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3117 |Remoaval of foreign body: On the basls of fee per consultation 2004.00 20 -] 00| R - 20 -] 00| R - 30] 4000/ 10
3118 {Cureftage of carnea after remaval of foreign body (after-care excluded) 2004.00 20] 1C000f10|R 7030 20] 10000/ 10/|R 7030
3118 |Tattooi 2004.008 20] 26.000] 1.0/ R 182.70 20| 28.000] 10] R 182.70 30] 4000} 1.0
Excimer lager (per eye) for refractive keratectomy or Holmium laser therma keratoplasty (LTK) (For
3120 |machine hire fee for LTK: Use lfem 3201) 2004.00 20] 150.000] 1.0 R 1054.20 20] 120000 1.0/ R 84340 30| 6.000{1.0
3121 |Comeal graft {Lamellar or full thickness) 2004.00 20} 289.000] 1.0| R 2031.10 20] 231.200] 1.0] R_1624.20 30| 6.000{1.9
3122 |Epikeratophakia 2004.00 20| 289.000] 1.0 R 2031.10 20] 231.200[ 1.0] R 1624.90
3123 _|Insertion of intra-corneal or intrascleral prosthesis for refractive surgery 2004.00 20] 254000 10| R 1785.10 20] 203.200] 1.0 R 1428.10 30] 6.000] 1.0
Removal of comeal stitches under microscope (maximum of 2 procedures). Additional fee for sterile
3124 [tray (see Hem 0202) 2004.00 20 9.000| 1.0/ R 63.30 20| 9000{ 10| R 63.30
3125 _|Keratectomy 2004.00 20| 127.000) 1.0] R B92:60 20] 120.000) 1.0| R 843.40 30| 6.000] 1.0
3126 |Additional to item 3120 for the use of own microkeratome used with a excimer laser 2004.00 + 20] 521801 10| R 368.70 20{ 52.180] 1.0/ R 366.70
3127 |Cauterisation of cornea (by chemical, thermal or étyotherapy methods) 2004.00 20| 10.000] 1.0/ R 7030 20] 10.000] 10| R 70.30 30{ 4.000[ 1.0
Radial keratotomy or keratoplasty far astigmatism (cosmetlc unless medical reasans can be proved)
3128 2004.001 20| 150.000] 1.0/ R 1054.20 20] 120.000] 1.0] R 843.40 30| 6.000] 10
3129 |Additional to item 3128 for the use of own diamond knives 2004.00+ 20| 40.000] 1.0] R 281.10 20| 40.000{ 10| R 281.1D
3130 _|Pterygium or conjunctival cyst or conjunctival tumour. No conjunctival flap or graft used 2004.00, 20] 96.900[ 10| R 681.00 20| 96800/ 10| R 681.00 30 4000 10
3131 |Comea: Paracentesis 2004.00) 20} 53.000| 10l R 37250 20| 53.000[10]R 37250 30| 4.000] 1.0
3132 |Lamellar keratectorny for refractiva surgery (LK, ALK, MLK) 2004.00 20{ 150.000] 1.0{ R 105420 20| 120.000f 1.0] R 843.40 30| 6.00010
Pterygium or conjunctival cyst or conjunctival tumour. Conjunctival flap or graft used - stand alone
3134 edure 2004.00 20} 116.300] 10/ R 81740 20] 1183004 1.0] R _ 817.40 30{ 4.000[ 1.0
3138 _|Conjunctival flap or graft {not for use with pterigium surgery) 2004008 201 95.700[ 10/ R 67260 201 $5.700{ 1.0 R 67260 30§ 6.000 1.0
3138 _|Removal corneal epithelium and chelating agent for band keratopathy 2004.00 20] 69500} 1.0) R 488.40 20{ 69500/ 1.0] R  488.40 30} 4.000) 10
16,10 |Ducts
3133 _|Probing and/or syringing, per duct 2004.00) 201 10,0001 10| R 70.30 20] 10.000] 1.0 R 70.30 30{ 4.000]1.0
3135 _|insert polythene tubes 2004.00 20] 518001 1.0/ R 364.10 20] 51800100 R 364.10 30| 4.000{ 1.0
3137 |Excision of lacrimal sac; Unilateral 2004.00) 201 132.000] 10| R 927.70 20] 120.000{ 1.0] R 343.40 301  4.000] 1.0
3139 |Dacrocystorhinostomy (Single) with or without polythene tube 2004.00 20| 210.000] 1.0{ R 1 47590 20| 168.000] 1.0] R 1 180.70 30] 5.000; 1.0
3141 _|Sealing Punctum surgica! or by cautery. Per eye 2004.00 20| 24900[ 10jR 175.00 20] 24.800{ 1.0]R  175.00 30] 4.000] 1.9
3142 |Sealing Punctum with plugs: Per eye 2004.00 20| 20.000] 1.0 R 140.60 20] 20.000] 1.0] R 140.60 30| 4.000] 1.0
3143 |Three-ship aperation 2004.00 201 10000 10l R 70.30 20| 10.000§ 1.0| R 70.30 30| 4.000] 1.0
3145 |Repair of caniculus: Primary procedure 2004.00 20 132000t 1.0 R 927.70 20| 120.000] 1.0{| R 84340 30] 4.000] 10
13147 [Repalr of caniculus: Secondary procedurs 2004.00, 20} 175.000] 1.0| R 1228.90 20] 140.000] 1.0] R 983.90 301 4.000] 1.0
16.11 |iris
3148 _|Iridectomy or iridotomy by aper operation as isolated procedure 2004.004 20] 1320001 10| R §27.70 20] 120.000] 1.0] R 84340 30] 4.000] 10
3151 |Excision of iria tumaour 2004.008 20{ 185.000{ 1.0] R 1 300.20 20| 148.000] 1.0] R_1040.10 30| 6.000] 1.0
Iridectomy or iridotorny by laser or photacoagulation as igolated procedure (imzpdmum one procedure)
3153 2004.00 20{ 105.000{ 1.0/ R 737.80 20] 105.000| 1.0{ R  737.90 30 4.0001 1.0
3155 _{tridocyclectomy for tumour 2004.04 20} 266.000] 1.0j R 1886940 20{ 212.800] 1.0] R 1 435.60 30] 6000} 1.0
3157 _|Divisian of anterior synechiae as isolated procedure 2004.00 20] 132.000] 1.0l R 927.70 20{ 120.000] 1.0} R 843.40 30| 4.000] 1.0
3158 |Repair iris as in dialysis: Anterior chamber reconstruction 2004.00 20] 142,400] 1.0 R 1 000.80 20] 120.000] 1.0| R  843.40 30| 4.000{1.0
16.12 |Lids
3161 _|Tarsonhaphy 2004.00 20] 47.000] 1.0[ R 330.30 20] 47000] 1.0] R 330.30 30] aoco] 1.0
3163 |Excision of superficla! lid tumour 2004.004 20| 47.000] 10| R 330.30 20{ 47.000f 1.0 R 330.30 30] 4.000{ 1.0
3165 |Repair of skin laceration lid: Simple 2004.00 20] 27300 10|R 19180 20| 27.300{ 10/ R 191.90 30| 4.000] 1.0
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3167 _[Diathermy to wart on lid margin 2004.00 20f 12,000] 10| R 84.30 201 12.000{ 1.0] R 84.30 30] 4.000] 1.0
3169 |Electrolysis of any number of eyelashes: Per eye 2004.00) 20] 15.000] 1.0/ R 105.40 20] 15000 10]R 10540
3171 |Excislon of Melbomian cyst. Additional fes for sterile tray (see iiem G202) 2004. 20] 20.400] 10(R 14340 201 204001 10|/ R 14340 30| 4.000] 1.0
3173 _{Epicanthal folds 2004 20| 128.700] 1.0] R 904.50 20] 120.000] 10| R 843.40 30| 4.000| 1.0
3174 [Botulinus toxin injection for blephataspasm (+ item 0193 + item 0201 + item 0202} 2004, 20] 25.000] 10] R 175.70
3175 _|Botulinus toxin Injection In extra-ocular muscles (+ ltem 0198 + itern 0201+ item 0202) 2004.00 20{ 35.000| 1.0] R 246.00
3176 iLId operation for facial nerve paralysis including tarscrrhaphy but excluding cost of material 2004.00) 20] 187.000] 1.0] R 1314.20 20] 149.600] 1.0] R 1 057.40 30] 4.000] 1.0
16.12.{Lids: Entroplon or ectropion by
3177 _|Entropion or actropion by Cautery 2004.00 201 10.000] 10} R 70.30 20] 10.000] 1.00 R 70.30 30 4.000] 1.0
3179 |Entroplan or ectropion by Suure 2004.00 20| 4e400] 10/ R 347.20 201 49.400f 10l R 347.20 30| 4.000] 1.0
3181 {Entropion or ectropion by Open operation 2004.00 20] 1115001 10| R 783.60 201 111.500] 1.0] R 78360 30] 4.000 1.0
3183 _|Entropion ar ectropien by Free skin, mucosal grafting or flap 2004.0 20] 122.600) 10| R  BB1.60 20| 122.600] 1.0| R 861.60 30| 4.000] 1.0
16.12.]Lids: Reconstruction of eyalid
3185 _|Staged procedure for parlial of total loss of eyelid: First stage 2004.00 20] 259.0000 1.0] R 182030 20] 207.200] 1.0] R_1456.20 30| 4000{ 1.0
3187 |Staged procedure for parial or tolal loss of eyalid: Subsequent stage 2004.00 20| 206.000{ 1.0] R 1 447.80 20] 164800 10| R 1 158.20 30| 4o000{ 1.0
3189 _|Full thickness eyslid taceration for tumaur or injury: Direct repalr 2004.008 20] 136500] 1.0] R 955.30 20] 120.000] 1.0] R 843.40 30} 4.000] 1.0
3191 |[Blepharoplasty: Upper lid for improvement in function (unllateral) 2004.00) 20] 150.200] 1.0] R 1055.60 20] 120.180] 1.0 R 84450 30] 4000010
3172 _{Blepharoplasty lowet eyelid plus fat pad 2004.00; 20| 125800{ 10| R 884.10 20} 120.000] 10| R 843.40 30] 4.000] 1.0
16.12.3Lids: Plosis
3193 _|Repair by superior rectus, levator or frontalis muscle operation 2004.00 20] 190,000 1.0l R 133530C 20] 152.000{ 1.0] R_1 068.30 30 4000010
3195 |Piosis: By lesser procedure e.9. sling gperation: Unilateral 2004.00 20{ 1376001 10| R 967.10 20] 120.000) 1.0/ R 843.40 30 4000} 1.0
3197 jPlosls: By lesser procedure &.9. sling operation: Bilateral 2004.00 20] 166.000] 1.0l R 1166.60 20] 132.800| 1.0} R 933.30 30 4.000] 1.0
18.13 [Conjunctiva
3199 |Repair of conjunctiva by grafting 2004.00) 20 132.000{ 1G] R 927.70 20] 120.000| 10/ R  843.40 30] 4.00011.0
3200 [Repalr of lacerated conjunctiva 2004.004 20{ 47.000] 10| R 33030 20] 47.000] 10jR 330.30 30]  4.000] 1.0
16.14 |Eye: General

OWN EQUIPMENT USED IN TREATMENT:D

Only the owner of the equipment may charge hire fees for equipment used and not the person using

fthe equipment. 2004.00
3190 |Holmium laser apparatus (ephthalmic): Hire fee for ohe or both ayes dene In ane sitting 2004.00 20| 109.000] 10| R  7656.1D

Applicable to Medical Scheme Benefits only: Item 3192; [f a practitioner performa the procedure in

his awn facliity an excimer laser thealre fee of R15,00 per minute may be charged
3192 2004.00
3196 _|Diamond knife: Use of own diamond knife during Intraocular surgery 2004.00 20] 12.000{ 10| R 84.30
3198 ;Excimer laser: Hire fee (per eve) 2004.00] 20] 284.130| 10| R 1 996.90

Laser apparatus (ophthaimic). Hirs fee for one or both eyes done in one sitting (Not to be used with
3201 |IOL Master) 2004.00 20| 108000 10] R 76610
3202_| Phako emuisification apparatus: Hire fee 2004.00] 20| 108.000] 1.0] R__766.10
3203 _|Vitrectomy apparalus: Hire fee 2004.00 20] 120000} 1.0; R 843.40
17 Ear
17.1 |External ear (Pinna)
3267 _{Malor congenital deformity reconstruction of externat ear: Unilateral 2004.00 20| 138.000] 1.0/ R 969.90 20] 120.000] 1.0/ R 843,40 30| §.000] 1.0
3269 |Major congenital deformity reconstruction of external ear. Bilateral 2004.00) 20| 242.000] 1.0{ R 1700.80 20| 183.600] 10| R 1380.60 30| 50000 1.0
3270 |Excision of superficial pre-auricular fistula 2004.ﬂ 201 55000} 10J R 38650 20l 55000/ 1.0/ R 386.50 30] 4000110
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Partial or total reconstruction far congenital or traumatic absence or following tumour excision of
3271 |external ear 2004.00 2 -|GO|R - -
3272 |Excision of complicated pre-auricular fistula 2004.00 20] 140.000f 0] R  983.90 20} 120.000] 10| R 84340 30] 4.000] 1.0
17.2 |Extemalearcanal
3204 |External ear canal: Removal of foreign body: At reoms 2004, 20 -| 00| R - 20 -100| R -
3205 |External ear canal: Removal of foreign body: Under general anaesthetic 200400 200 21.000]10|R 14760 20] 21.000| 10 R 147.60 ] 4.000] 1.0
3215 |Meatus atresia: Repair of stenosis of cartilagineus portion 2004.00 20] 164.000| 1.0{ R 1152.60 20] 131.200 10| R 92210 30| 4.000] 1.0
3217 |Meatusatresia: Congenital 2004, 20] 277.000] 1.0 R 1946.80 20§ 221.600] 1.0] R 1557.40 30] 4.000{ 1.0
3219 |Meatus atresia: Removal of osteoma from meatus: Solitary 2004, 20 77.000] 10| R 541.20 201 77000 10|R 541.20 30]  4.000{ 1.0
3221 |Meatus atresia: Removal of osteoma from meatus: Multiple 2004. 20] 215.000{ 1.0] R 1 511.00 20| 172.000] 1.0[ R _1208.80 30| 4000] 1.0
17.3 |Middle ear
3208 |Microscopic examination of tympanic membrane including microsuction 2004, 20 8,000} 1.0 R 56.20 20} 8.000{ 1.0| R 56.20
3207 ingotomy: Unilateral 2004.00 20] 28000] 1.0{ R 196.80 20] 28.000] 10| R 196.80 30} 4.000} 1.0
3208 omy: Bilateral 2004.00 20] 46000) 10| R 323.30 20} 46.000) 1.0] R 323.30 30] 4.000]1.0
3211 |Unliateral myringotomy with insertion of ventilation tube 2004.00 20] 38.000| 1.0J R 267,10 20] 38.000|10]R  267.10 30} 4.000] 1.0
3212 IBiIaleraI myringotomy with insertion of unilateral ventilation tube 2004.00) 20] 57.000] 1.01 R 400.60 20| 57000/ 10| R 400.60 30] 4000[10
3213 |Bilateral myringctomy with insertion of bilateral ventilation tube (modifier 0005 not applicable) 2004.00] 20] 650000 10IR 456.80 20] 65.000] 10| R 456.8D 30] 4.000] 1.0
3214 [Reconstruction of middle ear ossicles (ossiculoplasty) 2004.00 20] 255.000] 10JR 179210 20] 204.000[ 1.0] R 1433.70 30| 5.000] 1.0
3237 _[Exploratory tympanotomy 2004.00 20] 158.900] 1.0/ R 111670 20] 127.120{ 1.0] R 893.40 30| 5.000] 1.0
3243 |Myringoplasty 2004.00 20| 138.000[ 10| R 969.80 20] 120.000] 1.0] R 843.40 30|  s5.000} 1.0
3245 |Functional recenstruction of tympanic membrane 2004.00 20] 277.000] 1.0] R 12846.80 20] 221.600] 1.0] R 1557.40 30| 5.0000 1.0
3248 | Stapedetomy and stapedectomy 2004.00 201 277.000| 1.0] R 19846.80 20| 221,600 1.0] R _1557.40 30f 5.000§ 1.0
3257 |Cortical mastoidectomy 2004.00( 20| 188.500] 1.0] R_1324.80 20 150.800] 1.0| R_1 059.80 30| __£.000] 1.0
3269 |Radical mastoidectomy (excluding minor procedures) 2004.00 20| 277.400{ 1.0] R 1949.60 20| 221,920 1.0{ R 1558.70 30] 5.000] 1.0
3261 |Muscle grafting to mastold cavity without tympanoplasty 2004.00 20] 180.000] 10| R 1265.00 20! 144.0001 10| R_101200 30| 5.000] 1.0
3263 |Aulagenous bone graft to mastoid cavity 2004,00] 20] 18C.000{ 1.0] R 1265.00 201 144.000) 10] R 101200 301  5.000{ 1.0
3264 |Tympanomastoldectomy 2004.00 20| 375.000] 1.0} R 2635.50 20] 300.000/ 1.0 R 2108.40 30{  5.000{ 1.0
3265 _[Reconstnuction of posterior canal wall, following radical mastoid 2004.00 20] 320.000| 1.0] R 2249.00 20| 256.000] 1.0/ R _1799.20 30| 5.000{ 1.0

Gentamyein sterolds instiflation into the middie ear for Méniére's disease (myringotorny and cost of
3266 |material excluded 2004.00 20] 30000{ 10|R 21080 20| 30.000| 1.0/R  210.80 301 5.000] 1.0
17.4 {Facial nerve
17.4.1 |Faclal nerve: Facial nerve tests
3223 {Percutaneous stimulation of the facial nerve 2004.00 20 9.000[ 10| R 63,30 201 9000 1.0{ R £3.30 30| 4.000{ 1.0
3224 |Electroneurography (ENOG) 2004.00 20] 750005 10| R 52710 20] 75000/ 10/ R S527.10 4.000| 1.0
17.4.2 |Facial nerve: Facial nerva surgery
3227 |Exploration of facial nerve: Exploration of tympanomastiod segment 2004.00 20] 287.000[ 10| R 2087.30 20| 237.600] 1.0{ R 1659.80 30] 5.000(1.0
3228 |Exploration of faciai nerve: Grafting of the tympanomastoid section (including item 3227) 2004.00 20| 436.000} 1.0 R 306420 20| 348.800] 1.0l R 2451.40 30| 5.000; 1.0
3230 |[Explaration of facial nerve: Extratemporal grafting of the faclal nerve 2004.00 20] 436.000; 10| R 306420 20| 348.800] 1.0l R 2451.40 30| 5.000] 1.0
3232 |Exploration of facial nerve: Facio-assessory or facio-hypoglossal anastomosis 2004.00 20] 1240000 10| R 87150 20| 120.000§ 1.0} R 843.40 30 6000/ 1.0
17.5 |inner ear
17.5.1 |Inner ear: Audiometry

Short latency brainstem evolced potentials (AEP) neurological examination, single dacibel: Unilateral
2681 2004.00) 20] 50.000| 1.0] R 35140

Short latency brainstem evoked potentials (AEP) neurological examination, single decibel: Bilateral
2662 2004.00 20] 88000/ 1.0] R 61850
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2693 |AEP: Audiclegical examination: Unilateral at a minimum of 4 declbels 2004.00 20] 60.000} 10lR 44.70

2694 |AEP: Audiological examination: Silateral at & minimum of 4 decibels 2004.00 20{ 105.000] 1.0} R__ 737.80

2695 |Audiology 40H2 response: Unilateral 2004.00 20] 30.000{ 10]R 210.80

2696 |Audiology 40Hz response: Bilateral 2004.00 20 53.000] 1.0]R 37250 -

2697 |Mid- and long latency auditory evoked patentials: Unilateral 2004.00 20] 30.000] 10| R  210.80

2698 |Mid- and long latency audifory evoked potentials: Bilateral 2004.00 20] 53.000} 10]R 37250

2699 |Electro-cochleography: Unilateral 2004.00 20] 50.000] 1.0] R _ 351.40

2700 |Electro-cothleagraphy: Bilateral 2004.00 20] 88.000] 1.0 R 618.50

2702 |Total fee for audivlogical evaluation including bitateral AEP and bllateral electro-cochleography 2004.00 20| 140.000] 1.0{ R 983.80 30] 4000[ 1.0

3248 _|Otoacoustic emlissian performed as a screening test 2005.03 20] 332401 10| R 23360 20| 332400 10/ R 233.60

3250 |Ctoacoustic emission (high risk patients anly) 2004.00 20 664801 1.0]R 467.20 20] 66.480{ 10| R  467.20

3273 _|Pure tone audiometry (alr conduction) 2004.00 20 6.500] 1.0| R 45.70 20] 6500] 10| R 45.70

3274 |Pure tone audiomelry (bone conduction with masking) 2004.00 20 6.500] 10| R 45.70 20] 6.50C] 1.0] R 45.70

3275 |Impedance audiometry (tympanometry) 2004.00 20 6.500| 1.0 R 45.70 20] 6500 10| R 45.70

3278 |Impedance audicmetry (slapedial reflex) - no charga for volume, compliance stc. 2004.00 20 6.500| 10| R 45.70 20] 65001 1.0] R 45.70
Speech audiometry: Fee includes speech audiogram, speech reception threshold, discrimination

3277 |score 2006.04 20{ 10.000| 1.0 R 70.30 20{ 10.000] 1.0] R 70.30

3278 |Recruitmeni fests: Inclusive fee (Bekesy, Fowier, etc.) 2004.001 20 6.800] 1.0] R 45.70 20] 8500 10| R 45.70

17.5.2 }inner ear: Balanca tests

3251 |Minimal caloric test (excluding consultation fee) 2004.054 20] 10.000] 10| R 70.30 20 10000 1.0J R 70.30

3252 |Bithermal Halpike caloric test {excluding consultation fee) 2004.004 201 20000j10{ R 14060 20 20.000] 10/ R 140.60

3253 |Electro-nystagmography for spohtaneous and positional nystagmus 2004.00) 20] 25000/ 1.0/R 17570 20] 25.000] 1O/|R 17570

3254 |Video nystagmoscopy (monocular) 2004.00 200 250000 10]R 175.70 20] 25.000] 10j R 17570

3255 |Caloric test done with electronystamography 2004.00 20] 70000 1.0/ R 492.00 20| 70.000] 1.0{ R 492.00

3256 |Video nystagmoscopy (binocular) 2004.00) 20] 50.000[1.0JR 35140 20] S50.000] 10{ R 35140

3258 |Otolith repositioning manosuvre 2004.008 20] 14000] 1.0{ R 88.40 20] 14.000] 1.0] R 88.40 30] 4.000] 1.0
Computerised statlc posturography consists of standing a patient on a Piezo-slectric piatform which

3260 |tests the vestibular and proprioceptive systems 2004.00 20] 71.480| 1.0]R 50240 20| 71480110/ R 50240

17.5.3|Inner ear surgery

3233 |Labyrinthectomy via the middie ear or mastoid 2004.00 20| 277.000) 1.0] R 1846.80 20| 221.600] 1.0 R 1557.40 30] 5.000{ 1.0

3240 |Endolymphatlc sac surgery 2004.00 20{ 277.600) 1.0] R 1946.80 20] 221.600{ 1.0] R 155740 30]  4.0001 1.0
Fenestration and occulasion of the posterior semicircular canal (FOS}) for benign paroxysmal

3244 itioning vertigo (BPPV) 200400 20] 310.000{ 1.0/ R 2178.70 20] 248.000| 1.0{ R 174290 30] 5.000] 1.0

3246 |CQchIear implant surgery 2004.00 20] 340.5001{ i.0] R 2383.00 20| 272.400| 1.0] R 181440 30{ 5.000f 1.0

176 |Microsurgery of the skull base

17.6.1 |Microsurgery of the skull base: Middel fossa approach (.. transtemporal or supralabyrinthine)

3229 |Faclal nerve: Exploration of the fabyrinthine segment 2004.004 20] 420.000| 1.0/ R 285180 20] 336.000{ 10| R 2361.40 30 5000110
Facial nerve; Grafting of labyrinthine segment (graft removal and exploration of labyrinthine segment

5221 lare included) 2006.04 20] 510.000] 1.0/ R 3584.30 20| 408.000] 1.0| R 2887.40 30| 11.000] 1.0
Faclal nerve surgery Inslde the internal auditory canal (if grafting is required, the grafting and ,

5222 |harvesting of graft are included) 2006.04 20] 620.000] 1.0/ R 4357.40 20| 496.000] 1.0{ R 3485.90 30| 11.000] 1.0

5223 |Vestibular neurectomy, removal of supra-labyrinthine tumours, or similar procedures 200400 20] $30.000] 1.0] R 3 724.80 20{ 424.000] 1.0 R 2979.90 30| 11.000] 1.0

5224_|Removal of acoustic neuroma via the middle fossa approach 2004.00] 20| 660.000] 1.0| R 4638.50 20} 528.000] 1.0| R _3710.80 30] 11.000f 1.0

17.6.2 [Microsurgery of the skuil base: Translabyrinthe approach

3239 |Acouslic neuroma removal translabyrinthine 2004.00 20] 660.000] 1.0f R 4638.50 20| 528.000] 1.0 R _3710.80 3c] S.000] 1.0
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5227 |Cochleo-vestibular neurectomy 2004.00, 20] 530.000] 1.0/ R _3724.80 20] 424.000§ 1.0| R _2979.90 30] 11.000] 1.0
Faclal nerve surgery in the infernal auditary canal, translabyrinthine (if grafting is required, the

5229 |grafing and harvesting of graft are included) 2006.0 20| 660.000] 1.0| R 4638.50 20| 528.000| 1.0] R 3710.80 30| 11.000f 1.0

