosiettelling 2.25 56.05 1.5 37.37

3740 Factors V and VII: Qualitative Faktore V en VII: Kwaiitatief 7.2 179.35 4.8 119.57

3741 Coagulation factor assay: functional, stollingsfaktor -essai: funksioneel 9.45 235.40 6.3 156.93

3742 Coagulation factor assay: Immunological Stollings faktor-essais: 4.5 112.10 3 74.73

Immunologies

3743 Erythrocyte sedimentation rate* Eritrosiet- besinkingsnelheid 2.5 62.28 1.67 41.60

3744 Fibrin stabilising factor (urea test)* FibrìenStabiliserende faktor (ureum
oplosbaarheidstoets)

4.5 112.10 3 74.73

3746 Fibrin monomers Fibrien monomere 2.7 67.26 1.8 44.84

3748 Plasminogen Activator Inhibitor (PAl - Plasminogeen aktivator inibitor 65.95 1 642.81 43.97 1 095.29

(PAI -I)

3750 Tissue Plasminogen Activator (tPA)* Weefsel plasminogeen aktivotor 67.79 1 688.65 45.19 1 125.68

3751 Osmotic fragility (screen) Osmotiese breekbaarheid (sifting) 2.25 56.05 1.5 37.37

3753 Osmotic fragility (before and after incubation Osmotiese
breekbaarheidstoets (voor en na inkubasie)

18 448.38 12 298.92
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3754 ABO Reverse Groups ABO Terugwaartse groep 5.5 137.01 3.67 91.42

3755 Full blood count (including items 3739, 3762, 3783, 3785, 3791) 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* Stollingsfaktore (kwantitatief) 32.2 802.10 21.47 534.82

3758 Factor VIII related antigen Faktor VIII verwante antigeen 60.46 1 506.06 4131 1 004.12

3759 Coagulation factor correction study. Stollingsfaktor- korreksiestudles 11.72 291.95 7.81 194.55

3761 Factor XIII related antigen Faktor XIII verwante antigeen 61.11 1 522.25 40.74 1 014.83

3762 Haemoglobin estimation. Hemoglobienbepaling 1.8 44.84 1.2 29.89

3763 Contact activated product essaye Kontakgeaktiveerde produk-essal 16.2 403.54 10.8 269.03

3764 Grouping: A -. B- and 0-antigens. Groepering: A -. B- en 0-antigene 3.6 89.68 2.4 59.78

3765 Grouping; Rh antigens. Groepering: Rh antigene 3.6 89.68 2.4 59.78

3766 PIVKA. PIVKA 43.49 1 083.34 28.99 722.14

3767 Euglobulin lysis time. Euglobienlisetyd 25.58 637.20 17.05 424.72

3768 Haemoglobin A2 (column chromatography. Hemoglobien A2 (kolom
chromatografie)

15 373.65 10 249.10

3769 HB Electrophoresis. Hemoglobien elektroforese 26.82 668.09 17.88 445.39

3770 Haemoglobin -S (solubility test* Hemoglobien -S (oplosbaarheidstoets) 3.6 89.68 24 59.78

3773 Ham's acidified serum test. Ham se aangesuurde serumtoets 8 199.28 5.33 132.77

3775 Heinz bodies.. Heinz- liggaampies 8 199.28 5.33 132.77

3776 Haemosiderin in urinary sediment.. Haemosiderien in uriensediment 2.25 56.05 1.5 37.37

3777 DELETED 2009: Heparin estimation GESKRAP 2009:
Heparienbepaling

3781 Heparin tolerences Heparien toleransie 7.2 179.35 4.8 119.57

3783 Leucocyte differential count. Leukosiet differensièle telling 6.2 154.44 4.15 103.38

3785 Leucocytes: total counts Leukosiet: totale telling 1.8 44.84 1.2 29.89

3786 QBC malaria concentration and fluorescent staining QBC malaria
konsentraat en fluoressensie kleuring

25 622.75 16.7 416.00

3787 LE- cells. LE -selle 8.3 206.75 5.55 138.25

3789 Neutrophil alkaline phosphatas Neutroflel alkaliese fosfatase 28 697.48 18.7 465.82

3791 Packed cell volume: Haematocrit. Gepakte selvolume: Hematokrit 1.8 44.84 1.2 29.89

3792 Plasmodium falciparum: Monoclonal immunological identlficatio. 9 224.19 6 149.46

Plasmodium flaciparum: Monoklonaal immunologiese identifikasie

3793 Plasma haemoglobin. Plasma-hemoglobien 6.75 168.14 4.5 112.10

3794 Platelet Sensitivities. Plaat ie 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: agglutination Plaatiie- antiliggame: agglutinasie 5.4 134.51 18 89.68

3797 Platelet count. Plaatjietelling 2.25 56.05 1.5 37.37

3799 Platelet adhesiveness. Plaatjieklewerigheid 4.5 112.10 3 74.73

3801 Prothrombin consumption.. Protrombienverbruik 185 145.72 3.9 97.15

3803 Prothrombin determination (two stages). Protrombienbepaling (twee
stadia)

5.85 145.72 3.9 97.15

3805 Prothrombin index. Protromblenindeks 6 149.46 4 99.64

3806 Therapeutic drug level: Dosage. Geneesmiddelvlak: Dosering 4.5 112.10 3 74.73

3807 Recalcification time. Herkalsifiseringtyd 2.25 56.05 1.5 37.37

3809 Reticulocyte count Retikulosietelling 3 74.73 2 49.82

3811 Sickling tests Sekelseltoets 2.25 58.05 1.5 37.37

3814 Sucrose lysis test for PNH. Sukrose-lisetoets vir PNH 3.6 89.68 2.4 59.78
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3816 T and B -cells EAC markers (limited to ONE marker only fof CD418
counts) T en B -selle EAC- markers (beperk tot EEN merker alleen vir

21.1 525.60 14.07 350.48

CD418 tellings)

3820 Throm bo-Elastogram Trombo-E lastog ram 26 647.66 17.33 431.69

3825 Fibrinogen titre* Fibronogeen -titer 16 89.68 2.4 59.78

3829 Glucose 6- phosphate -dehydragenase: Oualitativs Giukose 6- fosfaat-
dehidrogenase: Kwalitatief

8 199.28 5.33 132.77

3830 Glucose 6- phosphate -dehydrogenase: quantitativs Glukose 6- fosfaat-
dehidrogenase: kwantitatief.

16 398.56 10.7 266.54

3832 Red cell pyruvate kinase: quantitative, Rooisel piruvaat kinase:
kwantitatief

16 398.56 10.7 266.54

3834 Red cell Rhesus phenotypes Rooisel Rhesus fenotlepe 9.9 248.61 6.6 164.41

3835 Haemoglobin F in blood smear. Hemoglobien F in bloedsmeer 5.85 145.72 3.9 97.15

3837 Partial thromboplastin time* Gedeeltelike tromboplastientyd 5.85 145.72 3.9 97.15

3841 Thrombin time (screen)* Trombientyd (sifting) 5.85 145.72 as 97.15

3843 Thrombin time (serial). Trombientyd (reeks) 7.65 190.56 5.1 127.04

3847 Haemoglobin H. Hemoglobien H 2.25 56.05 1.5 37.37

3851 Fibrin degeneration products (diffusion plate* Fibrien
degenerasleprodukte (diffusieplaat)

10.35 257.82 6.9 171.88

3853 Fibrin degeneration products (latex slide* Fibrien degenerasie produktr
(latex plaatjie)

4.5 112.10 3 74.73

3854 XDP (Dimer test or equivalent latex slide test* XDP (Dimer -toets of
ekwivalente latex- plaatjietoets)

8.5 211.74 5.67 141.24

3856 D- Dimer. D -Dimer 27.52 685.52 18.35 457.10

3855 Hemagglutination inhibition. Hemagglutinasie inhibisie 9.9 246.61 8.6 164.41

3858 Heparin Removal* Heparin verwydering 28.88 719.40 19.25 479.52

21.2 Microscopic examinations Mikroskopiese ondersoeke

3863 Autogenous vaccines Outogene vaksien 12.6 313.87 8.4 209.24

3864 Entomological examinations Entomologiese ondersoek 20.7 515.64 13.8 343.76

3865 Parasites in blood smear* Parasieee in bloedsmeer 5.6 139.50 3.73 92.91

3867 Miscellaneous (body fluids. urine. exudate. fungi. Pusscrapings, etc, 4.9 122.06 3.3 82.20

Diverse (liggaamsvog. urinn. eksudaat. Skimmels, etterskrapings, ens)

3868 Fungus identifications Fungus Identikasie 8.3 206.75 5.5 137.01

3869 Faeces (including parasites). Fekalieë (parasiete ingesluit) 4.9 122.06 3.27 81.46

3872 Automated urine microscopy 8.72 217.22 5.81 144.73

3873 Transmission electron microscopy. Transmissie elektronmikroskopie 85 2117.35 57 1 419.87

3874 Scanning electron microscopy. Skanderingselektronmikroskopie 100 2 491.00 67 1 668.97

3875 inclusion bodies. Inslultingsliggaampie 4.5 112.10 3 74.73

3878 Crystal identification polarised light microscopy. Kristal identiflkasie
gepolariseerde llgmlkroskopie

4.5 112.10 3 74.73

3879 Compylobacter in stool: fastidious culture. Campylobacter in feces:
puntenerige kweking

9.9 246.61 6.6 164.41

3880 Antigen detection with polyclonal antibodies Antigeen bespeuring met
poliklonale antiliggame

4.5 112.10 3 74.73

3881 Mycobacteria Mikobakterie 3 74.73 2 49.82

3882 Antigen detection with monoclonal antibodies Antigeenbespeuring met
monoklonale antiliggame

10.8 269.03 7.2 179.35

3883 Concentration techniques for parasites. Konsentrasie tegnieke vir
parasiete

3 74.73 2 49.82

3884 Dark field. Phase- or interference contrast microscopy. Nomarski or 6.3 156.93 4.2 104.62

Fontana* Donkerveld. Fase- of interferensie- kontrasmikroskople.
Nomarski of Fontana

3885 Cytochemical stain. Sitochemiese kleuring 5.45 135.76 3.65 90.92

21.3 Bacteriology (culture and biological examination Bakteriologie
( kweking en biologiese ondersoak)

3886 DELETED 2009: Antibiotic MIC per organism per antibioti GESKRAP
2009: Antibiotikum MIK per organisme per antibiotikum
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3887 Antibiotic susceptibility test per organism Antibiotikum
gevoeligheidstoets per organisme

8 199.28 5.33 132.77

3889 Clostridium difficile toxin: Monoclonal immunological/ Clostridium
difficile toksien: Monoklonaal immunologies.

12.4 308.88 8.27 206.01

3890 Antibiotic assay of tissues and fluids. Antibiotikum -essai vir weefsels ei
vloeistof

13.9 346.25 9.27 230.92

3891 Blood culture: aerobic. Bloedkweking: aerobics 5.85 145.72 3.9 97.15

3892 Blood culture: anaerobios Bloedkweking: anaerobles 5.85 145.72 3.9 97.15

3893 Bacteriological culture: miscellaneous. Bakteriologiese kweking:
diverse

6.3 156.93 4.2 104.62

3894 Radiometric blood cultures Radiometriese bloedkweking 10.8 269.03 7.2 179.35

3895 Bacteriological culture: fastidious organisms. Bakteriologiese kweking:
puntenerige organisme

9.9 246.61 6.6 164.41

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
produksie (In vitro essai)

4.5 112.10 3 74.73

3899 Bacterial exotoxin production (in vivo assay. Bakteriese eksotoksien
produksie (in vivo essai)

20.7 515.64 13.8 343.76

3901 Fungal cultures Fungus -kweking 4.5 112.10 3 74.73

3903 Antibiotic level: biological fluids Antibiotikum vlak: biologiese vog 11.7 291.45 7.8 194.30

3905 Identification of virus or rickettsia Identifikasie van virus of rickettsia 20.7 515.64 13.8 343.76

3906 Identification: chlamydia. Identifikasie: chlamidla 16 398.56 /0.65 265.29

3907 Culture for staphylococcus aureus Kweking vir stafilokokkus aureus 2.25 56.05 1.5 37.37

3908 Anaerobic culture: comprehensive. Anaerobiese kweking: omvattend 9.9 246.61 6.6 164.41

3909 Anaerobic culture: limited procedure. Anaerobiese kweking: beperkte
prosedure

4.5 112.10 3 74.73

3911 B- Lactamase B- Laktamase 4.5 112.10 3 74.73

3915 Mycobacterium culture. Mikobakterie kweking 4.5 112.10 3 74.73

3917 Mycoplasma culture: limited. Mikoplasma kweking beperk 2.25 56.05 1.5 37.37

3918 Mycoplasma culture: comprehensive. Mikoplasma kweking: omvattend 9.9 246.61 6.6 164.41

3919 Identification of mycobacterium. Identifkasle van mikobakterie 9.9 246.61 6.6 164.41

3920 Mycobacterium: antibiotic sensitivity. Mikobakterie:
antibiotikumsensitiwiteit

9.9 246.61 6.6 164.41

3921 Antibiotic synergistic study. Ondersoek vir sinergisme van antibiotiese
middels

20.7 515.64 13.8 343.76

3922 Viable cell counts Lewendeseltelling 1.35 33.63 0.9 22.42

3923 Staph ID Abr (Yeast ID). Staph ID Abr (Suurdeeg ID) 3.15 78.47 2.1 52.31

3924 Biochemical ¡dent of bacterium: extended. Biologiese ¡dent van
bakterie: omvattend

12.5 311.38 8.33 207.50

3925 Serological ¡dent of bacterium: abridge& Serologiese ¡dent van
bakterie: verkort

3.15 78.47 2.1 52.31

3926 Serological ¡dent of bacterium: extended, Serologiese ¡dent van
bakterie: omvattend

10.2 254.08 6.8 169.39

3927 Grouping of streptococci. Streptokokkus groepering 7.3 181.84 4.85 120.81

3928 Antimicrobic substances Antimikrobiese substansies 3.8 94.66 2.5 62.28

3929 Radiometric mycobacterium identification. Radiometriese mikobakterie
identifikasie

14 348.74 9.3 231.66

3930 Radiometric mycobacterium antibiotic sensitivity. Radiometriese
mikobakterie antibiotiese sensitiwiteit

25 622.75 16.7 416.00
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4652 Rapid automated bacterial identification per organism, Vinnige
geoutomatieseerde bakteriele identifikasie per organisme

15 373.65 10 249.10

4653 Rapid aotomated antibiotic susceptibility per organisms Vinnige
geoutomatiseerde antibiotikum gevoeligheid per organisme

17 423.47 11.33 282.23

4654 Rapid automated MIC per organism per antibiotic Vinnige
geoutomatiseerde MIK per organisme per antibiotikum

17 423.47 11.33 282.23

4655 Mycobacteria: MIC determination -E Tess Mikobakterie: MIK bepaling 16.50 411.02 11.00 274.01
E Toets

4656 Mycobacteria: Identification HPLOt Mikobakterie: Identifikasie HPLC 35.00 871.85 23.33 581.15

4657 Mycobacteria: Liquefied. concentrated, fluorochrome stale 9.90 246.61 6.60 164.41
Mikobakterie: Vervloeide, gekonsentreerde flurochromiese kleuring

21.4 Serology Serologic
3932 HIV Elisa Type I and II (Screening tests onlyn) HIV Elisa Tipe I en II 14.1 351.23 9.4 234.15

(Siegs siftingstoets)

3933 IgE: Total; EMIT or ELI? IgE: Totaal; EMIT of ELISA 11.7 291.45 7.8 194.30
3934 Auto antibodies by labelled antibodies Outo -antiliggame deur gemerkte

antiliggame
16 398.56 10.65 265.29

3938 Precipitatin test per antigen Presipitasie toets per antigeen 4.5 112.10 3 74.73
3939 Agglutination test per antigens Agglutinasietoets per antigeen 5.5 137.01 3.67 91.42

3940 Haemagglutinationtesl per antigen Haemagglutinasietoets: per
antigeen

9.9 246.61 6.6 164.41

3941 Modified Coombs' test for brucellosis, Gewysigde Coombs -toets vir
brucellose

4.5 112.10 3 74.73

3942 Hepatitis Rapid Viral Ate Hepatitis Virus Al - spoedmetode 12.24 304.90 8.16 203.27
3943 Antibody titer to bacterial exotoxils Antiliggaam titer teen bakteriese

eksotoksien
3.6 89.68 2.4 59.78

3944 IgE: Specific antibody titer: ELISA/EMIT: per AS IgE: spesifieke
antiliggaam titer: ELISA /EMIT: per Ag

12.4 308.88 8.27 206.01

3945 Complement fixation teste Komplementbindingstoets 5.85 145.72 3.9 97.15
3946 19M: Specific antibody titer: ELISA or EMIT: per/ I9M: Spesifieke

antiliggaam titer: ELISA/EMIT: per Ag
14.05 349.99 9.37 233A1

3947 C- reactive proteins C- reaktiewe proteïen 3.6 89.68 2.4 59.78
3948 lgG: Specific antibody titer. ELISA/EMIT: per A8 IgG: Speslfieke

antiliggaam titer: ELISA/EMIT: per Ag
12.95 322.58 8.63 214.97

3949 Qualitative Kahn. VDRL or other Flocculation! Kwalitatiewe Kahn. VDRL
of ander flokkulasie

2.25 56.05 1.5 37.37

3950 Neutrophil phagocytosis Neutrofil- fagositose 25.2 627.73 16.8 418.49
3951 Quantitative Kahn. VDRL or other flocculation! Kwantitatiewe Kahn. 36 89.68 2.4 59.78

VDRL of ander flokkulasie

3952 Neutrophil chemotaxis Neutroflel -chemotakse 67.95 1 692.63 45.3 1 128.42
3953 Tube agglutination tests Buis. 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) 8.5 211.74 5.67 141.24

Infektiewe Mononukleose latex- plaatjietoets (Monospot of ekwivalent)

3957 Paul Bunnell: Absorption Paul Bunnell: Absorpsie 4.5 112.10 3 74.73
4601 Panel typing: Antibody detection: Class b Paneeltipering: Antiliggaam

opsporing: Klas 1
36 896.76 24 597.84

4802 Panel typing: Antibody detection: Class N Paneehipering: Antiliggaam
opsporing: Klas II

44 1 096.04 29.3 729.86

4607 Cross matching T -cells (per tray) Kruispassing T -selle (per blad) 18 448.38 12 298.92

4608 Cross matching B -cells Krulspassing B -selle 38 946.58 25.3 630.22
4609 Cross matching T- & B-cells Kruispassing T- & B -selle 48 1 195.68 32 797.12
4610 Heiicobacter pylori antigen tests Helikobakter pylon stoelgang antigeen 34.6 861.89 23.07 574.67

4613 Anti-Gm 1 Antibody Assay! Anti Gm1 Al bepaling 75 1 868.25 50 1 245.50
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4614 HIV Ab - Rapid Tes* MIV AI - spoedmetode 12 298.92 8 199.28
3959 Rose Waaler Agglutination tes* Rose Waaleragglutinasietoets 4.5 112.10 3 74.73

3961 Slide agglutination tes* Voorwerpglas- agglutinasietoets 2.63 65.51 1.75 43.59
3962 Rebuck skin window Rebuck -huidvenster 5.4 134.51 3.6 89.68
3963 Serum complement level: each componen* Serum komplement vlak:

per komponent
3.15 78.47 2.1 52.31

3967 Auto antibody: Sensitised erythrocytes Outo- antiliggame: 4.5 112.10 3 74.73
Gesensitiseerde rooiselle

3969 Western blot technique* Western klad tegniek 74 1 843.34 49 1 220.59
3970 DELETED 2009: Epstein -Barr virus antibody tites GESKRAP 2009:

Epstein -Barr virus antiliggaam titer

3971 Immuno -diffusion test: per antigen Immuno-diffusie toets: per antigeen 3.15 78.47 2.1 52.31

3973 Immuno electrophoresis: per immune serum. Immunoelektroforese:
per immuunserum

9.45 235.40 6.3 158.93

3975 Indirect immuno -fluorescence test (Bacterial. viral. parasitic. Indirekte
immuno fluoressensietoets (Bakterieel. viraal. parasitêr)

12 298.92 8 199.28

3977 Counter immuno-electrophoresiss Kontra immuno -elektroferese 6.75 168.14 4.5 112.10

3978 Lymphocyte transformation Limfosien- transformasie 51.7 1 287.85 34.5 859.40
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 to 0221 in the
Integumentary Section Vir vingerprik allergietoetse, verwys na items
0218 tot 0221 in die Velafdeling

21.6 Biochemical tests: Blood Blochemlese toetse: Bloed

3991 Abnormal pigments: qualitative Abnormale pigmente: kwalitatlef 4.5 112.10 3 74.73

3993 Abnormal pigments: quantitative Abnormale pigmente: kwantitatief 9 224.19 6 149.46

3995 Acid phosphatase Suurfosfatase 5.18 129.03 3.45 85.94
3996 Serum Amylold As Serum Amiloied A 8.28 206.25 5.52 137.50
3997 Acid phosphatase fractionation Suurfosfatase fraksionasie 1.8 44.84 1.2 29.89

3998 Amino accts: Quantitative (Post derivatisation HPLCC Aminosure: 78.12 1 945.97 52.08 1 297.31
Kwantitatlef (Post derivatisering HDVC

3999 Albumin Albumien 4.8 119.57 3.2 79.71

4000 Alcohol Alkohol 12.4 308.88 8.27 206.01
4001 Alkaline phosphatase. Alkaliese fosfatase 5.18 129.03 3.45 85.94
4002 Alkaline Phosphatase -iso- enzymes. Alkaliese fosfatase- iso- ensleme 11.7 291.45 7.8 194.30

4003 Ammonia: 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 4.8 119.57
4006 AmylaseAmilase 5.18 129.03 3.45 85.94
4007 Arsenic in blood. hair or nails. Arseen in bloed. hare of naels 36.25 902.99 24.17 602.07

4008 Bilirubin - Reflectance. Bilirubien reflektansie 4.77 118.82 3.18 79.21
4009 Bilirubin: total Bilirubien: totaal 4.77 118.82 3.18 79.21
4010 Bilirubin: conjugated. Bilirubien: gekonjugeerd 3.62 90.17 2.41 60.03
4014 Cadmium: atomic absorp. Kadmium: atoomabsorpsies 18.12 451.37 12.08 300.91
4016 Calcium: Ionized Kalsium: Geïoniseerd 6.75 168.14 4.5 112.10
4017 Calcium: spectrophotometric Kalsium spektrofotometrie 3.62 90.17 2.41 60.03
4018 Calcium: atomic absorptions Kalsium: atoomabsorpsie 7.25 180.60 4.83 120.32
4019 Carotene Karoteen 2.25 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

determinasie)
6.9 171.88 4.6 114.59

4027 Cholesterol total* Cholesterol totaal 5.34 133.02 3.56 88.68
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4029 Cholinesterase: serum or erythrocyte: each. Cholinesterase: serum of
rooisel: elk