17.8.3 |Microsurgery of the skull base: Transatic appraach to the cerebellopontime angle

5232 |Removal of acoustic neuroma or cyst of the internal auditory canal 200400 20| 660.000] 1.0] R 463850 20] 528.000]{ 1.0/ R _3710.80 30] 11.000] 1.0

17.6.4 |Mlcrosurgery of the skull base: intratemporal fossa approach type A
Removal of tumour for the jugular foramen, intemal carotid artery, petrous apex and large

5235 |intratemporal tumours 2004.00) 20| 710.000{ 1.0] R 4989.90 20| 588.000{ 1.0] R_3981.80 30 11.000) 1.0

17.6.5 IMicrosurgery of the skull base: Intratemporal fossa approach type B

5238 |Remaval of tumour of the petrous apex 2004.00 20{ 620.000| 10| R 4357.40 20| 496.000{ 1.0l R 3485.90 30) 11.000] 1.0

5239 |Removai of tumour af the clivus 2004.00 20| 620.000] 1.0] R 4357.40 20! 4968.000] 1.0] R 3485.80 30] 11.000] 1.0

17.6.8 [Microsurgery of the skull base: [ntrafemcral approach type C

5242 |Removal of nasopharyngeal anglofibroma or carcinoma 2004.00 20] 520.000| 1.0] R 3654.60 20] 416.000] 1.0| R 2923.60 30| 800010
Removal of tumour from the intratemperal fossa, pterygopalatine fossa, parassliar reglon or

5243 |nasopharynx 2004.008 20| 520.000| 1.0] R 365460 20| 416.000( 1.0] R 2923.60 30] 11.0000 1.0

17.6.7 [Microsurgery of the skull base: Subtotal petroseclomy

5246 |Subtotal petrosectomy for removal of temporal bone tumour 2004.00 20} 600.000{ 1.0] R_4216.80 20{ 480.000| 1.0] R 3373.40 30} 11.000] 1.0

§247 1Subtotal petrosectomy for CSF feak andior for fatal abliteration of the mastoid cavity 2004.00 20| 480.000} 1.0| R 3373.40 20} 384.000] 1.0} R 2688.80 30] 11.000f 1.0

17.6.8 IMicrosurgery of the skull base: Petrosectomy and radical dissection of petromandibular fossa

5250 |Partial masteido-tympanectomy for malignancy of the deep fobe of the parolid gfand 2004.00 20] 520,000( 1.0] R_3654.60 20| 415.000] 1.0] R 2923.60 30] 11.000} 1.0
Total mastoido-tympanectomy for more extensive malignancy of the deep lobe of the parotid gland

§251 200400 20| 600.000] 10/ R 4216.80 20| 480.000] 1.0] R_3373.4C 30] 8.000} 1.0

5252 |Extended pefrosectomy for extensive malignancy of the deep lobe of the parotid gland 2004, 20| 660.000] 1.0} R 463850 20] 528.000{ 1.0] R 3710.80 30] 8.000{ 1D

18 Physical Treatment
Domiciliary or nursing home treatment (only applicable whers a patient is physically incapable of

3279 Jattending the rooms, and the equipment has to be transported to the patient) 2004.000+ 20 0.750{ 1.0| R 5.27

3280 |Consultation units for speciailsts In physical medicine when treatment is given (per treatment) 2004, 20] 135000 1.0] R 94.90

3281 |Ultrasonic therapy 2004.00 20| 10.000] 1.0 R 70.30

3282 |Shortwave diathermy 2004.00 20] 10,000} 1.0] R 70,30

3284 |Sensoary nerve conduction studies 2004.00 201 31.000] 1.0/ R 21780

3285 |Motor nerve conduction studies 2004.00 20f 26.000[1.0/R 18270

3287 |Spinai joint and ligament injection 2004.00 20] 20.000] 1.0] R 14060 201 20000/ 1.0] R 14060

3288 |Epidural injectian 2004.00 201 36.000{ 1.0] R 253.00

3288_|Multiple Injections: First joint 2004.00 20]  7.500| 1.0|R__ 5270

3290 |Multiple injections: Each additiona) joint 2004.00 20 4500] 1.0 R 31.60

3291 |Tendon or ligament injection 2004.00 20 9.000] 1.0} R §3.30

3292 |Aspiration of joint or inter-articulat injection 2004.00 20 8.000] 1.0 R 63.30

3283 |Aspiration of Injection of bursa or ganglion 2004.00 20 9.000| 1.0 R §3.30

3204 [Paracervical {neck) nerve biock (for pelvis refer toitem 2389) 2006.0 20] 20.000/ 10| R 14060

3285 |Paravertebral root block: Unilateral 2004.00 20] 20000/ 1.0] R 14060

3296 |Paravertebral root block: Bilateral 2004.00 201 30.000(10]R 21080

3207 |Manipulation of spine performed by a speclalist in Physical Medicine 2004.00 201 14.000{ 1.0] R 98.40

3208 |Spinal fraction 2004.008 20 6,000} 1.0l R 42,20

3299 |[Manipulation of large joints: Under general anaesthesia 2004.00 20| 14000] 1.0]R 9840 30] 3.000{ 1.0

3289a [Manipulation of Iarge jcints: Under general anaesthesia 2005.01 20] 140001 1.0] R 98.40 30] 400010
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3300 |Manipulation of large joints: Without anaesthetic 2004.00 20 {00 R - 20 - 0.0 -
3301 |Muscle fatigue studies 2004.00 20] 20.000] 10| R 140.60
3302 |8 h duration curve per session 2004.00 20] 10500 1.0/ R 73.80
3303 |Electromyography 2004.00 20] 75.000] 10/|R 527.10
All other physicat treatments carried out: Complete physical treatment: Specify treatment (For
subsequenl treatments by a general practitioner, for the same condition within 4 months after initfal
3304 |treatment: A fee for the treatment only, is applicable; See general rules L and M) 2004.00 20| 10.000| 10| R 70.30 20| 10.000] 1.0 70.30
SPECIAL MODIFIER: SECTICN ON PHYSICAL TREATMENT
Physical freatment: When two separate areas are trealad simultaneausly for totally different
conditions, such treatment shall be regarded as two treatments for which separate fees may be
0077 |charged. (Only appficable if services are pravided by a speclalist in physical medicine) 2004.00
19 |Radiology
Please note: The calculated amounts in this section (except for sections 19.9 and 19.11) are
calculated according to the radiology untt values 2004.00
RULES GOVERNING THE SECTION RADIOLOGY
Except where otherwise indicated, radiologists are entitled to charge for ¢ontrast material used
Y. 2004.00
Z No fee is subject to more than one reduction 2004.00
Capluring and recording of examinations: Images from ali radiologlcal, ultrasound and magnetic
rescnance imaging procedures must be captured during every exemination and a permanent record
generated by means of flim, paper, ar magnetic media. A repart of the examination, including the
GG. |findings and diagnostic comment, must be written and stored for five years 2004.00
The radiology section in this price list is not for use by registered specialist radiology practices (Pr
No "038") or nuclear medicine practices (Pr No 025", but only for use by other specialist prectices
or general practitioners.
A separate radiclogy schedule s for the exclusive use of registered specialist radiology practices (Pr
RR. _|No "038") and nuclear medicine practices (Pr No "026"). 2004.00
MODIFIERS GOVERNING THE SECTICN
\Written repart on X-rays: The lowest lavei code for a new patient office (consulting rooms) vistt, is
applicable only where a rediologist is requested to give a written repart on X-rays taken elsewhere
and submitted to him. The above mentioned tem and the lowest level inltial hospital viskt code, as
appropriate are not to be used for routine reporting of X-rays taken elsewhere
0002 2004.00)
0080 [Multiple exarninations: Full Fee 2004.000
D081 |Repeat examinations: No reduction 2004.00
“+" Means that this item is complementary to a preceding em and Is therefore not subject to
0082 |reduction 2004.00
A reduction of 33,33% (1/3) in the fee will apply to radiological examinations as indicated in section
0083 |19: Radiclogy where hospital equipment is used 2004.00
Fllm costs: In the case of radiological tems where flims are used, practitioners should adjust the fee
upwards or dewnwards in accardance with changes in the price of lims in comparison with
MNovember 1979, the calculation must be done on the basis that fiim costs comprise 10% of the
mohetary value of the unit (This information is obtainable from the Radlofegical Soclety of SA)
0084 2004.008
19.1 _|Skeleton
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19.1.1 |Skeleton: Limbs
3305 [Finger, toe 2004.00) 40! 6300 1.0] R 62.70
3309 |Smith-Petersen or equivalent cantrol, in theatre 2004.00 40 38.700] 1.0/ R 38530
3311 |stress studies, e.g, joint 2004.004 401 7.700] 1.0/ R 76.70
3313_|Ful length study, both legs _ 2004.00] _ 40| 15500] LO| R 15430
3315 _|Skeletal survey under S years 2004. 40] 19.900| 10| R 198.10
3317 _|Skeletal survey over 5 years 2004. 40{ 28,000 1.0] R 278.80
3319_|Arthrography per joint 2004. 40] 15400 1.0] R 153.30
3320 introduction of contrast medium or air: ADD 2004.00 + 401 13800} 1.0/ R 137.40
6500 |Hand 2004, 40| 7.700] 1.0} R 76.70
6501 |Wrist (specify region) 2004.008 40 7.700[ 1.0l R 76.70
6503 |Scaphold 2004.00 401 7700l 10| R 76.70
6504 |Radius and uina 2004.008 40 7700 10| R 76,70
6505 |Elbow 2004.00 40] 7.700] 1.0] R 76.70
6506_|Humerus 2004.00 40] 77001 1.0 R 76.70
8507 [Shoulder 2004.008 40 7.700{ 1.0l R 76.70
6508 |Acromio-Clavicufa joint 2004.00) 40 7.700] 1.0] R 76.70
6500 [Clavicle 2004.00 401  7.7001 10| R 76.70
6510 |Scapula 2004.00 40| 7.700] 1.0 R 76.70
6511 |Foot 2004.00 40| 7.700| 1.0] R 76.70
€512 JAnkle 2004, 0 7700/ 10fR 76.70
6513 |Calcansus ZOMQJ 401 77001 10l R 76.70
6514 |Tibla and fibuta 2004.00 40| 7700/ 10[ R 76.70
8515 |[Knee 2004.00 40] 7.700] 1.0l R 76.70
6516 |Patella 2004.00 40| 7.700] tOI R 76.70
6517 |Femur 2004.00 401  7.700] 1.0 R 76.70
6518 [Hip 2004.00 40| 7.700[ 10]R  76.70
6519 |Sesamoid Bone 2004.00) 40 7.700] 1.0l R 76.70
19.1.2 |Skeleton; Spinal column
3321 _|Per reglon, e.g. cervical, sacral, lumbar caceygeal, one region thoracic 2004.00 40] 11000/ 1.0]R 10850
3325 |Stress studies 2004, 40| 11.000] 1.0[R 10950
3329 [Scoliosis studies 2004 40] 21.000] 1.0] R 209.10
3331 [Pelvis {Sacro-jliac o hip Joints only to be added where an extra set of view is required) 2004.004 40| 11.000] 1.0{ R 109.50
3333 legraphy: Lumbar 2004.00) 40] 28.900| 1.0 R 287.70 30 4.0001 1.0
3334 lography: Thoracic 2004.01 40] 22200{ 10} R ZA.00 30| 4.000} 1.0
3335 lography: Cervical 2004.0 40] 35500{ 1.0] R 353.40 30| 4.000{ 1.0
Multiple (fumbar, theracic, cervical): Same fee as for first segment (no additional intreduction of
3336 |contrast medium) 2004.004 30| 4.000{ 1.0
3344 iintroduction of contrast medium 2004.00{+ 40| 18.700| 10| R 186.20
3345 |Di 2004.00 40} 34600] 1.0} R 34450 301 4.000] 1.0
3347 |Introduction of contrast medium per disc level: ADD 200400+ 40] 28.200] 1.0f R 280.80
19.1.3 | Skaleton; Skull
3348 | Skult studies 2004.00 40] 15700] 10]R 156.30
3351 |Paranasal sinuses 2004. 401 11.000] 10§ R 109.50
3353 |Facial bones and/or orbits 2004004 40] 12600] 1.0/ R 125.40
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3355 |Mandible 2004, 401  9.400] 1.0] R 93,60
3357 |Nasal bone 2004.008 40{ 7.800| 10| R 771.70
3359 _|Mastold: Bllateral 2004.00) 40| 18.000] 1.0] R___179.20
3361 |Teeth: One quadrant 2004.008 401 37001 10| R 36.80
3363 |Teeth: Two quadrants 2004.00 40] 6.300{ 1.0| R 52.70
3365 |Teeth: Full mouth 2004.00 40] 11.000{ 1.0] R 108.50
3366 _| Teeth: Rotation tomography of the teeth and jaws 2004.00 40] 13.300{ 10]R 13240
3367 |Teeth: Temperc-mandibular joints: Per side 2004.00 40} 11.000] 1.0J R 10850
3369 |Teeth: Tomography: Per side 2004.00 40] 11000 10jR 109.50
3371 _|Localisation of foreign bady in the eye 2004.00 40] 15700f 1.0/ R 166,30
3381 |Ventriculogra 2004.00 40] 27300 1.0{R 271.80 30] 4000110
3385 |Post-nasal studies: Lateral neck 2004.00 40] 6.300] 1.0] R 62.70
3387 _|Maxillo-facial cephalometry 2004.00 40] 8.800] 1.0] R 87.60
3389 _|Dacrocystography 2004.00 40| 11.000] 1.0/ R  109.50 30] 4.000} 1.0
3391 _|For infroduction of contrast medium: ADD 2004.00(+ 40] 11.000] 1.0| R 109.50
19.2 JAlimentary tract
3393 |Bowel washout: ADD 2004.00(+ 40| 4.800] 10| R 47.80
3395 _|Sialography (plus 80% for each additional gland) 2004, 40] 12.700] 1.0] R 12640 30] 4.000[1.0
3397 _[introduction of contrast medium (plus 80% fer each additional gland: ADD) 2004.00(+ 40] 11.000| 10 R 10850
3399 |Pharynx and cesophagus 2004.00 40| 127001 10| R 126.40
Oesophagus, stornach and duecdenum {control film of abdomen Included) and limited foillow through
3403 2004.00 40| 20000f 1.0/ R 18210
3405 |Double contrast: ADD 2004.00 + 40| 73000 10| R 72.70
3406_| Smali bowe! meal (control film of abdemen included except when part of item 3408) 2004 40| 20.000) 1.0l R 188.10
Barium meal and dedicated gastro-intestinal tract follow through (including cantrol film of the
3408 |abdomen, oesaphagus, ducdenum, small bowel and colon) 2004.00 40| 28.900| 1.0} R 28770
3409 {Barium enama {control film of abdomen included) 2004.00 40| 18.300§ 1.0/ R 18220
3411 |Alr contrast study. ADD 2004.000+ 40| 19300/ 10]R 18220
3445 |Biliary Tract: ERCFP own equipment. Choledogram and/or pancreatography screening included 2004.004 40| 233001 10] R 23200 30] 4.000{ 1.0
3416 |Pancreas. ERCF hospital equipment: Choledogram and/or pancreatography screening included 2004.00 40| 15500] 10] R 154.30 30] 4.000{ 10
Note: For items 3415 and 3416; Endoscopy (see item 1778) 2004.008
3417 |Gastric/oesophageal/ducdenal intubation control 2004.00 40| 5800/ 10| R 58.70
3419 |Gastric/ossophageal intubation insertien of tube: ADD 2004.00{+ 40 5600 1Ol R 55.80
3421 _|Duodenal intubation; Insertion of tube: ADD 2004.00{+ 40{ 11.000{ 1.0] R 109.50
3423 |Hypotonic duodenography (tem 3403 and item 3405 included) 2004.00{+ 40| 28.300]1.C0]R 29170
193 |[Bilfary tract _
3425 |Oral cholecystography 2004.00 401 15.700[ 10] R 156.30
3427 |Cholangiegraphy: [ntravenous 2004.00 40| 22.000§ 10| R 219.00
Qperative cholangiography: First series: ADD item 3807 only when the Radiologist attends
3431 |personally in thealre 2004.00 40| 21.000) 10] R 20810
3433 |Post operative; T-tube 2004.00 40| 16.700] 1.0} R 166.30
3435 _|Introduction of contrast medium: ADD 2004.00] + 40 5600/ 10|R 5580
3437 |Trans hepatic, percutaneous 2004.0 401 18300 10/ R 18220
3439 |introduction of contrast medium: ADD 2004.001+ 40] 33100 1.0] R 32950
3441 |Tomography of biliary tract: ADD 2004.00 + 40] 9400 10]R 980
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18.4 |Chest
3443 |Larynx (Tomography included) 2004.00 40] 12500 1.0] R 124.50
3445 |Chest (item 3601 included) 2004.00 40] 9400/ 1.0/ R 93.60
3447 |Chest and cardiac studies (item 3601) 2004.00 40} 12600 1.0/ R 12540
3449 |Ribs 2004.00 40] 12300] 1.0/ R 12250
3451 | Sternum or sterno-clavicular joints 2004.00 401 12600{ 10| R 12540
3453 |Bronchography: Unilateral 2004.00) 40§ 12.600{ 1.0/ R 12540 30| 8.000] 10
3455 _|Bronchography: Bilateral 2004.00) 40f 221001 1.0] R 220.00 30] 8.000] 1.0
3457 |Introduction of contrast medium included 2004.00 40] 35.700] 1.0/ R 35540
3461 {Pleurography 2004.00 401 12600 1.0/ R 12540 30] 3.000] 1.0
3463 |For intreduction of conlrast medium: ADD 2004.000+ 40| 2.800] 1.0} R 27.90
3465 _|Laryngography 2004.00 401 11.000| 1.0/ R 108.50
3467 |For intreduction of contrast medium: ADD 2004000+ 401 10.000] 1.0 R 98.60
3468 | Thoracic inlet 2004.00 401 6300 1.0f R 62.70
185 |Abdomen

Contro! fiims of the Abdomen (not being part of examination for barium meal, barium enema,
77 Jg!elggram. cholecystogram, cholangiogram etc.) 2004.00) 40] 9.400] 10| R 93.60
3479 |Acute abdomen or equivalent studies 2004.00 40] 15.700{ 1.0] R 156.30
19.6 |Urinary tract

Excretory urogram: Conticl film included and bladder views before and after micturttion (intravenous
3487 _|pyalogram} (item 0206 not applicable) 2004.00 401 25100| 1.0{ R 24980
3493 |Waterload test: ADD 2004.00 + 40] 122000 10/R  121.50
3497 _[Cystography only or urethrography only (reirograde) 2004.00 40| 19.300] 1.0} R 182.20
3489 {Cysto-urethrography: Retrograde 2004.00) 40| 31.900] 10| R 317.60
3803 _|Cysto-urathrography: introduction of contrast medium 2004.000+ 401 3700 10[ R 36.80
3505 _|Retrograde-prograde pyslography 2004.00) 401 18.300[ 10| R  182.20 30 3.000] 1.0
3511 |Aspiration renal cyst 2004.00 40| 18400 1.0/ R 183.20
3513 | Tomography of renal tract: ADD 2004.000+ 40] 9.400] 1.0| R 93.60
19.7 |Gynaecology and obstetrics
3515 |Pregnancy 2004.00 4] BS8.400{10[R 93.60
3517 |Pelvimetry 2004.00 40] 17400 10] R 173.20
3519 |Hystero-salpingography 2004.00 40] 12500 1.0]R 12450 30]  3.000[ 1.0
3521 |introduction of contrast medium: ADD 2004.00+ 40] 153000 10| R  152.3C
19.8 |Vascular studies
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The following rutes are applicable to Section 19.8 (Vascular studies) and Section 19.14
(Interventional Radiological Procedures);D

3]

a. The machine fee (lems 3536 to 3550 includes the cost of the following:0

8]

i. Al runs (runs may not be billed for separalely).Ct

ii. All film costs (modifier 0084 is not applicable).0

it All fluoroscopy (fem 3601 does not apply}.D

iv All minar consumables (defined as any item other than catheters, guidewires, introducer sets,
specialised catheters, balloon catheters, stents, embolic agents, drugs and contrast media).n

0

b. The machine fee (ilems 3536 to 3550) may only ba billed for as a once off fee per case per day
by the owner of the equipment and is only appiicable to radiclogy practices.n

u}

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

O

d. If a procedure is performed by a non-radiologists and a radiologist as a team, in a facility not
owned by the radiologlst, modifiers 6301 and 6302 applies.0

2004.00

MODIFIER GOVERNING VASCULAR STUDIES

Vascular groups: “Film series” and “Introduction of Contrast Media” are complementary and together
constitute a single examination: neither fee is therefore subject to increase in terms of Modifter 0080:

0086 {Multiple examinations 2004.00
If a procedure lasts less than 30 minutes, only 50% of the machine fees for items 3536-3550 will be

6300 _|aftowed (specify time of procedure on account) 2004.00
If a procedure Is performed by a radiologlst ih a facllity not owned by himself, the fae will be reduced

6301 |by 40% (l.e. 60% of the fee will be charged) 2004.00
\When the procedure is performed by a non-radiologist, the fee will be reduced by 40% (|.e. 60% of

6302 |the fee will be charged) 2004.00
When a procedure is performed entirely by a non-rediolagist in a facility owned by a radivlogist, the
radiclogist owning the faciity may charge $5% of the procedure units used. Modifier 6302 applies to

6303 |the non radiologist performing the procedure 2004.00
When multiple catheterisation procedures are used (tems 3557, 3559, 3560, 3562) and anh
angfogram 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

6305 _Hfirst catheterisation is charged at 100% of the unit value 2004.00

19.8.1 [Vascular studies: Film Series
Nete: inthe case of selective catheferisation of a branch of the aorta, the fee for catheterisation of
the aprta is not added. 2004.00
Dedicated anglography suite: Analogue moneplane unit. Once off charge per patient by owner of

3536 |equipment 2004.00
Dedicated angiography suite: Digital monaplane uni, Once off charge per patient by owner of

3537 |equipment 2004.00

3538 |Analogue monoplane table with DSA attachment 2004.00
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Dedicated angiography suite: Digital bi-plane unit, Cnce off charge per patient by owner of
3539 |equipment 2004.00

Radiography fee for coronary catheterisation laboratory, per radiographer, per half hour or part
3540 |thereof 2004.00
3545 |Vencgraphy: Per ilmb 2004.00 40] 16500] 10/ R 16430
3548_|Analogue monoplane screening table 2004.00)
3550 Digital monopiane screening table 2004

Lymphangiegram per limb (global fee) including tymphatic catheterigation (no machine fes
3551_|applicable) 2004, 40| 166.800] 1.0{ R 1 660.70
3557 |Catheterisation aorla of vena cava, any level, any route, with aortogram/cavogram 2004, d0] 48600 1O] R 483.90 30] 4.000{1.0
3558 | Translumbar aortie puncture, with full study 2004.0 40] 69.600] 1.0] R 692.80 30] $S.000] 1.0
3559 Selective first arder cathelerisation, arterial or venous, with anglegram/venogram 2004.0 40| 57.000] 10| R _ S567.50 30 4.000{ 1.0
3560 _1Selective second order catheterisation, arerial or venous, with angiogram/ venogram 2006.04 40] 65.400] 1.0/ R 651.10 30| 4000 1.0
3562 _|Selective third order calheterisation, arterial or venous, with angiegram/ivencgram 2004.004 40| 73.200| 10| R 728.80 30| 4.000] 1.0
3564 _|Direct femoral arterial or venous or jugular venous punclure 2004.00 40| 37200} 10[{R _ 370.40

Gulding catheter placement, any site arterial or venous, for any intracranial precedure or
3666 |anteriovenous malformation (AVM) 2004.004 40| 85800 1.0 R 854.20 30| 5.000| 1.0
3569 _|intravascular pressure studies, arterial or venaus, once off per case 2004.00 40] 19.800{ 10} R 19710

Microcatheter insertion, any cranial vessel and/or pulmanary vessel, arterial or venous {including
3570 Igulding catheter placement) 2004.00 40| 130800 1.0] R 1302.20 30| 5.000{1.0
3572 _|Transcatheter selective blood sampling, arterial or venous 2004.00 40] 32.400] 1.0] R 322.60
3574 |Spinat angiogram {global fee) including all selective catheterisations 2004.00) 40} 480.000] 1.0{ R 4778.80 30f 5.000) 1.0
19.8.2 |Vascular studies: Introduction of contrast medium
3563 |Direct intravenous for limb 2004.00+ 0] 7400|110/ R 73.70
3575 |Cut-downs for venegraghy: ADD 2004.00+ 40] 11.000] 1.0/ R 10950
18.9 _[Tomography and cinematography

Please note: The calculated amounts in this section are calculated according to the computed

tomography unit vaiues 2004.00

Tomography (conventional except where otherwise specified): ADD 100% provided that if it is more

than one dimension fee shall be charged for the additional investigation at 50% of the tariff with a
3577 |maximum of two addttional investigations 2004.00
3578 _|Tomography (multl-dimensicnal in motien): ADD 150% 2004.00
3581 |Clnematography: For first serles: ADD 100% 2004.00
3583 _|Clnematography: For each serles after the first. ADD 80% of the primary fee 200400
19.8.1 |[Tomography and cinematography: Computed Tomography

Where a fully digltal C-arm portable x-ray unit, with anglography/interventional capabifity is used in
3592 |hosgital or theatre, per half hour 2004.00

Centrast media: General Rule Y applies (Please nota: ltem 0201 is not applicable for contrast media)
3597 2004.00

Electron beam computed tomography (EBCT) for assessment of coronary artery caicification
3598 |{complele fee - no additions} 2004.00 70 -1 1.0| R -