7.48 186.33 4.99 124.30

4030 Cholinesterase phenotype ( Dibucaine or fluoride each 9 224.19 6 149.46
Cholienesterase fenotlpe (Dibucaine of fluoried elk)

4031 Total CO2 Totale CO2 5.18 129.03 3.45 85.94
4032 Creatnine Kreatinien 3.62 90.17 2.41 60.03
4035 CSF- Albumin. SSV Albumien 9.45 235.40 6.3 156.93
4036 CSF -IgG Index. SSV IgG Indeks 22.05 549.27 14.7 366.18
4040 Homocysteine (random). Homosistein (lukraak) 15.3 381.12 10.2 254.08
4041 Homocysteine (after Methionine load* Homosisteïn (na Metionien-

lading)
18.1 450.87 12.06 300.41

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 3.6 89.68 2.4 59.78
4047 Hollander tests Hollander se toets 24.75 616.52 16.5 411.02
4049 Glucose tolerance test (2 specimens). Glukose toleransietoets 8.97 223.44 5.98 148.96

(2 monsters)

4050 Glucose strip -test with photometric readings Glukose strokietoets met
fotometriese lesing

1.8 44.84 1.2 29.89

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 Quantitative. Glukose Kwantitatief 3.62 90.17 2.41 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(5 Geglikosileerde

hemoglobien: chromatografle /HbAl C
14.25 354.97 9.5 236.65

4067 Lithium: flame ionisation Litium: vlam ionisasle 5.18 129.03 3.45 85.94
4068 Lithium: atomic absorption. Litium: aoomabsorpsie 7.48 186.33 4.99 124.30
4071 Iron. Yster 6.75 168.14 4.5 112.10
4073 Iron -binding capacity. Ysterbindingsvermoë 7.65 190.56 5.1 127.04
4076 Carbon haemoglobin (6x per 24 hrsr Karboksie hemoglobien (6 x per 19.1 475.78 12.73 317.10

24 uur Periode)

4078 Oximetry analysis: MetHb, COHb, QHb, RHb, SulfHbs Oksimetriese
anallse: MetHb, COHb, QHb, RHb, SulfHb

6.75 168.14 4.5 112.10

4079 Ketones in plasma: qualitativa Ketone in plasma: kwalitatief 2.25 56.05 1.5 37.37
4081 Drug level- biological fluid: Quantitativs Middel vlak- biologiese vog:

kwantitatlef
10.8 269.03 7.2 179.35

4086 Plasma Lactate. Plasma Laktate
4085 Lipase. Lipase
4091 Lipoprotein electrophoresis. Lipoprote'len-elektroferese 9 224.19 6 149.46
4093 Osmolality: Serum or urines Osmolaiiteit Serum of unen 6.75 168.14 4.5 112.10
1094 Magnesium: Spectrophotometric Magnesium: Spektrofotometries 3.62 90.17 2.41 60.03

1095 Magnesium: Atomic absorptions Magnesium: Atoomabsorpsie 7.25 180.60 4,83 120.32

1096 Mercury: Atomic absorptions Kwik: Atoomabsorpsle 18.12 451.37 12.08 300.91
4098 Copper. Atomic absorptions Koper: Atoomabsorpsie 18.12 451.37 12.08 300.91
1105 Protein electrophoresis. Proteïen- elektroferese 9 224.19 6 149.46
1106 IgG sub-class 1.2.3 or 4: Per sub -class. IgG subklas 1.2.3 of 4: Per

subklas
20 496.20 13.2 328.81

1109 Phosphate. Fosfaat 3.62 90.17 2.41 60.03
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4111 Phospho lipids FosfolIpfede 3.15 78.47 2.1 52.31
4113 Potassium Kalium 3.62 90.17 2.41 60.03

4114 Sodium Natrium 3.82 90.17 2.41 60.03
4117 Protein: totale Protefen: totaal 3.11 77.47 2.07 51.56
4121 pH. pCO3 or p02 each pH. pCû2 of p02: elk 6.75 168.14 4.5 112.10

4123 Pyruvic acid Plrodrulwesuur 4.5 112.10 3 74.73
4125 Salicylates. Salisilate 4.5 112.10 3 74.73
4126 Secretin- pancreozymin responds Sekretien-pankreosimien- respons 26.1 850.15 17.4 433.43

4127 Caeruloplasmin Seruloplasmlen 4.5 112.10 3 74.73
4128 Phenylalannlne: Quantitative* Fenlelalanlen: kwantctatief 11.25 280.24 7.5 186.83
4129 Glutamate dehydrogenase (GDH» Glutamaat dehidrogenase (GDH) 5.4 134.51 3.8 89.68

4130 Aspartate amino transferase (AST» Aspartaat amino transferase (AST 5.4 134.51 3.6 89.68

4131 Alanine amino transferase (ALT} Alaninn amino transferase (ALT) 5.4 134.51 3.6 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 36 89.68
4134 Gamma glutamyl transferase (GGT» Gamma glutamiel transferase 5.4 134.51 3.6 89.68

(GGT)

4135 Aldolase Aldolase 5.4 134.51 3.6 89.68
4136 Angiotensin converting enzyme (ACED* Anglotensien

omskakelingsensiem (ACE)
9 224.19 6 149.46

4137 Lactate dehydrogenase isoenzyme Laktaat dehidrogenase isoensiem 10.8 269.03 7.2 179.35

4138 CK -MB: tmmunoinhibition /precipetatiore CK -MB:
im munoinhibisie /presipetasie

10.8 269.03 7.2 179.35

4139 Adenosine deaminasee Adenosien deaminase 5.4 134.51 3.6 89.68
4142 Red cell enzymes: each. Rooiselensieme: elk 7.8 194.30 5.2 129.53

4143 Serum /plasma enzymes: each Serum /plasma ensieme: elk 5.4 134.51 3.6 89.88
4144 Transferrin Transferrien 11.7 291.45 7.8 194.30

4146 Lead: atomic absorption. Lood: atoomabsorpsle. 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: Monoclonal immunological Mioglobien

kwantltatief: Monoklonaal immunologies
12.4 308.88 8.27 206.01

4155 Uric acid. Uriensuur 3.78 94.16 2.52 62.77
4157 Vitamin A- saturation teste Vitamien A- versadigingstoets 15.3 381.12 10.2 254.08

4158 Vitamin E (tocopherol» Vitamien E (tokoferol) 3.6 89.68 2.4 59.78
4159 Vitamin A. 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
4171 Sodium + potassium + Monde + C(2 + urea. Natrium + kalium +

chloried + CO2+ ureum

15.84 394.57 10.56 263.05

4172 ELIZA or EMIT techniques ELIZA of EMIT tegnlek 12.42 309.38 8.28 206.25
4181 Quantitative protein estimation: Mancini methol Kwantitatiewe protege

bepatings: Mancini metode
7.76 193.30 5.17 128.78

4182 Quantitative protein estimation: nephelomete Kwantitatiewe proteïen
bepaling: nefelometer

8.28 206.25 5.52 137.50

4183 Quantitative protein estimation: labelled antibod Kwantitatiewe
proteïen bepaling: gemerkte antiliggaam

12.42 309.38 6.28 206.25

4185 Lactose. Laktose 10.8 269.03 7.2 179.35
4187 Zinc: atomic absorptions Sink: atoomabsorpsle 18.12 451.37 12.08 300.91
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21.7 Biochemical tests: Urine Blochemlese toes: urlane
4188 Urine dipstick, per stick (irrespective of the number of tests on sticlad 1.5 37.37 1 24.91

Urien doopstrokie, per strokie (ongeag die aantal toetse op die strokie)

4189 Abnormal pigments* Abnormale pigmente 4.5 112.10 3 74.73

4193 Alkapton test: homogentisic acid* Alkapton teats: homogentislen -suur 4.5 112.10 3 74.73

4194 Amino acids: quantitative (Post derivatisation HPL » Aminosure:
kwantiatief (Post derivatisering HDVC)

78.12 1 945.97 52.08 1 297.31

4195 Amino laevulinic acids Aminolevullensuur 18 448.38 12 298.92

4197 Amylase Amiase 5.18 129.03 3.45 85.94

4199 Ascorbic acid Askorbiensuur 2.25 56.05 1.5 37.37

4201 Bence-Jones proteins Bence -Jones proteïen 2.7 67.26 1.8 44.84

4203 Phenol Fenol 3.6 89.68 2.4 59.78

4204 Calcium: atomic absorptions Kalsium: atoomabsorpsie 7.25 180.60 4.83 120.32

4205 Calcium: spectrophotometric Kalsium: spektrofotometries 3.62 90.17 2.41 60.03

4206 Calcium: absorption and excretion studies. Kalsium: absorpsie en
ekskresie studies

25 622.75 16.7 416.00

4209 Lead: atomic absorption 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* Protelen: kwantitatief 2.25 56.05 1.5 37.37

4216 Mucopolysaccharides: qualitatives Mukopolisakkarlede: kwalitatief 3.6 89.68 2.4 59.78

4217 Oxalate/Citrate: enzymatic each* OksalaatlSitraat: ensiematies elk 9.38 233.66 6.25 155.69

4218 Glucose: quantitative* Glukose: kwantitatief 2.25 56.05 1.5 37.37

4219 Steroids: chromatography (each)* Stemiede: chromatografie (elk) 7.2 179.35 4.8 119.57

4221 Creatinine Kreatinien 3.62 90.17 2.41 60.03

4223 Creatlnlne clearance* 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 clearances. urlensuuropruiming 7.65 190.56 5.1 127.04

4231 Metabolites HPLC (High Pressure Liquid Chromatography Metaboliete 37.50 934.13 25.00 622.75
HDVC (Hoe Druk Vloeistof Chromatografie)

4232 Metobolites (Gaschromatography /Mass spectrophotometry0 46.80 1 165.79 31.20 777.19

Metaboliete (Gaschromatografie/massa spektrofotometrie)

4233 Pharmacological/Drugs of abuse: Metobolites HPLC (High Pressure 37.50 934.13 25.00 622.75

Liquid Chromatography)* Farmakologiesel Gewoontevormende
middels: Metaboliete HDVC (Hoe Druk Vloeistof Chromatografie)

4234 Pharmacological /Drugs of abuse: Metabolites 46.80 165.79 31.20 777.19
(Gaschromatography/Mass spectrophotometry.
Farmakologiese /Gewoontevamrende middels: Metaboliete
(Gaschromatografre /massa spektrofotometrie)

4237 5- Hydroxy- indole- acetic acid: screen tests 5- Hidroksie- indolasynsuur:
siftingstoets

2.7 67.26 1.8 44.84

4239 5- Hydroxy-indole- acetic acid: quantitativts 5- Hldroksle- indolasynsuur:
kwantitatief

6.75 168.14 4.5 112.10

4241 DELETED 2009: Indican or indole: qualitative GESKRAP 2009: Indikar
of indool: kwalitatief

4247 Ketones: excluding dip -stick methods Ketone: dompelstrokiemetode
uitgesluit

2.25 56.05 1.5 37.37

1248 Reducing substances Reduserende stowwe 1.8 44.84 1.2 29.89

4251 Metanephrines: column chromatography* Metanefriene: kolom
chramatografie

22.05 549.27 14.7 366.18

4253 Aromatic amines (gas chromatography /mass spectrophotometry). 27 672.57 18 448.38

Aromatiese amiene (gas chromatografie /massaspektrofotometrie)

1254 Nitrosonaphtol test for tyrosine Nitrosonaftoltoets vir tlrosien 2.25 56.05 1.5 37.37

4262 Micro Albumin -Qualitative@ Mikroalbumlen Kwalitatief 4.5 112.10 3 74.73

4263 pH: Excluding dip -stick methods pH: Dompelstrokiemetode uitgeslote 0.9 22.42 0.6 14.95

1265 Thin layer chromatography: one ways Dunlaag chromatografie:
enkelrigting

6.75 168.14 4.5 112.10
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4266 Thin layer chromatography: two ways Dunlaag chromatografie:
tweerigting

11.25 280.24 7.5 186.83

4267 Total organic matter screen: Infrareds Totale organiese materiaal
sifting: Infrarooi

31.25 778.44 20.83 518.88

4268 Organic acids: quantitative: GCMSs Organiese sure: kwanttatlef: 109.38 2 724.66 72.92 1 816.44
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 qualitative screen: One Porfobllinogeen kwalltatlewe

sifting: urien
5 124.55 3.33 82.95

4273 Porphobilinogen /ALA: quantitative each Porfobilinogeen /ALS
kwantitatief elk

15 373.65 10 249.10

4283 Magnesium: spectrophotometrics Magnesium: spektrofotometries 3.62 90.17 2.41 60.03

4254 Magnesium: atomic absorptions Magnesium: atoomabsorpsie 7.25 180.60 4.83 120.32

4285 Identification of carbohydrates Identifikasie van koolhidrate 7.65 190.56 5.1 127.04

4287 Identification of drug: qualitative Identifikasie van geneesmiddel:
kwalitatief

4.5 112.10 3 74.73

4288 Identification of drug: quantitative Identifikasie van geneesmiddel:
kwantitatief

10.8 269.03 7.2 179.35

4293 Urea clearances Ureum opruiming 5.4 134.51 3.6 89.68

4297 Copper. spectrophotometrics Koper: spektrofotometries 162 90.17 2.41 60.03

4298 Copper. Atomic absorptions Koper: atoomabsorpsie 18.12 451.37 12.08 300.91

4300 Indican or Indole: Qualitative 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 tests Ammoniumchloried- ladingstoets 22.05 549.27 14.7 366.18

4309 Urobilonogen: quantitatives 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 162 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 2.41 60.03

4322 Fluorides Fluoried 5.18 129.03 3.45 85.94

4323 Total protein and protein electrophoreses Totale proteïen en
proteïenelektroforese.

11.25 280.24 7.5 186.83

4325 VMA: quantitative VMA: kwantitatief 11.25 280.24 7.5 186.83
1327 Immunofixatlon: Total Protein, lgG, IgA, IgM, Kappa, Lambda 46.88 1 167.78 31.25 778.44

Immunofiksasie: Totale protein, IgG, IgA, IgM, Kappa, Lambda

1335 Cystlne: quantitative Sistien: kwantitatief 12.6 313.87 8.4 209.24

1336 Dinitrophenal hydrazine test: ketoacide Dinitrofenol -hidrasientoets vir
ketosure

2.25 56.05 1.5 37.37

1337 18.9 470.80 12.6 313.87
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21.8 Biochemical tests: Faeces, Biochemiese toetse: Fekalleë

4339 Chloridee Chloried 2.59 64.52 1.73 43.09
4343 Fat qualitative. Vet: kwalitatief 3.15 78.47 2.1 52.31
4345 Fat: quantitative. Vet: kwantitatief 22.05 549.27 14.7 366.18
4347 pH pH 0.9 22.42 0.6 14.95
4351 Occult blood: chemical teste Okkulte bloed: chemiese toets 2.25 56.05 1.5 37.37
4352 Occult blood (monoclonal antibodies» Okkulte bloed (monoklonale

antiliggame)
10 249.10 6.67 166.15

4357 Potassium 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 37.37
4363 Stercobilinogen: quantitative Sterkobilinogeen: kwantitatief 6.75 168.14 4.5 112.10

21.9 Biochemical tests: Miscellaneous. Biochemiese toetse: Diverse

4370 Vancomycin, Phenytoin, Theophylline Vancomycin, Phenytoin, 12.4 308.88 8.27 206.01
Theophylline

4371 Amylase in exudate* Amilase in eksudaat 5.18 129.03 3.45 85.94
4374 Trace metals In biological fluid: Atomic absorptioe Spoorelemente in

biologiese vog: atoomabsorpsie
18.13 451.62 12.08 300.91

4375 Calcium in fluid: Spectrophotometric Kalsium in vog: 3.62 90.17 2.41 60.03
Spektrofotometries

4.376 Calcium in fluid: Atomic absorption Kalsium in vog: Atoomabsorpsie 7.25 180.60 4.83 120.32

4388 Gastric contents: Maximal stimulation Maaginhoud: Maksimum
stimulasietoets

27 672.57 18 448.38

4389 Gastric fluid: Total acid per specimen Maagsap: Totale suur per
monster

2.25 55.05 1.5 37.37

4391 Renal calculus: Chemistry. Niersteen: Chemlese ontleding 5.4 134.51 3.6 89.68
4392 Renal calculus: Crystallography* Niersteen: Kristallografle 16.25 404.79 10.8 269.03
4393 Saliva: Potassium. Speeksel: Kalium 3.62 90.17 2.41 60.03
4394 Saliva: Sodium* 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: Chlorides Sweet: Chloried 2.59 64.52 1.73 43.09
4399 Sweat collection by iontophoresis (excluding collection materia» 4.5 112.10 3 74.73

Sweetkolleksie deur iontoforese (kolleksle materlaal ultgesluit)

4400 Triptophane loading tests Triptofaanladingstoets 22.05 549.27 14.7 366.18

21.10 Cerebrospinal fluid Serebro spinale vog
4401 Cell count. Seltelling 3.45 85.94 2.3 57.29
4407 Cell count. protein. glucose and chloride Seltelling. protelen. giukose

en chlorled
7.65 190.56 5.1 127.04

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
4417 Protein: Qualitative* Proteien: Kwalitatief 0.9 22.42 0.6 14.95
4419 Protein: Quantitatives Proteien: Kwantitatief 3.11 77.47 2.07 51.56
4421 Clucose Glukose 3.62 90.17 2.41 60.03
4423 Urea Ureum 3.62 90.17 2.41 60.03
4425 Protein electrophoresis. Proteïenelektroforese 12.6 313.87 8.4 209.24
4434 Bacteriological DNA identification (PCR) 75 1 868.25 50 1 245.50
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21.12 Isotopes Isotope
4451 HCG: Monoclonal Immunological: Quantitative HCG: Monoklonaal

immunologies: Kwantitatief
12.4 308.88 8.27 206.01

4458 Micro- albuminuria: radio- isotope method. Mikro- albuminurie: radio -
isotoop metode

12.42 309.38 8.3 206.75

4459 Acetyl choline receptor antibody, Asetielcholien reseptor antiliggaam 158.12 3 938.77 105.41 2 625.76

4463 C6 complement functional essays C6 komplement funksionele bepalinc 45 1 120.95 30 747.30

4466 Beta- 2- m icroglobulins Beta -2- mikroglobulien 12.42 309.38 8.28 206.25
4469 S-5100 SS100 20 498.20 13.33 332.05
4452 Bone-Specific Alk. Phosphatasee Been alkaliese fosfatase 20 498.20 13.33 332.05
4479 Vitamin B12-absorption: Shilling tea, Vitamien B12- absorpsie: 11.7 291.45 7.8 194.30

Shillingtoets

4480 Serotonin Serotonien 18.75 467.06 12.5 311.38
4482 Free thyroxine (FT4)* Vry tirokslen (FT4) 17.48 435.43 11.65 290.20
4484 Thyroid profile (only with special motivation, Tiroied profiel (siegs met

spesiale motivering)
37.8 941.60 24.72 615.78

4485 Insuline Insulien 12.42 309.38 8.28 206.25
4488 NT Pro BNP NT Pro BNP 47.04 1 171.77 33.35 830.75
4491 Vitamin 812e Vitamien B12 12.42 309.38 8.28 206.25
4493 Drug concentration: quantitative Middelkonsentrasie: kwantitatlef 12.42 309.38 8.28 208.25

4497 Carbohydrate deficienttransferrirM Koolwaterstof- gebrekkige
transferrien

29.06 723.88 19.37 482.51

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)* Tirotropien (TSH) 19.6 488.24 13.07 325.57
4509 Free tri -iodothyronine (FT3) Vrytrijodotironien (FT3) 17.48 435.43 11.65 290.20
4511 Benin 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)s Lutropien (LH) 12.42 309.38 8.28 206.25
4522 Alpha -Feto proteins Alfa- fetoproteïen 12.42 309.38 528 206.25
4523 ACTH AKTH 21.74 541.54 14.49 360.95
4524 Free PSA Vry PSA 14.49 360.95 9.66 240.63
4527 Gastrin Gastrien 12.42 309.38 8.28 206.25
4528 Ferritin Ferrltlen 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 antibod+), Hepatitis: per antigeen of antiliggaa n 14.49 360.95 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
4536 Erythrocyte folate Rooisel foliensuur 17.48 435.43 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 Procalcitonin: Quantitative* Procalcitonin: Kwantitatief 46 145.86 30.67 763.99

21.13 After hour service and travelling fees (applicable to pathologists
only) Buite normale werksure en reisgeide (siegs van
toepassing op patoloë)

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 tc Tanff/Ta Tariff/Tarief +

Monday 08:00 and public holidays Diens buhe normale werkure rief + 50%
(Maandag tot Vrydag) 17:00 tot 08:00. Saterdag 13:00 tot Maandag 08:
en openbare vakansiedae

50%

4549 Minimum fee for after hour services Minimumgelde vir dlans buite
normale werk -ure

6.3 156.93

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    261



Pathologist
Patoloog

Other Specialists
and General
Practioners

Ander Spesialiste
WE R U/E R

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 PATHOLOGle ANATOMIESE PATOLOGIE

The amounts in this section are calculated according to thAnatomical
Pathology unit values* Die bedrae in hierdie afdeling word volgens die
Anatomlese Patologleeenheidsweardes bereken

22.1 Exfoliative cytology* Eksfollatlewe sitologie
4561 Sputum and all body fluids: First unite Sputum en alle liggaamsvog: 13.4 329.51 8.9 218.85

Eerste eenheid

4563 Sputum and all body fluids: Each additional unlit Sputum en alle
liggaamsvog: Elke addisionele eenheid

7.8 191.80 5.2 127.87

4564 Performance of fine- needle aspiration for cytology Uitvoer van fynnaalc
aspirasie vir sltologie

15 368.85

22.2 Histology* Histologie
4567 Histology per sample/specimen each. Histologie per monster, elk 20 491.80 13.3 327.05

4571 Histology per additional block each Histologie per block, elk 11.6 285.24 7.7 189.34

4575 Histology and frozen section in laboratori5 Histologie en bevrore snit in
laboratorium

22.7 558.19 15.1 371.31

4577 Histology and frozen section In theatre. Histologie en bevrore snit in
operasiesaal

90 2 213.10 60 1 475.40

4578 Second and subsequent frozen sections, each. Tweede en
daaropvolgende bevrore sniffe, elk.

20 491.80 13.4 329.51

4579 Attendance in theatre - no frozen section performed Teenwoordigheid
in teater - sonder dat bevrore snit uitgevoer is

26.3 646.72 17.5 430.33

4582 Serial step sections (including 4567). Seriesneë (ingeslote 4567) 23.3 572.95 15.6 383.60

4584 Serial step sections per additional block each Seriesneë, per
bykomende blok elk

13.5 331.97 9 221.31

4587 Histology consultation* Histologie konsultasie 10.1 24636 8.7 164.75

4589 Special stains Spesiale kleuring 6.7 164.75 4.5 110.66

4591 Immun- fluorescence/studies Immun- fluoresién /studies 20.7 509.01 13.8 339.34

4593 Electron microscopy* Elektron- mikroskopiese ondersoek 94 2311.46 63 1 549.17

4650 Autogenous vaccine* Outogene vaksien 8 196.72 5.33 131.06

4651 Entomological examination* Entomologlese ondersoeke 13.9 341.80 9.27 227.95
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Specialist
Spesialis

General
practitioner
Algemene
Praktisyn

UIE R U/E R

IV. TRAVELLING EXPENSES REISKOSTE

Refer to General Rule P Verwys na Algemene Reel

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 travelling expenses
(section IV) if more than 16 kilometres in total had to be travelled
Waar 'n praktisyn in noodgevalle vanaf sy huis of kamers na 'n pasit
se woning of 'n hospitaal uitgeroep 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 tr
the full travelling expenses must be divided between the relevant
patients Indien meer as een pasiënt tydens 'n reis aandag geniet,
moet die volle reisgeld pro rata tussen die pasiënte verdeel word.