Electron beam computed tomography (EBCT) of the heart. Total fee for contract examination

excluding cost of contrast meadium (not to be used for coronary artery calcium assessment or scoring
3598 |- see ftem 3598) 2004.00 70 -| 10| R -
6400 |Plus spiral CT 2004.0
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6401 |Plus 3D reconstruction 2004.00

6402 |Plus high resolution study 2004.00

6403 [CT limb uncontrasted 2004.00 0] 5.000] 1.0
6404_|CT limb with conirast only 200400 30] _5.000] 1.0
8405 |CT limb pre- AND post contrast 2004.00 301 5.000f 1.0
6406 1CT jeint uncontrasted 2004.00) 30} 5.000} 1.0
8407 |CT joint with contrast only 2004.00 30[ 5.000f 1.0
6408_|CT joint pre AND post contrast 12004.00 30| S.000] 1.0
6409 [CT brain uncontrasted (including posterior fossa) 2004.00 30f 5.00011.0
6410 |CT brain with contrast only (including pesterior fossa) 2004.00 30] 5.00001.0
6411 {CT brain pre AND post contrast (including postericr fossa) 2004.00 30f 5.000] 1.0
6412 |CT arbits complete study, axial OR ¢oronal, uncontrasted 2004 30{ S5.000[1.9
8413 |CT arbits complete study, axial AND coronal, uncontrasted 2004.00 30} 5.000] 1.0
6414 |CT orbits complete study, axial OR coranal pra AND post contrast 2004.00 30] 5.000] 1.0
68415 |CT orblts complete study, axial AND coronal pre AND post contrast 2004.00 30| 5.000] 1.0
6418 |CT paranesal sinuses limited study axial OR coronal 2004.00 30| 5.000] 1.0
6417 |CT paranasal sinuses limited study wdal AND caronal 2004.00) 30| 5.000] 1.0
6418 |CT paranasal sinuses complete study, axial or coronal, uncontrasted 2004.00 30| 5.000] 1.0
6418 |CT paranasal sinuses complete study, axial AND corenal, uncontrasted 2004.00 30| 5.000] 1.0
6420 |CT paranasal sinuses complete study, axial OR coronal, pre AND post contrast 2004.00 30] 5.000] 1.0
6421 |CT paranasal sinuses complete study, axtal AND caronal, pre AND post contrast 2004.00 30| 6.000] 1.0
8422 |CT piuitary fossa, uncontrasted .j2004. 30] 5.000] 1.0
6423 |CT pituitary fossa, pre AND pest contrast 2004.004 30| 6.000] 1.0
6424 |CT internal auditory meati, uncontrasted 2004.00 30| 5.000[1.0
6425 |CT internal audiory meati, pre AND post contrast 2004.005 30| 5.000] 1.0
6426 _|CT mastoids 200400 30| _ 5.000} 1.0
6427 |CT ear structures limited study 2004.00 30| 5.000)1.0
6428 |CT middie AND inner ear, complete study including reconstructions 2004.00 30| 5.000) 1.0
6429 |CT facial bones 2004, 301 5.000] 1.0
6430 |CT neck soft tissue, uncontrasted 2004.00) 30] 5.000] 1.0
6431 |CT neck soft tissue with contrast only 2004, 008 307 5.00001.0
6432 |CT neck pre AND post contrast 2004.00 30| 5.0001 1.0
6433 {CT cervical spine uncontrasted 2004.00 30] 5.000{ 1.0
8434 1CT carvical spine pre AND post contrast 2004.00 30] 5.000{ 1.0
6435 [CT cervical spine post myelogram 2004. 30] 5.000{ 1.0
6436 |CT dorsal spine uncontrasted 2004.00 30] 5.000{ 1.0
8437 [CT dorgal spine pre AND post contrast 2004.% 301 5.000{ 1.0
8438 |CT dorsal spine post mvelogram 2004 30 5000{1.0
6439 [CT iumbar spine uncontrasted 2004.00 301 5.006] 1.0
8440 iCT lumbar spine pre AND post contrast 2004.00 30] 5.000[1.0
6441 1CT lumbar spine post mvelogram 2004, 30| 5.00G{1.0
6442 |CT pelvimelry (topogram only) 2004.00 30| 5000010
6443 |CT chest uncantrasted 2004.00 30] 5.006{ 1.0
6444 ICT chest with contrast 2004.00 30| 5.000{ 1.0
€445 {CT chest pre AND post contrast 2004.00 30| 600010
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6446_|CT chest high resclution lungs, limited siudy 2004.00] 30[_ 5.000] 1.0
6447 |CT high resolution lungs, complete study 2004.0 30] 5.000{ 1.0
6448 |CT abdomen uncontrasted 2004.0 30 5.000{ 1.0
6449 |CT abdomen with contrast 2004.001 30| S.000[ 1.0
6450 JCT abdomen pre AND post contrast 2004.01 30] 5.00001.0
6451 {CT abdomen triphasic study 2004.0 3|  5.000] 1.0
6452 |CT peivis uncontrasted 2004.0 30] 5.000] 1.0
6453 1CT pelvia with contrast 2004.0 30| 5000/ 1.0
6454 [CT peivis pre AND post contrast 2004.0 30] 5.000) 1.0
6455 |CT abdomen AND pelvis uncontrasted }2004.00 30 5.000] 1.0
6456 |CT abdomen AND pelvis with contrast 2004.00 30| 5.000[ 1.0
5457 |CT abdomen AND pelvis pre AND post contrast 2004.00 30] 5.000] 10
6458 |CT chest, abdomen AND pelvis with contrast 2004.00 30f 5.000] 1.0
6458 |CT base of skull to symphysis pubis with contrast 2004.00 30f 5.000) 1.0
6460 |CT for dental implants maxilla OR mandible 2004.00
8461 [CT for dental implants mailiz ANC mandible 2004.00
6462 |CT anglography per limited region (Including spiral, high resolution, AND all reconstructions) 2004.00 30] 5.000{ 1.0

CT angiography per extensive ragion {including spiral, high resolution, 30 AND all other
6463 |reconstructions) 2004.00 30p  5.000) 1.0
6464 |CT limited study, any region. Region to be identified on the account 2004, 30] 5.000{ 1.0
6465 |CT guidance for aspiration, biopsy or drainage 2004. 30] 11.000¢ 1.0
6466 |CT guldance for aspiration at time of CT diagnostic study 2004.00
6467 JCT stereotactic localisation for biopsy 2004.008 3c| 11.000} 1.0
6468 |CT for radiotherapy planning (not to ke used as an add-on) 2004.00
6462 {Quantitative CT far bone mineral density 2004.00
8470 |Triphasic study of the liver with CT Abdomen and Pelvis pre and post contrast 2004.00) 30 5.000[ 1.0
6471 |CT of the chest, triphasic study of the liver, abdomen and pelvis with contrast 2004,00 3] 50000 1.0
6472 |Computer Aided Dlagnasis for Mammography 2004,00]
19.10 |Radiology: Miscelianeous
3594 |Mammogram of surgically removed breast biopsy specimen 2004.00
3600 |Peripheral bone densitometry utilizing ionizing radiation 2004. 13.000{ 1.0J R 128.40 40| 13.000] 1.0/ R 129.40
3601 _|Fluoroscopy: Per hialf hour: ADD (not applicable for tems 3445 and 3447) 2004.00+ 40| 7700 1.0] R 76.70
3602 [Where a C-arm portable X-ray untt is used in hospital or theatre: Per haif hour: ADD 2004.008 40] 10.700] 1.0/ R 106.50
3603 |Sinograj 2004, 40] 18.400| 10/ R 183.20
3604 |Bone densitometry (to be charged once only for one or more levels done at the same session) 2004. 77000l 1.0/ R 76660 40] 77000 O] R 766.60

Mammeography: Unilateral or bilateral, including ultrasound and doppler ultrasound examination,

where necessary. This item may not be used together with an item from the ultrasound section, Note

that when an ultrasound of the breast ks requested without mammography, item 3629 is used
3605 2004.00 401 33.0000 1.0/ R 32850
3606 {Repeat mammography, unilateral or bilateral, for locallsation of tumour 2004.00 40] 21.000] 1.0/ R 20810

Aftendance at operation In theatre or at radiological procadure performed by a surgeon or physician

in X-ray department {except item 3308): Per half hour: Plus fee or examination parformed (Only o be
3607 {used by radiological technical staff) 2004.00 40f 5.800| 1.0]| R 55.80
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Repeat mammography procedure with minimally invasive breast biopsy, core biopsy or fine needle
aspiration blopsy utlliging dedicated stereotactic equipment with patient in erect or prone position
3608 2004.00 40| 40.000] 1.0] R 358.20 3.0001 1.0
Foreign bady tocalisation: Fee for part examined plus two-thirds for every additional series pius
3609 lflucroscopy fee if this is done 2004.00 40 10{R -
3611_|Foreign body localisation: Introduction of sterlle needis markers: ADD 2004.00+ 40f 11.000[1.0jR 10950
3613 |Setting of sterile frays 2004, 40]  3.300} 1.0] R 32.90
5028 |Mammotome - stereotaxis: Hand held 2004,
5034 _|Fine needle aspiration or blopsy or core biopsy of mamma 2004.008 40] 25.000] 1.0 R 24890 6.000) 1.0
18.11 |Uitrasound investigations
Please note: The calculated amounts in this section are calculated according to the uitrasound unit
values 2(:!040_0q
Note: See ruls GG for requirements for reports and the keeping of records which are also applicable
to ultrasonic investigations. 2004.00
3596 |intravascular ultrasound per case, arterial of venous, for intervention 2004.00 60| 30.000] 10| R 201.00 60] 30.000] 10JR 201.00
Transrectal ultrasonographic prostate volume study for prostate brachytherapy (own equipment)
3610 2004.00 80| 1100001 10| R 73690 60| 110000 1.0]R 736.90 5.000{ 1.0
3812 |Ultrasonic bone densitometry 2004, 601 19.0001 10| R 127.30 60| 19.000[ 10|R 127.30
3614 |Transvaginal aspiration of ava 2004, 60] 110.000] 1.0] R  736.90 60] 110.000[ 10| R 73690
Routine obstetric ultraseund at 10 to 20 weeks gestational age preferable at 10 to 14 weeks
3615 nal age to include nuchal translucency assessment 2004.00 60] 50.060| 1.0] R  335.00 60 §0.000| 10| R 33500
3616 |Contrast media: General Rule Y applies 2004.00
3617 _|Routine obstetric ultrasound at 20 to 24 weeks to include detaffed anatornical assessment 2004.00) 80| 50.000{ 10]R 33500 60] 50.000] 1.0l R 33500
Pelvic organs ultrasound transabdominal probe (this ts a gynaecological ultrasound examination and
3618 _|may not be used in pregnancy) 2004.00 60| 40.0001 1.0{ R 268.00 60 40.000| 1.0/ R 26300
Intravascular utrasound imaging assesses the atheroschlerofic process to guide the placement of
an Intracoronary stent. This ltem may be applied once per vessel (left anterior descending territory,
clreumflex territory and/or right coronary territary) In which a stent or multiple stents are deployed
3618 2004.00 60| 30.000] 1.0] R 201.00 80| 30.000| 1.0] R 201.00 $.000] 1.0/
3520 |Cardiac examination plus Doppler colour Ing 2004.00 60| S0.000] 1.0J R 33500 680} S0.000] 1.0] R 335.00
3621 |Cardiac eamination e 2004.00 g0] 25.000] 1.0] R 167.50 60 25.000) 10| R 167.50
3622 |Cardiac exsminstion: 2 Dimensional 2004.00 §0] S0.000] 1O R 33500 60 50.000] 1O R 33500
3623 |Cardiac examination + effort 2004.00+ 60] 10.000{ 10| R 67.00 60 10.000] 10| R 67.00
3624 |Cardiac exarminalions + contrast 200400 + 60 10.000 10| R §7.00 60f 10.000] 10{ R 67.00
3625 !Cardiac examinstions + doppler 2004.00 80F 50.000] 1.0] R 335.00 60} 50.000] 1.0{ R  335.00
3626 |Cardiac examination + phonocardiography 2004.00k+ 60§ 10.000] 1.0| R 67.00 80] 10.000] 1.0 R 67.00
Ultrasound exarnination includes whole abdomen and palvic organs, where pelvic organs are
clinically indicated (Including liver, gall bladder, spleen, pancreas, abdominal vascular anatony, para-
3827 iaorﬁc area, renal fract, pelvic organs) 2004.01 60] 60.000]1.0|R  401.90 60 60000/ 10/R 401.90
3628 |Renal tract 2004.0 60} 50.000] 1.0] R 335.00 60| 50.000] 1.0]R  335.00
3629 |High definition (small paris) scan: Thyroid, breast lump, scrotum, etc. 2004237 60| 50.000] 1.0] R 335.00 60| 50.000] 1.0]R 335.00
3831 |Ophthalmic examination 2004, GO 50.000F 1.0] R 335.00 60] 50.000] 1.0| R  335.00
Axial length measurement and calculafion of intra ccular lens power. Per eye. Not to be used with
3832 |itern 3034 2004. 80| 60000 1.0] R 335.00 60| 50.000] 1.0/ R 335.00
3633 [Neonalal head scan 2004, 60] 50.000[ 1.0/ R  335.00 60] 50.000] 1.0] R 335.00
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3634 | Peripheral vascular study, B mode only 2004 60] 35.000[ 1O0[|R  261.30 60| 39.000] 1.0/ R 26130
3635 |+ Doppler 2004. 60] 39.000]1.0|R 261.30 60l 39.000[ 10]R 26130
3636 _|[Trans-oesophageal echocardiography includi 55ing the device 2004.008 60] 100.000) 1.0 R 669.90 60| 100.000] 1.0/ R 669.80
+ Colour Doppler (may be added anto any other regional exam, but not to be added to items 3605,
3637 {5110, 5111, 5112 5113 or 5114) 2004.00 60] 7800010/ R 52250 60{ 78.0001 1.0{ R 52250
5026 |Ulirasound guided amniccentesis 2004.004 60] 39.000[ 1.0F R 261.30 30| 6.000f 1.0
5100 |Psivic organs ultrasound: Transvaginal or trans rectal probe 2004.00 60] 50000 1.0/ R  335.00 60) 50.000] 1.0/ R 335.00
5101 |Pleural space ultrasound 2004% 60 50.000[ 1.0/ R 335.00 60| 50.000{ 1.0[ R 335.00
5102 _|Ultrasaund of joints {e.g. shoulder, hip, knee) per joint 2004. 60] 50.000] 1.0] R 335.00 60] 50.000{ 1.0l R 33500
5103 ]Ultrasound soft fissue, any region 2004.00 60] 50.000f1.0|R  335.00 60f 50.000[ 1.0/ R 335.00
Obsletric ultrasound before 10 weeks gestational age for complicated pregnancy i.e. suspected
ectopic pregnancy abortion or discrepancy between gestational age and dates. Net to be used for
5106 _|routine diagnosis of pregrancy 2004.00 60} 25.000] 10| R 167.50 60| 25000 1.0| R 167.50
5107 _|Uliraseund after 24 weeks - motivation requlred 2004.00 60] 25.0000 10| R 167.50 60] 25.000f 10| R 167.50
Second opinion obstetric vitrasound may be charged by practitioners accepted by SASOG or RSSA
5108 |(list of names available from SASOG or RSSA) 2004.00 60| 50.000] 1.0J R  335.00 60| 50.000| 1.0} R 335.00
Carotid ultrasound vascular study: B mode, pulsed and colour Doppler; bilateral study, intemal,
5110 |externat and common carotid flow and anatomy 2004.00 §0] 128.000] 1.0} R  B857.50 80| 120.000| 1.0] R 803.90
Full uitrasonic and calour Doppler evaluation of enfire extracranial vascular tree; Carctids, vertebral
and subclavian vessels (not to be used together with items 5110, 5112, 5113 or 5114)
5111 2004.008 60] 206.000] 1.0 R 1 380.00 60| 164.800] 1.0] R 110400
Peripheral arterlal uitrasound vascular study: B mode, putsed and colour Doppler; per limb; to
include waveforms at minimum of three levels, pressure studies at two levels and full interpretation of
5112 lresults 2004.00 60| 117.000{ 1.0{ R 783.80 60] 117.000] 10| R 783.80
Perlpheral venous ultrasound vascular study; B mede, pulsed and colour Doppler; to evaluate deep
5113 |vein thrombosis 2004.008 60] 117000 1Q|R 783.80 60| 117,000 10| R 783.80
Peripheral venous ulirasound vascular study; B mode, pulsed and colour Doppler; in erect and
supine position inciuding compression manoeuvres and reflux in superficial and deep systems,
5114 |bilaterally 2004.00 60| 178.000| 1.04 R 1 19240 60] 142,400 10| R 953.80
5115 |intra-operative ultrasound study 2004.00 60} 50.000] 1.0] R 335.00 80| 50.000] 1.0 R 335.00 301 3.000] 1.0
Diagnostic intravascular ultrasound (IVUS) imaging or wave wire mapping (without accompanying
5117 _|angioplasty). May be used only once per angiographic procedure 2004.00) 60] 88.000) 10} R 589.50 60| 88.000| 1.0] R 588.50
Diagnostic intravascular ulfrasound imaging or wave wire imaging (with accompanying angioplasty or
accompanying intravascular ultrasound imaging or wave wire mapping in a different coronaty artery
J[LAD (left anterlor desending), Circumflex or Right coronary artery]). May be used a maximum of
5118 _|twice per angiographic procedure 2004.00 60| 44000 10]R 29480 60| 44.000] 1.0|R 28480
MODIFIERS GOVERNING ULTRASONIC INVESTIGATIONS
Aspiration of biopsy procedure performed under direct ultrasound control by an ultrasound aspiration
0160 _|blopsy transducer (Static Realtime): Fee for part examined plus 30% of the units 2004.00
0165 |Use of contrast during uftrasound study: add 6.00 ultrasound units 2004 60| 6000/ 10|R 4019 60} 600D] 10/R 4019
5104 {Ulirasound in pregnancy, multiple gestation, after twenly weeks: plus 30% 2004,
GENERAL RULE GOVERNING ULTRASCONIC EXAMINATIONS DURING PREGNANCY
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Ultrasound examinations: The international norm approved for use in South Africa for NORMAL
PREGNANCY is two ultrasound exams: (a) The flrst scan should preferably inciude a nuchal
thickness estimation and be performed between 10 and 14 weeks gestation. The second scan
should be performed between 20 and 24 weeks and should Include a full anatomical repert. All
subsequent Ultrasound scans are exchided from the benefits of medical schemes unless
accempanied by proper motivation. An ultrasound scan to assess an abnommnal eary pregnancy may
be farmed before 10 weeks but this scan may not be used to diagnose a nermal uncomplicated
pregnancy. ltem 3618 is a gynaecological scan and its usa is not approved for use in pregnancy. (b)
In cases where tha scan is performed by the attending practitioner, a clear indication for such a scan
must be entered on the account rendered, or a tetter of motivation must be attached to the account
{the practiioner must elect one of the two options). {c) In case of a referrel, the referring doctor must

EE. [submit a letter of motivation to the radiclogist or other practitioner doing the scan. A copy of the letter| 2004.00
19.12 |Portable unit examinations
3639 _|Where portable X-ray unit is used in the hospital or theatre: ADD 2004.000+ 40| 7000/ 10|R 6970
3640 Thealre investigations with fixed Installation 2004.00/+ 401 3.0001 10| R 29.90
18.13 | Diagnostic procedures requiring the use of radio-isolopes
AA.  |Procedures to exclude cost of isatope 2004.00)
3641 |Tracer test 2004.00 40] 33.200] 1.0] R 330.50 40f 22100{ 1.0] R 220.00
3642 _|Repeat of further tracer tests for same investigation: Half of above fee 2004.00 40 16600/ 10|R 16530 40 11.100[ 10| R 11050

If both tracer and therapeutic pracedures are done, half fee of tracer test to be charged plus
3643 ltherapeutic fee 2004.00
3644 |Tracer test of complete bedy or brain turour location 2004.00) 40| 82.200] 1.0] R 818.40 40| 54.8001 10| R 54560
3645 |Other organ scanning with use of relevant radio isofopes 2004.0 40| 82200 10/ R B18.40 40] 54.800] 1.0] R 54560
3646 _| Thyroid scanning 2004.0§ 40} 28.800] 10| R 28670 40| 15.200{ 1.0] R 181.20
§474_|Positron Emission Tomography (PET) imaging of the whole bady using a Ceincidence Camera 2004.

Pasitron Emission Tomography (PET) imaging of a limited body region using a Coincldence Camera
6475 2004.00
19.14 |Interventional radiclogical procedures
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The foilowing rules are applicable to Section 19.8 (Vascular studies) and Section 18.14
(Interventional Radiological Procedures):0

O

2. The machine fee {tems 3536 to 3550 includes the cost of the following: O

o

i All runs {runs may not be billed for separately).0

Ii. Al fllm costs (modifier 0084 Is not applicable).0

it AR flusroscopy (item 3601 does not apply).0

Iv Alt minor consumables (deffned as any item other than catheters, guldewires, introducer sets,
speclalised catheters, balloon catheters, stents, embolic agents, drugs and contrast media).0

a]

b. The machine fes (items 3536 to 3550) may only be billed for as a once off fee per case per day
by the awner of the equipment and Is only applicable lo radiology practices.D

u|

¢. Hfa procedure is performed by a non-radiologist together with a radiologist as a team, in a fagility
owned by the radiologist, each member of the team will fee Bt their respective fulf rates as per
modifiers and the applicable Hems.O

Iu}

d. If a procedure is performed by a non-radiologists and a radiclogist es a team, In a facility not

owned by the radiologlst, medifiers 8301 and 6302 applies.O 2004.00
{Nate: In regard to multipis examinations see medifier D080 2004.00
5002 |Percutanecus transiuminal angloplasty: Aorlic/IVC 200400 401 102.600{ 1.0l R 1021.50 30] 13.000} 1.0
5004 _Percutaneous transtuminal angioplasty, arferial or venous, lliac vesselisubclavian vessel 2004, 40| 102.600{ 1.0| R 1 021,50 30] 13.000] 1.0
SO06_|Percutaneous transluminai anglaplasty: Femoral to popliteal bifurcation, axillary and brachial 2004.008 40| 102.600] 1.0} R 1 021.50 30| 13.000] 1.0
5008 |Percutanecus transluminal angioplasty: Sub-popiiteal sub-brachial 2004.0 40] 139.200] 1.0 R 1 385.80 30 13.000} 1.0
5010 _|Peroutaneaus transluminal angioplasty: Renal/Visceral/Brachiocephalic 2004.0 40y 135.200] 1.0 R 138590 30| 13.000] 1.0
5012 |Percutaneous transluminal angioplasty: Extracranial Caratid/Vertebral - stard alone procedure 2004.00 40] 172200 1.0} R 1714.40 30| 13.000f 1.0
5014 |Atherectomy (per vesse)) ] 2004.008 40| 204.6001 1.0} R 2037.00
5016 _jAspiration thrombectomy (per vessel) 200435 40| 131.400] 1.0{ R 1308.20
5018 |On-table thrombolysisAranscathater infuslon performed in angiography sufte 2004. 40| 106.800] 1.0] R 1 063.30 30] 5.000] 1.0
5022 |Embolisation non-intracranial, per vessel 2004. 40| 106.800] 1.0| R 1 063.30 30§ 9.000] 1.0
5030 |Peroutaneous nephrostomy for further procedure or drainage 2004, 40 738001 1.0} R 734.80 30] 6.000] 1.0
5031 _|Antegrade ureteric stent ingertion 2004.00 40] €9.600] 1.0JR 69290 30] 6.000] 1.0
5033 |Percutaneous eystostomy in radiology suite 2004. 40] 30.000] 1.0] R  298.70
5035 |[Urethral balloon ditatation in radiology sulte 2004.0 40] 22800] 10| R 227.00
5036_|Percutaneous abdominalfpelvic/ather drain insertion, any modality 2004.0 40] 34.200[ 1.0] R 340.50
[5037_)Urethral stenting In radiology suite 2004.00 40] 102,600} 1.0l R 1021.50
5038 |intracranlal/spinal AVM emboligation (per session) 2004.00 40| 335.400] 1.0} R 3339.20 30§ 13.000] 1.0
5039_|intracranial thrombolysis (on-table) per session 2004, 40| 139.200] 1.0l R 1385.90 308 13.000] 1.0
5040 |intracranial aneurysm ccclusion 2004.00 40] 286.800| 1.0] R _2855.40 30] 13.000] 1.0
5041 _Balloon occlusion/\Vada test 2004.00) 40| 108.800] 1.0l R 1063.30 30] 9.000{ 1.0
5042 |Carotico/cavemous fistulahead and neck AV fistula embotisation 200604 40] 286.800] 1.0] R 2855.40 30] 13.000{ 1.0
5043 lintracranial ai 2004, 40} 204.600] 1.0/ R 2 037.00 30] 13.000} 1.0
5044 [Transhepatic ram 2004, 40} 139.200] 1.0] R 1385.80 30] 9.000] 1.0
{5045 |He arterial infusion catheter insertion 12004.00{ 40f 156.000] 1.0 R 1553.10 30] 6.000] 1.0
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5046 |Percutaneous billary drainage (external) 2004.00] 40] 102600] 1.0 R 1021.50 30] 9.000]1.0
§047 |Combined internal/external bﬂiafydrai@e 2004.00 40] 102.600] 1.0| R 1021.50 30| €.000[1.0
5046 |Billary stent insertion 2004.00 40) 139.200] 1.0 R 1385.80 30{ 9.000]1.0
5049 |Percutaneous gall bladder drainage 2004.00 40] 69.600] 1.0] R 692.80 30| 9000{1.0
5050 |Percutaneous or renal gall bladder stone removal 2004.00 40 172.200] 1.0| R_1714.40 30 s.000] 1.0
5058 |Stent insertlon: Aortlc/IVC - including percutanecus transluminal anglopiasty (PTA) 2004, 40] 139.200{ 1.0/ R 1385.80 30} 13.000 1.0
Stent insertion: iliac/subclaviar/AV fistula - including percutaneous transluminal angioplasty (PTA)
5060 2004.00 40] 139.200] 1.0/ R 1385.80 30| 13.000]| 1.0
Stent insertion: Femaral popliteal bifurcation, axillary and brachlal - including percutaneous
5062 transiumina) angioplasty (FTA) 2004.0 401 139.200] 1.0] R 1 385.80 30| 13.000[ 1.0
5064 |Stent Insertion: Sub-popliteal - including percutaneous transiuminal angioplasty (PTA) 2004.00 40] 1722001 1.0] R 1714.4D 30] 13.000{ 1.0
Stent Insertion: Renal/visceral/brachiocephalic - including percutaneous transluminal angloplasty
5066 |(PTA) 2004.00 40| 204.600{ 1.0/ R 2037.00 30{ 13.000[ 1.0
Stent insertion: Extracraniat carotidivertebral - Including percutaneous transluminal angioplasty
5068 |[(PTA) - stand alene procedure 2004.00 40] 204.600] 1.0] R 2037.00
5070_|Stent insertion: Aarto-iliac stent graft - including percutaneous transtuminal angioplasty (PTA) 2004.00 40| 311.400{ 1.0| R 3100.3C 30} 13.000f 1.0
5072 |Tunnelled/subcutanecus arteralivenous line performed in radiology suite 2004. 40| 62200} 10]R 818.40 30] 5.000§ 1.0
5074 [IVC filter Insertion jugular or femoral route 2004, 40] 156.000; 1Ol R 1553.10 30] 9000 1.0
5076 |intravascular forsign body removal, arterial or venous, any route 2004.0 40| 204.600] 1.0l R_2037.00 30{ 9.000]1.0
5078 |Percutaneous scleratherapy of an arteriovenous maiformation (AVM) 2004, 40f 70.200{ 1.0/|R 698.90 30] S5.000§ 1.0
5080 |Transjugulfar intrahepalic parto-systemic shunt 2004.00 40f 335.400{ 1.0| R 3339.20 30{ 13.000{ 1.0
5082 |Transjugutar kiver biopsy |2004.00 40| 60.6001 10| R 682.80 30| £.000] 1.0
5084 |Endoluminal falloplan tube recanalisation 2004.00 401 172.200] 10| R 17%4.40 30] €.000]10
5086 |Renal cyst aspiration/ablation 2004.00) 40| 22800} 1.0] R  227.00
5088 |Oesophageal stent insertion In radiolagy suite 2004.00) 40] 102.600] 1.0l R 1021.50 30] 6.000[ 10
5080 |Tracheal stent insertion 2004.00 40] 102.600] 1.0} R 1 021.50 301  6.000 1.0
5031 {GIT balloon dilatation under fluoroscopy 2004.00 40| €6.600{ 1.0l R 663.10 30] 6.000] 1.0
5082 {Other GIT stent insertion 2004.00 40{ 102.600] 1.0 R 1 021.50 301 6.000] 1.0
5093 |Percutaneous gastrestomy in radiology suite 2004.008 40! 65.800{ 1.0l R 854.20
5084 |Cutting needle biopsy with image guidance 2004.00 40{ 22.800f 1.0] R 227.00
5085 ]Chest drain insertion in radiology suite 2004.0 40| 32400f 1.0] R 32260
5098 |Percutaneous cyst or tumour ablation (non aspiration) 2004.00 40 54.600| 1.0 R 543.60
8097 |Vertebroplasty - Introduction of stabilising material under screening or CT control - per level 2004.00 30{ 13.000{ 1.0
MODIFIER GOVERNING INTERVENTIONAL RADICLOGICAL PROCEDURES
Radiologist’s fee for participation in a team: 30,00 radiclogy units per % hour or part thereof for all
interventional radiological procedures, excluding any pre- or post-operative angiography,
catheterisation, CT-scanning, ultrascund-scanning or x-ray procedures. (Only to be charged if
009C Jradiolegist Is hands-on, and not for interpretation of Images only) 2004.00
19.15 |Magnetic Resonance Imaging (MR!)
In order fo charge the full fee (600,00 magnetic resonance units) for an examination of a specific
single anatomical region, It should be performed with the applicable radio frequency coll including T1
6100 |and T2 weighted images on at leas! two planes 2004.09
VWhere a limited series of a specific anatomical region Is performed (except bone tumour), eg e T2
welghted image of a bone for an occult siress fracture, not more than two-thirds (2/3) of the fee may
6101 |be charged. Also applicable to all radiotherapy planning studies, per reglon 2004.00
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Al post-contrast studies (except bone tumour), including perfusion studies, to be charges 2= 50% of

6102 |the fee 2004.00)
6103 |Post-contrast study: Bona tumour: 100% of the fee 2004.00
Limited examination of the hypaphysis @.9. where a coronal T1 and sagitial T4 series are performed,
6104 |two-thirds (2/3) of the fes Is applicable 2004.00
Where, In a limited hypophysis examination, Gadolinium is administered and corcnal T1 and sagittal
T1 series are repeated, a single full fea for the entire examination is applicable + cost of Gadalinium
6105 |+ disposable tems 200,048
Where a magnefic resonance angiography (MRA) of large vessels is performed as primary
examination, 100% of the fee is applicable, This modifier is only applicable if the serles is performed
by use of a recognised anglographic software package with reconstruction capability
6106 2004.00) -
Where a magnetic resonance angiography (MRA) of the vessels is performed additional o an
‘examination of a particular reglon, 50% of the fea is applicable for the anglography. Thie modifter is
only applicable if the series Is performed by use of a recognised anglographic software package with
6107 _|reconstruction sapahility 2004.00
Where only a gradient acho series is petformed with a machine without a recognised angiographic
software package with reconetruction ability, 20% of the full fee is applicable specifying that it is a
8108 |"flow sensitive series’ 2004.00
Very limited studies to be charged at 33,33% of the fult fee 8.9. MR urography for renal colic,
6108 _|diffusion studles of the brain additional to routine brain 2004.00
6110 |MRI speciroscopy: S0% of fee 2004.00
Please note: The calculated amounts ih this section are caloulated according to the magnetic
resonance imaging unit vaiue. . 2004.00
Items 6200 to 6255 reflect the anatomical region examined. The madifiers above reflect what was
done and how the fee was arrived af. 2004,
6200 |Magnetic Resonance Imaging: Per anatomical reglon: Brain 2004.00 75| 400.000] 1.0{ R 303080 30] 5.000]10
6201 }Mggnelic Resonance Imaging: Per anatomical region: Orbitae 2004,00 75| 400.000] 1.0] R _3030.80 30} 5.00011.0
6202 Magnetic Resonance imaging: Per anatomical region: Paranasal sinuses 2004.00 75] 400.000| 1.0] R_3030.80 301 §.000]1.0
6203 _|Magnetic Resonance Imaging: Per anatomical region: Soft tissue: Face/skuil 2004.00) 75! 400.000} 1.0] R 3030.80 30] 5.000§ 1.0
6204 {Magnetic Resonhance !maging: Per anatomical region: Skull basis/cranio-cervical joint 2004.00 75} 400.000{ 1.0} R 3030.80 30] 5.0001 1.0
6205 |Magnetic Resonance maging: Per anatomical region: Middle and internal ears 2004.00 75| 400.000] 1.0] R 3 030,80 30]  5.000] 1.0
6206 |Magnetic Resonance imaging: Per anatomical region: Soft tissue: Neck 2004.00) 75| 400.000] 1.0] R 3 030.80 30] 5.000] 1.0
6207 |Magnetic Resonance Imaging: Per anatomical region: Thyrold/para-thyroid 2004.00) 75( 400.000] 1.0] R 3030.80 30f 5.000] 1.0
Magnetic Resonance Imaging: Per anatomical region; Hypophysis (8ee modifiers 6104 and 6105 for
6208 _|limited examinations) 2004.0 75] 400.000] 1.0| R 3030.80 30| s.000{ 1.0
6209 |Magnetic Resonance Imaging: Per analomical region: Bone tumour (see modifier 6103) 2004.008 75{ 400.000{ 1.0] R 3030.80 30| S5.000] 1.0
j6210 netic Resonance Imaging: Per analomical region: Gervical veriebrae 2004.00) 75{ 400.000] 1.0] R 3030.80 30] 5.000| 1.0
6211 elic Resonance Imaging: Per anatomical region: Thoracic vertebrae 200400 75] 400.000{ 1.0] R 3030.80 30; 5.000] 1.0
6212 |Magnetic Resonance Imaging: Per anatomical region: Lumbar vertebrae 2004.00 75| 400.000f 1.0] R 3 030.80 30] 5.000] 1.0
6213 _[Magnelic Resonance Imaging. Per anatomical region: Sacrum 2004.008 75] 400.000] 1.0 R 3030.80 30| 5.0004 1.0
6214 |Magnetic Resonance Imaging. Per anatomical reglon: Pelvis 2004.00 75] 400.000[ 1.0} R 303080 30] 5.000] 1.0
6215 _|Magnetic Resonance Imaging: Per anatomical region: Pelvic organs 2004, 75} 400.000] 1.0] R 3 030.80 30] 5.000{ 1.0
Resonance Imaging: Per anatomical reglon: Abdomen 2004.00 75] 400.000] 1.0] R 3030.80 30] 5.000] 1.0
Magnetic Resonance Imaging: Per anatomical region: Thorax wall 2004.00 75} 400.000} 1.0] R 3 030.80 30] 5.000{ 1.0
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|2004% 75| 400.000] 1.0f R 3030.80 30| 5.000{ 1.0
2004. 75] 400.000] 1.0] R 3030.80 30] 5.000f 1.0
2004.00) 75‘ 400.000] 10| R 3030.80 30] 5.0001 1.0
2004.00 75] 400.000] 1.0| R 303680 30] 50000 1.0
2 g 2004, 75} 400.000] 1.0/ R 3 030.80 30] 5.o000f 1.0
sgnelic Resonance Irmaging: Per anatomical rglon Left hip 2004 75! 400.000 1.0] R 3030.80 30] 5000] 1.0
agnatic Resonance Imaging: Per anatorlcal r ggmn Right hip 2004.00 75] 400.000{ 1.0] R 3030.80 30| 5.000] 1.0
Magnetic Resonance Imaging: Per anatornical region: Left upper-arm 2004.00) 75] 400.000{ 1.0] R 3030.80 30] 5.000] 1.0
Magnetic Resonance Imaging: Per anatoniical region: Right upper-arm 2004.00 75| 400.000} 1.0] R 3 030.80 30] 5000]1.0
ging: Per anatomical reglon: Left elbow 2004.00 75| 400.000] 1.6f R 3 030.80 30| S5000] 1.0
aging: Per anatomical region: Right elbow 2004.00 78] 400.000{ 1.0/ R 3 030.80 30 5.000f 1.0
g aging: Per anatomical reglon: Left fore-arm 2004.00 75| 400.0C0] 1.0] R _3030.8D 30] 5.000] 1.0
Magnetic Resonance Imaging: Per anatomical region: Right fore-arm 2004.00) 75] 400.000{ 1.0) R 3030.80 30] 5.000] 1.0
6231 [Magnetic Resonance imaging: Per anatomical region: Left wrist and hand 2004.00 75{ 400.000f 10| R 3030.80 30] 5.000] 1.0
6232 |Magnelic Resonance imaging: Per anatomical region. Right wrist and hand 2004.00 75] 400.000] 1.0] R 3030.80 30] 5.000] 1.0
Magnetic Resonance Imaging: Per anatomical reglon: LeR upper-leg 2004.00 75| 400.000{ 1.0] R 3 030.80 30} 5.000{ 1.0
6234 [Magnelic Resonance Imaging: Per anatomica! regian: Right upper-leg 2004.,00 75] 400.000| 1.0{ R 3030.80 30; 5.000] 1.0
Magnetic Resonance Imaging: Per anatomical region: Left knee 2004.00 75] 400.000| 1.0f R 3030.80 30 5.000f 1.0
Magnetic Resonance Imaging: Per anatomical region: Right knee 2004.00 75] 4000001 1.0} R 3030.80 30} 5.000] 1.0
Magnefic Resonance Imaging: Per anatomical region: Left lower-leg 2004,00 751 400.000{ 1.0f R 3030.80 30| 5.0000 1.0
6238 [Magnetic Resonance Imaging: Per anatomical region: Right lower-leg 2004.00 75] 400.000} 1.0] R 3 030.80 30| 5.000f 1.0
6233 _[Magnetic Resonance Imaging: Per anatomical region: Left ankle 2004.00 75| 400.000] 1.0l R 3030.80 30| 5.000] 1.0
6240 jMagnatic Resanance Imaging: Per anatomical region: Right ankle 2004,00 75] 400.000] 1.0] R 3030.80 30} 5.000] 1.0
6241 |Magnetic Resonance Imaging: Per anatomical region: Left foot 2004.004 76| 400.000] 1.0] R 3 030.80 30| 5.000] 1.0
6242 |Magnetic Resonance Imaging: Per anatamical region: Right foot 2004.00 75] 400.000) 10| R 3 030.80 30| 5.000] 10
6250 |Magnetic Resenance angiography (See modifiers 6108 to 6108): Brain 2004.00 75 400.000; 1.0] R 3030.80 30] 5.000] 1.0
6251 |Magnetic Resonarice angiography (See modifiers 6106 to 6108): Large vessels: Neck 2004. 75} 400.000| 1.0] R 203080 30] 5.000{ 1.0
6252 |Magnetic Resonance angiography (Ses modifiers 6106 to 6108): Large vessels: Chest 2004, 75| 400.000( 1.0] R 3030.80 301 5.000] 1.0
6253 |Magnetic Resonance anglography {See modifiers 6106 to 6108): Large vessels: Abdomen 2004.00 75| 400.000| 1.0f R 3 030.80 30| 5.000[ 1.0
6254 |Magnetic Resonance angiography (See modiflers £106 to 61C8). Large vessels: Legs 2004.004 75] 400.000) 1.0 R 3030.80 30] 5000] 1.0
6255 etlc Resonance anglography (See modifiers 6106 to 6108): Heart 2004.004 75] 400.000f 1.0 R 3030.80 30] 5000] 1.0
Centrast medium: Current price according the regular price list published by the Radiology Society of|
6260 {SA 2004.00
Low fleld strength periphera joint magnetic resonance imaging: Low fleld strength peripheral jaint
examination (feet, knees, hands, and elbows), in dedicated {imb units not able to perform body, spine
6270 |or head examinations 2004.00 75| 700001 10l R 530.40 30] 5.000] 1.0
20 Radiatien Oncol
GENERAL RULES REGARDING THIS SECTION OF THE NATIONAL REFERENCE PRICE
LIsTO
n]
(8) Unless specifically stated In this section of the NRPL-HS, the general descriptors between the
professional and technical component apply to both components of the services.0
a
(b} The items reflecting the technical component in this section of the NRPL-HS may only be
charged by the owner of ths equipment. 2004.00
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BB.

The fees in this section (radiation oncology} do NOT Include the cest of radium or isotopes

2004.00

Please note: The calcutated amounts [n this section are calculated according to the radictherapy unit
values

2004.008

201

Kilovait therapy

202

Radium therapy

20.3

Isotope therapy

0086

Radio-isotope therapy patients who fail to keep their appointrnents: Fee will include cost of isotope

2004.008

20.4  |Megavolt therapy

205

Beta-ray therapy with strontium-90-applicater

Planning of therapy

Technical alds

Radiation materlals (see modifier 0095)

2005

Oncological surgical proceduras

Special procedures

Chemotherapy

Where palients are not treated in chemotherapy facilities, ttems 0213, 0214 and 0215 are used
Instead of tems 5790, 5793 and $§795. Codes 0213, 0214 and 0215 are applicable to providers who
only administer the drugs i.e. don't own or rent a facility and do not manage the patient.

2004.11

Codes 5790 to 5795 are for exclusive use by oncology tralned doctors working within chemotherapy
faciliies

2004.11

§790

Nan Infuslional Chemetherapy: Global Fee for the management of and for related services delivered

in the treatment of cancer with oral chemotherapy (per cycle), intramuscutar (IMI), subcutaneous,

Intrathecal or belus chemotherapy or encelogy speclfic drug administration per treatment day - for

exclusive use by docters with appropriate oncalogy freining (consultations te be eharged separately) -|
not applicable to oral hormenal therapy)

2004.11

20

42.950

R 30180 |Z

20

42.950

R

301.90

5791

Non Infuslonal Chemotherapy Facllity Fee: A facllity where oncology medicines are procured or
scripted for oral chemotherapy, inframuscular (IMI), subcutanecus, intrathecal or bolus
chematherapy or oncolegy specific drug administration per treatment day. This fee is chargeable by
doctors with appropriate encelogy fraining who owns or rents the facfiity, and by others e.9. hospitals
or clinics that pravide the services as per the appropriate killing structure, Sald faciities are to be
accredited under the auspices of SASMOQ and/or SASCRO (fo be used in conjunction with item
5780) - {not applicable to oral hormonal therapy) - only one of the parties are lo charge this fee

24.490

1.0

R 17210 ]2

20

24.480

R

172.10

5792

Non Infuslonal Chemetherapy Facility Fee: A facility where oncology medicines ane purchased,
stored and dispensed during oral chemotherapy (per cycle), intramuscutar (M1}, subcutaneous,
Intrathecal or bolus chemotherapy or oncology specific drug administration per treatment day. This
fee is chargeabla by doctors with appropriate oncology training who owns or rents the facility, and by
others e.g. hasplitals or clinics that provide the services as per the appropriate bllling structure, Said
faciities are to be accredited under the auspices of SASMO andior SASCRO (to be used in
conjunction with tem 5790) - (not applicable to oraf hormonal therapy) - only cna of the parlies are to
charge this fes

2005.03

20

30.610

Non-infusional chemotherapy: Consultations are charged separately.

14 Sep 2007
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30.610
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Non-infusiona! chemotherapy: In the case of intramuscular (M), subcutaneous, intrathecal or bolus
chemotherapy adminisiration the management fee can only be charged once per treatment day,
Consuliations are charged separately.

|2004.11

5783

Infusional Chematherapy: Global fee for the management of and for services delivered during
Infusional chematherapy per treatment day - for exclusive use by doctors with appropriate oncology
training using recognised chemotherapy facillties(consultations to be charged separatety)

2004.11

20

159.470]

1.0

R

1120.80

pis)

127.580

1.0

5794

Infusional Chemotherapy Facility Fee: A facility where ancalogy medicines are procured, stored,
admixed and administered, and in which appropriately-trained medical, nursing and eupport staff are
In attendance. This fee Is chargeable by dociars with appropriate ancology training who owns or
rents the facility, and by athers e.g. hospitals or clinica that pravide the services as per the
appropriate hilling structure. Said faciiities ara to be accredited under the auspices of SASMO and/or
SASCRO (to be used In conjunction with itlem 5793) - only one of the pariles are to charge this fee

90.030

1.0

6§32.70

90.030

1.0

R__ 63270

Infusional Chemotherapy Facility Fee: A facliity where oncology medicines are purchased, stored,
dispensed, admixed and administered and In which appropriately-trained medical, nursing and
suppari staff are in altendance. This fee Is chargeable by doctors with appropriate oncology training
who owns or renls the facllity, and by others e.g, hospitals or clinies that provide the sarvices 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 $783) - only one of the parties are to charge
this fee

2004.11

20

112.540

790.90

20

112,540

ltem 5795 is chargeable in addition to item 5793 by the Oncologist who owns or rents the
chemoatherapy facility, and by others e.g. hospitals or clinics that previde the services as pet the
appropriate billing structure. Sald Facllities are to be accredited under the auspices of SASMO and/or
ISASCRO (oniy to be added to item 5793 if own or rented facillty is used).

200411

20.11

Radlation Therapy Flanning

20.11.4Manual Radiotherapy Planning Prosedures

5801

Manual Radlotherapy Planning Procedures: Na Simulation, Limited Graphic Pianning, Single Veolume
of Interest - PROFESSIONAL COMPONENT

2005.03

42,560

363.50

5601

Manuzl Radiotherapy Planning Procedures: No Simulation, Limited Graphic Planning, Single Volume:
of interest -TECHNICAL COMPONENT

2005.01

99.320

1.0

5802

5602

Manual Radiotherapy Planning Procedures: No Simulation, Limited Graphic Planning, Multiple
Volumes of Interest - PROFESSIONAL COMPONENT

2005.03

56.180

10

479.90

Manual Radictherapy Planning Procedures: No Simulation, Limited Graphic Planning, Multiple
Volumes of interest - TECHNICAL COMPONENT

12005.01

131.100

1.0

1119.90

5803

Manual Radiotherapy Planning Procedures: No Simulation, Limited Graphic Planning, Special
Technique - PROFESSIONAL COMPONENT

2005,

76.620

1.0

654.50

5603

Manuai Radiotherapy Planning Procedures: No Simulation, Limited Graphie Planning, Specia!
Technigua - TECHNICAL COMPONENT

2005.01

8 8 |18 |18 |8 |8

178.770

1.0

152710

20.11.3

Conventlonal Radlotherapy Planning Procedures

5808

Conventional Radiotherapy Planning: Simulation, Limited Graphic Planning, Single Volume of
Interest - PROFESSIONAL COMPONENT

2005.03

170.260

1.0

1454.40

Conventional Radictherapy Planning: Simutation, Limited Graphic Planning, Single Volume of

5608

Interest - TECHNICAL COMPONENT

2005.01

397.270

1.0

3383.50
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5802

Conventional Radictherapy Planning: Simulation, Limited Graphic Planning, Multiple Volumes of
tInterest - PROFESSIONAL COMPONENT

2005.03

238.360

1.0

R 203610

5609

Convantional Radiotherapy Planning: Simulation, Limited Graphi¢ Planning, Multiple Volumes of
Interest - TECHNICAL COMPONENT

2005.01

3

556.180

1.0

R _4750.90

5810

Conventional Radiotherapy Planning: Simulation, Limited Graphic Planning, Special Technique -
|PROFESSIONAL GOMPONENT

2005.0:

297 950

1.0

R _2545.10

5610

Conventional Radiotherapy Planning: Simulation, Limited Graphic Planning, Speclal Technigue -
TECHNICAL COMPONENT

2005.01

50

695.220

1.0

R 593860

20.11.4Three Dimensional Radictherapy Planning Procedures

5820

Three Cimensional Radiotherapy Planning Procedures: 3-Dimensional Simulation and Graphic
Planning, Single Vaolume of interest - PROFESSIONAL COMPONENT {excludes imaging costs for
CT and MRI}

2006.02

240.230

1.0

R _2052.00

Three Dimensional Radiotherapy Planning Procedures: 3-Dimensional Simulation and Graphic
Planning, Single Velume of Interest - TECHNICAL COMPONENT (excludes imaging costs for CT
and MRI)

2006.02

977.200

1.0

R_8347.20

5821

Three Dimensional Radiotherapy Planning Pracedures: 3-Dimensicnal Simulation and Graphic
Planning, Multiple Volumes of Interest - PROFESSIONAL COMPONENT (excludes imaging costs
for CT and MRI)

2006,02

407.760

1.0

R 3483.00

Three Dimensional Radlstherapy Planning Procedures; 3-Dimensional Simulation and Graphle
Planning, Multiple Volumes of Interest - TECHNICAL COMPONENT (excludes imaging costs for
CT and MRI)

2006.02

50

1368.070

R 11686.10

5622

Three Dimensional Radiotherapy Planning Procedures; 3-Dimensional Simulation and Graphic
Planning, Special Technique - PROFESSIONAL COMPONENT (excludes imeging costs for CT
and MR1)

2006.02)

50

554.330

1.0

R 473510

Three Dimensional Radlotherapy Planning Procedures: 3-Dimensional Simulation and Graphlc
Planning, Special Technique - TECHNICAL COMPONENT (exchides Imaging casts for CT and
MR}

2006.02

50,

1710.090

1.0)

R 14 607.60

20.11.4

Intensity Modulated Radiotherapy Planning Procedures

Intensity Modulated Radiotherapy Planning Procedures: Intensity Modulated Radiotherapy
Simulation, inverse Planning, Radical Course - PROFESSIONAL COMPONENT (excludes imaging
costs for CT and MRI)

642.920

1.0

R 5491.80

Intensity Modulated Radiotharapy Pianning Procedures: Intensity Modulated Radiotherapy
Simutation, Inverse Planning, Radical Course - TECHNICAL COMPONENT (exchudes imaging
costs for CT and MRI)

2006.02

50

1916.810

1.0

R 16 37340

Intensity Modulated Radiotharapy Planning Procedures: Infensity Modutated Radiotherapy
Simulation, inverse Planning, Booster Volumes (not for use with other IMRT planning codes) -
PROFESSIONAL COMPONENT (exciudes imaging costs for CT and MRI}

2008.02

232180

1.0

R 188330

Intensity Medulated Radiotherapy Planning Procedures: Intensity Modulated Radiotherapy
Simulation, Inverse Pianning, Bocslter Volumes (not for use with other IMRT planning codes) -
TECHNICAL COMPCNENT (excludes imaging ¢ests for CT and MRI)

20086.02

1.0

R 8186.70

Irensity Modutated Radlotherapy Planning Procedures: Intensity Modulated Radiotherapy
Simulation, Inverse Planning, CT Scan with Magnetic Resonance Imaging or other Similar imaging
Fuslon Techniques - PROFESSIONAL COMPONENT (excludes imaging costs for CT and MRI)

5826

2006.02

753.350

1.0

R 643510
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Intensity Modulated Radictherapy Planning Procedures: Intensity Modulated Radiotherapy
Simulation, Irverse Planning, CT Scan with Magnetic Resonance Imaging or other Simifar Imaging
Fusion Techriques - TECHNICAL COMPONENT {exciudes imaging costs for CT and MR}

2006.02

50

2174.480

R 1857440

20.11.4

Kilovolt Radiation Treatment

Kilovolt Radiation Treatment: Weekly Treatment, Kilovait or Similar, per week or part thereof -
PROFESSIONAL COMPONENT

2005.03

49,080

R 419.20

£634

Kifovok Radiation Treatment: Weekly Treatment, Kilovolt or Similar, per week or part theraof -
TECHNICAL COMPONENT

2005.01

114.620

R 97.20

20.11.4

Shart Course Radiation Treatment

Short Course Radiation Treatment: Short course treatment, Single Volume of Interest -
PROFESSIONAL COMPONENT

105,740

R 903.20

Short Course Radiation Treatment: Short course treatment, Single Valurne of Interest - TECHNICAL
COMPONENT

2005.01

246.730

1.0

R 2107.60

Short Caurse Radiation Treatment; Short course treatment, Multiple Volumes of interest -
PROFESSIONAL COMPONENT

2005.0¢

148.040

1.0

R 126460

Short Course Radiation Traatment: Short course treatmant, Muttiple Volumes of interest -
TECHNICAL COMPONENT

2005.01

45410

1.0

Short Course Radiation Treatment: Short course Treatment, Special Technique - PROFESSIONAL
COMPONENT

190.330

1.0

R _2850.50 |2

R 162580

r4

5637

Short Course Radiation Trealment: Short course Treatment, Spectal Technique - TECHNICAL
COMPONENT

2005.01

g 18 |8 18 [8 |8

444.110

1.0

R _3783.60

4

20.11.1

Weekly Radiation Treatment Sessions

20.11.1

Weekly Radiation Treatment Sessions - Conventional Techniques

Weekly Radiation Treatment Sessions - Conventional Techniques: Weekly Treatment, Single
Volume of interest - PROFESSIONAL COMPONENT

2005.0.