(c) A practitioner is not entitled to charge for any travelling expense:
or travelling time to his rooms 'n Praktisyn is nie geregtig om fooie h
hef vir enige reiskoste of reistyd na sy kamers nie.

(d) Where a practitioners residence is more than 8 kilometres awa
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 geleë is, mag geen reisgelde gehef wo
vir dienste gelewer in sodanige hospitale nie, behalwe in noodgevall
(onwillekeurig geskeduleerde dienste).

y

(e) Where a practitioner conducts an itinerant practice, he is not
entitled to charge fees for travelling expenses except in cases of
emergency (services not voluntarily scheduled) Waar 'n praktisyn 'n
rondreispraktyk bedryf, is by nie geregtig om reisgelde to hef nie,
behalwe in noodgevalle (onwillekeurig geskeduleerde dienste).

When in cases of emergency (refer to general rule P), a doctor
has to travel more than 16 kilometres in total to visit an employe
travelling costs can be charged and shall be calculated as folios

Wanneer praktisyn in noodgevalle (verwys na algemene rei
P), meer as 16 kilometers in totaal moat refs om 'n werknemer h
besoek, kan reiskoste gehef word en word dit soos volg berekei

Consultation, visit or surgical fee PLUS Konsultasie, besoek of
chirurgiese gelde PLUS

5001 Cost of public transport and travelling tir item 50030 Koste van
openbare vervoer en reistycbf item 5003.

5003 R3.30 per km for each kilometre travelled own car: 19 km total
R3.30 = R62.70 (no travelling time)
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Specialist
Spesialis

General
practitioner
Algemene
Praktisyn

UIE R UIE R
Travelling time (Only applicable when public transport Is use')
Reistyd (Siegs van toepassing wanneer van openbare vervoer
gebruik gemaak word.)

5005 Specialist 18,00 clinical procedure units per hour or part there« 18 430.92
18,00 kliniese prosedure eenhede per uur of deel daarvan vir 'n
Spesialis

5007 General Practitioner: 12,00 clinical procedure units per hour or part
thereof Algemene Praktisyn: 12,00 kliniese prosedure eenhede pr
uur of deel daarvan.

287.28

5009 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

27 646.38

5011 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

18 430.92

5013 Travelling fees are not payable to practitioners who assisted at
operations on cases referred to surgeons by them Reisgelde is nie
betaalbaar indien 'n mediese praktisyn 'n afstand reis om as assistei
behuipsaam to wees by 'n operasie op 'n pasient deur homself na di

5015 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 allowed Reiskoste kan vir reise van die
mediese praktisyn se woonhuis of in antwoord op oproepe ontvang
gedurende die nag of naweke gedis word, in gevalle wear reisgeid
gehef mag word
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EENHEIDSWAARDES TEN OPSIGTE VAN DIE VERSKEIE GROEPE EN AFDELINGS
SOOS VANAF T APRIL 2018:

Groups and Sections 1 Groepe en Afdelings Unit Value I
Eenheidswaarde

1. Consultation Services codes 0146 & 01091
Konsultasiedienste kodes 0146 & 0109

R 23.94

Consultation Services: codes 0181; 0182; 0183,
0184, 0186, 0151/ Konsultasiedienste: kodes 0181;
0182; 0183, 0184, 0186, 0151

R 24.39

Speech therapy consultations: 1011, 1012, 1013 R 10.41
2. Clinical procedures / Kliniese prosedures R 23.94
3. Anaesthetics / Narkose R 111.86
4. Radiology & MRl / Radiologie & MRS R 25.04
5. Radiation Oncology / Stralingsonkologie R 26.34
6. Ultrasound / Ultraklank R 23.65
7. Computed Tomography / Rekenaartomografie R 24.06
8. Clinical Pathology / Kliniese Patologie R 24.91
9. Anatomical Pathology / Anatomiese Patologie R 24.59
10 5 Digit Radiology ( SP) R 163.28

Per service (specify)
a Per service
e Per consultation
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Annexure: A
The Department of Labour: Compensation Fund

MRI Motivation Form for Employee's Injured on Duty
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Bone or joint injury (4.i)

0 Cord compression (5.i)
Neurological signs (nerve root) (5.ii)

0 Vertebral body fracture (selected cases) (5.iii)

Spine - sub acute and long term sequela

MRI Cord injury (6.i)
Disc herniation (6.ii)
Post operative assessment (selected cases)

CT Complicated fractures and dislocations (10)

MRI 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)

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"

Head Injury - Acute (1) (Acute regarded as within first week of date

CT Reduced level of consciousness (1.i.a)
Seizures (l.i.b)
Neurological deficit (1.i.c)
Skull or facial bone fractures (1.i.d)

MRI Rotational axonal injury (2.d)
Chronic subdural haemorrhage

Head Injury - long term sequela (3)
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The motivation for the use of one of these codes in addition to that for the "normal"
anaesthesia is that it controls post operative pain and minimises the use of pain
injections / medication and encourages early mobilisation.

It is reasonable if the injury / surgery is of sufficient nature to expect much pain post
operatively, such as in the fracture of a long bone that was surgically reduced and
fixated.

It is however not reasonable in cases of a simple fracture to a hand bone / foot bone or
uncomplicated amputation of a finger / toe or other simple procedures.

Examples of claims where the use is reasonable:
open reduction / internal fixation of a femur / tibia - fibula / humerus
radius - ulna
total knee replacement / total hip replacement

where the use of the codes is not reasonable:
one fracture in the hand / foot treated surgically
amputation finger / toe or part of finger / toe
arthroscopy of the ankle / knee / shoulder

The use of this codes could also be reasonable were a "crushed foot" injury because
of many fractures and multiple procedures in one operation.

There also are instances where the use of the codes is part of the treatment (no surgery
performed and is not part of general anaesthesia as such). This is why the codes were
put into the tariff structure in the first place.
Multiple rib fractures are treated with a nerve block for pain management and that

would be acceptable.
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PROPOSEDANNOAL4N:MEDICALSERVICE.PROVIDERS-FOR2018/2019FINANCIAL.YEAR

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

ANNUAL ¡NCEASE CA TARIFFS FOR MEDICAL SERVICE PROVIDERS,

1, I, 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), I

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,

Medical Tariffs increase for 2018 Is 6.4% with exception of assistive medical device

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.

4L..40.44.9.4.4874.S.54.5,96PR,

MN OLIPHANT, MP

MINISTER OF LABOUR

DATE.
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GEN FORMATION i AL CrE1bIIs`NE IGTI'1'C'

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 At 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 I January 2 004 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 MED1ESE DIENSVERSKAFFER

Die werknemer het 'n vrye keuse van diensverskaffer by 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 reel 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. Oar die algemeen word verandering van geneesheer, tensy
voldoende redes daarvoor bestaan, nie aangemoedig nie.

Volgens die Nasionale Gesondheids-wet 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 betual word as die eis nie deur die Vergoedingsfonds
aanvaar word nie.

Dit moet in gedagte gehou word dat 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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Vergoedingskornmissaris kan ook rede hê om 'n eis teen die Vergoedingsfonds nie te
aanvaar nie. Onder sulke ornstanclighede sou die werknemer in dieselfde posisie
verkeer as enige lid van die publiek wat betaling van sy geneeskundige onkoste betref

Neern asseblief kennis dat 'n gesertifiseerde aftkrif van die werknemer se
identiteitsdokument benodig word vanaf i 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 the identiteitsnommer
aandui. lndien nie aangedui nie, sal die dokumenta,sie 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 Beroepsheserings en Siektes, sluit BTW ult. 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 afkerond te word.

Die enigste uitsondering is die "per diem" tarief vir Privaat Hospitale, wat BTW
insluit,

Neem asseblief kennis dai daar tariewe in die kodestruktuur vir privaat
ambulanse is waarop BIW nie betaalbaar is nie.
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CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS
FOLLOWS

EISE TEEN DIE VERGOEDINGSFO DS WO ' 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 Nuwe eise word geregistreer deur die werkgewer en die
Vergoedingsfonds en die werkgewer. Die eisnornmer is opdie web beskikbaar.
Navrae aangaande eisnornmers 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 nrediese koste betaal word deur die
Vergoedingsfonds.

3. If a claim is rejected (repudiated), accounts tor services rendered will not be
paid by the Compensation Commissioner. The employer and the employee
will he 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 werkgemer 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 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 I en 2. Ongelukkig besiaan door eise waaroor
'n besluit nooit geneem kan word nie aangesien die uitstaande inligting nooit

verskaf word nie.
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BILL G PROCEDURE EISE I'.R+C1SEltURE

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 Komrnissaris se nuire elekttoniese stelsel
(Umehluko), am 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
Kommisssaris, 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 muet 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.iabour.gov.za Die status van rekeninge kan besigtig
word op die Vergoedings Kommissaris se elektroniese stelsel. Indien rekenings nog
uitstaande is na 60 doe vanaf indiening en ontvangs erkenning deur die Vergoedings
Kommissaris, meet die diensverskaffer `n navraag vorm, W.Cl 20 voltooi en EENMALIG
indice by die Arbeidsentrum. Alle inligting oar Arbeidsentrums is beskikbaar op die
webblad 'w.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.C1 20, and submit it ONCE to the
Provincial office/Labour Centre. Ail relevant details regarding Labour Centres are
available on the website wv,w.labour.gov.za Indien 'n rekening gedeeltelik betual is
met geen rede voorsien op die betaaladvies nie, kan 'n navraag by die Arbeidsentrum
gedoen word. Die diensverskaffer moet 'n navraag vorm, WC! 20 voltooi en
EENMALIG indien by die Arbeidsentrum. Al le inligling nor Arbeidsentrums is
beskikbaar op die webblad WWW. labour.ko za

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

6. Service providers should not generate the following Diensverskaffers mort nie die
volgende fewer 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, by. medikasie op een rekening en 'n ander
dienste op 'n tweede rekening.

"i Examples of the new forms (W.CI 4 / W.CI 5 / W.Cl 5F) are available on the
website www.labour.gov.za

* Voorbeelde van die nuwe vorms (W.Cl 4 1 W.C1 5 / W.CI 5F) is beskikbaar op
die webblad www.labour.gov.za
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!N: UM RE :..;iU1 ENT FOR ACCOUNTS RENDERED....... ,...... _..

N U VEREISTES n ° N GE GFL,EWER.

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

rekeninge gelewer aan die Vergoedingsfonds

Name of employee and 1D number 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 Vergoedingsfonds eisnommer

h DATE OF ACCIDENT (not only the service date) DATUM VAN
BESERING (nie slegs die diensdatum nie)
Service provider's reference and invoice number Diensverskaffer se
verwysing of faktuur nommer
The practice number (changes of address should be reported to BHF)
Die praktyknotnmer (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)

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

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

> Amount claimed per item code and total of account Bedrag geëis per
iternkode en totaal van rekening.

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

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.
Die verwvsingsbriewe van die behandelende geneesheer moot
rekeninge van ander mediese diensverskaffers vergesel
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COMPENSATION FUND GUIDE TO FEES FOR ORTHOTISTS f PROSTHETISTS 2018

ORTHOTICS
# = INDICATE ITEMS WHICH REQUIRE SPECIAL MOTIVATION By THE COMPENSATION FUND
S = ITEM SUPPLIED WITHOUT FITTING
SF = ITEM SUPPLIED AND FITTED TO PATIENT
CF = ITEM CUSTOM (MODIFIED, ALTERED. CONTOURED) FITTED TO PATIENT
CM = ITEM IS CUSTOM MANUFACTURED TO PATIENT MEASUREMENTS

Note: Fee for fitting, fabricating, modifying and altering is included in tariff fee

CCsA2±1:
NIIININNINI 1111111111111111111'

IRT*iç I ININI111111111111111

ININ111111111111111
ANKLE FOT t 4 ! ; S 111111

01111111111111111 Ankle brace - elastic
Ankle brace - moulded with lacïn. CI=[, rammiiiiiimm Ankle brace - mould ,íastic INNMINAnkle bracs - iace u + :osamiumliami_

[I

1331111111111111111111111

M1111111111111111

INN
NNIIII

IE1111111111111111III
2211111111111111111111111'

53111111111111111111111

INN111111111111111 IIIIIIIIIIIIIIIIIIIIIIIII

_ _.. ..

Accarrc3dative heel

,6

Arch su..ort - metatarsal insole

tiall11111111111_

EN11111111111111

00094

AFO010
AFO012
AFt3020
AF0021

AF0031
AFC}04fi1

AFC105ß

AF0060

AF0080
AF01090

AFf)110
AF(?120

AFO130

AF0220
AF0230
AF0240
AF0250
AF0251
AFCì260

AF0271
AFO280
AFO300

FO

Aß0094
A60095 279,38

A10010
A10012
A10020
A10021
A10030

A10040
A10050
A10060
A10070
A10080
A10090

A10110
A10120
MÚ130
A10140
A10200
A10210
A10220
A10230
A10240

A10251
A10260
A10270
A10271
A10280
A10300

OM

An e brace - n irene ±lin orrectiwi)
Ankle bra ?.neun1atiC

CF

.1'1wä1':. -

rin., loaded with

Calf sleeke neo + ene

Drfl.foot s+Iff

Frackure brace BK .lastic>

Heel socket uare

258.51

3164:66

3265.69
3265.69
4053:05
8515.17

2764.21

479,18
2166:93

INN:

ea

ea

ea

ea

479.18
3363.19
2485.26
1988.85

1158.73

789,06

RTHtDTIï.;

F001Q

F0030

F0060

A11010

A11030
A11031

A11040
A11050
A11053
A11060

A su, .Lid- rel cá
_...

nd metate I Insole

Arch su. .ort silicone,

pr

208.84
749.69

1863.99
1826.30

749:69

042.33
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Fß110
F0111
F0120
F0130

A11070

A11110

A11120
A11130
A11131

A11140

A11146

Heel seats - custom made
903.77

2666.72
Insoles (shock absobing) S +rbothane
Metatarsal .;ds stuck in

481.03
121,49

Toe all.rxnerx s ir3t 599.13
679.55

F0520
FC600
FO620
F0630
FO631

F0632
F0635
F0640

A11500
A11520
A1:1600

A11620
A11630
A11631
A11632

A11635

Al 1670

A11690

FQQT1NEAij...
...

Boots DERBY adults
Boots LTT adults
Orthopaedic fo Meal..- e
Sandie POP

1795.40
1795.40
6290,11
220.83

dandle post-op (B +J)
Sandie post -op (B +J health sandal)
Sandie t-o. B +J C., Casual
Sandie post-op (Arco Pedico)
Shoes adult mens lace -u.
Sur: icat boots mace to o esure
Sur 'cal shoes made to measure

455.35
369.69
253.28

737.69

1507.98

A12010
FM020

FM030

FCvF050

FMO60

F 07

*TWEA C.4

C & E Hee
Excavate heels

A12030
A12040
A12050

A12070

FMi10
FM120
FM130
FM140

FM150
FM160

FM170

A12100
A12110
A121.20

A12130
A12140
A12150
A12160
A12170
A12180
A12190
A12200
A12210
A12220

A12240
A12250

Raise heel 1 cm and sole to balance
Raise heel 2 cm and sole to balance
Raise heel 3 cm and sole to balance
Raise fleet 4 cm and sole to balance
Raise heel 5 cm and sole to balance
Raised heel insert 1 - 2 cm
Raised heel insert up to 1 cm
Raised heel insert - moulded to foot
Raise heel up to 1 cm
Raise heel to 2 cm

393.68
345.71
489.48

547.76
595.59
739.39
789.06
845.49
200.22

595.59
253.28

Raise heel up to 5 cm
Raise shoe ad`ustrent
Raise shoe - Cork - to 2.5 cm
Raise sture - Cork - 15 to 5 cm
Raise shoe - Cork - 5 lo 10 cro
Raise shoe - Pa
Rocker sole

Thomas's heels
Wed .. heel

395.38
446.74
501.48
345,73

1680.83
2076.20
2473.26

145,47

393.68

F131ß A12310
Toe cast steel
Toecap rrrauldeci p
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KC)010

KC?ü11

KQ013
Kfl015

K0030

K0041
K0043

A13010
A13011
A13013
M3015
A13020

A13040
A13041
A13043

K0080
K0090

K0100
KCì110

K0120

K0140

A13090
A13091
A13100
A13110
A13120

A13130
A 40

EE ORT t iCS

Knee brace - custom moulded with .Qi, centric iri
Knee brace - custom moulded with
K

Knee brace - elastic with hin..s im..rted

II,

Knee brace - rì. +d ACL brace
Knee .card - elastic.
Knee immobilizer .ost o.
Knee sleeve neo.rene local
Knee sleeve ne..rt3ne i ,.cried
P . ROM brace - bcel

Post . brace - custom node
niacin lock

13872.44
11623.40
134528

254.55

835.19

19813.32
326.94

2093.26
446.74
794.13

3043.17

7128.68
3633.69

7842.54

10310
L0020
10030

L:0070

A14010
A14020
A14030
A14040

A14060
A14070

10140
1.0141
10151

A14080
A14
A14125
A14140
A14141
A14151

OTï.'NIN11 '.

Bi-valved 4ull íentrv nxsiided l brace 8172.85!.
14534.78

II

11111111

Mil T.
Thi.h &ïeeve - net, rene
1"ni.h sleeve re .re

5886,13

Fracture brace AK mc
Fracture brace AK

12316.49
s HIP s.ica__

11.111.111MA ?rR , M .A
,....

MIIIIIIIIIIIMII :

_._. _._._.

. .
10170
10180
Lfl190
10195

A14 0

A14180
A14190
A14195

Re.lace calli thlah band
ea

446.74
874.55

1396.63
361.08
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7339.36.

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIC

CERVICA iH7[CS
IIIIIIIIIIIIIIIIIII

1111111111111

EMI
IMIIIIIIIIIIIMIIII

Cß010
C0015
C0020
C0030
CÜ040
C0050
C0060
C0068
C0069

A15010
A15015
A15020
A15030
A15040
A15050
A15060

CF

CF

Custom moulded PlastiZOte collar
Executive cervica lar

ea

ea

C0083
C0084
C0©90
C0091
C0100
Cá101
C0102
C0110
C0120
00130

A15080
A15083
A15064
A15040

A15091
A151íXi

A15101
A15102
A15110
A15120

CF

CFi'
IIIIIIIIIIIIII'.

Neck Lock
Plastic collar with chin Fece
Plastic collar without chin.lece
Phiïdel.hia callar
Phi Shia celar ABS collar imparted
PO d cervical cor
Po and cc.Gi:ltal .ad
Soft collar
Soft collar - extra
Soft collar - firm
S.O.M.I. brace
S.C1.M.L brace d
S Ica

ea

as

ea

474t07
1680.83
1992,24

5425.70

37136,31
2043.59
1198.11

1092.00
896.85

1293,92
2886.71

1193.04
121.49
297.
501.48

2750.69

3264.01

111111111111.11111',1111111111. 11111111111111111111

111111111111

SP x. . +.tZ, "T :OTIC

SC1005

50010
Sfl020
50030
S0040
SC1070

S0075
St?080

Sß100
Sß110
S0111
S0120
S0130
50140
SÚ150
S0160

50162
Sß163
50170
S0180
50190

A16íK15

A16010
A16020
A16030
A16040
A16070

A16080
A16090
A16100

A16110
A16111

A16120
A16130
A16140
A1615tJ

A16160
A16161
A16162
A16163
A16170
A16180
A16190
A16200
A16210

CM

CF

CM

CM

$0280
50290

A16280
A1629fI

Abdominal binder - elastic 12'
Abdominal binder - elastic 10"
Abdorr>irkzl birder eta 'c 8"

Abdominal binder - 6"
Abdominal corset - female/male

ea

ea

Lumbo- sacral ßrhosis - Pantaloon brace

Lumbo sacral Orthosìs - chairback d

Lumbo-dorsal corset- ferrate
Lumtw- dorsal corset - female I ..
Lumbo-dorsal corset - male
Lumbo-dorsal corset - le t orted
Lunto-sacral corset - elastic * llwra.

4* ` £:Zw f :. 7lsi s

Lumbo- sacrai corset - elastic velcro

691.56
607.59

ea

ea

ea

ea

ea

Lumbo -sacral corset - elastic 'CFO in ..ated
Ell

Lumbo-sacral corset - female 11"
Lumbo-sacral corset - female 9"
Lumbo- sacral corset - fente ornate
Th .r» Lu :., S MITIIIMir ast
111<PíïAC;> r

T1-,0:0.1.:c; L;::;náar

Ta 's brace custom moulded

st c z bb. aloe

Ta tors brace

Ta .:ors ebtenslon to corset
Sacro Iliac belt ea

6877.09
3943.57
5254,54
8075.21
9322.99
7658.44
19.5.50
2543.38
1773.26
2543.38
1374.34
1042.33

1391.56

1092,00
1643.16
2493.71
1545.50
2493.71
8710.32

10601.52

2940.45
6841.26
1189.49
1042.33
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297.88

2077,89.

i111111.1 111
.. ..`. ,....

A17010

A0020

A0040
A0050
A4J[.ifi0

A0070
A0080
A0090
A0100

A0110

A0120

A17010
A17020

A17040
A17050
A170tï0
Al 7070
Al 7080
A17090
A17100
A17105
A17110

A"i7120

CM

NMI
MIN

_
rm111111111=1111

IIIIIII1
1111111111111111 MI

11011111111111111111111111111111111111111011111111111111111111111111111111111111111111111111111111111111111
. ;INa L3R3'HCí7I>;8 -11111111111111-IIIIIIIIIIIIIIIIIIIIIIIIIIMIIIINI IIIIIIIIIIIII

Eill.111111111111111111 .........

SAIIIIMIIIIIIIIII111
MIami hld , Ai rxt PáßP extention UM

Ward siint - MP flexion ®
Ii MII

. i_'. ._._. ......... __. ....I Ttltsrr% w
. . á:........ _......1mumbs .irk ea MEE

IIIIIIII
am

emmillui awl
x'rSm.111111111=1_

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

1121111111111111111111111 rm.
laimait MI Ar9ti-err9bCx strackir «« t/ttis ien.3 I

«Ali.wlli i - fil MM
61211111111111111111111 Gass i ces . es MI',
11111111111111111111111111 .011111.