163.860

1.0

R 165600

Weekly Radiatlon Treatment Sessions - Conventional Technigues: Weekly Treatment, Single
Valume of Interest - TECHNICAL COMPONENT

2005.01

452.330

1.0

R 386380

Weelkdy Radlation Treatment Sesslans - Conventional Technigues: Weekly Treattment, Multiple
Volumes of interest - PROFESSIONAL COMPONENT

2003.03

246.730

R _2107.60

Weekly Radiation Treatment Sessions - Conventional Techniques: Weekly Treatment, Multiple
Volumes of Interest - TECHNICAL COMPONENT

2005.01

575,650

R 491750

Weekly Radiation Treatment Sesslons - Conventional Technigues: Weeldy Treatment, Special
Technique - PROFESSIONAL COMPONENT

2005.03

317.220

R 2709.70

5641

Weekly Radiation Treatment Sessions - Conventional Techniques: Weekly Treatment, Special
Technique - TECHNICAL COMPONENT

20035.01

S 18 |8 |18 8 |8

740.180

R 632280

20.11.

Weekiy Radiation Treatment Sessions - Advanced Techniques

Weekly Radiation Treatment Sessions - Advanced Technigues: Weekly Treatment, Muiti Leaf
Collimators, Single Volume of Interest - PROFESSIONAL COMPONENT

236.240

1.0

R_2018.00

Weekly Radiation Treatment Sessions - Advanced Techniques: Weekly Treatment, Multi Leaf
Collimators, Single Volume of interest - TECHNICAL COMPONENT

5850

2005.01

§51.210

1.0

R _4708.40

'Weekly Radiation Treatment Sessions - Advanced Technigues: Weeldy Treatment, Multl Leaf
Collimators, Muliiple Volumes of Interest - PROFESSIONAL COMPONENT

2005.03

330.730

1.0

R 2825.10

Weekly Radiation Treatment Sessione - Advanced Techniques: Weekly Treatment, Multi Leaf

5650

Collimators, Multiple Volumes of Interest - TECHNICAL COMPONENT

2005.01

g 8 |8 |8

711710

1.0

R 658190
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5851

Weeldy Radiation Treatment Sessions - Advanced Techniques: Weekly Treatment, Multi Leaf
Collimators, Spectal Technique - PROFESSIONAL COMPONENT

2005.03

425.230

1.0

R 363230

5651

Weekly Radiation Treatment Sessians - Advanced Techniques: Weely Treatment, Mutti Leaf
Collimators, Speclal Technique - TECHNICAL COMPONENT

5854

2005.01

992.190

1.0

R 8475.30

Weekly Radiation Treatment Sesslons - Advanced Techniques: Weekly Treatment, Intensity
Modulated Radiotherapy - PROFESSIONAL COMPONENT

5654

2005.03

348.870

1.0

R 2980.00

Weeldy Radiation Treatment Sesslons - Advanced Techniques: Weekly Treatment, intensity
Modulated Radiotherapy - TECHNICAL COMPONENT

2005.01

814.030

R §953.40

Weekly Radjation Treatment Sessions - Advanced Techniques: Weekly Treatment, Total Body
Radictherapy or Similar - PROFESSIONAL COMPONENT

2005.03

826.830

R_7062.80

5655

Weekily Radiation Treatment Sessions - Advanced Techniques: Weekly Treatment, Total Body
Radiothetapy or Similar - TECHNICAL COMPONENT

2005.01

318 |18 |18 |18 |8

1529.260

R 16 479.70

20.11.

Sterectactic Radiation

Stereotactic Radiation: Sterectactic Radtation, Single or up to 4 (four) Fractions, Global Fee -
PROFESSIONAL COMPONENT

2005.07

8

3719.340

R 31 770.60

Sterectactic Radlation: Sterestactic Radiation, Single Fraction, Global Fee - TECHNICAL
COMPONENT

2005.01

3

8678.460

1.0

R74131.40

Stereatactic Radlation: Stereotactic Raciation, 5 (five) or more Fractions, Full course, Global Fee -
PROFESSIONAL COMPONENT

4277.240

1.0

R 36 536.20

5661

Stereotactic Radlation: Sterectactic Radiation, Fractionated, Full course, Global Fee - TECHNICAL
COMPONENT

2005.01

50

9980.230

1.0

R 85 251.10

2012

Brachytherapy

20.12.

Isotope/Applicator Th

5870

|sctope/Applicator Therapy: Isotopes - Low Complexity, administration of lew 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

50

108.400

1.0

5872

Isotope/Applicator Therapy: isctopes - Intermediate Complexity, administration of isatopes requiring
invasive techniquas such as intravenous, intracavitary or Intra-articular radioactive Isotopes. Typical
out patient procedure or admission and monitoring less than 48 hours. The cost of any Isctopes and
materials are not included

-

216.800|

R _1851.90

5873

|sotope/Appicator Therapy: Isctopes - High Complaxity, surface application of seed amays requiring
dosimetric assessment and/or high dese radic-active isotopes requiring adgmisslen and monitering.
Typically requires in patient admission and monktoring for more than 48 hours. The cost of any
Isotopes and materials are net includad

2005.03

601.160

1.0

R_5135.10

2012,

Brachytherapy Implants

5882

Brachytherapy Implants: Implants - Low Complexity, placement of a single guide tube for the
administration of brachytherapy requiring <8 dwell peints. The cost of malertals are not included

2005.03

216.800)

1.0

R 1851.90

5883

Brachytherapy Implants: implants - Intermediate Compiexity, planar implants requiring >1 guide tube
for the admindstration of brachytherapy, or the use of >8 dwell points [n 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

-

785.800

1.0

Brachytherapy Implants: implants - High Complexity requiring complex volumetric studies. Inclusive
fee for Implant under local or general anaesthetic. The cost of matarials are not included

2005.03

50

1049.070

1.0

R 8961.20
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20.12.

Brachytherapy Treatment

Brachytherapy Treatment: Global fee for manuat aftericading - includes storage, handfing,
caiibration, pianning (manual or computerized), manual lcading, dally treatment, monitering, removal

5850 |and disposal of the isolapes. The cost of any isctopes and materfals are not included 2005. 50] 613.040| 1.0] R 523660

Brachytherapy Treatment: Clobal fee for remote afterfoading - includes input in calibration, graphic

planning, daily treatment, monitoring, removal and disposal of implart materials on completion. Tha
5892 |cost of materials ate not included - PROFESSIONAL COMPONENT 2005, 50| 415.860{ 1.0} R 3553.10

Global Fee for remole afterivading - includes input in calibration, graphic planning, daily treatmant,

maenitoring, removal and disposal of implant materfals on completion. The cost of materials are not
5883 fincluded - TECHNICAL COMPONENT 2005, 50| 970.5680] 1.0{ R 87290.50
20.12.4Brachytherapy Imaging

Brachytherapy Imaging: Brachytherapy: Special imaging where needed and if used, unusuatto be
5895 |added to any code other thar itams 5883 or 5885 2005.03 50| 166.770] 1.0] R 1339.10
21 Clinical Pathology

Pathotogy tests performed by non-pathelogists: Where items under Clinical Pathology (section 21)

rand Anatomical Pathology (section 22) fail within the province of other spectalists or general
0097 {practitioners, the fee s to be charged af two-thirds of the pathologists fee 2004.00

Please note: The cakulated amounts In this section are calcutated accarding to the cfinical pathology

unit values.O

Note: For fees for Histology and Cytology refer to items 4561-4593 under Section 22; Anatomical

Pathology. 2004.00
21.1 |Haematology
3705 _jAlkall resistant haemoglobin #@04. 80 4.500] 1.0] R 36.60 80] 3.000[ 10| R 24.40
3709 |Antiglobulin test (Coombs' or trypsinzied red cells) 2004.00 g0] 3.650| 1.0[ R 28.70 80{ 2450[ 10| R 19.90
3710 _|Antibody titration 2004.00 80 7.200{ 1.0 R 58.50 80] 4800{10lR 38.00
3711 _|Ameth count 2004.00 B0] 2250[ 10| R 18.30 80| 1.500[1.0]R 12.20
3712 _|Antibody identification 2004 B0 8.450{ 1.0] R 62.70 80] 5650] 1.0|R 45.90
3713 _|Bleeding time {does not Include the cost of ihe simplate device) 2004.00) 80 6.940{ 1.0| R 56.40 80] 4630] 1.0/ R 37.60
3714 |Blood volume, dye methed 2004.00 80 7.200{ 10| R 58.50 80| 480010l R 39.00
3715 [Buffy fayer examination 2004.00 801  19.900§ 1.0]| R 181.70 80| 13270} 10| R 107.80
3716 _[Mean Celjl Volume 2004.00 80 22501 0.0] R - 80] 1500[0.0|R -
3717 |Bone marraw cytological examination anly 2004.00 80} 19.900] 1.0]R  164.70 80| 13.270{ 1.0]R 10780
3719 _|Bone marrow: Aspiration 200400 80 8.400] 1.0] R 68.30 80| 5.800]1.0[R 45.50
3720 |Bane marrow frephine biopsy 2004.00 80] 32600f 10l R  264.90 80] 21.700§ 1.0/ R 176.30
13721 |Bone marrow aspiration and trephine blopsy (excluding histology) 2004.00 80] 36800} 10/ R 289.00 80] 245001 10| R 19810
3722 |Capillary fragiiity: Hess 200400 80 2,020} 1.0|R 16.40 80| 1.350| 1.0] R 11.00
3723 |Circulating anticoagulants 2004.00 a0 5850 1.0[R 47.50 80} 3800 10| R 31.70
3724 |Coagulation factor inhibitor assay 2004.00 80] 57.560] 10]R  467.70 80| 38370} 10| R 31180
3726 _|Activated protein C resistance 2004,00 80] 26000] 10/ R  211.30 80] 17.300{ 1.0]R 14060
3727 jCoagulation time 2004.00 80] 3460]1.0{R 2570 80| 2.410] 1.0| R 17.10
3728 |Anti-factor Xa Activity 2004.00 801 53.600] 1.0] R 43550 80 35730} 1.0] R 290.30
3729 |Cold agglutinins 200400 80 3.600f 1.0 R 20.30 801 2.400{ 10| R 19.50
3730 {Protein S: Functional 2004.00 80] 37500} 1.0{ R 304.70 80] 25.000{ 10|R  203.10
3731 |Compatibillty for blood transfusion 2004. 80 36001 10| R 28.30 80] 2.400[ 1.0]R 19.50
3732 |Cryogiobulin 2004 80] 3600 10| R 2030 B80] 2400] 10| R 19.50
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3734 |Protein C (chramogenic) 2004.00] B0] 30200 10/ R 246.10 80| 20190/ 1.0/ R 16400
3735 |Antisthrombin [l {chromogenic) 2004.00) 80] 22.000) 10| R 178.80 80| 14.700] 1.0] R 11940
3736 |Piasminogen (chromoganic) 2004.00 80] 61650] 1.0{R 50080 80| 41.100]1.0] R 233380
3737 |Lupus Russe! Viper mathod 2004.008 80§ 17.000} 1.0{R 13810 80| 11.300j 1.0l R $1.80
3738 |Lupus Kaolin Exner method 2004.00 80| 25.000[ 1.0/ R 20310 80| 16.700{ 1.0§ R  135.70
3733 |Envthracyte count 2004.00 80 22501 10| R 18.30 80] +500]1.0J R 12.20
3740 |Factors V and Vii: Quaiitative 2004.00 80 7.200F 1.0| R 58.50 80] 4.800/1.0] R 39.00
3741 |Coagulation factor assay: Functional 2004.00 80 9.4501 1.0| R 76.80 80 6.300| 1.0] R 51.20
3742 _|Coagulalion factor assay: Immunciogical 200400 | 80] 4.500f 10| R___ 3660 80|  3.000| 1.0| R 2440
3743 |Erythrocyte sedimentation rate 2004.00 80 30001 10 R 24.40 80] 2000| 10| R 16.30
3744 |Fibrin stabilizing factor (urea test) 2004.004 80 4500] 1.0{ R 36.60 g0f 3.000{10|R 24.40
3745 |Fibrn monomers 2004.00 80 27001 10] R 21.80 80 1.800] 1.0] R 14.60
3748 |Plasminogen activator inhibitor (PAI-1) 2004.00 BO] 65950{ 10| R 535.80 80] 43970/ 10{R 357.30
3750 |Tissue plasminogen Activator (tPA) 2004.00 80f 67.790{ 1.0/ R 550.80 80| 45.190| 10| R 367.20
3751 |Osmotic fragility (screen) 2004.008 80 2250 10| R 18.30 8ol 1.500} 10| R 12.20
3752 {Osmotic fragility test: Quantitative 2004.00) 80 10.000] 10| R 81.30 80] 6650/ 10{R 54.00
3753 |Osmotic fragility (before and after incubation) 2004.00 80] 18000| 10/R 145.30 80l 12.000} 1.0f R 97.50
3754 |ABO Reverse Group 2004.00 80 5.500] 00[ R - 80} 3.670] 00| R -

3755 |[Full blood count {(including items 3739, 3762, 3783, 3785, 3791) 2004.008 80] 10.500] 1.0]| R 85.30 80f 7.000{ 1.0 R 56.90
3756 |Full cross match 2004.00) 80 7.200{ 1OI R 58.50 80| 4.800| 1.0l R 39.00
3757 [Coagulation factors: Quantitative 2004.004 80] 32.200[ 10} R 261.60 80 214701 10 R 17440
3758 |Factor VIii refated antigen 2004,00 30| 60.480) 1.0] R  481.20 80| 40210/ 10| R 327.80
3759 | Coagulation factor correction study 2004.00 80l 11.720] 1.0] R 85.20 £0 7810[ 10| R 63.50
3761 ([Factor X!i! related antigen 2004.00 80] 611101 1.0] R 486.50 801 407400 1.0] R 331.00
3762 |Haemoglobin estimation 2004.00 80 1.800] 1.0] R 14.60 80] 1.200f10{ R 8.75
3763 |Contact activated product assay 2004.00 80] 16.200{ 1.0] R 131.60 go| 10.800] 1.0| R 87.80
3764 |Grouping: A B and O antigens 2004.00 30 3.6001 1.0] R 29.30 80] 240010/ R 19.50
3765 _|Grouping: Rh antigen 2004.00 80 3.600] 1.0] R 29.30 80] 2400]1.0| R 19.50
3766 |PIVKA 200400 al 43.480[ 10l R 353.40 80] 28990 1.0] R 23550
3767 _|Euglobuiin Lysis time 2004.00 a0l 255800 1.0] R 207.80 g0l 17.050/ 10/ R 13850
3768 _|Haemoglobin A2 (column chromatography) 2004.00 80] 150000 1.0/R 12180 B0j 10000] 10] R 8130
3769 |Haemoglobin electrophoresis 2004.00 8p] 26820/ 10|R  217.90 80] 17.880] 1.0{ R 14530
3770 [Haemoglobin-8 (solubifity test) 2004, 80 3.600] 1.0{ R 29.30 80] 24001 10{R 19.50
3771 |Factor lil-availability test 2004.% 80 5.850] 1.0{ R 47.50 sal 3.900{ 10| R 31.70
3772 _|Haptaglobit: Quantitative 2004.% 80| 945011.0]R  76.80 80] €300]10|R 5120
3773 |Ham's acidified serum test 2004 80 8,000} 1.0{ R 65.00 20] 53301 10| R 43.30
3775 |Heinz bedies 2004.00 80 22500 1.0{ R 18.30 80| 1.500{ 10{ R 12.20
3776 jHaemosiderin in urinary sediment 2004.00) 80 22501 1.0{ R 18.30 80] 1500/ 1.0| R 12,20
3781 |Heparin tolerance 2004, 80 7.200] 1.0[ R 58.50 80] 4800/ 1.0|R 39.00
3783 _|Leucocyte differential count 2004 80 6.200] 1.0} R 50.40 80] 4.15011.0[R 33.70
3785 |Leusocytes: Total count 2004.00 80! 1.800} 1.0} R 14,80 80/ 1.200] 1.0] R 8,78
3788 ]QBC malaria cancentration and fluorescent stelining 2004, 80| 250001 1.0] R 203.10 80] 16.700[ 10| R 13570
3787 |LE-cells 2004.0 0]  8300f 10JR  67.40 80| 5.550] 1.0} R 45.10
3789 |Neutrophil alkaiine phosphatase 2004, 80| 28.000]1.0]R 22750 80] 18700/ 1.0J R 151.90
3791 _|Packed cell volume: Haematocrit [2004.0 so| 1800[]1.0]R_ 14.60 so] 1200l 10]R 975
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3792 |Plasmodium falciparum: Menocional immunological identification 2004.00 80 9,000 1.0] R 73.10 80] 6000[ 10/ R 48.80
3793 |Plasma haemoglobin 2004.00 80 6.750§ 1.0| R 54.80 80] 4.500[ 1.0/ R 36.60
3794 |Platelet sensitivities 2004.00 80] 188401 1.0 R 151.50 80] 12430| 10| R 101.00
3795 |Plateleta ation regant 2004.00 80] 121405 1.0| R 98.60 80| 8.090j1.0{ R 65.70
3796 _|Platelef antibedies: Agglutination 2004. 80 54001 1.0{ R 43.80 80f 3600]1.0] R 28.30
3787 |Platelet count 2004.0D) 80 2250 10| R 18.30 80] 1500] 10| R 12.20
3798 |Platelet adhesiveness 2004.004 80 4.500{ 1.0| R 368.60 80] 3.000]1.0] R 24.40
3801 _|Prothrombin ¢consumption 2004.004 80 5.850] 1.0[ R 47.50 80] 3900 10| R 31.70
3803 }Prothrombin determination (two stages) 2004.00 80 5.850] 1.0]| R 47.50 80f 3.900] 10| R 31.70
3805 |Prothrombin indax 2004.00 B0 6.000[ 1.0] R 48.80 80] 4.000] 10§ R 32.50
3806 |Therapeutic drug level: Dosage 2004.00 80| 4500/ 1.0/ R 3660 80] 3.000[10/R 2440
3807 [Recalcification time 2004.00 80| 22500 1.0l R 18.30 80 1500} 1.0] R 12.20
3809 |Reticulocyte count 2004.00 80 3.000] 1.0{ R 24.40 80] 2000[ 10| R 16.30
3810 |Schumm's test 2004.008 80 3.600f 1.0] R 29.30 80 2400{ 10| R 19.50
3811 |Sickling test 2004.00 80 2250] 10| R 18.30 a0l 1.500] 1.0] R 12.20
3814 |Sucrose lysis test for PNH 2004.008 80 3.600] 1.0l R 29,30 80l 24001 1.0} R 19.50
3816 |T and B-cells EAC markars (limited to ONE marker onty for CD4/8 counts) 2004.001 80| 21.100] 10§ R 171.40 80] 14070 1.0] R 11430
3820 |Thrombe - Elastogram 2004.00/ 80] 26.000] 1.0/ R 21130 80| 17.330{ 1.0] R 140.80
3825 |Fibrinogen fitre 2004.00 80 3.600| 10| R 29.30 80] 2.400{1.0] R 198.50
3829 |Glucose 8-phosphate-dehydrogenase. Qualitative 2004.00 80 8.000{ 10{ R 65.00 80| 65.330|1.0] R 43,30
3830 _|Glucose 6-phosphate-dehydrogenase: Guantitative 2004.00 80{ 16.000] 10]R 130.00 80[ 10.700| 1.0/ R 36.90
3832 |Red cell pyruvate kinase; Quantitative 2004.00 80] 16.000] 1.0] R 130.00 80 10.700[ 10| R 86.90
3834 |Red call Rhesus phenotype 2004.00 80 9.900] 1.0] R 80.40 80{ 6.600{ 1.0| R 53.60
3835 [Haemoglohin F in blood smear 2004.00] 80 5.850] 10| R 47.50 80| 3Sgo0)10lR _ 31.70
3837 |Partial thromboplastin time 2004.00 80 9.850| 1.0 R 47.50 80] 3800]10]R 31.70
3841 |Thrombin time {screen) 2004, 80 7.160] 1.0] R 58.20 80] 4770{1.0|R 38.80
3843 |Thrombin time {serial) 2004, 80 7.850] 1.0] R 62,20 80] 5100} 10| R 41.40
3847 |Haemoglobin H 2004, 80 2.250{ 1.0l R 18.30 80] 1500] 1.0 R 12.20
3851 |Fibrin degeneration products (diffusion plate) 2004.00 80] 10.350j 1.0] R 84.10 801 6.900]10{ R £6.10
3853 _|Fibrin degeneration products (latex slide) 2004.00 80 48001 10| R 36.60 80| 3.000]1.0]R 24.40
3854 |XDP (Dimer test or equivalent latex slide test) 2004.00 80 8.500| 10| R 63.10 a0] 5670 10| R 46.10
3855 |Hasmagglutimation inhibition 2004.00) 80 9.900] 10} R 80.40 80] 6600 1.0] R 53.60
3858 |D-Dimer (quantitative) 2004.00 80f 27.520[1.0|R 22360 80] 18350[ 10| R 149.10
3857 |Ristocelin Cofactor 2004.00 80] 35530| 1.0|R 288.7C 80| 23690 10| R 192.50
3858 tHeparin remaoval 2004. 80] 28880j1.0/R 23470 80| 192501 10] R 156.40
21.2 _jMicroscopic and miscellaneous tests

3863 JAutogenous vaccine 2004.00 80 12.600] 1.0/ R 10240 80] 8.400{10|R 68.30
3864 {Entomological examination 2004.00) 80] 20.700] 10{ R 168.20 80; 13.800) 1.0] R 11210
3865 _|Parasites in blood smear 2004.00 80 56001 10} R 45.50 80t 3730{ 10| R 30.30
3867 |Miscellaneous (hody flulds, urine, exudate, fungi,_puss, scrapings etc.) 2004.00 80 4.900] 1.0} R 39.80 80] 3.300{ 10| R 26.80
3868 |Fungus identification 2004.004 80 8.300{ 1.0| R 67.40 80| 55000 1.0 R 44.70
3869 _|Faeces (including parasites) 2004.00 80 4900} 1.0} R 39.80 80| 3270{ 10| R 26.60
3873 |Transmission eleciron microscopy 2004.00 80] 85.000| 1.0 R 690.60 80] 57.000/ 1.0/ R 483.10
3874 }Scanning electron microscopy 2004.00) 80 100.000| 10]R %1250 80j 67000/ 1.0 R 54440
3875 |iInclusion bodies 2004.00 80 4.500] 1.0] R 36.60 80] 3000/ 1.0/ R 24.40
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3878 _|Crystal dentification polarized light microscopy 2004, BD 4500 1.0| R 36.60 80] 3.000] 1.0] R 24.40
3879 |Campylobacter in stool; Fastidious culture 2004.00 80, 9.900] 1.0l R 80.40 80] 6600[ 10| R 53.60
3880 [Antigen detection with polyclonal antibedies 2004.00 80 4500] 1.0| R 38.60 80] 3.000[ 10| R 2440
3881 [Mycobacteria 200400 80 3.000| 10] R 24.40 80} 2.000] 18| R 16.30
3882 |Antigen detection with monoclanal antibodies 2004.00 80f 10.800] 1.0{ R 87.80 80] 7.200[ 1.0 R 58.50
3883 |Concentration techniques for parasites 2004.0 80 3000 10| R 24.40 80] 2000/ 1.0} R 16.30
3884 |Dark field, phase or interference contrast microscopy, Nomarski or Fontana 2004.0% 80 8300 1.0| R 51.20 8p] 42000 10| R 34.10
3885 |Cytechemical stain 2004. 8D 5.450| 1.0 R 44.30 80| 3650}10| R 29.70
21.3_ |Bacteriology