E * ant - moulded with free "oi rsts

Fracture trace - Humerus
ea

237.88
49.67

6639.19

Termisellxsw -sïrrle aà rrsetfrt

2717.93
369.69

HO

HCì010

HC304t3

H00fi0
H0l70

HC)106

Hß120
HtY130

HCY140

140150

140151

Fí0152

H4)160

H0105
HC7i70

H0180

HG>200

H0210

A18010

A18030

A18050
A18060
A18070
A1809ß
A18100
A18110
A18120
A18130
A18140
A18150
A18151
A18152

CM

CM

Caroo-metacar . o ímrrotxilizer sta.

ea

898,54
98,54
83.82

1287.15

894.74

1590.10

391.98

A18160
A18165
A18170
A18180
A18190
A18200
A18210

CM
Wrist brace - neo e xtth vaia
Wrist brace - moulded Mather

Wrist .card shas

Wrist s - d 'nam9c extention

ea 847.18
3753.50

898.54

GC01 ß

GC.020

ßC030

C+C040

GC050
00080

A50020
A50030
A50040

A50060

Anti emboic stcxkmc. thr. í9íe with waistbeit

lion stocken. - half thi.,

746.30
997.88
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%C070
GCtJ75

GC080
GC090
GC100

GC140

A50065

A50070
A50075
A50080
A50090
A50100
A50110
A50130
A50140
A50150
A5iJ180

A50170

SF
SF

SF
SF

SF

A50180

A40010

Class I compression - pantyhose
Class i compression - maternity pantyhose
Class II compression stocking - calf length
Class li compression stocking - half thigh
Class I I co .ression stockiri. -thigh hl , h

1415.56
1545.50
1665.29

1179,34
1406.64
1516.44

Class I I compression stocking - thigh high 'with waistbeit
Class III cam. ression síoclà - calf len. h
Cass ill compression stocking - half thigh _ _._....

Class III com.ression stockin - thl4h high
1408.64
1552.43

Class HI corn ression stocki - thi.h hl. h with v isibeft.

Class it Pressure Garment Arm and Hand
Class II Pressure Garment Arm

CiJ120

CU130

CU140

2100 -Mi

21000F

Ahrductipn .ilbvv

J2 Cushion 18x16

CU160

CU170

CU1780

CÚ190

CU200

CtU210

CL1230

CU240

C U250

i«t1270

C U280

CMG
CU300

CÚ310

011320

A40180

A40170

AÁ0180

A40190

A40200

M0210

A40230

A40240

A40250

A40270

21010F

2105 -MJ

21050F

2106 -Mtf

21060F
2107-A4J

21op MtJ

21050F

2116-fúJ

211841.1

2466

35610°r-

A40310

9EsSTCF

987T0 F

98670E

Cush 32 18x18 over fold

32 Cushion 15.5x16

Cush 12 15,5x18 over fold

J2 Cushion 16.5x18

Cush .12 15.5x18 over fold

J2 Cushion 15.5x20

12 Cushion 14x16

Cush J2 14x18 over fold

12 Cushion 20x16

J2 Cushion 29x18

J2 Deep contour cusiaon {16x16, 11

Cush Jay xtreme 15x16 latex cover

Jay xtreme 16x16 tratex olcover

Cush Jsy...............................

Cush Jay xtreme

10588,62
10588.62
10588.62

10568,62
10588.62
10588.62
10568.62
10588.62
11443.76
10588.62
10588.62
11443.76

10714,38
10714.38

9632.88

me 16x16 with trieex cover

7 with trttex cover

Cush Jayxtreme 18x16tritex
9632.88
9632.88

98810E

QS89LPC

QS810LPC

CL13569

011370

Ct.f3il0

Cí1390

CÚ400

CÚ410

CÚ420...........

CÚ430

A403FIS

A40"390

A40400

A40410

A40420

M0430

00470
C0480

A40470

QS910LPC

©S101üLPC

0588C
QS89C

QS81QC

ßS9dC

05990

0310100
1ß109C

D!A-5

t1C109C

CÚ500................

0U510

r CUSHIONS:
Cuadro select low profile cushion

Quadro select Inw profile cushion

Quadro select low profile cushion

Quadro select low profite cushion

0uadro select low profile cushion

Duedro ,elect low profile cushion

Quadro select low profile cushion

Qiuro select low profile cushion
Quadro select low profile cushion

Quadro select low profile oushbn

Qualm select low roftle cushion
Quadro select low profile cosh on

Quadro select low profile cushion

Quadro select low prole cushion

Rollo 10 "9 cushion and cover

9255.61

9255.61

9255,61

9255.61

9255,61

9255.61
9255.61
9255.61

9255.61
9255,61

9255.61
9255,61

9255.81

9255.61
Rohn cushion rubber patch kit

Rotto cushion cover universal

Roto pump
Replacement valve

100,60
1257.56

201.21

75.45
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A54140 178,08

CUSnr
CU530

CU540

CU550

CU56ß

CU570

CU5&7

A4052

A4©53Q

A4n5431

A40550

A40570

A40588

CU59t) fn4:3::&;

CU600

A4aF,1r)

hRVLï 11111111111
AAutS

212.1û0W

Z12.120

T NMI

Tiv1-128519

TM-127£iá
TIvx128073

TM-128129

IVEL001

N6
tutedtmat wheelchair cushion

iviedimatdoutate egos Nelt matt

Medimat sin le matrrss
Waterproof cushion c:over

1°Vheetcttatr cushion c,twre,r 18

Wheelchair cushion cover 16 MIIII

249.00
1979.39
1383.31
716.81
181,09

Poatunt., IS`1 n

Posturi t: , ^,US hon oniy cover

Tempur :zusrron 40x4Ox50 with cover

Tempur cushier 4Ox45x5O with cover

Tempur cushkm 40x40x75 with cover

181.09

181.09
3787.04
4275.69
4778.71

Tempur cushion 43x4 x50 with cover
Tem cushion 43x43x75 with cover

Pen flex cushion with cover
Satum lumber cushion wheelchair
Memory cushion

4275.69
5533.25

Latex cushion

©bus form low back cushion

729.38
628.78
628.78

1697.70
Ct370U 9)ái1 íC990

cu059
CU060
C, U061

CU062
CIJO63

A90023
A90024

1b e mattress mattress only
arate tube mattress, mattress on

Mattress + for Ri + : mattressA90025
A90026
A90027

Mattress u . for Adv tube mattress
Pressure care soft form mattress
RA +Iacemerrt Is for mattress

855.80

1711.58
1711.58

596.15

i11

HEO10

HE020
HE030
HEO8O

HE050

1£090
HEO95

11E100

11E110

HE.120

1E130

i'S070
PSO30

A54020
A54030
A54040
A54050

Bath chair

A54060
A54090
A54095
A54100

Bed pan
Bed an - slí J.er

Ca nmode with wheels and foot rests
Conmode bucket
Shee.., kin bed .ad

A54120
A54130

A60030
A60070
A60090

Sitee ,kin heel i elbow rßtectx3rs
Toilet seat raiser
Urinal bottle

1408.46
3258.92
1018.33
261.89
299.79

6198.21

874.55
289.27

1430,9

Waterproof sheet '1 mfr

'fáRF . ;'IflAAL. -VICES

1- bsri1at 41sit

1179.34
118.11

1111111111111111111111111111111111111111
; ACá6e t : tPME t 11111111111111111

..
-

t eruäcaE traction hatter
__.

Pesác traction bet - canvas
NNE Pelvic traction corset

7E010
TE030
7E050
1E060
1E070
TEOSO

TE130
7E140

A70030
A70050

A70070
Traction rd

A70090
A70130
A70140

MIN

35.97
422,74

1229,72
1,68

1365.88
332.01
395.38

Skin traction - eiasto Hast
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A71020
A71030
A71040
A710ß0

A710fs0

Delta walker 4244.66
Elbow crutches 576,84

Walkin", frame - fokiirl.

WA090 287..57
WA100
WA110
WA120
WA125
WA130
WA140

A71100
A71110
A71120
A71125
A71130
A71140

Addle. crutches
Ferrule - fecal
Ferrule - imported
Swivel rubbers cooper cr
Tri ui waIdn. stick

W heeichair hire per month

15.38
32.44

1199.79
530.55

633.57

145.47

HEEL ,.a ': E O
WC©10 RAINBOW

WC015 A80015 Reliability Econ RobI' , Econ
2867.23

11181.47

WCO21

N1CO22

WCO2`i

WCO24 A80024

Quicky breeeze 16" and 18*

Quick. rutwc /Ce 16,-20"

Pacer We

Lite ride foidìno slain'ess steel wheelchair

Aluminium i=, I wé *_ht fatdin; wrreetchair

18712.44
13430.70
26082..18
9048.92

R: ST, `; D

V?1Cß31 A80031

AFiíìfl32

A80034

BAUQRRTU250770SM

8lh°UQRRTU250770Std

h9

8AUi..S250770SM

6AUCRt15770SM

Cr Red 7473.48
Qr Tunee

Or Tuffee special 204

Or Toffee special 22" re ïntorcediSla

TufeelLow chairbeck standard
13877.39

Tuflee with amputee brackets X2/standard

Qr Cruiser
7193,22
4958.37

R> .h rider

WC038

WC039

WGß4ß

A80041

Salum Coaster wheel chaurstandard .............

Hercules wheektrairin ural+18" /18' /sir:,te cren

Hercules special 2ß° /double cross bar/med3

Hercules lowbackfl6 " /181sinaIe cross bar

6853.68
7419.58
7985.48
773197

l'OR ED EELCìiAI

Afst7045

hfWir47

Velocity Wheelchair

Wheelchair with Si t in space (Any Model )

Standing wheelchair

H w LCHAlR P TS:

30181.35
66830.14
76171.98
74520.51

FRONT WFiEELS:GASTORS

TARIFF DESCRIPTION

BEARINGS:
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ea 168.51FCW 201 A80201 MIIIIIIIIIIIIIIIIIIWIIIMI Colson noodle bear n

FCW 202 A30202 Castor stem beating 67.91
FCW 203 M0203 an Bearing for B`castor wheel ENE

=

67,91
t7.91FCW204 M0204 Bearing 12.7CSTft síem/Paie
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12.7X1.6X42

12.7X1.6X43

Castor bearin!, s.ac

FCW208
FCW2O9 t.f1-E3ß14flMEN
FCW210 121tì
FCW211

A80212

C2.70

C2,70PR

C2.71

FCW213
FCYv214
FCW215
FCW216 A80216

C2,72...................

COM013

t1TB055

COtvö08

Washer.M8x13x1,castor axle

Ntilnyloc nut castor axle nut EOM ; 2.62

1111111:

A e> tw :';EPA.
Castro fork assenrhy

CaS1or fork '/Isternfaxle {stem BRCj

Castor stem

Castor stem fit hex nut,24tatr. 0Q'
Castor stem slut 1 /2tJNF fì1 nylac nut

Washer,sprinp,castor stem

Castor stem dust cap

e ^S OMPLET
AB0217 C210

168.51

52.62
52.à 2

20.12

2,52
2.52

10.06

111111111111111

11111111111111111111111
ea 198.69'

FCW216

FCW219

FCW220

A8rJ21??

A80220--
A80221

A50,'..22

A80223

FCt1i224

^,2.100

C2.200

COfv1á126

Cf,)M03a

200x50 CMPLT solid Dx2

Castor 200x27 Ctb?rLT PNUF.., 16k1

Castor 200x50 CkFLT PNEU,8x2

Solid castor 200x27,no fork 8x2

Solid castor 20040, no fork 8x2

Comfort 8x1 PNEU rim/tyre

Comfort 8x2 PNEU im /tyre

503.02
869.02

213.78

A80225

FCW226 COM048

N

solid castor 5"

Castor 6x1 pneumatic
364.69
34.69

A802.?7 364.69

FCitW226

FCW229 COt,A334

TYRES AND TUBES
Tyre B'x 18.1f4

Tube 8'x1R1a'4

168,51

FCW230
A80231 CONf.)28

PERß03

PER007

Tyre 8'x2
67,91

198.69
Tube 8'x2

No more faits, 8x1x1 /4

No more flats,8x2
16&51

FCW234
FCW235
FCW236
FCW237
FCW238
FCW239
FCW 240
FCW241
FCW2A2

A80233

A80236

A80237

A80238

78430/500

C2.12

C2.13

7,55

1003.53
669.02

1338.04
1003.53

A60240

A80241

A80242

C2,$1

CtOL001

COLf302

78320/100

Castor fork for 200x50 cotson

castor fork for 200x25 cotson

Colson solid tyre,200x27

Colson castor dm ,8x1

Colson needle bearing

503.02
503.02
334.51

168,51
168.51

FCW244
FCW245
FCW246
FCW247

CE3trx?53

CoE 4;)11

Bear 28x12x8,Qtrelease rear nag wheel

Bearin.,spoked rear wheei,fíanged(11.03 or 12mm

Bearing . one arm CR,8002 2R5

ARLNG , PA R

FCW248
FCW249

15.86X1.2X34

15.88X1,2) 37

67.91

67.91
67.91

Dearing spacer.pacralìte rear mag wheel

a. EIM
nq spacer,std rear ma 7.56;

Bes ng s r,(1/re[ rear m heel

X1.2XA4
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FCW256

FCW 258
tMlsSz'

AP0252

A80253

A80254

A80255

A80256

A802.57

A80258

A80259

CCtv1309

COM710

ERA1301

8RA002
BRA003

BRA004

BRA005

R1,190

FCW264

FCW26t.

A80263

A80264

A80265

A8©266

ll(t3035
078047
U76057
UTB057E

BRAKE:
Brake assemb le d

Brake assembly right head
Brake bracket

BRAKE LEVER

Brake "t." piece

Brake Park straight

Brake link ben

Brake lever rubber

BIM

es

183,60
183.60

17.61

17.61

10.08

10.06

17.61
52.82

EMI

Inn

INN

Boit,cup SO ei©an,MiS,#o+rake mountin

tJ . r Lf's;,, :rake mounting

R

Machine > evl.hex,N x20,(3r

Washer, 13x8.5x1,bsake ass
sssembty
iy

Grommet, 11x6.2x1x2,brake a=_serrtbu

Brake assembly rrvet,turned

FCW267
FCW268
FCW269
F'CW 270

A80287

A80268

A80289

A8s?270

BEM
mom MINIMIIIIIIIIIIIIIIIIIIMINION11111111.11111111111111.111111111111.111.11111111INIMMINI
MINIM

A80271

AB0272

A80274

i;ONt)14
C0V001

DIC001DBCABLE

DIG0010 BLEVER

DIC002

DI 003
DIC005

RAL001

Rear wheel dust cap

Brake cable(PR) rear DR/brake
Brake lever(PR' r DRtbrake

STD spoke nipple

S oke for 24x1175 rim

Rubber rire tave/tube protector

ea

17.61

ESN MOM
52,82
52,82

2.56

5.03

Mai A80275 CONC)23 MS Tyre,pneuna+;c.24x18,3r8 .

Tyre,Pneumatfc,24x1.75

MmTyre,Pneuatìc,24x1 Fç

T Te,Pneumat+c.22x1á,318

111111111

NMI

MIN
111111111111111111111111111111111111111111.111

FCW276

FCW276

FCW280
FClAr281

FCW 282
FCW 283
FCW284
FCw285
FCW286

A80276

A80278

P80279

A.q0281

A8;1282

A80283

A80284

A80285

A80286

FCW 292

FCW2'4
FCW295

A80292

íü

A80l294

A80295

CC)Np24

COMU55

COMU40

COtvYJ42

COM342P

CO1vU25

CJtvY,T21

COMMA

CUM083

COM019

PER001

PER002
PER004
PER003

R1.40
R1..50

C]fvD56

COM050

R1,60

FCW296 .480296

FCW 297 AS0297

FCV'd298 Aä0298

FCi"J299 A80299

FCL^! 300 A80300

FCW 301 A80301

FCW 302 A80302

FCW 303 A80303

FCW 304 A80304

FCW 305 A80305

FCW 308 A8030Ci

A80307

FCW308 A80308

FCW309 A88309

FEW 310 A80310

COMp55

CDMt058 G

Tyre,Pneurhatic,12.5x225. transit

e.f'neumatìc,12.5x2.25, power

Krypton solid tyre,2 -75

nsoïd .re,22x1.318

Solid tyre,24x1 -318

Fie more fats,24x1 -318

No more ,12.5x2.25,b road(Power)

Tube,24x13/8

Tube,24x1."75

Tube,24x1

Tube 22x1 &3 /8

Tube 12.5x2.25

CC}MI)41

CONDC2

COfví169

COMy)70

CCM66

COM073

CON1074

COMï180

CCJM9J29

COMp78

COM)31

COMM1356

MIN

Tyre 24x1

T re 26x1

T e 260x85,maxi scooter rear
T 26046, .2)C scooter front
Tyre 300x4 F55 front & maxi scooter

Tyre 4.1Ur3 504 vtrinci' r'ear

Tyre 250250x4 vetccity frost & mkià

Tyre 250x4 Suzuki front

ea

OMB

218.81
218.81
218..81

218.81
218.81
304.33
364.69

304.33

472.84
364.69
364.69
364.89
384,69
105.63

105.63
105.63
213.78

213.78
213.78
349.60

as

MIN
ea

349.60
349.60

349.60

ea

Tyre 18'x1.75

Tyre 102'
Tcbe24.1"

503.02
503,02

etall 218.81

MIN
218,81
105.63
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BM=
MEMIN
=TIM

FCW 320

1111111111111111111111111111111111111111

iAi
1111111111111111111111111111111111111111111

A81J325 CG1tv?r137

APl}311

A60312

A.80313

A60314

AB0315

A80317

A68318

A80319

A80320

A80321

A80322

A60323

COM3a9

COM64
C(7(.1071

COW72

Tube 28.1"

Tube 260.£35 scooter

Tube 300x4 F55 front

ea

ea:s
COMU86

CONY087

COM075

CßM1376

COM'.181

COMO

Tube 300x4 F55 rear

Tube velocity rear 4:1013.50x5

Tube veloci rear 4.10/150x4

1e i 2.80/2.50.4 solid tyre iront

Velocity 4.1013.505 solid 'tyre rear

Tube 250x4 smile front

Tube 250x10 suzuld rear

Tube 3.00z10 bec reas

Tub 8 "x1.75

Tube 18x.13/8

Tube 10x2

105.63
105.63
105.63
105.63
105.63
105.63

1277.68
1277.68
105.63

105.63
105.63
105,63
105.63

FCW 326 A80326 SIM©IC00106 Rear WIlL. with drum brake 24x1 -3t8 JR
334.51

5327.01
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1506.55!.FCW32Fi

FCW329

GEM
BEM
IINNEM
FCV1t334

1.11111111111111111111111.1
A83327 C0T11027 allan

MM.

F80328

A8fl329

A80330

AE3C3331

1sÁ0333

ASíJ334

R1.05

R 1.05K

R1,05P

R1.1C1

fi1.10K

R1.10P

FCW 336

FCW338
FCW 339

FCW 340

FCW 344

A80335

A8fr336

AÁ0338

A80339

A80343

R1.18

R1.2 K
R1.20P

Rear wheel spoked 24x1.3/8 . reu complete

Rear wh spoked 24x1,75 complete

Rear wheel spoked 24x1.75 ár: corn pieta

Fixed mag wheel 241 -3/8 soñd t (Rainbow:

Fixed ruse wheel 24x-3/8

1506.55

1506.55
1506.55

...

.,...
NNW

EMI

MESEllA30345 Ft1.050

MirMin

R1.25K

f21.26K

R1.30

FCW 350

A80347

A8t7348

48i1349

Fß0351

A80352

A8í135.3

R1.051

81.053

R1.100

81.101

R1200

R1.250

Quick release ma. wheel 24x1 -3/8 NSA complete

Quick Mease m-, wh 4x1 -3 /8 krypton tyre

Quick release mag wheel 24x1 -318 pneumatic

xEEL S B-« ENSLIE
24x1-3I81Nírim & Phìm A.SM

24x1- ,3/8WlrIn 8 Ptren spoke AS4 no pushrim)

Flange &bearing assemb

24x1.75 im & Pirim ASnA

24x1.75 Wham& spoke 48M

CIR mai no tyrelDlMF 1-3/8

Fixed ma no tyre/NW 1.75

MIN
ea

1172,04
1172.04

1172.04
1172,04
1172.04

1172.04
1172.04
1172.04

669.02

67.91
643.87

503.02
608.66

837.53
837.53

FCW356

FC'JrI358

FCrW359
FOIN 360

FC:YI/361

FCW 362

FCW 363

FCW'3t'i4

A80355

A80356

480357

480358

A80359

A803647

AÁ0361

Até ©32

480363

M4G1.052 19hAM

PACER 1.052

R1.052

11T0004

tSTESO48

UTB049

ÚT8023

IMO

Flange and bearing assemb

24x1-3/8 pushrim only for Fake

M HN SCR pan pcz! M-1x10 PSHrim

be nut M4 pushrim

Bah Pipozi ivt5x55 map pushrlm

Rivet nut Mix12

FC;W 365

FCV'd 366

FCVid36B

FCW369

FCW 376

FCW 379
FCbV 380

WEN

FCW 384

FCW385
FCVsd 386

A80355

A80366

480367

480368

A80389

A8E737J

A8ì371

A1Á373

A50374

A90375

AP,0376

AÁ037Á

A80379

A80380

480381

A80362

A80383

480384

A80385

480386

A80387

HEMIIDRNE 14

FEMt7RNE 16

HEMIORNF 20

GA-01-00

OA-01-008N

0A-01,05

QA-01.06

0A-01-08
QA-02-00

OA -02 -O 1

OA-03-00-14

OA-03-0016

QA-03-00-18

04.93 -00 -20

C}A-03-02

O4 -03-03

ClA-0304-16

ß4-03-04-18

One arm drive kit 14"

One ann drive kit -15

Orle am drive kit -18"

040 driven bearing ahft 4SM

MIN
MIN

0413 hakt sh

040 bearing housi ub-A,SM

040 driven fl

040 wheel teto

0ÁG washer

OA!) hub nut driven vtee!
DAD drtvtng bearing /Shaft 413M

0AD spacer drive ASM shaft

OAU connecting shaft -14"

DAD connecting shaft 15-"

O40 Connecting shaft -16"

304.33
304®.33

304,33
503.02
304.33
304.33

0AU plun:ur
OAG haif t hfs( -14°'

DAD half shalt -16"
..48,E

1m(ì42.85

10042.65
10042.85
10042,85

1172.04
669.02
669.02
334,51

30.18
20.12

475.36
1172.04

669.16
135.82

1172.04
1750.52
1750.52
1750.52
503.02.