3887 JAntiblotic susceptibliity test: Per organism 2004.00 80] 8000/ 10|R 6500 80 5330 10]R 43.30
38388 [Adhesive tape preparation 2004.00 80 2.700) 1.0| R 21,90 80| 16001 1.0] R 14.60
3689 _[Clostridium difficlle toxin: Monaclonal immunological 2004, 80] 12400/ 10{R 10080 80| 82701 10l R §7.20
3890 Anﬂoﬂcassa!oﬂlﬁues and fluids 2004. 80 136001 10|]R 11290 80| 8.270] 10| R 75,30
3891 |Blood culture: Aercbic 2004. 80! 5.850f 10| R 47.50 80] 3900] 10| R 31.70
3892 [Blood culture: Anaerobic 2004.00) 80 5.850] 10| R 47.50 80] 3.800{ 10| R 31.70
3893 jBacteriological culture: Miscellaneous 2004.01 a0 §.3001 10| R 51.20 80] 4.200] 10| R 34.10
3854 |Radiometric blood culture 2004 80] 10.800[ 10| R 87.80 80y 7.200] 10| R 58.50
3885 _|Bacteriological culture: Fastidious organisms 2004.00 80 9.900] 10| R 80.40 80 6600[ 1.0 R 53.60
3886 |In vivo culture: Bacteria 2004.00 go] 16.000] 1.0/ R 130.00 80! 10.650[ 1.0] R 86.50
3887 |In vivo culture: Virus 2004.00 80] 160001 10| R  130.00 80} 10.650| 1.0| R 86.50
3898 |Bacterial exotoxin production (in vitro assay) 2004.008 80 4500] 1.0] R 36.60 80f 3.000] 1.0]R 24.40
3899 [Bacteral exctoxin production (in vivo assay) 2004.00 80] 20700/ 1.0{ R 16820 80l 138001 10| R 112.10
3801 [Fungal culture 2004.00 80| 45001 1.0} R 36.60 80] 3.000] 1.0| R 24.40
3802 |Clostridium difficile (cytotoxicity neutrafisation) 2004.00, 80| 30,000 1.0 R  243.80 ao] 20,000 1.0]R 16250
3903 _|Antiblotic jevel: Biologicat flulds 2004.00 80] 11.700[ 10| R 95.10 801 7.800) 10| R 63.40
3804 |Rotavirus latex sfide test 2004.80) 80 5620l 10| R 45.70 80l 3750/ 1.0l R 30.50
3805 |ldentification of virus or rickettsia 2004.0) 8n] 20700 10} R 168.20 80| 138000 10|R 11210
3906 {ldentification: Chlamydia 2004.00) 80] 16.000[ 1.0/ R 130.00 80| 10.650f 1.0] R 86.50
3907 |Culture for staphylococcus aureus 2004.00 80 2.2501 1.0} R 18.30 80] 1.500( 1.04 R 12.20
3908 |Anaerobe cuiture; Comprehensive 2004.00] 80 9.900] 1.0{ R £0.40 go] 6600l 10| R 53.60
3209 JAnaercba culture: Limited pracedure 2004.008 80 4500} 1.0] R 36.80 801 3.000{10JR 24.40
3911 [Beta-lactamase assay 2004.00 80 4500 1.0/ R 36.60 80] 3.000[ 1.0} R 24.40
3914 |Sterility control test. Biolegicat method 2()04.35i 8D 4.500] 1.0l R 36.60 80] 3000110 R 24.40
3815 [Mycobacterium culture 2004.00 80 4.500] 1.0l R 38.60 80] 3.0001 10| R 24.40
3916 [Radiometric fuberculosls cuftura 2004.00 80] 10.800| 10| R 87.80 8p] 7.200] 1.0] R 58.50
3917 plasma culture; limited 2004.00 80 2.250] 1.0| R 18.30 30| 1500{10]R 1220
3918 plasma culture: Comprehensive 2004.004 80 9.900] 1.0| R 80.40 80] 6600 1.0] R 53.60
3819 |Identification of myoobacterium 2004.00 80] 9.900{ 1.0]R 8040 80]  6.600] 1.0]R 5360
3920 bacterium: Antibiotic sensitivity 2004,00 a0, 9.800f 1.0| R 80,40 80] 6600] 101 R 53.60
3921 |Antibigtic synergistic study 2004.00 80] 20.700{ 1.0/ R 168.20 80l 13.800) 1.0] R 11210
3522 |Viable cell count 2004.00 80 1.350] 1.0] R 11.00 80] 0.900} 1.0l R 7.3t
3923 |Blochemical identification of bacterium: Abridged 200400 80 3.150 10| R 25.60 8] 2100[ 1.0} R 17.10
3924 |Biachemical identification of bacterium: Extended 2004.00 80| 12500} 1.0/R 10160 80| 8330 1.0} R 67.70
3925 |Serclogical identification of bacterium: Abridged 2004008 80 3,180} 10| R 26.60 80] 2100[ 10| R 17.10
3926 {Serclogical identification of bacterium: Extended 2004008 80| 10.200} 1.0] R 82.90 80] 6.800] 10| R 55.30
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3927 |Grouping for streptococci 2004, 80]  7300[10[R__ 60.30 80] 4850] 10] R 39.40
3928 |Antimicrobic substances 2004. 80 38001 10| R 30.90 8ol 2.500[ 1.0[ R 20.30
3928 [Radiometric myccbacterium identification 2004 80] 14.000{ 10J R 143.80 80| 9.300{ 1.0{ R 75.60
3930 [Radiometric mycobacterium antibiotic sensitivity 2004 80] 25.000] 10] R 203.10 80] 16.700) 10| R 13570
Helicobacter: Monoclonal immunological 2004 80§ 12.400[ 10] R 100.80 80] 82701 10| R 67.20
4850 |Antibiotic MIC par organism per antibiotic 2004, 80, 8.000] 10| R 65.00 80] S.330] 10] R 43.30
Non-radiometric automated blood cultures 2004, 80} 13900]10jJR 11290 B0l S.270{ 10| R 75.30
4652 |Rapid automated bacterial identification per organism 2004 80l 15000l 10| R 12180 80} 10.000] 10| R 81.30
4653 ]Rapid automated antibictic susceptibiiity per organism 2004, 80 17.000{ 1.0] R 138.10 80l 11.330{ 10| R 82.10
4654 |Rapid automated MIC per organism per antiblotic 2004.00 80F 17000l 10]R  138.10 80] 11330} 1.0{ R 92.10
4655 |Mycobacteria: MIC determination - E Test 2005.03 80| 16500t 10|R 13410 ]Z 80] 11.000] 1.0] R 89.40 |12
4656 _[Mycobacteria: Identification HPLC 200503 80| 350001 10| R  284.40 |Z 80] 23330/ 10|R 189.60|Z
4657 |Mycobacteria; Liquefied, consentrated, fluorochrome stain 2005.03 80 9.900[ 10| R 80401Z | 80] 6600[10/R 53.60 |Z
Sel
3058 tAnti Gad/la2 Ab 2004.C0 80] 67.950{ 10/ R 55210 80] 45300/ 10/ R  368.10
3859 |Rose Waaler agglutination test 2004.00 80 4.500) 1.0}l R 36.60 801 3.000] 1.0j R 24.40
3060 |Genococeal, listeria or echinococcus agglutination |2004.00 80l 9500)10{R  77.20 80] 6300/ 101R  51.20
Slide agglutination test 2004.00 80 2.6830] 10| R 21.40 8ol 1.750] 10| R 14.20
3862 |Rebuck skin window 2004.00 80]  5.400[ 10| R 43.90 80] 3.600] 10| R 29.30
3963 | Serum complement level: Each component 2004.008 80] 3.150[ 10| R 25.60 80] 2.100| 10| R 17.10
3965 (Anti la2 Antibodies 2004.00 80| 35000} tO]R 29250 80| 24.000{ 10| R 195.00
3866 |Anti Gad Antibodies 2004.00 80] 360001 1.0l R 29250 80| 24000} 10] R 185.00
3987 _|Autc-antibady: Sensitized enythrocytes 2004.00 80 4.500] 1.0] R 36.60 80] 3.000] 1.0| R 24.40
3968 !Herpes virus typing: Monoclonal immunalogical 2004.00 80] 20690] 10jR 168.10 80] 13.790[ 10| R 11200
3969 |Western blot technique 2004.00 80 74.0_00 10l R 601.30 801 48.000] 10} R 3988.10
3970 |Epstein-Barr virus antibody titer 2004.00 80 6.750] 1.0{ R 54.80 ani 4.500] 10| R 36.60
3832 |Antibadies to human immunodeficlency virus (HIV): ELISA 2004.00 80] 14100{ 10] R 11460 80 8.4001 10l R 76.40
3933 |IgE: Total: EMIT or ELISA 2004.00 80| 11.700{ 1.0| R 85.10 80| 7.800{ 10| R 63.40
3934 |Auto antibodies by [abelled antibodies 2004, 80] 16.000] 1.0] R  130.00 8p] 10.850; 1.0} R 86.50
3935 |Sperm antibodies 2004, 80] 16.000] 1.0] R 13000 80l 10.650; 1.0] R 86.50
3338 |Virus neutralisation test: First antibody __12004. 80 75.000] 1.0} R  609.40 80F 50000 1.0] R  406.30
3937 |Virus neutraiisation test: Each additional antibody 2004, 80| 15.000] 1.0]R 121.80 80% 10.000{ 1.0] R 81.30
3938 |Precipitation test per antigen 2004.00 an 4500 10| R 36.80 801 3.000[10] R 24 40
3939 |Agglutination test per antigen 2004.00 4] 5500] 1.0] R 44,70 80] 3670{ 10| R 29,860
3940 |[Heemagghitination test: Per antigen 2004% at 9900} 1.0| R 80.40 80] 6.800! 10| R 53.60
Modified Coombs’ test for brucetiosis 2004 80 4500 10| R 36.60 80l 3.000] 1.0] R 24.40
3942 [Hepstitis Rapid Viral Ab 2004, 80] 12.240] 1.0] R 99.50 80] 6.160] 1.0| R 66.30
3943 |Antibady titer to bacterial exotoxin 2004 80 3.600[ 1.0} R 29.30 80| 2.400} 1.0] R 19.50
3844 |IgE: § antibody titer: ELISA/EMIT: Pet Ag 2004, 80| 12.400] 1.0] R 100.80 801  8.270] 10| R 67.20
3945 |Commplement fxationtest 2004.004 80 5.850] 1.0 R 47.50 807 3.900{ 10| R 31.70
3946 |igM: Specific antibody titer ELISA/EMIT. Per Ag 2004.00 80f 14.050] 1.0] R  114.20 80i 9.370] 1.0] R 76.10
3947 |C-reactive protein 2004.008 80] 10.840| 1.0] R 88.10 80 7.227] 10| R 58.70
3948 |lgG: Specific antibody titer: ELISA/EMIT: Per Ag 2004, 80| 12.950| 1.0] R  105.20 80| 8.630| 10| R 70.10
3948 |Qualitative Kahn, VORL or ather flocculation 2004, 80 2.250{ 1.0| R 18.30 80] 1.500] 10| R 12.20
3950 _|Neutraphil phagocytosis 2004.00 80| 25.200] 1.0] R 204.80 80| 16.800] 1.0] R 13650
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3951 |Quantitative Kahn, VORL or other floccufation 2004.00 80 3.600[ 1.0] R 29.30 BO] 2400j 10| R 19.50
3952 |Neutrophil chemotaxis 2004.00) 80] B7.950{ 1.0] R 552.10 8] 45.300] 10j R 368.10
38953 |Tube aggiutination test 2004.00 80 4.150{ 1.0] R 33.70 80| 2.760{ 10/ R 22.40
3955 [Paul Bunnell: Presumptive 2064.00 80] 2.250{ 1.0IR 18.20 80] 1.500[ 1.0 R 12.20
3356 |infectious mononucleosis latex slide tost {(Manospot or equivalent) 2004.00) 80 8.500] 1.0] R 69.10 80| 5670/ 10l R 46.10
3957 [Paul Bunnell: Absorption 2004.00 80 4500| 10| R 36.60 80 3.000] 10/ R 24.40
3971 [immuno-diffusion test: Per antigen - 2004.00 80 3.150] 10| R 25.60 80] 21001 10{R 17.10
3572 [Respiratory syncytial virus (ELISA technlaue) 2004.008 80] 35.000| 1.0] R 28440 80l 2300010/ R 186.90
3973 {immuno elecirophoresis: Per immune serum 2004. 80| 9450] 1.0{ R 76.80 80] 6300]1.0{R 51.20
3974 |Polymerase chain reaction 2004, 80} 75.000] 1.0] R 609.40 80| 50.000] 1.0] R 406.30
3875 _}Indirect immuno-fluorescence test (bacterial, viral, parasitic) 2004.008 80| 12000] 10| R 97.50 80| 8.000] 1.0/ R 65.00
3977 |Counter inmuno-glectropharesis 2004. 80 6.750] 1.0{ R 54.80 80] 4.500[ 1.0l R 36.60
3978 |{Lymphocyte tfransformation 2004, B0[ 51700} 10| R 420.10 80] 34500 1.0{ R 280.30
3980 |Bitharzie Ag Serum/Urine 2004.00 80| 14500{ 1.0]R 117.80 80] 9670]1.0| R 78.60
3882 [Histone Ab 2004.00 8ol 16.000] 1.0] R 130.00 80] 10670{ 1.0/ R 86.70
4600 |Anti-CCP 2005.03 80| 17.480| 10|R  141.90 80{ 11.6400 10| R 94.60
4601 _|Panel typing: Antibody detection: Class | 2004.00 80] 36.000] 1.OYR 29250 80| 24.000f 1.0§ R 195.00
4602 |Panel typing: Antibody detection: Class If 2004.00 80) 44000} 1.0] R 357.50 803 29.300] 10f R 238.10
4603 [HLA test for specific locus/antigen - seralogy 2004. 80} 27000[10]R  219.40 8p] 18.000{ 10/ R 14630
4604 |HLA typing: Class | - seralogy 2004. 80] 52000{ 10]R 42250 a0l 34.700] 10| R 281.90
4605 |HLA typing: Class Il - serology 2004. 80| 52.0001 1.0] R 42250 80| 34.700] 10| R 281.90
4606 |HLA typing: Class | & Wl - serology 2004 80| 90.000] 1O{R 73130 80| 60.000] 10| R  487.50
4607 |Cross matching T-cells (per tray) 2004. 80| 18.000] 1.0jR 146.30 80 12.000] 1.0] R 97.50
4608 |Cross matehing B-cells 2004. 80] 38000/ 1.0/ R 308.80 ap] 25300/ 10l R 205.60
4808 |Cross malching T- & B-gells 2004.008 80| 48000] 1.0{R 380.00 80| 32000( 10|/ R  260.00
4610 |Helicobacter: Pylori antigen fest 2004.008 80} 34600] tOjR  281.10 80] 23.070{ 1.0| R 187.40
4611 _jEnthropoistin 2004.00) 80] 20000 1.0 R 16250 an] 13330/ 10/R 10830
4612 |HTLV N 2004.00) 80] 20.000| 1.0{ R 16250 80] 13330 1.0/ R  108.30
4613 |Anti-Gm1 Antibody Assay 2004.0 80f 75000] 1.0/ R 603.40 80] 50.0001 1.0l R 406,30
464 |HIV Ab - Rapid Test 2004.00) 80| 12.000{ 1.0 R 97.50 80] @&.000f 10| R 65.00
21.5 |[Skintests
For skin-prick allergy tests, please refer to ftems 0218, 0220 and 0221 in Section 2: Integumentary
Section 2004.00

21.6  |Blochemicai tests: Blood

3991 |Abnormal pigments; Qualitative 2004.00 80 4.500] 1.0] R 36.60 80f 3.000] 10| R 24.40
3893 _JAbnormal pigments: Quantitative 2004.00 8o 2.000] 10| R 73.10 80l 6.000] 10| R 48.80
3895 jAcid phosphate 2004.00 80, 5180} 10| R 42.10 80] 3.450/ 1.0l R 28.00
3996 |Serum Amylold A 2004.00) 80 8.280] 10} R 67.30 80| 5520/ 10| R 44.90
39387 |Ackd phosphatase fractionation 2004.00 80 1.800] 1.0] R 14,60 80] 1.200{1.0|R 98.75
3998 |Amino acids Quantitative (Post derivatisation HPLC) 2004.00 80] 78120/ 10| R 63470 80| 52.080] 1.0] R 423.20
3589 JAlbumin 2004.00 80 4.800] 1.0} R 29.00 80] 3.200[ 10| R 26.00
4000 |Alcohol 2004.00 8of 124001 1.0/ R 100.80 80| 8.270] 10| R 67.20
4001 |Alkaline phosphatase 2004, 80 5.180] 1.0| R 42.10 80| 3.450{ 10| R 28.00
4002 |Alkaline phosphatase-iso-enzymes 2004.00 80] 11.700} 1.0 R 95.10 801 T7.800[ 10| R 63.40
4003 jAmmonia: Enzymatic 2004.00 80| 770[1.0|R 6260 80] 5140]10|R 4180
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4004 |Ammonia: Monitor 2004.00 80] 4500/ 1.0jR 36.60 80} 3.000] 1.0] R 24.40
4005 |Alpha-1-antitrypsin: Tetal 2004.00 80 7.200] 1.0] R 58.50 801  4.800] 1.0] R 339.00
4006 |Amylase 2004.00 80 5.180] 10| R 4210 80 3.450] 1.0] R 28.00
4007 |Arsenic in blood, hair or nails 2004.00 80] 36250/ 10]R 20450 801 24170] 10| R 196.40
4008 |Bilirubin - Reflectance 2004.00 80 4.770] 1.0] R 38.80 80 3.180{10|R 25.80
4009 |Bilirubin: Total 2004,00) 80 4770 10| R 38.80 80| 3.180{ 10| R 25.80
4010 _|Bilirubin: Conjugated 2004.0 a0 3.620{ 10| R 29.40 80| 2410{ 10| R 19.60

Breath Hydrogen Test 2004.00 80] 21560 10jR 17520 80| 14370} 10| R  116.80
4012 JCSF Nicotinic Acid 2004.00 80] 12420/ 10]R 100.80 80l B8.280J 10| R 67.30
4013 |CSF Glutamine 2004.008 80] 11250110} R 91.40 80 7500} 1.0{ R 60.90
4014 |Cadmium: Atomic absorption 2004.00 80] 18.120) 10| R 147.20 80f 12.080] 1.0] R 98.20
4016 {Calcium: lonized 200400 80 6.750] 10| R 54.80 801 4.500] 1.0] R 36.60
4017 |Calclum: Spectrophotometric 2004.008 80 3620] 10| R 29.4D 80] 2410[ 10| R 19.60
4018 ]Calcium: Atomic absorption 2004.00 80 72501 10| R 58.90 80] 4.830|1.0] R 39.79)
4019 [Carotene 2004, 80 22501 1.0j R 18.30 80 1.500] 1.0| R 12.20
4020 [Carnitine (Total or free) in biological fluld: Each 2004.00 80] 116890] 104 R 95.00 80] 7720110/ R 63.30

Carnitine (Total or free) in muscle: Each 2004.00 80] 23.380] 10/ R 190.00 80] 155201 1.0| R 126.7C
4022 |Acyt Camitine 2004.00 80] 23380/ 1.0{ R 180.00 80) 155690l 10/l R 12670
4023 |Chioride 2004.00 80 2590] 1.0] R 21.00 80 173D 10| R 14.10
4025 |Chol/HDL/LDL/Trig 2004.00 80} 27070/ 10| R 21980 80] 18.050{ 1.0 R  148.70
4026 _|LDL cholesterol (chemical determination) 2004000 | 80] 6000| 10| R __ 56.10 80l 4800[10]R __ 37.40
4027 |Cholesterol tatal 2004.00 80 £340] 1.0] R 43.40 80 A0 10 R 28.90
4028 |HDL cholesteral 2004.00 80 6.900] 1.0] R 56.10 80{ 4800]1.0|R 37.40
4029 |Cholinesterase: Serum or erythrocyte: Each 2004.00 a0 7.480] 1.0] R 50.80 801 4.990[1.0{ R 40.50
4030 |Cholinesterase phenctype (Dibucaine or fluoride each) 2004004 80 2.000] 10| R 73.10 80} BO00| 10| R 48.80

Total CO2 200400 80 5.180] 1.0] R 42.10 80; 3.450[/1.0|R 28.00
4032 |Creatinine 2004.00) 80 3820110 R 29.40 80] 2410/1.0| R 19.60
4033 |CSF-immunaglobulin G 2004.00) 80 9450] 1.0/ R 76.80 80] 6.300{1.0] R 51.20
4034 |C1-Esterase Inhibitor 2004.00 80 9.450] 10| R 76.80 80f 6.300{ 1.0| R 51.20
4035 [CSF-Albumin 2004.00) 80 9.450] 10| R 76.80 80} 6300 10| R 51.20
4036 |CSF-1gG Index 2004, 00 80] 22050/ 1.0|R 17920 30| 14700] 10]R 11940
4032 | Glutamic acid 2004.00 80] 29.060{ 10| R 236.10 80| 19.370] 1.0] R 157.40
4040 |Homocystelhe (random) 2004.00) 80] 15300} 1.0{ R 12430 80| 10.200] 10| R 82.90

Homocystelne (after Methionine load) 2004008 80} 18100] 1.0 R 147.10 80| 12060{ 10l R 98.00
4042 |D-Xylose absorption test: Twg hours 200400 80] 13150/ 1.0] R 106.80 80 B8.750] 10l R 71.10
4045 [Fibrinagen: Quantkative 2004.00 80 3600 1.0] R 29.30 80] 2.400] 10|R 19,50
4047 |Hollander test 2004,00 80] 24750[ 10]R  201.10 80] 16500{ 10]R  134.10
4049 |Glucose tolerance test (2 specimens) 2004.00 80] 8870]10JlR 7290 80] 5.980) 10|R  48.60
4050 |Glucoese sirip-test with photometric reading 2004.564 80 1.800] 1.0] R 14,60 BDf 1.200{ 1.0] R 8.75

Galactose 2004.00 80 11250/ 10| R 91.40 80| 7.500] 10| R €0.90
4052 |Glucose tolerance test (3 specimens) 2004.00 80] 13170/ 10|R 107.00 80{ 8.780] 1.0| R 71.30
4053 |Glucose tolerance fest (4 specimens) 2004.00 80] 17.370] 10| R 141.10 80} 11.580] 1.0] R 8410
4057 |Glucose: Quantitative 2004,00 80 3.620] 1.0] R 29.40 B0} 2410] 10]R 19.60

Glucose tolerance test (5 specimens) 2004.00 80] 21560{ 1.0]R 175.20 80] 14.370] 1.0]R  116.80
4062 |Galactose-1-phosphate uridyl transferase 2004.00 80] 16.000{ 1.0 R 130.00 80} 10.700{ 1.0] R 86.90
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|4083 |Fructosamine 2004.00 80 7200110/ R 58.50 80] 48000 1.0{ R 39.00
4084 [HbA1C 2008.04 80] 14250} 1.0]R  115.80 80; 9.500{ 1.0] R 77.20
4068 |Immunofixation: Total protein, IgG, igA, IgM, Kappa, Lambda 2004.00 80{ 46.880] 1.0/ R 380.80 80] 31.250{ 1.0| R 253.90
4067 |Lithium: Flame lonisation 2004.00) 80 5180] 1.04 R 42.10 80| 3450] 1.0]R 28.00
4063 |Lithium; Atomic absorplion 2004, 80 7.480{ 10] R 60.80 80| 4.9%0] 1.0] R 40.50
4071 |iron 2004, 80 6.750] 1.0] R 54.80 80| 4.500] 1.0} R 36.60
4073 |iron-binding capacity 2004.00 80} 7.650{ 1.0l R 62.20 80] 5400]1.0{R 41.40
Blood gases: Asirup/pO2 and ancillary tests - can only be charged to a maximum of 6 times per
4076 ent perday 2004.00 80| 184001 10| R 15520 80] 1273(1.0]R 10340
40768 1Oximelry anafysis: MetHb, COHb, O2Hb, RHb, SulfHb 2004.11 80| 6.750] 1.0] R 54.80 80} 4500/ 1.0} R 36.80
4079 |Ketones in plasma: Quaiitative 2004.00 80] 2250 10|/R 18.30 80| 1.500] 1.0| R 12.20
4081 |Drug level-biclogical fluid: Quaniitative 2004.00 80] 10.800 10| R 87.80 80| 7200 1.0] R 58.50
4082 _[Tacrolimus agsay 2004.00 80| 20100/ 10| R 16330 80| 13400} 1.0§ R  108.80
4083 {Ly meal ef assay 2004.00 80| 355e0|{ 1.0|]R 29710 80| 24.370] 1.0{ R 198.00
4084 |Thymidine kinase 2004.0 80] 20.000{ 1O]R 16250 80| 13330 10/R 10830
4085 |Li 2004.00 80] 5180/ 10} R 42,10 80| 3.450] 1.0l R 28.00
4088 ]Lactate 2004.00 80} 16.000] 10/ R 130.00 80| 10670{ 10| R 868.70
4091 L ein electrophoresis 2004 80| 9.0001 10/ R 73.10 80| 6.000[ 1.0[R 48.80
4092 |Orosmucoid 2004.00 80] 9450/ 10| R 76.80 80] 6300} 1.0|R 51.20
4093 JOsmolality: Serum or urine 2004.00 80 6.750} 1.0] R 54.80 80] 4.500] 1.0| R 36.60
4094 |Magnesium: Spectrophctometric 2004.00 80/ 36201 1.0| R 20.40 80 241010l R 19.80
4085 _|Magneslum: Atomic absorption 2004. 80 7.250[ 1.0} R 58.80 80F 4.830i 1.0| R 39.20
4096 {Mercury: Atomic absorption 2004. 80] 18120 40[R 14720 80| 12.080] 1.0| R 98.20
4098 |Copper: Atomic absarption 2004.00 80} 18120| 1.O0] R 147.20 80} 12.080] 1.0 R 98.20
4105 |Proteln electrophoresis 2004.00 g0l 9.000[ 10| R 73.10 80l 6.000] 10| R 48.80
4106 oG sub-class 1, 2 3 or 4: Per sub-class 2004.0 80| 20.000{ 1.0 R 162.50 &0| 13200 1.0] R 107.30
4109 |Phosphate 2004.0 a0l 36201 1.0l R 29.40 g0l 2410 10| R 19.80
4111 _|Phosphelipids 2004. B0 3.150} 1.0l R 25.60 80| 21001 1.0} R 17.10
4113 |Potassium 2004.00) 80 36201 10| R 29.40 80] 2410/ 10| R 18.60
4114 {Sodium 4_2004% 80 3.620 1.0| R 2840 80] 2410/ 1.0] R 19.60
4117 |Protein: Total 2004. 80 3.110[ 10| R 25.30 80] 2070] 10| R 16.80
4121 |pH, pCO2 or pOZ: Each 2004.001 80 6.750[ 1.0| R 54,80 80| 4.500] 1.0] R 36.60
4123 {P ¢ acid 2004.00 80 4500{ 1.0| R 36.60 a0f 3.000 1.0] R 24.40
4125 |Sallcyiates 2004.00 80 4.500] 1.0] R 36.60 80  3.000j 1.0] R 24.40
4126 |Sectetin in response 2004.00 80] 26.100{ 1G] R 212,10 80| 17.400{1.0]R 141.40
4127 |Caeruloplasmin 2004,00 80 4.500] 1.0l R 36.60 80| 3.000{ 1.0|R 24.40
4128 |Phenylalanine: Quantitative 2004,00 80 11.250/ 10| R 81.40 80 7500] 1.0] R 60.90
4129 [Glutamate dehydr e (GDH) 2004.00 80] 5.400{ 10| R 43.90 80| 3800/ 1.0|R 28.30
4130 _[Aspartate aminotransferase (AST) 2004.00 80 5.400| 10| R 43.90 80| 3.600{ 1.0] R 29.30
4131 |Alanine aminotransferase (ALT) 2!:!()4(‘)('1J 80 540C] 1.0] R 43.90 80] 3600{1.0{R 29.30
4132 |Creatine idnase (CK) 2004.00 80} 5.400] 10| R 43,90 80] 3600] 1.0] R 29.30
4133 |Lactate dehidrogenase (LD) 2004.00 80 5.400{ 10| R 43.90 80l 3.600] 1.0 R 29.30
4134 |Gamma glutamyl transferase (GGT) 2004.001 80 5.400] 1.0] R 43.80 80] 3.600] 1.0] R 29.30
4135 |Aldolase 2004.00 80] 54c0[10j]R_ 43.90 80} 3.600] 10| R 29.30
4136 JAnglotensin converting snzyme (ACE) 2004.00 20 9,000} 1.0 R 73.10 80| 6.000] 1.0 R 48.80
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4137 |Lactate dehydrogenase isoenzyme 2004.00 80 10.800] 1.0[|R 87.80 80| 7.200{10|R 58.50
4138 [CK-MB: Immunoinhibition/precipitation 2004.11 80{ 10800/ 10| R 87.80 80| 7.200[ 10| R 58.50
4139 JAdenosine deaminase 2004.00 80 5400] 10| R 43.90 80] 360D 1.0] R 29.30
4142 |Red cell enzymes: Each 2004.00 80 78000 10| R 63.40 80} 5.200] 1.0] R 42.30
4143 |Serum/plasma enzymes 2004.00) 80 54001 10l R 43.90 80| 3.600]1.0[R 29.30
4144 [Transferrin 2004, 80] 11.7001 1.0] R 95.10 80] 7.800[ 1.0| R 63.40
4146 |Lead: Atomic absorption 2004.00 80] 15.000] 1.0]R  121.80 8ol 10.000[ 10| R 81.30
4147 {Trigiyceride 2004.00 80 7.9301 10| R 64.40 801 5200/ 10| R 43.00
4148 _|Tay - Sachs Study —2004.00 80| 36860{ 10| R _297.10 0] 24.370[ 10| R__ 198.00
4149 |Red cell magnesium 2004.00 80] 117001 10| R 95.10 80] 7.800[ 1.0] R 63.40
4151 {Urea 2004.00 80 3620 1.0/ R 29.40 B0 2410 1.0 R 19.60
4152 |CK-MB: Mass determination: Quartitative (Automated) 2004% 80] 12400 10| R 100.8C B0l 8.270] 1.0} R 67.20
4153 |CK-MB: Mass determination: Quantitative (Not automated) 2004. 80| 17470{ 101 R 141.80 80} 11.650| 1.0] R 94.70
4154 |Myaglebin quantitative: Monoclonal immunological 2004, 008 80] 12.400] 1O]R 100.80 80] 8.270{ 10| R 67.20
4155 |Usic acid 2004.00 80 37808 10| R 30.70 80l 2520| 1.0] R 20.50
4156 |Vitamin D3 2004.00 a0] 124200 10| R 10080 80] 8280/ 10| R 67.30
4157 {Vitamin A-saturation tesi 2004.00 80] 153001 10| R 12430 8o] 10.200] 1.0] R 82.90
4158 {Vitamin E (tocopherol) 2004.00 80 3600[ 10| R 29.30 80] 2400] 10| R 19.50
4159 |Vitamin A 2004.00 80 6.300] 1.0] R 51.20 80} 4200/ 10| R 34.10
4160 |Vitamin C (ascorbic acid) 2004.00 80 2250 10| R 18.30 80 1.500{ 1.0] R 12,20
4161 |Troponin isoferms: Each 2004.00 80] 20.000{ 10| R 16250 80y 13.330{ 10/ R 108.30
4163 |Apoprotein Al: Turbidometric method 2004.00 80 8.280] 1.0l R 67.30 80| 5.520§ 10| R 44.90
4165 |Apcprotein All: Turbidometric methed 2004.00 80 8.28C] 1.0] R 67.30 80] 5.520] 10| R 44,90
4167 |Apoprotein B: Turbidometric methed 2004.00 80 8.280] 1.0| R 67,30 801 5520 10| R 44.90
4170 |Lipoprotein {a)(Lp{a)) assay 2004.008 801 12.420| 10|R 100.80 80 6.280{ 1.0] R 67.30
4171 _|Sodium + potassium + chloride + CO2 + urea 2004, 80] 158401 10]R 128.70 80] 10.560) 1.0] R 85.80
4172 |ELISAJEMIT technique 2004, 80; 124201 1.0/ R 100.80 80] 8.280] 1.0| R 67.30
4173 |Sirolimus Assay 2004. 80] 78.000] 10| R  633.80 80f 52.000{ 1.0| R 42250
4181 |Quantitative pratein estimation: Mancini method *2004.00 80 7.7601 1.0[ R 63.10 80| 5.70]1.0]R 42.00
4182 |Quantitative protein estimation: Nephelometer or Turbidometeric method 2004.00) 80 8.280] 1.0] R 67.30 80] 55201 10| R 44,90
4183 |GQuantilative protein estimation: Labelled antibody 2004.004 80] 124201 1Q}jR  100.80 80] 8.280 10| R 67.30
4184 |C-reactive protein (Ultra sensitive} 2004.00 80] 11680| 1.0] R 94,90 80] 7.7( 10| R £63.30
4185 |Lactose 2004, 80] 10800 1.04 R 87.80 80] 7200 10| R 58.50
4186 |Vitamin BE 2004.00) 801 15300 1DIR 12430 80] 10.200] 10| R 82.80
4187 |Zinc: Atomic absorption 2004.008 80| 181201 10| R 147.20 80| 12.080] 1.0| R 88.20
21.7 _|Biochemical tests: Urine

4188 |Urine dipstick, per stick (irrespective of the number of tests on stick) 2004.00 80 1500 10] R 12.20 80| 1.000110|R 8.13
4189 tAbnormal pigments 2004.00) 80 45001 1.0/ R 36.60 80| 3.000{1.0|R 24.40
4193 [Alkapton test: Homogentislc acid 2004, 80 4500] 1.0l R 36.60 80f 3.000{ 10| R 24,40
4194 |Amino acids: Quantitative (Post derivatisation HPLC) 2004.00 80] 78120 1DjR ©34.70 80| 52.080] 10{ R  423.20
4185 |Amino laevulinic acid 2004.00) 80] 18.000] 10{ R 148.30 80] 12000 1.4 R 87.50
4197 |Amylase 2004,00 80 5180] 1.0} R 42,10 801 3450[ 10| R 28.00
4198 |Arsenic 2004.00, 80] 181201 10jR 147.20 80] 12080{ 10| R 98.20
4199 [Ascorbic acid 2004.00 80 22501 10l R 18.30 801 1.500[ 10| R 12.20
4201 |Bence-Jones protein 2004.00 80 2700{1.0{ R 21.80 80 1.800] 1.0{R 14.60
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4203 [Phenol 2004.008 80 3.600] 1.0 R 2030 80] 2.400] 1.0] R 19.50
4204 |Calcium: Atomic absormption 2004.00) 80 7.250] 1.0l R 58.90 80] 483010/ R 38,20
4205 |Calcium: Spectrophatometric 2004.00 80 3.620] 1.0 R 29.4D 80, ﬁw 1.0 R 19.60
4206 tCalcium: Absorption and excretion studies 2004.008 80| 25.000] 1.0/ R 203.10 80] 16.700] 1.0/ R 13570
4209 |Lead: Atomic absorption 2004.008 80] 15.000f 1.0|R 12180 a0] 10000] 10] R 81.30
4210 |Urine collagen tefopeptides 2004.008 80} 36500] 1.0 R 288.60 80f 24330 10|R 182.70
4211_|Bile plgments: Qualitative 2004.008 8D 2.250} 1.0/ R 18.30 80 15004 1.0| R 12.20
4213 |Protein: Quantitative 2004.008 80 2.250] 1.0| R 18.30 80 15001 1.0 R 12.20
4216 |Mucopolysaccharides: Qualitative 2004.008 80 3.:20] 1.0l R 28.30 80] 24001 1.0{R 19.50
4217 |Oxalate 2004.00 80 2330 10| R 78.20 80] 6250] 1.0| R 50.80
4218 }Glucose: Quantitalive 2004.008 80 2.250) 1.0] R 18.30 80| 1.500] 1.0] R 12.20
4219 |Steroids: Chromatography (each) 2004.008 80 7.200{ 1.0] R £8.50 80 4.800] 1.0] R 39.00
4220 |Klinolab Newbomn Screen 2004.00 an] 36560] 1.0] R 297.10 80| 24.370] 1.0/ R 198.00
4221 |Creatinine 2004.00 80 3.6201 1.0 R 29.40 80 2410f 1.0] R 18.60
4223 |Creatinine clearance 2004.00 80 7.650| 10| R 62.20 80] 5.100] 10| R 4140
4227 |[Electrophoresls: Qualitative 2004.00 g0 4500] 10} R 36.60 80l 3.000] 1.0| R 24.40
4228 {Fetal Lung Maturity 2004.00 80] 36.560{ 10} R 297.10 80§ 24370 1.0]R 188.00
4229 |Uric acid clearance 2004.00 80 7.650{ 1.0] R 62.20 80} 5100|110/ R 41.40
@0 Urine/Fluid - Specific Gravity 2004.00 80 0.800[ 1.0| R 7.31 80f 0.600] 1.0/ R 4,88
Metaboiites HPLC (High Pressure Liguid Chromatography) 2005.0: 80| 37.500] 1.0l R 304.70 |Z 80] 25000 10/R 203.10 |2
4232 [Metabolites {Gaschromategraphy/Mass spectrophotometry) 2005.03 80 46.800| 1.0J R 38030 |2 80} 31.200] 10| R 25350 |Z
4233 |Pharmacolagical/Drugs of abuse: Metabolites HPLC (High Pressure Liquld Chromatography) 2005.03 en] 37.500| 10|R 30470 |2 go| 25.000] 1.0/ R 203102
4234 Pharmacolegical/Drugs of abuse: Metaholites {Gaschromatography/Mass spectrophotometry) 2005.03 80! 46800 1.0| R 380.30 |2 80] 31200/ 1.0{ R 25350 |7
4237 |S-Hydroxy-Indele-acetic acid; Screen tesl 2004.00 80 2,700] 10| R 21.50 80| 18001 10{R 14.60
4238 |SHIAA (Hplc) 2004.00 80] 78120| {0|R 63470 80| 52080[10|R 423X
4238 |5-Hydraxy-indole-acetic acid: Quantitative 2004.00 80| 8.750{ 10| R 54.80 80] 4.500] 10| R 36.60
4247 |Ketones: Excluding dip-stick method 2004.004 80 2250|100/ R 18.30 80| 1500} 10| R 12.20
4248 Reducing substances 2004.00 80 1.800{ 1.0] R 14.60 80] 1.200{ 18] R 9.75
Metanephrines; Column chromatagrapby 2004.00 80] 22.050{ 1.0/ R 179.20 80] 14700{ 10| R 11940
4252 {Metanephrine (Hplc) 2004.00 80j 78.120| 10| R 63470 80] 52080{ 10| R 423.20
4253 |Aromatic amines (gas chromatography/mass specirophotometry) M 80] 27.000] 1.0] R 21940 8ol 18.0001 1.0/ R 14630
4254 {Niirosonaphtol test for tyrosine 2004.00 80 2.250] 1.0] R 18.30 80f 1.500{ 1.0] R 12.20
4255 |Orolic Acid - Urine 2004.033' 80 9,450} 1.0} R 76.80 80] 6.300{1.0| R 51.20
4256 |Very long Chain Fatty Actds 2004.0 80} 129.380] 1.0l R 1051.20 80| 86.250]{ 1.0] R 700.80
Micre Albumin: Quantitative 2004.00) a0] 12.420]/ 1.0{R 100.8C 80{ 82801L1.0]R 67.30
4262 |Micro Albumin: Qualitative 2004.00 80 4.500] 1.0{ R 36.80 80| 3.000[ 10| R 24,40
4263 |pH: Excluding dip-stick method 2004,00, 80 0.9003 1.01 R 7.31 80 0600/ 101 R 4,88
4265 | Thin layer chyomatography. One way 2004. 80 6.750] 1.0 R 54.80 80] 4.500] 1.0] R 36.60
4266 | Thin laver chromatography: Two way 2004.00 80f 11.250| 1.0] R 91.40 80] 7.500] 10| R 60,90
4267 |Tolal organic matter screen: Infrared 2004.00 80] 31.250| 1.0] R 253.80 80| 20830[ 10| R 169.20
4288 |Organic aclds: Quantitative: GCMS 2004.00 80 109.380| 1.0] R 888.70 80] 72920] 10| R 592.50
4269 |Phenylpyruvic acid: Ferric chicride 2004.00 80 2.250] 1.0} R 18.30 801 15001 10| R 12.20
4270 |Chromium Total Urine 2004.00 80 18120/ 10| R 14720 80] 12.080] 1.0} R 98.20
Phosphate excretion index 2004.00 80l 220501 10]R  179.20 80] 14700/ 10| R 119.40
4272 |Porphobfinogen gualtative screen: Urne 2004001 | 60] 5.000] 1.0] R___ 40.60 83| 3330 10| R 27.10
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/ALA: Quanlitative each 2004 80] 150000 1.0/ R 12190 80| 10.000] 1.0 R 81.30
2004.00) B0 3.620] 1.0 R 29.40 80] 24101 10| R 19.60
2004008 80 7.250] 1.0{ R 58.90 a0l 4.830] 10| R 39.20
Identification of carbohydrate 2004.00 B0 7.650| 10| R 62.20 80] 5.100] 1.0] R 41.40
4287 [ldentification of drug: Qualitative 2004.00 80 4.500] 1.0] R 36.60 80] 3.0001 1.0/ R 24.40
4288 _|\dentification of drug: Quantiative 2004.00 80| 10800[ 10! R 87.80 80] 7.200[ 1.0l R 58.50
4293 |Urea clearance 80 5.400] 1.0| R 43.90 80] 3600/ 1.0{ R 29.30
4207 |Copper: Spectrophotometric 2004,00 80 3.620] 1.0| R 29.40 801 2410/ 1.0| R 19.60
4208 |Copper: Atomic absorption 2004.00 80| 18420] 1.0/ R 147.20 80] 12.080| 1.0{ R 98.20
4300 _{Indican or [ndole: Qualitative 2004.00 80 3.150] 1.0| R 25.60 80 2100[ 1.0] R 17.10
4301 {Chloride 2004.00 80] 2590 1.0| R 21.00 80 1.730] 10| R 14.10
4307 jAmmonium chloride ioading test 2004.00 80l 2050 10]R 17920 80] 14700 10| R 119.40
4309 _|Urobilinogen; Quantitative 2004.0d 80/ 6.750] 1.0] R 54.80 80] 4500 1.0] R 36.60
4313 |[Phosphates 2004.0 80 3.620] 1.0| R 20.40 80] 2410/ 10| R 19.60
4315 _|Potassium 2004.00 80 3620/ 1.0]| R 28.40 801 24010 R 19.60
4316 _|Sodium 2004.00 801  3.620| 1.0] R 28.40 80] 2410]10|R 19.60
4319 |Urea 2004.00 80} 35200 1.0|R 29.40 80] 2410/ 10| R 19.60
4321 Juric acid 2004.00 80| 3.620]| 1.0] R 29.40 80] 2410[10{R 19.60
4322 |Fluoride 2004.00 80 5.180] 1.0] R 42.10 80|l 3450[10iR 28.00
4323 |Total protein and protein electrophoresis 2004.01 80| 11.250| 1.0| R 91.40 80] 7.500] 1.0] R 60.80
4325 |VMA: Quantitative 2004.00 60| 14.250| 1.0] R 81.40 80] 7.500{ 1.0] R 60.80
4326 |Catecholamines (HPLC) %4,00 80| 781201 1.0]R 634.70 80 S2080| 10| R 423.20
4327 _{immunofixation: Total protein, IgG, IgA igM, Kappa, Lambda 2004.11 80] 46880} 10| R  380.90 80] 31.250| 1.0/ R 283.90
4328 |immunoglobulin B 2004.0 80 9.450] 1.0] R 76.80 80 6300]10/R 51.20
4335 |Cysfine: Quantitative 2004. 80] 12.600{ 1.0/ R 102.40 80] 8400} 1.0]R 65.30
4336 |Dinitrophenol hydrazine test: Ketoacids 2004.00) 80 2.250[ 10| R 18.30 80| 1.500] 1.0] R 12.20
4337 |Hydroxyproline; Quantitative 2004.00 80 18.900] 1.0/ R  153.80 80| 12.600] 1.0]R 10240
21.8 |Bliochemical tests: Faeces
4339 |Chloride 2004.00 80 2.580} 1.0| R 21.00 80] 1.730| 10| R 14.10
4343 |Fat: Qualitative 2004.00 20 3.150] 1.0] R 25.60 80] 2100/ 10| R 17.10
4345 |Fat: Quantitative 2004.00 80] 22.050]10lR 17920 80| 14700]10}R 11940
4347 {Ph 2004.00 80 0.800] 1.0 R 7.31 80] 0800l 10| R 4.88
4351 |Occult blood: Chemical test 2004.00 20 22501 1.0] R 18,30 80} 1.500] 10| R 12.20
4352 |Oceult blood: Monoclonal antibodies 2004.00 80] 10.000{ 1.0] R 81,30 80| 65701 tO| R 54.20
4357 |Potassium 2004.00) 80 3.520{ 1.0| R 29.40 80l 2410 1.0} R 18.60
4358 |Sodium 2004.00 80 3.620: 1.0l R 29.40 80] 2410 1.0| R 18.60
4359 |Secretory igA 2004.008 &0 9.450] 1.0] R 76.80 80] ©.300{ tO|R 51.20
4361 |Stercobilin 2004.00 80 22501 1.0 R 18.30 80l 1.500{1.0] R 12.20
4362 |Elastase quantitative ELISA 2004.00) 80] 47.000{ 10]R 381.80 80 31.330( 1.0] R 254.60
4363 | Stercobilnogen: Quantitative 2004.00 80 6.750] 1.0] R 54,80 80| 4.500|1.0] R 38.80
4364 |Chymotrypsin determination: Enzymatic 2004.00 80 7.4701 1.0] R 60.70 80| 49680| 10| R 40.50
21.9 _|Biochemical tests: Miscellaneous
4366 {Porphyrin screen qualitative: Urine, stool, red blood cells: Each 2004.004 80 5.000) 1.0] R 40,60 80| 3.330] 10|/ R 27.10
4367 |Porphyrin qualitative analysis by TLC: Urine, stool, red blood cells: Each 2004.00% 80 20.000} 1.0|R 16250 80] 133301 10| R  108.30
4368 |Porphyrin: Total quantisation: Urine, staol, red blood cells: Each 2004.00 80] 20.000{10]R 16250 80f 13.330| 10| R 108.30
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4369 [Porphytin quaniitative analysis by TLC/HPLC: Urine, stool, red bicod cells: Each 2004.00 80] 30000[1.0{R 243.80 80] 20000} 10/ R 16250
4370 _|DOrug level in biotogical fiuld: Monoclonal immunological — 2004.00 80] 12.400{ 10| R 10080 80| 8270[ 10|R  67.20
4371 _|Amylase in exudate 2004.29, B8O 5.180] 10| R 42.10 80] 3.450] 1.0| R 28,00
4372 _|Fluaride In biological flulds and water 2004. 008 80| 15620/ 10]R 126.90 80] 10.410] 1.0] R 84.60
4373 |Breast milk analysis 12004008 80 6.750] 1.0l R 54.80 80] 4500/ 10/ R 36.60
4374 |Trace metals in blolggkal fiuld: Atomic absorption 2004.0 80] 18.130] 10]R 14730 80] 120801 10| R 88.20
4375 _|Calcium in fluid: Spectrophotometric 2004, 80} 3.6201 1.0] R 29.40 80] 2410/ 1.0/ R 19.60
4376 |Caleium in Ruid: Atomic absorption 2004008 80 725801 1.0| R 58.90 80] 463010l R 39.20
4377 |Gallstone analysls: (Bilirubln, Ca, P, Oxalate, Cholesterol) 2004.11 80 21.880] 1.0]R 177.80 80} 14590 10} R 11850
4378 {Urea breath test 2004.001 80| S58.000{ 10| R 471.30 80} 38.670] 10| R 314.20
4380 JLecithin in armnigtic fluid: L/S ratio 2004, 80] 27.000{ 1.0] R 219.40 80} 18.000[ 10| R 14630
Lameliar body count in amniotic fuid 2004.00 80{ 10.000] 1.0} R 81.30 80] 6700} 10| R 5§4.40
4382 |Bilirubin in amniatic fluld: Spectrophotomelric essay 2004.0 80 9.450] 1.0] R 76,80 80] ©.300} 10| R 51.20
4386 _|Oestrogen/Progesterone receptors: Fluorescent mathed 2004.00 80 20.700 1.0] R 168.20 80] 13800 1.0] R  112.10
4387 | Oestrogen/Progesterone receptors: Cytosol radio-isutope technique 2004.00 80f 230.000] 1.0| R_1868.8D 80} 153.000] 1.0l R_1243.10
4388 |Castric contents: Maximal stimulation test 2004.00 8ol 27.000] 10| R 219.40 80| 18.000] 1.0| R  146.30
4389 |Gastric fluid: Total acid per specimen 2004.00 80 2.20] 10| R 18.30 80! 1500[1.0| R 12.20
4390 iFoam tesl: Amniotic fluid 2004.00 80 3150/ 10| R 25.80 go] 2100] 10| R 17.10
Renal calculus: Chemistry 2004.00) 80 5.400] 1.0| R 43.90 80| 3.600] 1.0| R 29.30
302 {Renal calculus: Crystallography 2004.00) 80] 16.250] 1.0] R 132.00 80] 10.800] 1.0] R 87.80
4393 |{Salive: Potassium 2004.0 80 3620 1.0l R 29.40 80l 2410{ 10| R 19.60
4394 |Saliva: Sodium 2004.00 80 3620] 1.0] R 29.40 80] 2410{ 10| R 19.60
4395 |Sweat: Sedlum 2004.00 80/ 3.620] 10} R 29.40 80| 2410{ 10l R 19.60
4398 |Sweat: Potassium 2004.00 80 3620] 10f R 29,40 80] 2410f 10| R 19.60
4337 |Sweat: Chioride 2004.00 a6] 2590[{ 10| R 21.00 80] 1.730] 10| R 14.10
4399 |Sweat collection by lonlophoresis (excluding collection material) 2004.00 80 4,5001 1.0] R 36.60 80] 3.000] 10l R 24 40
4400 |Tryptophane [oading test 2004.008 80| 22.050[ 10| R 179.20 80| 14700/ 10jR 11940
21.10 [Cerebrospinal fluld —
Cell count 2004.00 BO 3.450] 10| R 28.00 80] 2.300§ 1.0l R 18.70
4407_[Cell count, protein, ghicose and chioride 2004.00 80 7.650] 1.0] R 62.20 80} 5.100{ 1.0} R 41.40
4409 |Chloride 2004.C0) 80| 2.590] 1.0] R 21.00 80 1.730] 1.0] R 14.10
4415 |Potassium 2004.0 80] 3.620) 1.0|R 2940 80}  2.410{ 1.0] R 19.60
4416 _|Sodlum 2004. 80] 3.620{ O] R 2940 80| 2410| 10|R _ 19.60
4417 |Protein: Quattative 2004, 80 0.800! 1.0 R 7.3 80] 0600 10|R 488
4419 |Protein: Quantitative 2004, 80 3.110] 1.0l R 25.30 80 2070} 1.0{R 16.80
Glucose 2004, 80} 3.620] 1.0] R 29.40 80; 2410 10| R 19.60
4423 Urea 2004, 80 3.620] 1.0| R 29.40 80] 2410[ 10| R 19,60
4425 |Protein electrophoresis 2004. 80 12.600] 1.0] R 10240 80| 8.400] 10l R €8.30
21.11_JRNA/DNA based tests and andrology
21.11.{RNA/DNA based tests and andrology. RNA/DNA based tests
4424 THLA test for specific allele DNA-PCR 2004. 80{ 36.000{ 10|R 29250 80] 24000[ 10| R 195.00
4428 {HLA typing low resolution Class | DNA-PCR per locus 2004.00 80] 100.000] 1.0/ R 812.50 80] 67.000| 1.0] R 54440
4427 |HLA typing low resolution Class H DNA-PCR per locus 2004.00 80| 74.000] 1.0]R 601.30 80] 49.300] tO| R  400.60
4428 |HLA typing high resolution Class | or Il DNA-PCR per locus 2004.00 a80] 66.000] 10]R  536.30 80l 44000 1.0} R 35750
4429 |Quantitative PCR (DNA/RNA) 2004.00 801 84300/ 1.0]|R  684.80 80] 56.200{ 1.0/ R 45860
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4430 [Recombinant DNA technique 2004 80| 25.000] 10] R 20310 80 16670] 1.0|R 13540
4431 |Ribosomal RNA targeting for bacterlological identification 2004. 80] 35.000[ 10} R 28440 80] 23330] 1.0/ R 189.60
4432 |Ribosomal RNA ampilfication for haclarislegical Identification 2004.00 80! 75.000! 1.0l R 609.40 80| So.000] 1.0] R 406.30
4433 |Bacterioiogical DNA [dentification {(LCR) 2004.00 80] 25000 1O/ R 203.10 80F 16670 1.0/ R 135.40
4434 |Bacteriological DNA dentification (PCR) 2004. 80] 75.000[1.0/ R €09.40 801 50.000] 1.0] R 406.30
4439 |CQuantitative PCR - viral load (nat HIV) - hepatitis C, hepatitis 5, CMV, elc. 2005.0 80| 150.000] 10| R 1218.80 80{ 100.000[ 1.0] R  812.50
21.11.IRNA/DNA based tests and andrology: Andre! .