304.33
440.14
44 4

440.14
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FCW388
FCW389
FCW 390

A80383

AN0390

FCW 396

FCW 397

FCW398
FCW399
FCW400

FCW401
W402

FCW404

FCW406

A8ä396

A86398

A804iY0

Aß0401

A80462

A80403

Aó0405

A80406

A80407

OA-03-04-20

OA-03-06

OA-03.07

OA-04.x10

UTB061

U7ß062

UTßos4

UfßG85

UTß003

U(ß067

MOM

EMI

MIN

CAD half shaft

CAD cam grassing spring

CAD ke comae /", . shft

OAD pushrïm ASM

One arm drive bolt 7/16'3 U14F

One arm drive lack n

COn1038

TOR002

TOR002R

TOR003

TOR009

TOR011

One arm DR BRread screw M6x $2

MIN

ECM

One DR C-pin 6x0x22x1.25

Rear axle bolt standard

Rear axle bolt rainbow

Azle spacer 12"" wheelchair

MOM

1111111021

121111111111111=

32.70
32.70

243.97
837.53

17.61

2.52
17.61

17.61

17.81

17.61

153.42.

67.91

67.91

67.91

17.61
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F 01- ET

FT4410

At30408

A80409

Ai30410

F35010
o .° a'F1 1s
":3767 nylon F!R CMr LT tefe

F3.6020

F3.3050

F3.4060

S n !ctn F/R rl

1 ®" F /rest complete STD left

334.51

1£' Flrest cor. ete STE right
F10412 A80412

FT0414 A80414

FT0418
A80417

F3.6141

F3.11

F3.21

16" kids; Fhest CtLT,
14' F /rest ASM clam 334.51
14" F/rest ASM clam. on ht

F3.1121

F3,5161

F10418
FT0419

FT0421

FT0423

F1ß424
F1ß425
FT0426
FTn427
F1ß428
F1ß429

HUL028

f1UL024

A80424

A80425

A80426

480427

480428

F3.80

F351

F3,61

F3.54

F3.64

F3.52

63.62

F3.60C

PACER 1120L

FT0432

F10438

A80437

4.80439

PACER 3.140L.............................

PACER 3.140R

CONU03

CHA002

COMJC31

COrvY102

16" kids footrest pair

Footsrest hanger pin long

Footrest han. -r pin short

STD footrest ha, .er ASY -left

STD footrest honer ASY Right

16 " kids footrest hanger ASY left

16" kids footrest hanger ASY right

Ectra short hanger left

Ecxtra shorn hanger right

l o slung FIR hanger ASSY right
Lava slung FIR hannger ASSY left

Standard FiR hannger only right chromed

Standard F/R han ter only left chromed

Ardi n'faan f.' late -left

17.61

17.61

233.91

233.91

233.91

233.91

233.91
233.91

233.91

233.91
233,91

Ad,lt nylon loo ? late -right

N/A adult nylon too/piste left

NIA adult ryon footplate right

14" footplate n ion

Footplate rubber inset

Foo . late adult ALU

67.91

67.91
67.91

67.91

Foorpiate nia adult ALU

CONU0313R

F3,10

63.30

F3.1 (TAL

F320ÁL

FT0448
F7ß449

FT0450
F1ß451

F10452

480448

Aß0449

480450

A80451

480452

F3.42

FTQ455 F3.6322

COM00312L

COM00312Ft

F3.63

18" footrest ext ASM left

18" footrest ext ASM rígt

16" faoirest ext ASM alts! and left

16' footrest ext ASM standard right

16" footrest ext ASM kids left

16' footrest ext A5M kids r'.

13" footrest ext ASM ate left

16" foc7otrest ed ASM etu li.. ht

16" footrest ext ASM std alu left

16" footrest ext ASM stri alu right

16" footrest ext ASM kids alu left
............

16" fooiresr ext ASM kids alu right

14" footrest ext ASM GRWNG left

14" footrest ext ASM GRWNG right

17 footrest assembly left

12" footrest assembly rfr ht

12" 90 degree footplate left

17 90 degree footplate right

12" footrest ext ASM left

17 footrest ext ASM right

12" footrest hanger assembly le

135.82

608.66

168.51

168.51

168.51

168.51
168.51

274.15
274.15
274.15
274.15
274.15
274.15
168.51

168.51

1172.04
1172.04

503.02

1003.53

12" footrest hanger assembly right

F1ß463
F10464
F10465
FTD466

F10467

A80482

A80463

A8O464

.480465

F3.2.2C

F3.110

F3.112

12' footrest ext right coated
...............

Footrest ext tube ASMarum F /pi

Kids footrest ext tube afu t coat

168.51

168.51

198.69
198.69
90.54
90.54
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1 .. . N
CQku39L

Ct1M>3.9Ft

FT0471
F10473 A80473

FT0474 A80474

FT0475 A80475

FT0476 Aí30476

FT0477 A80477

FT0478 A80478

F10479 A.8ä479

HtJ1.002

lPlïi012

COM020

UT8015

ÚT80

El sting fresi hanger right

tXì6.41

066.41

1 ,
MN
MN
Mall
rallININIM
MIN NIIIIIIIMI
MIIIIIIIIIIIINIM
ME

MINII Clamp on footpelte nut M10 IIIIIIIIIIININEI
- i

Mill Footrest release leuar r;.ht IMINI
ailli Footrest release lever left

Footrest release fewer screw MIN
11111111111 .,--i.au,.a.,gAamtoiliwill1111111111111111111111111 MN IIIIIIINE1

rall

MIN
NNE
MIN

Cap screw h18x45 nylon too late

14" footrest tube ASM clamp on

oonest clamp bolt

Footrest bum. rubber

27.67

10.06
17.61

FT0480
FT0481
FT0482 A80482

FT0483 A80483

A80485

FT0486 A80486

FTU4E7 A80487

F10488 A80488

FT0489 A80489

C0M)18A
COM018ß

COM018E

COM018U

20,12
20.12

2.52

P4.30

P4.40
P4.80
P4.80

Footrest release lever ASSy left hand spring 7.55

67.91

Pump

N111111111111111.111111'
RMRE CO P.. ., ' 11110

ARt3491 A80491

AR0492 A80492

AR0493 A80493

AR0494 A80 494

AR0495 A80495

AR0496
AR0497 A80t97

ARfl498 A80498

AR0499 A80499

AR0500 A40500

A805C1

AR0502 A,80502

A6.10

A6.30

A6.40

Af-,.10SS

A6.20SS

An.4OSS

A6.130

Àf.SPOFOL
A.$.SPpFOR

AE.SPOSTt7:..

A6.SPt)STDR

ÁR0506
AR0507
AR0508
AR0509
AR0510
AR0511

A80504

A80505

A80506

A80507

A80508

A80509

A.80510

A80511

A6 10NP

A.8.26NP

A8.1OC

A8.20C

Aí3.SPOC

AB.30C

AFi.40C

tiUL001

AR05 i 2

AR0513
AR0514
AR0515
AR0516

A80512

MEMO'
A80514

Aí30515

A80518

A6:50

OMNI

INN
MIN

MIN
NUNc
MIN
INN

Fut armrest CN sfc uard

Desk armrest CN siguard left
Desk armrest CN sit uard ('ht

Full armrest SS stguard right
Desk armrest SS siguard left
Desk armrest SS s rd r`tht

Short armrest lefUrìtht

Full armrest no arm pad left

Fui armrest no arm pad right
Full armrest tube only rit
Full armrest tube on

67.91
274.15
168.51
183.96

334.51
334.51
334.51
334.51
364.69
364.69
364.69
364.69
120.73

INN

INN

IMO
MIN
MIN

Desk armrest tube ASM right chic.

334.51
334.51

228.88

153,42

153.42

MNIN11111213
153.42

A6ó0

Aú:61

12height AD rm rest ext tube ASM

729.38
729.38
168.51
168.51
334.51

111111.1 : NM NT ADJ :: a,.L 1111111111111111=_._. 'MI
Ina

Std l-rtJ armrest desk left -'.AR0517
ÁR0518
AR0519
AR0820
AR0521

AÁ0517

A60518

A80519

A80520

A£@0521

A6.70

Aß.75

A6.71

A6,76

A6:701

-
Std hadj armrest full right
Std h -adj armrest base left

729.38
729.38
729.38
729.38

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    293



AR0535 2.52

AR0522
AR0523
AR0524

A80522

A8Ú523

A6.751

A6.712

Std hadj armrest base ri ht
í+adl armrest ext tube ASM iulf ea

Ct7ML1J412 135.82

AM525
A50526
AR0527
AR0528
AR0529
AR0530
AR0531

AR0532
AR0533
AR0534

A8Q525

PßEta26

A80527

A80530

Aú,80

A6.91

Full armrest arm with screws

Desk armrest arrnpad with straws

Full armrest armpad PU

Desk armrest arm pad PO

168.51

AFi,BibU

Full arm a..: lastic base

A80534

A80535

PACER 6,80

UTB013

11111111111111111111111111111111111111111111111111111
AR0536
AR0537
AR0538
AR0539
ARCM()
AR0541

A8053E

A80537

A80538

A80539

A80540

A80541

A80542

AA0543

Ati43.5g4.

CCïh'004

CC3tv%3{i5

Cßhqß&

ENVOI

IEMC707.

lER1DOL

U7ß005

PAC1X331

orti ~r nuts

;". GU D

Full arm skirtguard steel

Full arm skirtvard plastic

Desk arm skirtguard plastic

Spart skl uard left plastic

Sport skiriguard right plastic

Pup rivet aiu,M4x10 skirt ;trait Out B0015

158.51

67.91

17.61

17.61

67,91

67.91

67.91

52.82
52.82

52.82

135.82

ßUJ545 A80545

ßE!0551

3U0552
E3U553

510;h
510.120

510.140

510.235

310.235

1310.50í009H

E310.50505H

Hingeback upholstery 20'

Back uph 20" 100MM rriktack

462.78

Back upholstery kit 20`

Back upholstery 22'

462.78
462.78
462.78
462.78
462.78
462.78
869,02
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462.78;

228.88

f3iJtì576 AEt0576 462.78

BÚ0556
8Uß557
BU0558

BU0559
BUO560

BU)561

Bußv62
BUO563

A80554

A805á5

A80556

B10.10

810.80

610.60

A80559

A80560

Afl0561

610.200

610.205

810.10100SH5101050S

Back upholste 1ß"

7ingeback uphols. 173'

Back uph 18" 100k4Mtalback

Back uph 18' 50hMN tailback

Beck uph 1810014Ashortback

Back _ it 50i shorlback

462.78
462.78
462.78
462.78
482.78
462.78

B10.17

Bi0.17Kr( Back upholste kit 17'

BU)564
81.14565

BU0566
BU0567

BU0568
BtJ0569
BU057fl
BUO571

BU0572

A60564

B10.90

810.70

A80587

A8058,8

A80569 810.215

6310.20605H

610.2010)SH

610.20K T

BÚ4574
BÚ0575

Affii574

A80575

510.15100S7í

810.15100Tí?

Back uph 16" 100Mí tailback

Back uph 16" 5071,1Ú tailback

ack uph 16" 100141 shortbacek

ack uph 16' 50M.1shortb ck

ack upholstery kit 16"

Back upholster' 15"

Back upholstery 15" shor7taack

Back upholster 15" tat

462.78
462.18
462.78

1370.74
462.78
462,78
462.78
462,78
462.78

462.78
462.78
462.78

11111,11111111111111
A805776Uß577

BU0578

BU0579
BU0580
BU058';

BU0582
BUO583

ß11t1685

A80579

A805t30

A80581

Aß0582

A80584

A80585

810.110

B1t1.45

810.220

B10:225

c'310.40100SH

B10.4050SH

510.40Ktr

111...

a. 30580 610.41

MI Kack uptiotstery iut 1261x3587 A80587 610.41 Kg

_^BA .
Back upholstery 14"

hingeback upholste 14"

Back upholstery recliner

Power

CIO
MIR

462.78
462,78

Sack uph 14' 100M41 talg ack

Back u r 14' 5014 tailback
Back uph 14" 100M4 shoriback

Back uph 14' 501:45 shoriback

Back upholstery kt 11'

462.78
1370.74
462.78
482.78
462.78
462.78
462.78

Back upholste 2'

BLK3590

8130593

BU0594
0U0595
BU0596
BiJu597

ßU0598
BU0599
BUO600

BUO6O1

Aßt1588

Aí0589
A80590

A80591

A80592

A80593

A80594

A80595

A80

A80599

A8Q000

BBSPO 1+0.20
................... ............

88LP0 10.40
BP.SPO 4.70

BBSPO 9.20

SPORTS UPHOLSTERY
Bar 1z upholstery 15" BB sport Met 002B

upholstery 14" BB sport Mat 00213

68SP0 9.40

H11.20

H11.5t3

I-111.130

1111.100

1111,120

1411.140

H11.145

Footrest strap BB sport

MIN 462.78
462.78

1338.04

Seat upha ste - 15" BB sport Mat002B

Seat upholste t4' 55 sport Mai002B

H ,k r E?(TEN UPHOLSTERY
Reel htext uph 20"

Recl hlext irph 18"

Stdh/ext. riph 20"

Stahlaxt uph 18"

Sisìhlaxt uph 16'

Stdhtext uph 14"

Stdhlext uptr 12 `

1338.04

364.69

228.88
228.88
228.88

228.88
228.88
226,88

BU0603
B1.1î604

80)605

A8ß603

A80604

A806Y15

GsPTiÁ 2

OPT1NV115

©PTIMA15

0606 A8080G OPTItaA17

C)ptíma beck uphoìste 12"

Optima back upholstery 14'

Ootirta back Ixte 15"

Optima back upholsery 16"

Optima back uptloIstery 17'

1521.64

1521.64
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BU0607 A$0607

A80606

t.?PTIN1A18

OPTWhr32Q Gpli;na back upholstery 20"
alall
IIIIIIII '111011.11111111111

S T UPHOLSTERYM
Optima back upholstery '13"

1521.64

8110609
Bí}0610
BÚ0611

800612
BUOFi13

F3U0614

BU0615
8Uíì616

U0617
BÚ0618

A$0F.09

A80610

A86Fi11

A80612

A!ì0613

S9.50

59.5íx
S9.50KlT

S9.55

Seat upholstery 20*

Seat u is.- , kit 20'

Set uph kit 20" extended

Seal upholstery 22'

ea

ea

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111

A80614

A80615

A80616

A80617

A8i061S

6U0619
BU062t3

B1í0622

A,.90v19

Ai3062cï

A80621

A80022

59.10
S9.10T

S9.10X

39.10)001 1111111
11111111111111111N11111111111111111111111111111111111111,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,
EMIMINNEI 111111125E1

MIMI='.m ,iÌr1 s ' 11111

Seat upholstery 16"

Seat upholstery tuffee 18"

Seat upholstery 18" extended

Seat upholstery klt 18"

Seat h kit 18' exte ed es

457.75
457.75
457.75
457.75
457.75

457.75
457-75
457-75

57.75
457.75

39.17

59,17T

Sít.17X

$9.1 TKIT

Seat upholstery 17 457.75
Seat upholstery tuffee 17"

Seat uphds - 17" extended

Seat u r Dista kit 17"

457,75

A.808Z`3 Seat uph klt l7" ..tided

B11í624
BU©i325

;1

BU0628

A80624

A80625

A80626

A80627

11111111111111111 11111
11 11Seat upholstery 16"

Seat upholstery iufee 16'

ttallairan
MINSeat

upholstery 16" extended

Seat upholster kíí 16'

Seat upholstery 1T M',

S9.20

$9201
59,20X

S9.20K1T

A80628 59.20)001

457.75
457.75

457,75

6110629

81.10630

K10630
BU0832
íU0633

BU0634

8Úí635

A80629

480630

A80631

At3í632

A80633

480637

59.15

59.15T

59.15X

S9.15XX.iT

59.40

99.401

59.40X

S9.46KIT

8110639

3110640

BU0641

BÚ0642
8111643

BÚ0644

Aâ0639

Aß0640

AF0641

Aß0642

A80643

A80644

Seat uphoiste : tuffee 15"

Seat upholste 15" extended

Seat upholstery kit 15" MN
Ma Seat uph kit 15" extended

111111111111111Seat uphalste 14" MIMIIIMIMEa
MESeat upholstery toffee 14"

Seat upphdstery 14" extended MK
457.75

457.75
457,75

457.75

457.75

457.75

MINNINNMIN
Ent1M1111111
S9.41T

S9.41LX

S9.41KfT

S9.41t.it11'

Seat uptrotstery kit 14"

Seat v :sister 17
Seat upholstery 12" 40cm depth

Seat upholstery toffee 12"

Seat uph 12" 40cm extended

Seat u, hoists kíí 12'

Seat upholstery 12" 40cm depth

MIII

81)0645 A 80 6 4 5 S8.411.MT Seal uph kit t 2' 40cm extended

OEMinimauisaiaiiiimmaiaaaaummaaaamoaaiaiaiaiai
UPHOLSTERY METAL STRIPS

81.10646 A80646 STR002 Back u "holatery metal skips wow

MIN

calimmeamom

457.75

457.75
457,75
457.75
457,75

BU0fi47
81)0646

8U0651
BUt1652

BíX?653

E3Ú0654

ßU0655

BL/0656

A80647

480648

A8064.9

A80650

STR005

A80652

A80653

A80654

A80655

480658

STRO08X

STR012

STR014

STR009

Aü!'THARt4ESS

SIM

MIN

Tall ebck upholstery strips

Hinge back uph strip lon

12.7 uph met st . rec tx,k

Seat u holste y strip

Seat upholstery strip extended

Growing seat metal strip

12" seat upholstery strip

Recliner Next uph strip

UPHOLSTERY SUNDRY

32.70

32.70
32.70
32.70
32.70
32.70

32.70

MIN

32.70

608,66
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Qirelease s/frame sett

Qlrel:ase s!fretie 100mrn slbacic left
Qfrelease slframe t0Omm sfback right

ea

Cáfrelease sfframe 50mrra s k left

right

Ofreiease siframe 50mm Mack left

Qlre ease slfrarne reo liner right

Qireiease lawstung Or left
G3/release lowsiung sffr right

O./release stteframe hid 10fxnm stub left

Qlreleasc S.flr,i 0 b let

CRUS 7.10100SHi

MIS

Aß0657

81.10658 UïS009
11111111

Upholstery washer
ABtt6513 1 Uphflister; self ta ..-r

Sii iEFRAMES..
:

._.

R ifl K . " 61.i 1r #...... .fitaMIMMIll

13U0659

SF0660

SF0667
SF0668
SF0669
SF0670
SF0671
SF0673
SF0675
SF0676
SF0677
SF0678
SF0679
SF0680
SF0681
SF0682
SF0683
SF0664

SFWfFs
SF0687

A8íitï60

A80661

A8ß662

A80663

UTS010

A13í3866

A8ß667

Aß0S68

A80669

480670
A60671

It8flß73

A80675

A80876

A60677

A80678
A80679

480680

880682
AFl0ßf 83

460684

AEÛ685

4.90686

Ftî30P,II7

CRUS 7.108

CRUS 7.101007£tL

CRUS 7.1050SH_
CRUS 7.1050SHR

CRUS 7.1060TBL
CRUS 7.1050TB R

CRUS 7.110L

CRUS 7.1IOR

CRUS 7.100100SL
CRUS 7.1001006R

CRUS 7,100100TL

CRUS 7.10010078
CRUS 7.10050SL
CRUS 7. í0050SR

CRUS 7,10050TL

CRUS 7.1005078
CRUS 7.100L

CR 1011.

CRUS 7.1018

Ctfrelease stflr,hfd 100mm rib right

Qlrelease sttlrf,tv'ct 5E3rnm shib `eft

SF0688
SF0689
SF0690
SF0691

SF0692
SF0693
SF0694
SF0695

480688

A606ß9

480890

480691

A80693

A60694

ß40896

PO 101.

POW 7.10R

RAlV7.10R

RANT l3L

r-EftIhì7.1 áR

11.11111111111111111111111111111

flltelease s d60 right

0 /release siïtrt,hld 50mm rib left

Qlrelease sffirl,tJd 50mrn tlb right

Power sideframe right
Power skiefrarne,recF

Power sl
le

ame,rec inter right

NM=

sa

MIN

MIN

1003.553

1003.53
1003.53
1003,53
1003.53

1003.53

1003.53
1003.53

1003.53
1003.53

ea

INN

1066.41
1066.41
1066.41
1066.41
1066.41
1066.41
1066.41
1066.41
1066.41
1066,41
066.41

1066.41

1141.85

1336.13

Rainbow a arm s/ raine left
Rainbow foxed arm sfïrerne right

EMI
837.53
837,53

837.53
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A80710SFä710

SF0696
SF0697
SF0698
SF0699
SF0700
SF0701

SF0702
SF0703
SF0704
SF0705
SF0706
SF0707

SF0709

SF0711

SF0712
SF0713
SF0714
SF0715
SF0716
SF0717
SF0718
SF0719
SF0720
SF0721
SF0722

SF0723
SF0724

SF0726

SF0727
SF0728

SF0729
SF0730
SF0731

A50696

A80697

A80698

A50699

A80700

A80701

A80702

A80703

A80704

A80705

A80706

Aú0707

A80708

A90709

0711

17.1011

17.101R

r7.10d.

17,102R

17,103501.

5/frame hiduty híback left

S/frame h/duty htback right

Siframe h/duty Us' * left

17.103R

17.10450L

17.10450R

17.1041

17.105E

17.105R

Siframe 50mm hid 1/beck left

S /frame 50mm Irid !/back right

S/frame 100mm hid t/back left

S /frame .100mm hid t /back right

Siframe 50mm hid s/back left

S/frame 100mm hfd &back left

Sterne extra h /du. left

S/frarne extra terduty right

1066,41

1066.41

1066,41

1066,41
1066.41

1066,41

1066.41

06 .41
066.41

4016.63

ß

17:108

Std side

Std sídeframe right

A80714

A8t1715

A807iJ
A80717

A80718

A130719

A80720

A80721

S/frame atd 100mm !/back rl «ht

S/frame std 5fimm &beck l ft

S/frame std 50mm s/beck ri +ht

S/frame std 100mm sback left

S/frame std 100mm aback right

17.115L

f7.115R

17:23L

í7.23R

re std 50mm úback

ea

1003.53
1003.53
1003.53

1003.53

12" sideframe 18ft

12 skde?rame rgh1
CNN

1003.53
1003.53
1003.53
1003.53

1003.53
1003.53
1003.53

A8!í723

A130725

Sidefrarne recliner iii ht

Sideframe h/d left

1172.04

A80726 17.111R .. h/

1172.04
1172.04

A80723

A80729

A80730

A80731

S°ideframe iowslung left

Sidefranle lowslu right
1003.53

í713L

f1.13Fi

17.1401-

17.1á0R

SF0733
SF0734

Ab0733

A80734

.14C

Sld

!back handle asm compiete

Fixed arm box framework

SF0737
SF0738
SF0739
SF0740

A80738

A80739

A80740

17.200E

17200R

17.2äL

&Trame tuffee hìngeheck left

Stlrame hingeback left

e hì

1141.86

1141.86
1141.86

1141.86
1141.86

1141.

1141.86
2009.58

066.41

1066 .41

1003.53

SF0741

SF0742
SF0743
SF0744
SF0745.

SF0746
SF0747
SF0748
SF0749
SF0750
SF0751

A80741

A80742

A80744

A50745

A80747

480748

480749

480750

450752

1310.160

310.170

010.51

HUL017A

HUL01 7E

m asm 18"

EMI
Reciner trace arm asm 16'
Recliner push handle .rì

17.1105

17.1118

HtJt.017J

flRT014

ant knob(black

367.21

367.21

Reel sae , n 13x50

Reel adj flat hex bolt mBx30

Rattner back backpost asm

100.60
67.91

MOM

rfal
Recliner ad' bracket asm nähr

Reciner std nut 148 hu1001b

7.55
21&81
168.51

HUL017K

Red brace arm s ing clip ri

Red std bolt mflx65 hui002b

25.15
7.55
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SF0753 A80753

111111111111 111111111111111111111111111

SF0754
SF0755
SF0756
SF0757
SF0758
SF0759
SF0760
SF0761

SF0782
SF0783
SF0764
SF0765
SF0786
SF0767

A80754

A60755

A8ß756

H11.150L

H11.15©R

1111.160

H11.165

Aß0755

A80760

A80761

A80762

A80763

A807fi4

A80765

A80766

A80787

k111.18

H11.190

H11.195

H11.30

MINN

2
Std West tutt'e asm left

Std hlaxt tube asm tight

Head rest e Mn Kit "_ removable

Head rest extension kit 17- removable

Head rest extension Kit 16'

EMI

Head rest extension kit 15'- removable

Head reut extension kit 2©'- removable

Head rest extension kA 14 "- removable

Head rest extension kit 12'- removable

Rear hiext tube asm chromed

F/11.70

H11.80

t-111.31)

Reel 16" h/ext complete

ea

Reel 20" h /ext complete 131111

168.51

1003.53
1003.53
1003.53
1003.53
1003.53
1003.53
1003.53

168.51

INS

4 11

435.11

435.11

435.11
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5E0768
SF0769
5F0770
SF0771

A80768

A80769

A807 70

A80771

t1í11011

7.120

7.60

Mii10
Teetscopic slide bu$h fox front post

1MM FnSitf Fosr. 51kfa asse n+ ®amm
-.. :

'.meozzinammi

aii.
M A80781 :MIIM

fV .' & TTrü t:S
'.

MIMI 59.81 Crow1 . inner sesi saii ':.
1111111111 =I

IEEMIIIIIIIIIIII CMMil Bottom rail boltsmchn .sr.r.hr.x Mix30 MINMil

Tdesoo '> slide

Telescopic side Iowslur.g
266.60
266.60
105,63

SF0772
SF0773
5E0774
SF0775
SF0776
5E0777
SF0778
SF0779
SF0780

A80772

Ár,0773

A60774

A80775

A80770

A80777

A80778

A80779

A80780

HiJL009

3770050 1-8

Ti1'002

C:=íJRIP

CERRIPT

TIP001

CONI/07

Push hand rip black

He back sliding mechanism
Drip standrod holder

Dri stand T rod
Anti tip wheel for cruisher

Parent push handle double

15.09
15,09

334,51
334.51

259,06
762.08

837.53

510782
SF0783
SF0784
SF0785

SF0787

A80782

A8>784

A80785

A80786

59.8151

UTB006

111002

SF0788

SFF0889
510790
510791
510792
SF0793
SF0794
SF0795

SF0797

510798

SF0800

SF0802
SF0803

SF0805
510806
SF0807
5E0808
SF0809
5F0810
SF0811

SF0813
SF0814
SF0815

SF0816

MW P818

hAPW819

hii"J820
MPW821

MPW826

A80790

A13ti791

A807112

A80793

A607#14

17.130

7.1301

PACER 7.100

A80'796

A,8t1797

#80798

A80799

PACER 7.1001.

PACER 7,1008

UTB029

TOR005

XA.10F

X13. OR

AMPUTEE « K 5
Amputee bolt mach screw,h 10s45
Amputee nut M10

Amputee kit sai

Amputee bracket left

Amputee bracket light

Amputee kit -OR

17.61

213,78
17.61

90,54

011111111111111WEI:

EMI

198.69

183.60
198.69
183.60
183.60

X.5 '
;% ' 1111111M11111111111

MIN
1=11''
MINl
11111111111

NMI

A80801

A80802

A80803

#80804

#80805

A60806

A80807

A8t1808

A808Ú9

A80810

A80811

A80812

A80813

A80815

A80816

A80817

A80818

A80810

A80821s0821

A808ä
A80823

A8(?824

A80825

A80826

X8.15R

XB.20F

X8,20R

43.306

X8.308

J03.50R

XF.6üE

X8,60R

Xb.7'1F

X8.70R

X8.711

X8.71 R

X8.921

X8.92R

îí88.10F
RB8.1 diR

Sprint crossbar centre

Cross bar bolt

X -bar std front

X-bar std rear

X-bar 13" front

Xbar15^mar
X-bar narrow adult höret

X -bar 12" front,

X-bar 12' rear

14" crossbar rear

14' low slung crossbar tit

:Xbar heavy d front

X -bar en wide(22) front

X-bar Nad lows lu front

X-bar nlad lowslunt rear

ea

EMI

Rainbow x -ber std front :.
Rainbow x -bar std rear

REAR WHEELS:

WllE002
WHE:004

WHE005

WHE003

Rlk7026

R1M020

RiM)22

24x13/8 spoke wheel us rin

24x13/8rnag wheel chrome ashrim hearing

24x13/8 aluminum wheel Sis pust bear?n..

26x1318 aluminium spoke rim chrome pushrim

8 aluminïum

22x13/8 aluminum spoke rim chrome pushrm

334.51
334.51

334,51

837.53
837.53

274.15
274.15

1006.05
1131.80
1509.07
1509.07
1509.07

5 07

7671.09
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27 Pß0827 TYR02ü 2 31
A80828 TUßO2t}..............

TYRC)11

MPW83fl
RriPW831

MPW832
MPWW833

fviPW B34

MPW835

A80831

A80832

A80833

A80834

T` R008

TYR009

?YRO02

TU3001

TU3ííf35

A80837

T'f17O12

f'd.1f300f

FERMI
PERQ02

MPW 840

MPW 841

MPW 843

iYR005
. .. .......
TYR006

MPW846
PS/1001

Mi'W 849
MPW850
MPW851
MPW852
F+1P1+'l 353

MPW854

A80849

Ae0ás0
A80851

A80852

A80853

PSI-K104

Psf00S
PS110(}2

PStiO03

?1Cì.001

20x13!8 tyre 105.53
22x13J8 p.; urethrarre grey tyre
24x13f8 ar . tyre

24x1 slick tyre
.._._.....

25x1 treaded tyre
24x1.75 grey tyre

24x13/8 black tube

314.39
477.67
286.72
105.63

24x1 black tube

24x1 shax tyre red bfee,yelIo,biack
24x1.75 black tube

24x.1318 no more th Nt f
24x1.75 no more fiat (NMF)

24x13/8 polyurethrane grey Te(PU)
4.175 pol :relhrarxa grey tyre

26x1 rey tyre

26x1 black tube

163.48

105.63
362.18
362.18
452.72

331.99
105.53

11mm rear bearing with flec ce

12mm sealed rear wheel bearung
12.7mm sealed rear wheeel rrearin

Push dm chrome for mag

Push rim chrome for spoke
Push rim S/S for mag
Push rim for spoke (act }ríetable)

Push rim spacer for mag
Push rim spacer bolt for mag
11mm fixed rear axle

331.99
603.63

1358.16'
15,09
15.'39

55.33

A80855

MPW859

FRii02
. ........

FRE001

FFtEE002

FREO05

Swing away footrest hanger right
Foot rest extension complete -16,18 left

286.72
286,72
286/2

Foot rest extension compiete -16,18 right

Growing footrest extensions complete left

MPW 881 FPP001

A130852 FPP002
Alurnïnium toot plate -18,20

Aluminium foot plate -15

MPW863
MPW864

MPW867

A80670

MPW871

FPP003 Plastic foot plate -15,20
FPPO04

FSC001

EL.LOO1
. ..........

ELL002

FE3ROtb'1

FRROO1

FF2LO0'I

286.72
352.12
352,12
181,09
181.09
18109
196.18

Footplate spring clip 17.61
Elevating 1 -, rest complete left

Elevali: let rest complete rigr,t 1'158.95

25.15

FF3t#C001 Foot teat hanger clamp 4216
tv1PW872

MPW 873

LEG0î11

FItPïH01
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188.63'

213.78:.

AVVF875

AW F87ú
AWF877
A F878
AWF879

AW F8á4
AVVF885

AW F886
A3rVF887

A80878

A80878

88087$
A80ß90

A80881

A60882

A80883

A80884

A80&a5

A80687

FRHAtìO1

FRt-iAf302

FR 01

FR1::AQ02

FPP

FPP004

Eí.1.f3001

ELLA002 MIN
11111111111.111'
FRiA3O1

Swing away foot rest ban wer left

Swing away foot rest hanger right

Foot rest extension complete 16,18 left

Foot rest extern ompiete 1018 right.

Foot rest complete patriot

Plasifc foot plate 18,20

Pals& foot pia 16

PlastlG foot plata patriot

Elevating leg rest ccrnpiele left

FHBA0p1

Eler af ä

Elevating leg reset complete patriot

Foot rest hanger bresket

754,53

MEW
754.53

2369.36
238.94
238.94

1810.88
1810.88
3470.86

414.99

1 .1 1 _.. 1
ARM RESTS ...... 1 1:
.AW F888

NA" F8S9

AW 95

AWF897
A1NF8á8

Aisï F899

AW F900
AVirF9Ci1

AW F9O2

AW F904

AWF905
AWF9fl6

A808dt;

A80891

AEì0892

A80893

A80894

A60895

A80806

A80897

A80898

A80901

A81q02

A,90904

A80907

ARt,ri0Q1

AFïMfE02

ARN}J03

AR N004

SPFOfì1

SPF©02

ßK7002

SPSíï01

0AW002

BtAF001

HAF002

Full armrest with steel side panel fett 503.02
Full armrest with steel side panel eight

Desk armrest
503.02
503.02

Desk armrest with steel side panel right

Sport armrest with plastic side penal

Af2CO01

AWA9ß8
AWA909
A A910
AWA911
AWA912

FWC913
FWC914
FWC915
FWC916

N en skirt guard pair

Pa stic side panel patriot

up ered ennead fí111 íe :,rh

Upholstered arropad desk lengh

Pol rethaane(P

Height ad° slab

He'' t adjuetebte armrest complete full tenth = ht

Arm rest release clip

503.02
264.09
264.09
427.57
754.53

138.33

276.65
1131.30

1131.60

AB0910

A80911

A80912

Desk armrest Cain ptete etcá lieht

Side guard for A4lpreaspin each i1036347/6)-nett

Kit hardware for skie rd -pair

Waterfall arm pert fotlrque power -pair

1257.58
1961.79
1383.31

1471.34
1509.07

FRONT WHEELS: CASTORS
A80913

A8Q914

A80915

FWC922
FWC923
FWG924
FWC925
FWC926
FWC9C7
PN C928
FWC929
FtrV C930

FW C931

FWC932

FWC934

FW C936

A81922-

A80923

AÁ0924

A8097.5

A60926

A80927

A80928

Aéi0929

Aß0930

A&0931

A80032

A809:í3

ASÚ934

A8Q935

A60B35

CAS001

CAS 1ìtJ2

i`fR003
TiJB002

HiJ8001

TLIBOp3

CAS004

CASO08

CA,.ti0O7

F0 R002

F0R001

FüR003

6EA003

8EÁ004

BFAç30b

ä07S002

CRB001

8x1 solid castor - stanch

8x1 solid c

9).2 salid castor

ar ak3mfrèu h

9(2 baicktube

8sZ black hub

8x1 grey tyre

8)11 black tube

5 shox castor -narrow hub-net

6 solid aastot

8x1 irwaoere castor

Soon steel fork

Aluminium fork for sprinter and aluminium wheelchair

Axle for castor 8mm

Castor stern bearing

Castor wheel bearing

Castor stem dust cap

Front cross bar -16

Rear cross bar -16

Frontcross -18

Mal

Cal
MIN

ea

276.68
414.09
414.99
176,06

88.03
138.33

100.60
213.78
477.87

905.44
21178
188.63
364.69

125.76

62.88
30.18

183.48
12.58

286.72
286/2
286.72
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937 0 937 CR8004

FW C9.38 CRFt005

CR8006

CRß007

CR8008

CR9009
CRB010

C@8001

Fer c ber -18 ,72
In rler d daaTy 13) 2

Gußer daEaPe onossbr -2i3 {h yty 1á3; ara 427.57
Frtcrcassbar a'rinurn eheetsir 1383.31
Rear cte r=patr at 1383.31
Front coos bar- 2012.09

2012.09

FWC945

FWC947
IR70b1

Crossbar bok and nut

Crossbar bolt grid nut for double crossirar

Prtw rail top

IRE001

SGR001

SGF001

fPG0CIt

FWC951 FPC,002

FPi001

213.78
Front post i
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SiCtEFRAMEB.

SF0954
SF0955
SF0956

SF0957
SF0958
SF0959
SF0960
SF0961
SF0962
SF0963
SF0964
SF0965
SF0966
SF0967
SF{ .?gCiB

SF0969
SF0970
5E0971
SF0972
SF0973
SF0974.......... _...........

SF0975
SF0976
SF 0977
SF0978
SF0979
SF0980
SF0981

SF0981
SF0983
SF0984

UPH985
UPH9B6

UPH987
UPH988
UPH989
UPH990
UPH91

UPH992

UPH993
UPH994

SFROO6

SFROO1

SFR002

SFR003

A80958 SFR00fi
A80959 SFR011

A80980 SFR012

A80961 8(ìA001

A809£2 BIìA0í12

A80963 8RW001

A80964 BRA005

A80965 BRA00fi

A80968 BRA003

Aß0967 ORA004

A80988

A80959

A80970 BRR001

A80971 HGR001

880972 HGROO2

Ate }973 BRE001

A80974 BE7t001............

A80975 TIP001

A80976 BAA001

A80977 8AA002

A80978 4X11001

A89979 4X14002

A80980 AxL003

AX1..003

A80982 AXL005

480988 005001

.880084 SP0001

Side frame 'eft

Side frame rï9ht

Side frame -left aluminium

Skie frame -right aluminium

ea

es

Side frame -left patriot

Side frame -right patriot

Quick release sida ñame left

Quick release side frame rt9íil

Brake -left

Brake-right

Brake washer

Brake deft aluminium

Brake -right akmi lure

Brake -left patrtut

UPHOLSTERY:
A8a985

A80986

Aí30987

A80968

A80989

A80990

A.SOtà92

A80993

A809944

UPH995
UPH996

UPH997
UPH
UPH999

UPH000

UPH002

UPH003

UPH004
UPHO(75

CLA006
CLP007
CLP006
CLP009
CLP010
CLP011

CLP012
CLP013
CLP014
CLP015
CLP016

A80995

Aß099ó

A80997

A80998

A90001

A90003

A90005

A90007

A.<30008

A90009

A9í;010

A90011

A90012

A90013

A90014

A90015

59001 5

SMS001

Bfuì001

SUPf316

BUP016

SUP018

130P018

SUP020

BUP020

SALO

SAW
SPAT

SPAT

SEATSP

BACKSP

BNW001

STW001

TA0001

BACK001

HEAC1001

RECBACK

Brake -r

H-6

Brake handle rt.,

Push handle gttip

Push handle grip for ac

Break extension lever

a;

ea

Break extension lever- patriot

Tí4 r n lever rubber

Bi- Amputee adaptar -left

Bi- Amputee adaptor -right

Bi- Amputee axle housing -aluminium wheel chair

Axis housing -patriot

12mm quick release axle 1251130mm

12,7mm quick release axle 1251130mm

Rear wheel axle spacer

Rear wheel dust cap

Apoke and ripple for spuke wheel

1056.35

2867.23
2867.23
1056.355

1056, 35

226.36
226.36

10,06

452.72
452.72

2640,87
2640.87

226.36
42.76
50.30
50.30
75.45

301.81

27.67
301.81

301.81

754.53
528.17
515.60
515.60
20.12

Seat metal strap

tl strap

Istery-1ß

Back upholstery -18

Seat upholstery-18

Back upholstery -18

Seat upholstery-20

Back uphoistery-20

Seat upholste aluminium h

Back upholstery- akminlum wheelchair

Seat upholstery -patriot

Bsekuphotsterypalriat

Seat upholstery- special

Back upholstery -special

Bolt washer and nut -seat upholstery

Self tapper and plastie washer -hack uphostery

Tension a* ustaltlehack u holstery

Tall fstwrt back upholstery

Head rest extension

45.27
46,27
15.60

5 80
515.60
603.63
603.63

Blocks for head rest extension

Recliner back upholstery

CUSTOM UTE PARTS
Custom lite adjustiremovatte armrest

'.

Custom llte pushing handle

Custom lite ant tips -each

Custom í5e adjustable foovate

Custom lite pelvic strap

Custom lite aluminium castor

Custom lite right run tire

Custom its ribberiseà push rims -set

Custom rite oft road wheels -sel

754.53
754.53

754,53

754.53
6,29
6.29

1356.16

440.14
440.14
603.63

1277.48

159.69

1064.58
532.29

1064,58
212.92
585.51

425.83
2129.16
4045.39
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FEOC)8

AC1109

ACi110

NMI
A90017 irssri,txrrt whc,,& he i 451,34

9TNER ASSISTIYE DEI/ICES

A0111
AÚ112

Aß113
A0114

A80110
A80111
A80112
A80113
A80114
A80115
A80110
A8ß117
A80118

14'° Wheelchair .

14" Electric tra
16" Wheelchair tra
18" W heelchaír a endard
18" Wheelchair tra for veer

980.89

980.89
980.89
980.89

A0121
Aí122
AD123
A0124
A0125
AD126
A©127
Aó128
A0129
Aí313ß

AQr31 32

Aía133

AC2134

A80121
MEE

Blind Stick
Blind stick Front wheelfRotier

1300.31

331.99
Wheelchair ;loves 331.99

344.24
8370.30

805.04
479.41

A80124
A80125

Su .!asses for the Dirk/
Hearing Aid Batteries

ea

A80126
A80127
A80128
A80129
A80130
A80131

A80132
A80133
A8t7134....... ........

Wheelchair Batteries
Battery Charger
Jay Backrest
Free Wheel

Grab Rail

Free Wheal Ad -.tor for foldin. chair
Fo tate ad"ustr?re:nt for fret-iwtieel

Matrx stirre backrest

465.20
212.22

2259.42
1411.28

10691.91
7489.50

14226.11

581.09
23420,74

ea 15473.65
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Important Prosthesis s EXCLUDE the following component:
1. Foot
2. Ankle unit
1 Knee
4. Suspension

The appropriate component must be selected from the list and charged as a separate item

Lower limb prosthetics: CAT 1 & 2 are fabricated with glass / penon reinforced acrylic resin
and stainless steel

CAT 3 is fabricated with carbon reinforced epoxy resin and titanium or composite components.

PC096 A63096

P eitio Co t

Consultation 30 minutes
Consultation .1 hour:
Prosthetic Repairs (To be charged only once)

279,38
558,77

556.77

01111111111H11111.1111111.11111111111111111111111111111111111111111111111111111111111111111111111111111111111.11111111111

al.1111111111111111111111111111.11111111111111111111111111111111111111111111111111111111111111111111111111111111111111110

4,tnettoi

Item

FP

11111111111111
FP010 A20010

FPO20 A20020

FP030 A20030

FP031 A20031

FP035 A20035
FP040
FP045 A20045
FP050 A20050

111111111111111111Min FOOT PROSTHESIS

fr

MOO

111111
01111111

Toe ger

Forefoot trosihssis - moulded leather or similar

Miti-foct tried-tests Cat 1 - moulded leather or similar

Mid400t 4 rosthesis Cat 2 - laminated BACH

Mid-foot rosTheeis Cat 3 - laminated CR4 ener.. foot
Chtart stesis - Cat 1/2
Ch 4 rt trosthesis -Refit

11111111111111111111111111111111=1111111

BEMMinBIMMIS
S mes test socket - dia nostic 12111

111111.1111111111111111111111111111111111111111111

FP070
FP071

FP051

FP062
FP090

A20070
A20071
A20081
A20082

A20090

O'Conners extension Cat 1/2

11111111111111111111.
2303.80

3368,43

4282.36

14974.59

41131.08
24594.38
17216,06
23166,36

S tries treat:hest - CAT 1&2
S rres Tosthesis Refit CAT 1&2

S rues rosthesis - Refit CAT 3

ea

171111
ea

13K

17242,00
2908.2.64

2034184
41314.73

11111111111111111111111111
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BK cosmetic foam retieced 6209.68
6K191 A20691

BK196
BK210
6K211

A20710
A20711

BK petite socket Vilna
BK '.'nt covers
2 Bott imported

261.89
166.57

2564,04'
426.13

THROUGH KNEE PROSTHESIS

A21010
A21030

A21075

A21100
A21105
A21115

k CAT 1&2

TK endosketetel CAT 3

53214.90
64076.62
72550.14

TK test socket - di . nos
TK foamcovar r ,lace

4925.91

6953.51

Refit of Three., h knee great el

NOTE: Refit includes new cosmetic cover

Refit T K exoskeretat CAT 1&2
Refit TK endaskeletaf CAT 1&2
RefitTK erxloskeletat CAT 3

38859.89
54525.89
63657.26

ABOVE KNEE PROSTHESIS

A21560
AK080
AK120

ÁK151

AK153
AK155

AK716

A21620

AK rasthesis - endoskeletal CAT 1 &2
AK prosthesis endoskeletai CAT 3
AK test socket - dia,. nostic

Refit
of Above knee prosthesis

NOTE: Refit includes new cosmetic cover

A217á1 Refit AK exoskeletal CAT 1&2
Á21Y53 Refit AK endosketetai CAT 1&2

Refit AK endoskeietal CAT

Addkioras and repairs to AK prosthesis

A21755

A21716

41517.84
62553.27
68086.77

4174.54

30447.44
43176,36
53694,08

7726.12

AK724

AK74C3

A21725
A2.1732

A21740
A21800

ccssnoe6c sts,ckì .
fie** inner socket
urinate si'kn CRA
twin te thi : CRA
sacket fined vïìh ìe<
aroshtetic skin

7662.76

5473.69
1870.74
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TPRAS Foot

HEP =ARTICULATION PROSTHESIS

3MIN
111

H 030 A22030
A22035

.

1111

1111111111111111
111111111111111'

11111111111111111111

11111111111111111111111

H0031 A22031

PA

LA000
LÁ041

LA006

LA00$

Aß10
í_A011

iÁ512

PRC7STPt C COMPONENTS AND ACCESSORIES

A22502
A22503
A22504

A22506
A22507
A22508
A22509
A22510
A22511
A22512
A22513

LA514 A22514

r51111111111111111111IN MINN

LA 092

A2259111

Á2Z59011

A22590/2
A22590/3 NINE
A225901Á

Á2250Q15

,,.,,..