4435 |Mired antigiobulin reaction: Semen 2004.00 80 6.600] 1.0| R 53.60 80| 44001 1.0] R 35.80
4436 [Fribarg test: Semen 2004.008 80] 14.500{ 1.0jR 117.80 80} 9.670] 1.0 R 74.60
4437 |Kremer test: Semen 12004.00 80 3.600] 1.0l R 29.30 80} 2.400{ 1.0l R 19.50
4440 |Semen anaiysis: Cell count 2004.00 80 7.650] 1.0] R 62.20 80l 5.100] 10| R 41.40
4441_|Semen analysis: Cytology 2004.008 80 7.2001 10| R §8.80 801 4800] 1.0} R 39.00
4442 |Semen analysis: Viability + motillty - 6 hours 2004.00 80] 6000/ 1.0| R 43.80 80] 4.000] 10| R 32.50
4443 |Semen analysis: Supravital stain 2004.00 80| 5440]10|R 44.20 80] 3.630] 1.0|R 20.50
4445 |Seminal fluid: Alpha glucosidase 2004.008 80] 20.000{ 1.0] R 46250 80F 13.330] 10| R 108.30
4446 |Seminal fluid fructoss 2004.00 80 3150] 10| R 2560 80] 2.100] 10| R 17.10
4447 |Seminal fluid: Acid phosphatase 2004.004 80 5.180{ 1.0] R 4210 80| 3.450] 1.0[R 28.00
21,12 jimmunolo

4448 |HCG: Latex aggiutination: Qualtative (side room) 2004, 80 4000/ 1.0/R 3250 80] 2670 10| R 21.70
4449 [HCG: Lalex agglutination: Semi-quantitative (side room) 2004, 80 2.310{ 10| R 75.60 80] 6210[ 10| R 50.50
4450 [HCG: Monocional immunological: Qualitative 2004.00) 80] 10.000] 1.0f R 81.30 80] 6.670] 10| R 54.20
4451 |HCG: Manoclonal immunological: Quantitative 2004.00 80] 12400] 10lR  100.80 80| 82ZM[10]R 67.20
4452 |Bone Specific Alk Phosphatase 2004.00 80| 20.000] 1.0j R 16250 80| 13330/ 10/R 10830
4455 |Anti igE receptor antibody test (10 samples and dilution) 2004.00 80] 161.560] 10| R 131270 80] 107.710] 1.0{ R 875.10
4456 |Eosinophil cationic protein 2004.00 80f 27810] 10| R 226.00 80] 18540) 10/ R 15060
4457 |Mast cell tryptase 2004. 80] 96870 1.0] R 787.10 801 64580} 1.0/ R 52470
4458 |Micro-albuminuria: Radio-Isotope method 2004.% ao] 12420 10| R 100.80 80] 8.300] 10| R 67.40
4458 |Acetyl choline receptor antibody 2004. 80] 188,120] 1.0} R 1284.70 80| 105.410] 1.0l R 856.50
4480 |CA-198 tumour marker 2004 80] 20000] 10|R 16250 80f 13.330/ 1.0/ R 108.30
4461 |Nuclear Matrix Protein 22 2004.00 0] 35.000] 1.0|R  284.40 80] 23.330; 10| R 189.60
4462 1CA-125 tumour marker 2004.00 80! 20000l 1.0]R 16250 80] 13.330] 10| R 108,30
4463 |C6 complement functional essay 2004.00 80] 45000/ 1.0/ R _ 365.60 80} 30.000] 1.0]R 243.80
44684 |House dust mite antigen ELIZA 2004.00 a0l 20310[ 1.0l R 165.00 a0] 13540 1.0{ R 110.00
4466 _|Beta-2-microglobulin 200400 | 80| 1240 10] R 10090 80| 8280[10[R  67.30
4467 iChromogragnin A 2004.00 80] 47.000[ 10| R 381.90 80] 31.330]/1.0]R 25460
4468 |CA-549 2004.00) ap] 2000010/ R 168250 3 13.300{1.0|R 108.10
4469 | Tumour markers: Monocional immunological (each) 2004, 80] 20.000]10|R 16250 801 133301 10/R 108.30
4470 {CA-195 tumour marker 2004 801 20.000] 1.0{R 16250 80] 13.330]1.0|R 10830
4471 |Carcino-embryonic antigen 2004. 80] 20.000{ 1.0l R 18250 80] 13330] 1.0/ R 10830
4472 |MCA antigen tumour marker 2004, 80f 20.000] 1.0l R 16250 80] 13.330] 1.0]R 108,30
4473 [TSH Receptor Ab 2004.0 80l 174801 1.0/ R  142.00 80| 11.650{ 1.0[ R 9470
4474 |Cast Per Allergen 2004.00 80] 27810/ 10|/ R 226.00 80} 18540f 1.0{ R 150.80
4475 |CA-724 2004, 80| 20.000] 10l R 16250 80| 13.330] 1.0/ R 108.30
4476 |Neopterin 2004, 80f 20.000]/ 1.0] R 16250 80] 13.330]'C|R 10830
4477 INeuron specific enolase 2004.00 80| 20.000) 10| R 16250 80] 133301 10| R 108.30
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4478 |Osteacalcin 2004.00 80] 314000 1.0]R 28510 80] 2083010/ R 170.1C
4479 [Vitamin B12-absorption: Shilling test 2004.00 80] 117001 1.0] R 85.10 80] 7800 10| R 63.40
4430 |Seratonin 2004.008 80] 18.750f 10| R 152.30 80| 125000 1.0 R 101.60
4482 |[Free thyroxine (FT4) 2004.00 80] 17.480f t.0] R 14200 80] 11650{ 10f R 84.70
4434 |Thyrotropin (TSH) + Free Thyroxine (FT4) 2004.00 80 370800 10| R 30130 80| 24720 1.0| R 200.80
4485 Jinsulin 12004, (X) 80| 12.420{ 1.0/ R 100.80 80| B8.280/ 10| R 67.30
4486 1C-Peptide 2004.060) 80f 12.420{ 1.0l R 10090 80] 8.280{ 10/ R 67.30 _
4487 |Calcitonin 2004.00 80F 18.900} 1.0/ R 153.80 80l 12600{ 10| R 10240
4488 |B-Type Natriuretic Peptide 2004.008 BO] 47.040] 1.0] R 382.20 80] 31.360[ 1.0} R 254.80
4490 |Releasing hormone response 2004.00 80| S0.0001 1.0/ R 40630 80] 33.350] 1.0 R 271.00
4491 |Vitamin B12 2004.00] 80] 12420{ 1.0{ R 10080 80] 82801 1.0]R 67.30
4492 [Vitamin D3: Calcitrail {RIA) 200400 ap] 75.000] 1.0f R 609.40 30l S0.000| 1.0] R 406.30
4493 |Drug concentration: Quantitative 2004.00 80] 124201 10§ R 100.8C 80] 8280 10| R 67.30
4494 |Free hormone assay 2004. 80] 17480} 1.0] R 14200 30] 11650 10| R 94.70
4495 |[Growth harmene 2004.00 80f 12.420] 1.0} R 100.80 80| B8.280] 10| R 67.30
4496 Hormone concentration: Quanthative 2004.00 80} 12.420{ 10| R 10080 80| B.280] 1.0l R 67.30
4497 |Carbohydrate deficient transferrin 2004.00 80] 28.060] 10| R  236.10 80] 19370{ 1.0] R 157.40
4493 |Cortisol 2004.00 80F 124200 10| R 100.80 80| 8.280{ 19| R 67.30
450C |DHEA sulphate 2004.00) 80f 12420010/ R 100.8D 80| 8.280/ 1.0l R 67.30
4501 |Testcsterone 2004.00 80f 12420 10| R 100.80 80| 8.280} 1.0l R 67.30
4502 |Free testosterone 2004.00 80) 17.480| 1.0] R  142.00 80| 11.650] 1.0] R 94.70
4503 |[Oestradiol 2004.00 80 12420] 10| R  100.80 80| 8.280[1.0|R 67.30
4505 _|Oestriol 2004.00 80j 10.800| 1.0] R 87.80 80| 7.200} 1.0] R 58.50
4506 |Multiple antigen specilic IgE screening test for Atopy 2004.00 80| 37.260[ 10| R 30270 80| 24.800] 1.0/ R 201.50
45807 {Thyrotropin (TSH) 2004.00 80] 19.600] 1.0] R 159.30 an| 13070/ 1.0/ R 106.20
4508 _|Comhbined antigen specific IgE 2004.00 80] 24.480] 10l R 19890 80| 16600[ 1.0]R 13490
4509 |Free tri-lodothyronine (FT3) 2004.00 80] 17.480] 1.0} R 14200 80} 11.650] 1.0] R 94.70
4511 [Renin activity 2004.00 80] 18.900] 1.0]R 153.60 80f 12.600] 1.0] R 10240
4512 |Parathormone 2004.00 g0] 17.080| 1.0]R 138,80 80] 11.390] 1.0 R 92.50
4513 [IgE: Total 2004.00 80] 124200 10| R 10080 80 8.280] 10| R 67.30
4514 [Antigen specific IgE 2004.00 80] 12420 10/R 100.90 80| 8.280] 1.0 R 67.30
4515 [Aldosterone 2004.01 80] 12.420] 10|R  100.90 80] 8.280] 1.0{ R $7.30
4516 |Fellitropin (FSH) 2004 80| 124201 1.0/ R 100.90 80| 8.280| 1.0{ R 67.30
4517 _jLutropin (LH) 2004, 80] 12420} 1.0/ R 100.80 80] 8.280] 1.0/ R 67.30
4518 1Soluble transferrin receptor 2004.00 go] 11.250[ 10| R 91.40 80] 7.500/ 1.0f{R 60.90
4519 |Prostate specific antigen 2004.00 80| 14490 1O0|R 117.70 80] 9660 1.0/ R 78.50
4520 {17 Hydroxy progesterone 2004.00 80| 12420/ 10] R 100.90 80] 8280/ 1.0/R 6730
4521 |Progesterone 200433,_ 80] 12.420{ 10JR 100,90 80] 8.280] 1.0/ R 67.30
4522 |Alpha-feto protein 2004. 80| 12420/ 1.0JR _ 100.90 80] 8.280] 1.0|R 67.30
4523 |ACTH 2004.00) 80] 21.740| 1.0]R 176.60 80] 14400[ 10|R  117.70
4524 |Free PSA 2004. 80] 20.000{ 10]R 16250 80] 13.330] 1.0}R  108.30
4526 {Sex hormone binding globulin 2004, 80] 12.420{ 10] R 100.90 80] 8.280[ 10}|R €730
4527 _|Gastrin 2004, 80] 12.420{ 1.0]R 100.830 80] 8.280] 10| R 67.30
4528 |Ferritin 2004, 801 12420{ 10| R 100.80 80] 8.280{ 10| R 67.30
4529 |Anti-DNA antibodies 2004.000 80] 12420 10|R 10080 80] 8.280] 1.0| R 67.30
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4530 jAntiplatelet antibodies 2004.00 80] 15300{ 10JR 12430 80| 10.200] 1.0] R 8290
4531 |Hepatitis: Per antigen or antibody 2004, 80y 14.490] 10| R 117.70 80| 9.660] 1.0} R 78.80
4532 |Transcobalamine 2004.00 80] 12.420§ 1.04 R 100.90 80| B8280] 10| R 67.30
4533 |Folic acld 2004.00 80] 12.420] 10| R 10080 80] 8.280[ 1.0| R 67.30
4534 |Prostatic acid phosphatase 2004.00 801 124200 10] R 100.80 80] 8280/ 1.0 R 67.30
4536 [Enythrocyte folate 2004.00 80] 17.480] 10| R 142.00 80{ 11.850; 10| R 94.70
4537 [Profactin 2004.00 80| 12420} 1.0]R 100.80 80 8.280{ 10| R 67.30
4538 _|Procalcitonin: Semi-quantitative 2004.00 80| 32.000] 1.0/ R 260.00 g0l 21330/ 1O0|R 173.30
4539 |Procaleitonin; Quantitative 2004.00 80] 46.000] 10| R 373.80 80} 30670| 10]R 24920
4540 HCG: Quantitative as used for Down's screen 2004.00 80| 15000 1.0J R 121.80 80] 10.000[ 1.0l R 81.30
4546 |First timester Downs screen 2004.00 80| 53.500[ 1.0] R 434.70 80] 35670{ 10] R 289.80
4552 |Second Trimester Down's screen 2004.00 80] 33620] 1O0|R 273.20 80] 22410 10]R 18210
4553 | Thyrogiubuiin 2004.0 80{ 20.000]1.0] R 162.50 80] 13330/ 1.0/l R 10830
4554 |SCC marker 2004.00 80f 20.000f 1.0/ R 162,50 80] 13330|/10/R 108.30
21,13 [Clinical y: Miscellangous
4544 {Attendance in theatre 2004, 80] 27.000] 1.0]R 219.40

After-hours service: (Monday to Friday) 17:00 to 08:00, Saturday 13:00 to Monday 08:00 and public
4547 |holidays - Refer to General Rule B. ) 2004.00

Unlisted pathotogy service: Fees for fems not listed in the current Pathology schedule (sections 21,

22 and 23) will be based on the fee for a comparable service in the cading structure. Please contact

Fthe SA Medical Association (SAMA) Private Practice Unit via e-mail on coding@samedical.org to

obtain a comparable code for the uniisted pathology service which will be based on the fee fora

comparable sarvice in the coding struciure, New items for these uniisted services should be added

to the coding structure within six monthe cr that specific unlisted pathology sendce sheuld no langer

be performed. Please note General Rule C and ftem 8989 are not applicabie to pathclogy services
4551 |(sectlons 21, 22 and 23) 2004.008

Where pharmacological preparations (harmones, etc.} are administered as part of metabolle function
4555 itests, the cost of such preparation shall be charged separately 2004.00
22 |Anatomicl Pathology

Please note: The calculated amounts in this saction are calcufated according to the anatomical

pathology unit values 2004.00
221 |Exfoliative cytology
4561 |Sputum, all body fluids and iumour aspirates: First unit 2004.00 S0] 13.400l 1.0{ R 12560 80 8800] 10| R 83.4D
4563 |Sputum, all body fluids and tumour aspirates; Each additional unit 2004.00 80 7.800] 1.0 R 7310 90] 5200110 R 48.70
4564 |Performance of fine-needle aspiration for cylology 2004.00 90| 15.000{ 10| R 14060
4565 |Examination of fine needle aspiration in theatre 2004.00 80| ©0.000[ 1.0] R 843.30 90} 60.000] 1.0} R 562.20
4566 |Vaginal or cervical smears, each 2004.00 90| 11.000{ 1.0/ R 10310 90] 7.000] 1.0| R 65.60
222 |Histology
4567 |Histology per sample 2004.00 95! 20.000{ 1.0]R 177.4D 95| 13300/ 1.0]R  118.00
4571 {Histology per additlonal block, each 2004.00 85] 11.600] 10} R 102.80 g95] 7.700] 1.0 R 66.30
4575 [Histology and frozen section in laboratory 2004.00 95| 22700{ 1.0(R 20130 95| 15.100{ 1.0] R 133,80
4577 |Histology and frozen section in theatre 2004.00 95| 20.000} 1.0] R 798.3D 95| 60.000] 1.0] R 532.20
4578 tSecond and subsequent frozen sections, each 200400 85( 20.000] 1.0fR 17740 95| 134000 104 R 11890
4579 Akendance in theatre - no frozen section performed 2004,00 gs| 45000} 1.0] R 28920 95] 30.000{ 10| R 266.10
4582 |Serial step sections (including item 4567} 2004.00 95| 23300i 1.0] R 20670 95§ 15.600] 1.0{ R 13840
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4584 |Serial step seclions per additional block, each 2004.03 85! 13500{10]|R 118.70 85| 9.000{ 10| R 79.80
4587 |Histology consultation 2004. 95/ 10.100[ 10| R 89.60 o5 6.700[ 10| R 59.40
4589 _|Special stains 200483 95| 6.700[1.0]R  59.40 o5] 4500[10/R 3990
45891 |Immunofluorescence studies 2004. g5] 20.700f 1.0l R 183.60 95] 13.6800| 1.0/ R 12240
4592 {immuno idase studies 2004.00 95| 40000 1.0] R 25480 95{ 26.670] 1.0| R 235.60
4593 |Electron microscopy 2004.00 85| 94000/ 10| R 83380 95| 63.000] 1.0/ R 558.80
4595 |Foatal autopsy excluding histelogy 2004.00 95| 73.000] 10| R 647.50 95| 48.670] 1.0|R 431,70
23 Human Genetics :

Please note: The calculated amounts in this section are calculated according to the human genetics

unit vaiues 2004.00
23.1 _|Cytogenite _
4750 |Cell culture: Lymphocytes, cord blood 2004.00 1001 15000] 1.0] R 12480 160] 15.000] 1.0/ R 12480

Cell cuiture: Amniotic: fluid, fibroblasts, leukaentia bicods, bone marrow, other specialised cultures
4751 2004.00 100] 45.000] 1.0| R 37480 100] 45.000] 1.0/ R 37450
4752 |Cell culture: Chorlonic villi 2004.004 100] 60.000] 1.0| R 48930 100] 60.000] 10j R 499.30
4754 |Cytogenetic analysis: Lymphocyles: idiograms, karyotyping, one staining technique 2004.00 100] 135.000] 1.0] R 1 123.50 400] 135.000] 1.0/ R 112350

Cytogenetic analysis: Amniotic fluid, fibroblasts, chorionic villl, products of conception, bone marrow,
4755 _|leukamia bloods: Idlograms, karyotyping, one straining technique 2004.00 100] 270.000] 1.0)| R 2246.90 100] 270.000] 1.0/ R 224690

Specified additional analysis e.g. mesaicism, Fanconi anaemia, Fra X, addittonal staining techniques
4757 2004.00 100] 70.000] 1.0 R 5B2.50 100] 70.000{ 10/ R 58250
4760 |FISH procedure, including celf culture 2004.00] 100{ 115.000} 1.0 R 857.00 100] 115.000] 10| R 957.00
4761 _|FISH analysls per probe system 2004.00] 100f 350000 10]| R 29430 100] 35.000] 1.0 R 291.3C
23.2 |DNA-testing
4763 _|Blood: DNA extraction 2004.00 100] 450001 1.0/ R 374.50 100] 45.000{ 10l R 37450
4764 _|Blood: Genotype per person. Southern blotting 2004000 {100] 88.0001 10| R  740.70 100] 89.000] 1.0/ R 740.70
4765 {Blood: Genotype per person: PCR EW4.0§' 100 60000] 10] R 489.30 100] 60.000{ 1.0] R  499.30
4768 [HIV Drug Resistance Testing 2004.00 100{ 513.000] 1.0] R 4269.20 100] 342.000] 1.0] R 2846.10
4767 _]Prenatal dlagnosls: Amnlotic fluid or chorionic tissue: DNA extraction ]2004.00 400] ©S0.000] 1.0] R 748.00 100] 90.0001 10| R 748.00
4768 |Prenatal diagnosts: Amnictic fiuid or chorionic lissue: Genotype per person: Southern blotting 2004.00 100] 188.000{ 1.0] R 1 564.50 100] 188.000] 1.0| R 1 564.50
4769 _|Prenatal diagriosis: Amniotic flvld or chorionic lissue: Genclype per person: PCR 2004.00 100] 120.000] 1.0] R 998.60 100 120.000{ 10| R 998.60
V. {Traveliing Expenses

Traveiling fees: (a) Where, in cases of emergency, a practitioner was called out from his residence

or rooms ta a patient’s home or the hospital, travelling fees can be charged according to the section

on travelilng expenses (section IV} if he had to travel more than 16 kilometres in total. (b) If more

than one patient wauld be attended to during the course of a trip, the full travelling expenses must be

divided between the relevant patients. (c) A practitioner is nct ertittad to charge for any traveliing

expenses or travelling time to his rooms. (d) Where a practitioner's residence would be more than 8

kilometres away from a hospital, no travelling feas may be charged for services rendered at such

hospitals, except in cases of emergency (services not voluntarily scheduled). (e) Where a

practitioner conducts an tinerant practics, he is not entitled to charge fees for travelling expenses

except in cases of emergency (services not voluntarily scheduled). (f) For voluntarily scheduled
P. gervices, fees for travelli anly be charged whers the patient and the practitioner 2004.00)

R6,87 for each kdlometre in excess of {8 kilometres travelled in own car e.g. where a practitioner has

to lravel 18 kilometres in tolal o visit a palient, the fees shall be caleulated as follows: 19-16=3 X
5003 |R8,57 =R20,01 12004.004
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5005 _[Normal hours: Speclalist: 18,00 clinical procedure units per hour or part tharecf 2004, 20] 18.0001{ 1.0 126.50
5007 |Normat hours: General practitionar: 18,00 clinical procedure units per hour or part thereof 2004. 18.000] 1.0 126.50
Travelling fees are not payable to practitionens who assisted at operations on cases referred o
5013 |surgeons by them 2004.004
LIST OF PROCEDURES WHICH ARE OFTEN DONE IN THE DOCTORS' ROOMS TO WHICH
V. MODIFIER 0004 SHOULD NQT BE APPLIED
[Modifier 0004 is not applicable to the following sections:0]
u]
All anaesthetic servicesD
Section 19; Radiclogy O
Section 20; Radiatlon OncologyD
Sectlon 21: Clinical Pathalogy {except for tems 3719, 3720 and 3721 where modifier 0004 may be
applied)0
Section 22: Anatomnical PathologyD
Section 23: Human GeneticD
v]
Please note : This fs not a conclusive list and practitioners should not be penalised when patients
\need 1o be admitted o hospital for these procedures. 2004.00
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Code Description

10000 Specialists

10008 Speclalist Radlologist’/Nuclear Physicians

10099 General Practitioners / non-designated Specialists

11000 Anaesthesiology

11200 Dermatology

11400 General Medical Practice

11600 Obstetrics and Gynaecology

11700 Puimonaclogy

11800 Medicine (Specialist Physician)

11900 Gastroenterclogy

12000 Neuralogy

12100 Cardiology

12200 Psychiatry

12300 Medical Oncolagy

12400 Neurasurgery

12500 Nugtear Medicine

12600 Opthalmology

12800 Orthopaedics

13000 Qtorhinolaryngology

13100 Rhaumatology

13200 Paediatrics

13300 Paedfatric Cardiology

13400 Physical Medicina

13600 Plastic and Reconstructive Surgery

13800 Radiology

14000 Radiation Oncology

14200 Surgery

14400 Cardiothoracic Surgery

14600 Urology

15200 Pathology {Clinical)

15300 Pathology {(Anatomicai)

14 Sep 2007

Page { of 1

Version 2008.01

QLrrOE ON 906

2002 HEaWIAON 91 ‘31137vD LINIFWNHIAOD



Medical Practitioners 2008

Code Description RCF
10| Consultative Services 11.349
11]Psychiatrists 13.535
12[Consultative Services (Paediatrics and Paediatric Cardiologists) 11.349
20| Clinicat Procedures 7.028
30]Anaesthesiologists 44.110
40| Radiol 9.956
50| Radiation Oncology 8.542
60} Ultrasound 8.659
70| Computed Tomography 7.906
75]Magnetic Rescnance Imaging 7,577*
80| Clinlcal Pathology 8.125
9C}Anatomical Pathology - Cytology 9.370
95|Anatomical Pathology - Histology 8.870

100]|Human Genetics 8,322
130]GP Consultative Services (items 0190 - 0192, 0173-0175) 12723
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