LA09ö

A22592

1, 2

t 112si »,, aids o ttith block
Ankle - Cat 112 sin, ie as - ut block

Ankle - Cat 3 si +,.- axis -

Ankle - Cat 1/ ut axis - without block
Ankle - Cat 1/2 multi modular stecil
Aride - Cat 3 Is - modular 11 or co site
Ankie - Cat 112 SACH wooden block

Anide - Cat 3 SACH modular titanium
Ankle - Cat 1 SACH modular aluminium

xailumtnium CAT3/d narrñc

SNUBBER KITS

107942.

MIN

ea

5942.58
3560.03

3506.97
6155.62

6043.60
4100.87
7664,45

9071.39

1882.74

3233.24
3024.42
6065.79
2917,23

708.28

7740.64

3009.04

INN

CIO

Ell
NEI

Foot - Cat 1/2 - wdo ankle Si >.ie axis
Foot - /2 - w/o ankle SACH - SINGLE AXIS
Foot - Cat 1/2 - wio a SI As xïs Teh Lin

Foot Cat 1/2 with ankle and hloi,k in te as ,1Fí3

Foot - multi -axis without at
TENCH Foot

4614.35
3449,30

3457.46

3023.06

15417.63

7540.64

A22600/3 Foot - Cat 1/2 Wo aride H

Foot - Cat 3 -wloa rsamìc 1010
Foot - Cat 3 - WIo ankle Seattle carbon
Foot Cat 3- wío ankle CC2 LIGHT OWW

A2261111

12852,27

111111

_:
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=MUM
A22611/3

Foot - Cat 3 - Wth ankio H - Enhanced CYNW

Foot - Cat 3 - wfo ankle Quantum

6321.92

7053.72
9071,39

LA116
A22616í1
A2218í2
A22616J3

A2261615

A22616/6
A22616/7

A22615Ì1

16198.27
16173.18

3 - with ankle CC HP CWW
with ankle Sin. axis T

nad tatatchford senior foot 120kG

Foot a S ales

IIIIIIIIIIIIII A2261512 NM

'

PROSTHETIC KNEES IIII

BEM 111111111

Knee - Cat 1/2 -13K °int 7U25 NMI....M
Exosketaikraeeix°:a"TK .._.

Lt2267E9/1 MIN

ea

PK

LQ1i9

LA?ß#3

MUM

A22679/1

632t92

4214.74

2441.12

8323,41

..... ffia
UM1111111111111

iNMI
MIR

5162,29

A22680/1

A22681Ì1

LA182

Cat i - stnole a is 3P4

Knee m exoslrektai

Knee - exoskeietel knee multi axis friction
Knee - Cat 2 swïn! hase control 3P23 ea

8857.49

10574.32.. .._ ._ . . . ._

Knee enötasketetai si axis asrxth ranual kack
A22710/1 Lockn 3R41 Knee _... _......

MI
p2í39

12405.00
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7728.83

A22683/2

LA i8&
A227fl111

A22701/2

A22702/1
A2270212

A2270213

A2270214

S le axl s knee th extension

Knee multi axis sfeel mod S&$PC
Knee - Cat 2 - Hate nn 3920 sts
Po centric knee Cat2

22443.89
11435.80

Knee multi axis safe : Ti or carbon mod S &SPC
Knee - Cat 2 - Hahermann 3fí38 titanium
Po centric titanium Cat2
Knee Cat 2 Balance Says 125K
Total Knee 1900 TK/AK

14962.59

22443.89
14012,77

28051,00

Tt or rlson ritr :r tít r arrt srin t R se control

A2269112
A22891Ì

A2268911

Knee - Cat 3 3R70
3R72 knee Cat 3 35022.00
3R95 h: draufìe saw :: kat E 'niurh Cat 3

Knee axis Ti with irykiraubr swing phase control
Knee - Cat 3 - sinle as Ti, h draulìc 3R45

52381.35

46669.81

A2270913 3©252,61

LA 297

A2270711

Knee sin axis Ti or on with h -uúc S&SPC
A2270011 59773.98

52575.00

KNEES FOR THROUGH KNEE PROSTHESIS

Knee Brai bar manual rock ses
Knee - Cet 1 - 4bardinka.e manual

LA185 Knee four bar s/s
16833.64

12538.20
Knee - Cat 2 Teh LIN tour

A22Fi8514

L.A18lß rbon h,!

Knee - Cat 3- 4 linkatell, h. drauidc 3R46 45861.50

A226f18í2 20168.40
2{}OQ kiree C 458.10
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A22730
A22735

Patella buttons replaced
Re- aignment (dynamic )of AK f 1K modular prosthesis
Ra- aflgnment(dynamiC) of BK modular prosthesis
Stu k care - Cleani -stu
Stump care - Ampu -aid
Stu care - talc

A22961
A22962
A22983

LA464

LA4á5
L.A466

LA470
LA480

LA481

LA482
LA483........_.........

LA484

1A487

A22966
A22970
A22c.'+80

A22981
A22982
A22983..... ................

A229$4

rea

ea
ea

tin

ea
ea
ea

ea
ea

A22988
Stomp sock with pin imported
Dermaseal residual Linda sock 45307
Stum conin band: e 15cm

A0004
ADOO5

A000ß....................

40007

A24001

A24003 °

A24004
A24005
A24006......................

A24007

ADAPTORS

193.46
261.89
505.24
400.45
463.82
463.82
573.45
394.24
463.80
378.30
477.48
640.19
698.32
99.57

414.43................

298.34
399.83

1933.66
696.32

282 be adktor stainless steel
Bihar -003 ha §c tube adaptor short E35S -BOSS
2R3 tube ada tor staintess steel
Tube 7th adaptor 1E07-13
2R38 tube adaptor titanium
A- 712010 tube adaptor aluminium silort
A- 712020 tube ada tor allumtnium for

0fí4 hawk tube adaptor E SS

A0009
a0.Ci010

AD011

AC1012..............

A.D013

itg014
AD015... ..............

4D016
A0017..........

ÁQ018
P0019

A24009
A24010
A24011
A24012
424013
A24014
A24015
A24016
A24017
424018
A24019

842.06
1930.85
1327.15
3891.81

503.25
642.99

1063.89

FOOT ADAPTORS

2R 8=10 sach foot adapter 1907-14
Stich foot adaptor 1907 -14
2R8=8 sach Foot adaptor stainless
2R31 stich toot adaptor titanium
2R54 sach foot adaptor allurniníurn
Bibr-001 haA lach foot ada tor í=01S -MlOSS
2R10singie as foot adaptor stainless steel
2861 oint. e axis foot ada =r titanium
2R33 stngte axis foot adaptor titanium
2R14 connection plate for each foot
Sach foam conneckr

1119.24
1200.15
1119.24
2584.57
2128.92
502.52

2782.53
6099.15
8099.84
151.88
1551.88

2R22 connection cap for single aa's foot

TUBE CLAMP Af3A.PTi'3RS

AC1022

AD023
AC3024

424022
A24023
11/424024

4R21 tube oie ..ada +r sr stainless
Tube clamp connector 1907-22
4R82 tube clamp adaptor titanium
A- 342100 tut xi :rt y ada female ramid
40905+4 -Bi tube clamp adaptor

1742.97
1213.87
4748.36
1282.05
1861.87

AD026
..................

AC1027

AD028

AD031
A0032

A24026
424027
A24028
A24029
424030

424032

SOCKET

Bíbr 005 haa.k clamp adaptor E078 SS
lamination anchor

48116 arrnnation anchor
4R41 lamination anchorisocket th rotate
4843 lamination anchor
Rotating sacket adaptor .1907 -40..

4851 socket edator Wit! rotation

4779.52
3941.61
3782.26
2203.61
3260.61
4554.14
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AQ034
AD035
A ©036

AD037
A0038
AD039
ADO)
AD041
Aí7042
ÁD043
AD044

A24034

A24036
A24037
A24038
A24039
A24040
A24041

AD047
AD048
Aß249

A24045

A24047

AD252
AD253. A24053

Á24O54

4R37 socket ada..r with natation 2318.16
4R89 socket adaptor with rotation
Sibr -006 hawk 3 prong socket adaptor with rat tlon

Bibr -007 hay.4 3 pyrarrid adaptor with rotatior,
4R100 socket adaptor titanium Bk

4868 socket adaptor alluminium Bk
4R55 socket ad sr titanium
4R95 socket adaptor alluminium
4R22 socket adabr stainless steed

2863 socket adaptor stainles
BK socket adaptor with pyramid
4R42 socket adaptor stainless
3 orx socket adaptor
A- 114040 4 pro socket ad..tor
Bihr -008 3 prong fixed pyramid adaptor El
Bibr -009 4 .ro. + socket ad. tor í:12S SS
SRl socket attachment block...
6PC599 socket lamination _?.! oren
Boww-037 laminating socket attachment t3bck 70020
Boww2401aminatin. socket attachment block
4R98 Südin. ads...
Bower-200 . ramld siidm ada.lor

1111111
stLtrr sLEEVES

1247.24
3545.71
2436.43

3025.31

1752.93

1293,54
1574.89
1365.73

2163.77
1757.79

1924.74

1308.22
769.62

1559.96

1007,31

1052.58
4367.40

5616.00

SS001
SS002
SS003
SS004
55006

A25001
A25002
A25003

_._. .._._.

A25004
A2500rä

6Y42 silicone sleeve +nitFxout n

6Y70 slicone gei liner
6Y80 sleeve transfemoral
14Y1 silicone arm Uner
I -0104 on *Ina' icecross sleese without corer
1-4013 derma lock in sleeve
1 -5000 icecross comfort bckin *t Cushion finer

55010
55011
SS014

SS016

A25010
A25011
A25014

8168:00

9781,04
1081 &íi6

53019
55020
38021

A25018
A25019
A25020
A25021

GPFR general purpose line
AKDT a is bckin liner
AKFR alps cushion liner

11378.20
11403.77
11403.77

Bomv -016 atha irit cushion drier
Boww006 alpha original lock liner
Bow w-221221 alpha AK Lock in liner
Bownt225 alpha AK cushion AKL

9122.31
10978.47
11193.52

9122.31

SEAL IN SLEEVES

4613 icecross demo seal in sleeve 9827.47
Á25O23 i 7632 icecross transfemorai seal in sleeve

SS024 1-7632 icecross transfemoral seal in conical

SEAL IN SOCKS

X025 A25025 K5313 seat In finer socks 3 .1
SS026 K5311 t l Én m er sock 1ply

SS023
A25024

85027
36028
53029
S5030
SS031

SS032

A25026

A25027
A25028

A25030
A25031

A25032

3A2=1 -4 derma comïo
453A3 =1 -3 profelex knee sleeve

KNEE SLEEVES

12249.56

12249.56

3157.27
453A4=1 -3 rofetex knee sleeve short
F -2011 icecross knee sleeve =35 -62
BDAW -3O1 daw G -sleev

BDMI -182 medi genu sleeve Mk00203000
1453.23

1776.93

SS033 I-3000 di 2294.62
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IMII,.ÌÌ ... . . ..... ..-_._

Ql,..ï 4 :..; (:;,
111

.... Ecnr-OA5 btiliEik3 rYGina+" uads..... .... ......... .,..................... ..................... ....... ................. ..........MI

MIIIIIIIIIIII ='.
_....... ......

L-1ß2000 attacBlrt rt airr tags lard MIMil B[aw+w-074 a.ha Bock .ïn CM
1111111111111111 11111NMI . s u 4 1
11111111111111. 11111

MINI ShutBke Bock tit ...... .............MOM 6A20 hotte lock wïfh distal ad' t g mid

k f!1 ..A:.

SS035
A25036

77614
4135.59

S3037
Sa038

SL040

A25038
A25039

6Y13 3 Ion in on

736.80
84iì.86

A36651
A25040

3118,52
11434,22
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SL041

5Lí42
SLU43

SL044
SL045
SL047
5L048
SL049

A25041 6A30=2U and 10stwt

;.....

h 14Y1 Silicone Einer
A25043

A25045
A25047
A25048

VLß5(t

VL052
VLU53

VL054
Ví.055
VLß56
VL057
VL058
VL059
LA510
LA520
LA5a0

NMI

MIN
111111111111111
A25050

A25052
A25053
A25054

A25056
A25057
A25058..................

A25059

MINN

Botsw-061 aE a lock kit

Btbr -04O havitx shuttle lock E70

IVES

21Y12 screw valve kit
21Y40 suction valve

21Y105 vape kit for flexible sockets

IMO

ea

ea

kick e ;,uisi©n vates TF AK valve
L-551002 iceto tsion valve TF BK valve

1-240 medi vacu

Suction valve standard

:
,..

5usfion vatve Green dat tata! ®orrtact
Ell

y ¡yç
.... }!t! :... ilAlllt..,.,.. ..... .......... ....

IIIII-
2C>2 sin.Ee cort?..ner4 . eck A6 artd1A29 ea MININNaM.IMOM.

.

1111111111

93662.26

8875e46

2656.69
8470.84

5618,26
5975.91

3724.98
539.07

193211

1553.61

1394.68
654,19

1416.63

1044:17
738.90

1351,69
1351.69

1351,69

t3K0O1

RK002
RtCß03

RKO04

RK005

RKßO6

RKU07
RK0O8

RK012
RiCO'13

RK014
RP£U1i

RK01t1

RKß17

P°H020

PH030

RE'~ ; kiTE

A26Ú01

A26002

A2ti004
A26005

A26007
A26008
A26009
A26010

A26012

A26014
A26015
A26016
A26017 4F34 Eock control utlit AK 3R17t3R33l3R40/3R41 KNEE

111111.__

111111111111111111111111 `. .011 A THEE] .,

MIN PertiaE hand .ass}K .

MINPertia!
httnd functlönaJ

F'arlial ßá lit co ;i rIll
. _. 1...:

............ ._._.. _......_. 1111111all ;

7210.9Fï;rillrill

203 for 1A20 toot
205 service +.0 2R10 ankle:

3P23 knee

4013 serüce kit for 3R36/R20
4018 rice kit far 3R46

it kit for 3855
ration bur

718.86

1749.90
830.17

1442A7
1248.70

4H5 =26 knee extension s ++ rubber
4H21 shin extend -ae sto. rubber

1_111.

7U25 .intbea ira 569r 11X5X16X5
7U25 '.int hi.. screw 501A22
7025 srrR;,tI 1 .rew 501S6X8Xt113.5
4852 sviiry. <n block

407 reaeirkit far3R2113R30

ea

1047.19
485,70
118.21

imasmai08,09

103.34

31.65
1761,31

2855.66
105238

A30010
A30020
A30030

31929.59
15746.57

PH054
PHO60

PH070

A30050
A30080
A30070

N0 RE* 4 r;.:

Partial hand -r.'.ce zï to bve
5429.09
5018.34
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WD010

W0021

BE

3E010

A30510

NNE

A30520
A30521

WRIST DISAR3ICUt.A1f10t4 PROSTHESIS

Wrist d'isarticxilation - .assïve
Wrist disarliculatton - functional

BELOW ELBOW PROSTHESIS

A31010
A31020
A310í0

Below elbow i rosthesls -a as
Bebwebaw ,Pros

hand & cosmetic cover

57 £7
13121.40

tirs _ functional hand & cosmetic cover
BE test socket - diatnostic

43936.3E
57981.67
2464.65

ELBOW DISARTICULATION PROSTHESIS

ED010
ED020
ED03U
ED031

A31510
A31520
A31530
A31531

MN
MOMVIMNM

__. _.. ,........ ..::... -.,..,.., -._ .
ABOVE E W PROSTHESIS

MMIIIMIMIMIIMIIMIMIIIMIMIMIIIIMIIMIMIIIMMMIIMIMIMIMIIIMMIMIMIIIIIMIIM
.......

EOM Above elbow pr esis ;ssa hand A cosmetic cover lr«cl Mal
NM Above elbow s.rosthesïs - fund onat ha cosmeïtc ecsrer ïnct.... .._

"~~

AE test socket - diasno.-ttc.......... ...........,.,.,.,......, _,.....-,,,,,.,,.....,..........

ea

1

ED test cket- dia.nostic
Refit ED L7r

66464.65
85317.34

2464.65
26874.96

AE010
AE020

AE060
AE065

432010
432020

432060

AE067 A32067

51499.94
68068.00

Automatic locldnt elbow 12K4

2464.65

23972,49
16819.81
18921.55
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Manual locking elbows 121(5 are supplied as standard. Prosthetist may supply an
automatic elbow on request and adjust the fee accordingly

The cost of the standard elbow must be deducted and the automatic elbow added.

Prosthetic hooks are not included with upper extremity prosthesis as standard

A32510{2.

50020 A32520
A33155

Shoulder disarlicutation : osihesis electric etto inca_ . ssiue hand &cosa t c car

Shoulder disarticulation with electric elbow functional hand & cosmetic cover tool
dPsartieulatlsaaa,

87874.42

ACCESSORIES

A3301?

A33030

A330ÿ0
A33060

Cable - AE
....... .. ....... .. .

Cable - BE

246&03

taassiuo harád

2249.06
1058106
10681,06
13283.62

M140

A33100
A33110
A33120
A33130
A33140

A33160
A33165

Harness - BE
Hook elastics

Prosthetic .tore - cosmetic
Prosthetic glow - leather
Prosthetic hook - aluminium

Wit BE

1126.30
15448.70
19767.05

12484.26
1453.07

A3318f?

A33185
A33190
A33195

A33197

Wrist Unit inclus

Re lamínate BE
8725,70
1783.89

C708 Be ate

738.64
C711HJ Ha .er 95.24

156.94

M202 A33202

C71311[} Bait Receiver

C7031-ID Bat Terminal

C701HD.T',> Swi

100.60

290.88
C703 Standard Tri le &kiwi
C709Ht7 Retainer

C709 Standard Retainer
C7101-ß Cross Bar
C710 Standard Cro:

164.99
141.35
261.57
252.78

TFtETI......... .......

A35010 403.98

SS03ß A35030
Ski - t k- AKccat
S3; ,Sock - Arm local

Sta, A sack - BK 5 . s-- .
sock- BK 3 . - ïm rted

Slum sock - AK 5. !.;, - i -;gort

SS065
A35070 sock - Arm

m sock - Arm

290.96
749.66

749.68

749,69
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35080
SS085
53090
3S096
55093
53097
S3095
55100
5S105
35106

A3.5080
A350E.5

A35090
A35096
A35093

A35095
A35100

A35106

1107.38

Prosthetic sheath - ed

Proteciìue sheath - American
Protective sheath - Euro s an Derma seal
Dereraaseal residual irrt sock 46307
Fix Prosthesis - Euro. Darr
Fix Prosthesis - American silicon u on liner:

99.57
102,73
298.34
399.83

Eir
3780.86

1076.83
530.55
414.43
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A3513ß
A35140

Stu' . shrinker BK
shrinker AK

SUSPENSION SYSTEMS

AK15O

AK700
AK701

ÁK704
AK708

K132

Bí{133

BK193
8K194

ßK198
8K200
BK201
Bit20°2

9749.11

A21701
A21704

A21712

A20698

A20701
A2?702

AX - shoulder belt
AK - silesion belt_....._

AK - silesion stra;.
AK m waist belt

AK - at ene suspension belt
BK < nts and thi.: corset
ßk blots and nei.hlbeari corset
BK back check sire )
BK backfift

274.22
951.03

2500.89
17520.49
10654.49

568,64
BK crutch sirs
BK , + atra.
Front Control atra+

2947,58
BK weistbelt. leather 1141.03.
8K weisthett w ttbin. 747.24.

A53015
A53115
A53215
A53316

A53515

A53815
A53915

A54215
A54315
A54415

C? £7 PR TIESII$

Prts#hesas t cn sïkatitrs( NCatpayable with A56000)
T.

iris Colour

659.66
2663.15

Model Fitdn
Prosthetic manure uldlro
Fo[ow-up (Within R months oP new car repiacearaent prosthesis but included in item

56000

Class e cru .`ete with consultation and fltti attached rnahati n
Drill ball and socket ,ì: ,a to coral "attached rnotiratíon"
Trim mi ! and Resha ,
Build u

PgGshir£..

5415.50

6255,97

4943.99
1067.84

Stack e, e e° 5 ears

745.91

330.56

1484,64

Co: :date e includes consukafon A53015 20740.34
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CiRTHOTIC & PROSTHETIC SUPPLY PROTOCOL

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

Section 73 Medical expenses (1) The Director - General or the employer individually liable or

mutual association concerned, as the case may be, shall for a period of not more than two years

from the date of an accident or the commencement of a disease referred to in section 65(1) pay the

reasonable cost incurred by or on behalf of an employee in respect of medical aid necessitated by

such accident or disease.

(2) if, in the opinion of the Director -General, her medical aid in addition to that referred to in

subsection (1) will reduce the disablement from which the employee is suffering, he may pay the

cost incurred in respect of such further aid or direct the employer individually liable or the mutual

association concerned, as the case may be, to pay it.

Section 42 Employee to submit to medical examination (1) An employee who claims

compensation or to whom compensation has been paid or is payable shall when so required by the

Director -General or the employer individually liable or mutual association concerned, as the case

may be, after reasonable notice, submit himself at the time and place mentioned in the notice to an

examination by the medical practitioner designated by the Director -general or the employer

individually liable or mutual association concerned.

1.1 Each orthotic and prosthetic service provider should ensure that the service he / she provides

is compatible with the general procurement guidelines issued by National Treasury.

1.2 The Compensation Fund will bear the reasonable cost for the issue of orthotic and prosthetic

devices after an accident, provided that liability for the claim has been accepted and the

service is prescribed by a medical practitioner and the prescribed guidelines are followed.

13 The published policy on the supply of orthotic and prosthetic devices and the tariff of fees will

serve as a guideline to determine if any proposed service is reasonable and it will replace all

existing tariff structures.

1.4 Pre -authorization by the Compensation Fund is required in all claims, even if the devices

supplied are listed in the Government Gazette. It is the responsibility of the service provider to

ensure that liability for the claim has been accepted by the Compensation Fund and that the

service is reasonable and in line with the published policy and tariff. Amputees must be fitted

with a prosthesis which is suitable for their environment and activity / load level.
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1.5 Replacement of consumable items, refits and repairs must be motivated by the prosthetist and

the medical practitioner. Requests must be reasonable and in line with the published policy

and tariff.

1.6 The employee, assisted by a medical practitioner should complete the appropriate form when

requesting replacement, re -fit or repair of any prosthetic / orthotic device. See Section 2

Request For Prosthesis Services

1.7 The request for new equipment must be accompanied by a written report by the prosthetic

practitioner indicating that the employee's functional level has been re- evaluated to take into

account any physical or environmental changes encountered by the employee. See Sections 7

and 8 - Amputee Activity / Load Level Assessment Form

1.8 In exceptional circumstances, if the employment status and / or the functional level of an

employee radically changes before a new prosthesis is due, a new prosthesis more suitable to

the employment conditions will be considered by the Compensation Fund.

1.9 If an employee's employment status / functional level changes and a prosthesis in a higher

category is requested, such higher functional level must be confirmed by the employer and a

rehabilitation team comprising a medical practitioner, the prosthetist, a physiotherapist and

or an occupational therapist.

1.10 The service provider must obtain written authorisation for all quotation of prosthesis, refits,

consumables and repairs. Accounts will not be payable for all quotation of prosthesis supplied

without pre- authorisation for first amputees or any other prosthesis supplied to the employee.

1.11 The Compensation Fund will bear the reasonable cost of repairs to a prosthesis which has

suffered from "fair" wear and tear after at least two years of normal use_

1.12 The Compensation Fund will not bear the cost of a prosthesis which is lost, broken, worn out

or is otherwise unserviceable as a consequence of an employee's neglect or abuse.

1.13 The Commissioner will pay for the re -fit of the prosthesis strictly only where motivated and

justifiable by the circumstances. See Section 4 - Guidelines for Refit

1.14 Replacement of some parts of a prosthesis (straps, socks, suspension sleeves etc) that may

perish or become consumed through, reasonable usage be will paid for by the Compensation

Fund in line with the policy guidelines. See Section 3 - Replacement Period Table.

1.15 The Compensation Fund reserves the right in terms of section 42 of the act to call for a second

or independent opinion or evaluation of proposed orthotic / prosthetic services.

1.1fí Any such report obtained by the Compensation Fund shall state whether the proposed orthotic

/ prosthetic service is appropriate for the diagnosis, functional level and environmental

circumstances of the patient. The Compensation Fund reserves the right to use the information

so obtained at his discretion and as is deemed appropriate.
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1.17 The Commissioner is further entitled, pursuant to a complaint by the employee, to call

for an independent report concerning any orthotic / prosthetic services that have been

rendered. The Orthotists / prosthetist should strive to take all reasonable steps to attend

to the legitimate complaints of an employee regarding services or assistive devices

supplied. If it is found that defective or unsuitable devices have been supplied to an

employee the Orthotists I prosthetist shall replace / repair / alter such devices at no

additional cost to the Compensation Fund or the employee. The Compensation Fund

reserves the right to decide on whether to maintain the said service provider on their

data base of service providers or not,

Hs The orthotic and / or prosthetic devices paid for by the Compensation Fund remains the

property of the Compensation Fund. When an employee demises such devices should be

returned to the Compensation Fund.

1.19 Each orthotic and prosthetic service provider should supply the fund with the quotation in

order for the fluid to verify that the right items ordered and supplied to the employee are

correct.

1.20 Each orthotic and prosthetic service provider should supply the fund with the rehabilitation

report for all new amputees after fitting and supplying of a new prosthesis.

1.21 Orthotists/prosthetist and other service providers are required to quote a similar or better

component using the same code.

1.22 Orthotists/prosthetist and other service providers should declare the use of the component and

how it will benefit the employee

1.23 The Compensation Fund retains the right to verify the product supplied to the employee

should a need arise

2. Request for Orthotic / Prosthetic Services

The following details must accompany the request for prosthetic services:

2.1 Employee detail form See Section 6

2.2 Letter from the employee requesting orthotic / prosthetic services See Section 6

2.3 Motivation for services by orthotist / prosthetist

2.4 Motivation by the medical practitioner, if required by the guidelines

2.5 Amputee activity / load level assessment (for new prosthesis only) See Section 8

2.6 Refit report (for refit of prosthesis only) See Section 4

2.7 Quotation according to published tariffs See Section 9

Replacement Periods of Medical Orthotic / Prosthetic Equipment

3.1 Prosthesis Five years
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3.2 Refit for prosthesis will be considered six months after fitting of new amputee

with a prosthesis, and refit for old amputees can be considered after two and half years

from the fitting of a new prosthesis: then to be motivated.

12 Silicone liners, sleeves, sockets Two every three years

33 Gel liners, sleeves, sockets Two every eighteen months

14 Prosthetic socks Twelve per year

3.5 If worn with silicone or gel liners Six per year

3.6 Prosthetic sheath Twelve per year

3.7 if worn, with silicone or gel liners Six per year

3.8 Cosmetic stockings Two pair per year

3.9 Cosmetic cover One per year

3.10 Cosmetic skin One every year

3.11 Calipers Three years

3.12 Wheelchairs Five years

3.13 Wheelchair cushions Two years

3.14 Orthopaedic footwear Two pair per year

3.15 Footwear modifications Three modifications per year

3.16 Compression stockings Four pairs every year

3.17 Off the shelf orthosis Four every year

3,18 Custom made orthosis Two every year

4. Guidelines for Refit

This guideline covers prostheses that require refit of the socket after the initial issue. A

full motivation with a report indicating the following details must be submitted:

4.1 Date of amputation

4.2 Date when the present prosthesis was fitted

4.3 Description of the prosthesis

4.4 Residual limb measurements when prosthesis was fitted

4.5 Symptoms indicating loss of fit

4.6 Diagnosis ()floss of fit

4.7 Current residual limb measurements.

4.8 Number and thickness of prosthetic socks and worn by employee

4.9 Condition of prosthesis

4.10 The employee's current activity level

4 .11 An opinion as to the suitability of the specific prosthesis for the employee
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5. Functional Level

A determination of the medical necessity for certain components / additions to a

prosthesis is based on the potential functional ability of the employee. Potential

functional ability is defined as the reasonable expectation of the rehabilitation team

including a medical practitioner, the prosthetist, a physiotherapist and / or an

occupational therapist and the employee based on

e past history including prosthetic use

current condition including the status of the residual limb and other medical

factors

employment status

desire to ambulate

The clinical assessment of the employee's rehabilitation potential should be based on the

following classification levels:

LEVEL 0:

Does not have the ability or potential ability to ambulate or transfer safely with or

without assistance and a prosthesis will not enhance the mobility or quality of life

No prosthesis is recommended for amputees in this category.

LEVEL 1:

Has the ability or potential ability to use a prosthesis for transfers or ambulation on level

surfaces at a fixed cadence - typically the limited and unlimited household ambulator

CATEGORY 1 components / prosthetics are recommended at this level. Amputees

typically require significant stance phase security and minimal swing phase control.

LEVEL 2:

Has the ability or potential ability for ambulation and to traverse low level

environmental barriers such as curbs, stairs and uneven surfaces typically the limited

community ambulator.

CATEGORY 2 components / prosthetics are recommended at this level. Amputees

typically require moderate stance phase security and moderate swing phase control.

LEVEL 3:

Has the ability or potential ability for ambulation with variable cadence typically the

community ambulator that traverses most environmental barriers with vocational,
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therapeutic or exercise activity that demands prosthetic utilization beyond simple

locomotion

CATEGORY 3 components / prosthetics are recommended at this level. Amputees

typically require minimal stance phase security and maximal swing phase control.

LEVEL 4:

Has the ability or potential ability for prosthetic anzbulation that exceeds basic

ambulation skills exhibiting high impact, stress or energy levels. Daily activities require

rigorous and repeated actions of high impact or stress such as lifting, jumping, climbing

and walking long distances - typically the active adult ambulator.

In addition to CATEGORY 3 components, the employee requires components that will

stand up to daily repeated high load and stress levels. Amputees typically require minimal

stance phase security and maximal swing phase control.

UNLESS OTHERWISE STATED IN WRITING BY THE COMPENSATION FUND

EMPLOYEES REQUIRING THIS LEVEL OF ORTHOTIC DEVICES SHALL BE

GAINFULLY EMPLOYED.
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6. This form must be completed by the employee when orthotic i prosthetic services

requested.

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEA

Employee Details

Date:

Surname:

First names:

Postal

Tel 00 (w)

Date of accident:

ES ACT, 1993

Claim number:

ID Number

Employer at time of accident:

Current employer:

Type of orthotic / prosthetic service required:

Reason(s) why service is required:

Signature of employee
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7. This form should be completed by the orthotic / prosthetic practitioner

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

Employee Details

Date:

Surname:

First naines:

Postal address:

Tel 01)

Date of accident:

Employer at time of accident:

Current employer

RESIDUAL I

Amputation level:

Side amputated:

B MEASUREMENTS

LeftEJ RightEj

Claim number:

D Number

Length of residual bone: Length of residua! limb:

Circumference measurements:

240 mm from distal end

200 mm from distal end

160 mm from distal end .........

120 mm from distal end

80 mm from distal end

40 mm from distal end
....

Signature Prosthetist

Date:

Drawing of residual limb
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8, Environment Activity and Load Levels

Patient: Claim Number

Home environment: Suburban 0 Rural 0 Informal D

Means of ransport: Private vehicle 0 Public transport D Pedestrian 0

Total distance travelled every day:

Work environment: Commercial 0

Job description at time of accident:

Current job description:

Industrial 0 Agricultural D Mining 0

Describe actions of mobility while at work that may be affected by the type of prosthesis fitted:

How often does patient wear prosthesis?

Every daya Occasionally], SeldomO

How long does patient wear prosthesis every day?

All day0, Most part of dayEl, Less than half a day

Weight category:

Less than 75kg0, Less than 100kga Less than 125kgE), More than 125kg

Mobility grade:

1. Indoor walkerD, 2. Restricted outdoor walkerD, 3. Unrestricted outdoor walkerD

4. Unrestricted outdoor walker with high impact levelsO.

Remarks

Signature

Prosthetist D
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g. PROSTHETIC UOTAT ON:

Patient :

Amputation level:

Prosthetic Category:

Prosthesis

Foot

Ankle

Knee

Suspension:

Other:

Remarks:

Signed

Prosthetist

Print name

Date

Code

Claim Number

Description

Signed

Employee

Print name

Date

Amount excl VAT
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10. CONFIRMATION OF RECEIPT OF ARTIFICIAL LIMB AND / OR OTHER ACCESSORIES.
Claim number

Confirmation of manufacture / supply by orthotic / prosthetic practitioner:

This serves to confirm that I have manufactured and supplied the following for the above mentioned
employee, as per approval from the office of the Compensation Fund dated

Service provider:
Practice number:
Signature:
Date:

2. Confirmation of receipt by employee:
I confirm that I have received the correct prosthesis and / or accessories and I am satisfied that it is in
good working condition, to the value of R
Name:
Signature:
Date:
'Telephone number:

3. Confirmation of receipt of prosthesis by the provincial case manager:
Name:
Signature:
Date:

This form should be completed and submitted to the Compensation Fund by the orthotic / prosthetic
service provider for payment with the account, a copy of the initial quotation and the letter of approval
from the Compensation Fund.
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PROPOSED ANNUAL IN MEDICAL SERVICE PROVIDERS, FOR 2018/2019 FINANCIAL YEA

DEPARTMENT OF LABOUR

NOTICE DATE:

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

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS.

1. I, 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), I

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.

.l
, r..-z,«

MN OLIPHANT, MP

MINISTER OF LABOUR

DATE: (°/"°

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

DEPARTMENT OF LABOUR

NOTICE DATE:

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

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE PROVIDERS.

1. I, 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), I

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.

.l
e /.-z.«

MN OLIPHANT, MP

MINISTER OF LABOUR

DATE: °7 5" l°4".
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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 by 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 reel 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
on: 'n werknemer wat reeds order 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 diensverskáffer nie weier om noodbehandeling te verskqf 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 by 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 hê om 'n eis teen die Vergoedingsfonds nie to
aanvaar nie. Onder sulke omstandighede sou die werkgemer 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 to 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 to 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 VOL G 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 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 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 EISE PROCEDURE

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 to 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.C1 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. Cl 20 voltooi en EENMALIG
indien by die Arbeidsentrum. Alle inligting oor Arbeidsentrums is beskikbaar op die
webblad u'vw.lahour.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

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    335



provider should complete an enquiry form, W.CI 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 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.zov za

5. Details of the employee's medical aid and the practice number of the referring
practitioner must not be included in the invoice. 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 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, by. medikasie op een rekening en `n ander
dienste op `n tweede rekening.

* Examples of the new forms (W.CI 4 / W.CI 5 / W.CI 5F) are available on the
website www.labour.gov.za

* Voorbeelde van die nuwe vorms (W.CI 4 / W.C1 5 / W.C1 5F) is beskikbaar op
die webblad www.labour.gov.za
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MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED
MINIMUM VEREISTES VIR REKENINGE GELEWER

Minimum information to be indicated on accounts submitted to the
Compensation Fund 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 Naam van
werkgewer en registrasienommer indien beskikbaar
Compensation Fund claim number 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 Diensverskaffer se
verwysing of faktuur nommer
The practice number (changes of address should be reported to BHF)
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) 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 Item
kodes sons aangedui in die amptelik gepubliseerde handleidings tot
tariewe
Amount claimed per item code and total of account Bedrag geëis per
itemkode en totaal van rekening.
It is important that all requirements for the submission of accounts are
met, including supporting information, e.g Dit is belangrik dat alle
voorskrifte vir die indien van rekeninge insluitend dokumentasie
nagekom word by.

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.
Die verwysingsbriewe van die behandelende geneesheer moet
rekeninge van ander mediese diensverskaffers vergesel
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Rules for payment of renal care accounts in terms of COIDA

1. In terms of Sec 73 (1) of COIDA, the Compensation Fund shall pay reasonable
medical costs incurred by or on behalf of an employee in respect of medical aid
necessitated by such accident or disease.

2. The renal condition must be directly related to the nature of injury sustained or
complications thereof.

3. Dialysis is always performed in accordance to a dialysis prescription
4. Dialysis prescriptions can be provided by a nephrologist or a medical practitioner

with appropriate training in nephrology
5. Haemodialysis provided in a dialysis unit, applies to both outpatients and

stabilized in- hospital patients
6. The global fee for haemodialysis (item 1851) requires regular routine visits to the

patient during dialysis and covers:
(a) Dialysis prescription
(b) Assessment of dialysis adequacy
(c) Revision of chronic medication
(d) Counseling
(e) Consultations for chronic and acute conditions
(f) Acute medication and prescriptions

7. After a series of treatments prescribed by the nephrologist or a medical
practitioner the renal dialysis practitioner should refer the employee back to the
treating medical practitioner.

8. If further treatment is still indicated the treating medical practitioner should
submit a medical report with clinical indications for further treatment.

9. A monthly medical report should be submitted and should the condition become
chronic a medical report explaining such condition must be submitted to the Fund.

10. Codes:
(a) 75148

Chronic haemodialysis for inpatients and outpatients in dialysis unit.
Charged once daily

(b) 75176
Continuous ambulatory peritoneal dialysis for inpatients and outpatients in
dialysis unit.
Charged daily.

(C) 75177
Automated peritoneal dialysis
Charged daily.

(d) 75150
Acute haemodialysis inpatient
Charged daily.
Applies to all acute dialysis including haemodiafiltration, intermittent and
continuous modalities.
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(e) 75151
(f) 75152
(g) 75156

Codes, 75151, 75152 and 75156 for CRRT in hospital patient, to be charged in ICU
general ward or high care only.
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COMPENSATION FUND GUIDE TO FEES FOR RENAL CARE 2018

CODE SERVICE DESCRIPTION 2018 TARIFFS

75148

Chronic Haemodialysis

( Bicarbonate Dialysate)
2536.06

75176

Global Fee for Continous Ambulatory Peritoneal

(CAPD) per 30 day

900.47

75177

Global Fee for Automated Peritoneal Dialysis (APD),
per 30 day period

1250.08

75150

Acute Haemodialysis

5040.54

75151

Treatment procedures for CRRT for up to 6 hours or
part thereof

364.82

75152

Treatment procedures for CRRT for up to 12 hours or
part thereof

731.21

75154

Treatment procedures for CRRT for up to 12 hours or
part thereof

1096.21

75156

Treatment procedures for CRRT for up to 12 hours or
part thereof

1461.04
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Rules for payments of Social Worker services and Psychologists in terms of COIDA

From 1 April 2018

1. In terms of SEC 73(1) of COIDA, the Compensation Fund shall pay reasonable medical
costs incurred by on behalf of an employee in respect of medical aid necessitated by
such accident or disease.

2. The need for the services must be directly related to the nature of injury sustained or
complications thereof.

3. The services of a social worker shall be available only on a written referral by a medical
practitioner. Medical invoice must be accompanied by a progress report and a referral
letter. Without both these reports, payment will not be considered.

4. Code 89205 and 89206 can be claimed with code 89200, 89201 and 89202.
5. Only 10 sessions are payable (individual and group session together) per claim.
6. Unless timely steps are taken to cancel an appointment, the relevant fee may be

charged to the employee.
7. If there is no active therapy for a period of three (3) calendar months, the treatment will

be deemed to have terminated. Subsequently services will require a new referral letter
and a treatment plan.

PSYCHOLOGISTS

1. Only twelve(12) consultations payable, should further treatment be required, the
treating medical practitioner must submit progress report to the Compensation
Commissioner indicating a need for further treatment and only a maximum of 6
additional consultations can be approved. Without such a report payment cannot be
considered.
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TARIFF OF FEES IN RESPECT OF SOCIAL WORKERS SERVICES
EFFECTIVE 1 APRIL 2018

The account for Social workers services must be accompanied by a referral
from the treating doctor indicating the condition of the employee and
indicating the need for such services

Item Code Description COMA 2018 Tariffs

89200 Social worker consultation,counselling and /or therapy: 21 -30min 238.70
89201 Social worker consultation,counselling and /or therapy: 61 -60min 525.17
89202 Social worker consultation,counselling and /or therapy:81 -90min 811.78

Social worker consultation,counselling and /or therapy:111- 120min(To be charged
89203 once only)can be claimed with item 89204 only. 1098.10

Group or Family consultation,counselling and/ or Therapy

89204 Social worker group consultation,counselling per patient:21 -30min 47.62
89205 Social worker group consultation,counselling per patient:81 -90min 162.24

Social worker group,consutation,counselling and therapy,per patient:111- 120min (T(
89206 be charged once only) 4i9.ß2
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TARIFF OF FEES IN RESPECT OF PSYCHOLOGISTS SERVICES
EFFECTIVE 1 APRIL 2018

The account for Psychologists must be accompanied by a referral from the treating doctor

indicating the condition of the employee and indicating the need for such services

Item Code Description COIDA 2018 Tariffs

862957 Assessment, consultation, counselling and/or therapy (indivial). Duration 20 min 266.23

862974 Assessment, consultation, counselling and /or therapy (indivial). Duration 40 min 621.30

862975 Assessment, consultation, counselling and/or therapy (indivial). Duration 60 min 976.38

862976 Assessment, consultation, counselling and /or therapy ( indivial). Duration 90 min 1509.00

Assessment, consultation, counselling and /or therapy (indivial). Duration 120 min
862977 (can only be claimed once) 2041.47

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

	 STAATSKOERANT, 25 APRIL 2018� No. 41596    343



Rules for payment of wound care accounts in terms of COIDA

1. In terms of Sec 73 (1) of COIDA, the Compensation Fund shall pay reasonable

medical costs incurred by or on behalf of an employee in respect of medical aid

necessitated by such accident or disease.

2. Referral letter with clinical indications for wound treatment should be submitted

by the referring doctor and medical accounts from wound care practitioners

should be accompanied by such motivation.

3. A regular medical report should b submitted to the Fund indicating progress of the

wound.

4. The treatment of the wound should be directly related to the nature of injuries

sustained by the employee.

5. Wound treatment within four months post operatively must be motivated

according to rule 2 otherwise rules G (d) will apply. Rule G (d) of the General

Practitioners and specialist Government Gazette stipulates that the fee in respect

of a procedure shall include normal aftercare for a period not exceeding four

months. If normal aftercare is delegated to any other health professional and not

completed by the surgeon it shall be a surgeon's responsibility to arrange for the

service to be rendered without extra charge.

6. The Surgeon should refer to the specific procedure code as outlined in the gazette

for General Practitioners and specialist for a specific aftercare period.

7. After 10 conservative wound treatments the employee should be referred back to

the treating doctor who should write a progress or final medical report. If further

wound treatment is indicated the Compensation Fund should be furnished with

motivation for further wound care treatment.

8. Wound treatment and cost of materials in the hospital is only payable to the

hospital as a per diem tariff.
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COMPENSATION FUND GUIDE TO FEES FOR WOUND CARE 2018

CODE SERVICE DESCRIPTION 2018 TARIFFS

88002 Per 60 minutes. First assessment of the patient and the wound.
During this I hour assessment, full history of the patient is taken:

-Current use of medication,

-Patients with other underlying metabolic diseases

-HIV positive patients & those taking immunosuppressant drugs

-Severely injured patients, ICU, Oncology patients and those with
PMB conditions

-Patients with infected wounds, swabs or tissue samples to be taken
to the laboratory for culture and sensitivity.

-need for referral to other appropriate team members,

physiotherapists ,dieticians,psychologists, occupational therapists is

established

-Education on healthy lifestyle and good nutrition

-Training & education in elevation of injured limbs is also covered.

-Patient education on wound healing and nutrition

596.38

88001 Per 30 minutes. This assessment code to be used only with first
consultation in healthy patients with minimal factors which may
influence healing.

All of the above applies, i.e. history, medication, education.

298.19

88041 Per 30 minutes. Wound treatment for complicated wound or
potentiallycomplicated wound in patient with underlying metabolic
diseases. Patients requiring compression bandaging, sharp

debridement, bio mechanical debridement, off loading, will also be
billed on this code. Ongoing wound assessment and education with
every visit.

313.48

88411 additional time - for additional 15 minutes 84.11

88042 Per 30 minutes. Wound treatment without complications, no sharp
debridement, no bio mechanical debridement, no compression
therapy or off loading will be billed on this code. Ongoing wound
assessment and education with every visit.

168.21
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880421 Code for additional time for additional 15 minutes 84.11

58040 Per 30 minutes. This code should be used for assessing suture lines
in uncomplicated patients. No additionaltime should be allocated to
this code.

129.98

88020 Per specimen. This included correct collection of material,swab or
tissue, completion of documentation and speedy delivery to
laboratory. Ensuringcopies of reports to relevantteam members are
received and acted upon.

84.11

8ß049 Emergency/ Urgent/ unplanned treatment 1 68.21

88046 Per Ankle Brachial Pressure Index (ABPI). Involves testing systolic
blood pressure on both arms and both legs with a hand held
Doppler. Interpretation of results will determine if patient requires
referral to vascular surgeon and if compression bandaging is suitab

204.80

88047 Trans cutaneous Oxygen pressure (TcPO2). Measured by a trans
cutaneous oxymeter. This measures the oxygen pressure in and
around injured tissue, also used in lower limb assessment where
arterialincompetence is suspected. Accurate indicator arterialdisease
and expected would healing.

428.17

88301 Cost of material and special medicine used in treatment.Charges fc
medicine used in treatment not to exceed the retail Ethical Price Li,
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Skin closure strips
Fast setting bandages
Dressings
Micropore
Wound plast
Orthopaedic wool bandage
Surgical tape
Stockinette
Ribbon Gauze
Cotton wool
Crepe bandage
Elastic adhesive bandage
Zinc oxide adhesive plaster
Absorbent gauze and gauze swabs
Elastoplast
Cleaning / infusion solution
Dressing tray
Ointment
Gloves
Face mask
Protective sheet
Protective apron
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